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ACCP Moves Forward with Medicare 
Benefit Initiative to Recognize Clinical 
Pharmacists’ Direct Patient Care Services

College Addresses FAQs About The Initiative
As announced in the December 2012 issue of the ACCP  
Report  (www.accp.com/report/?iss=1212&art=1), the 
College has begun implementing a long-term initiative 
to pursue recognition of the direct patient care (DPC) 
services of qualified clinical pharmacists as a covered 
benefit under the Medicare program. ACCP has re-
tained the Federal Group, a Capitol Hill consulting firm 
with experience lobbying for provider recognition un-
der Medicare, to provide strategic government rela-
tions and advocacy services to assist the College in ad-
vancing this initiative.
	 “Clinical pharmacists are recognized experts in 
pharmacotherapy and patient care,” said Paul T. Kelly, 
Vice President at the Federal Group. “As the nation 
moves toward a more accountable, team-oriented 
health care system, policy-makers would be wise to 
ensure that these highly trained professionals are ful-
ly utilized to help patients achieve optimal outcomes 
with their medications—and we are delighted to rep-
resent ACCP in this very important legislative initia-
tive,” Kelly concluded.
	 ACCP’s initiative is concrete and specific. First, it 
focuses on “direct patient care services”—the clini-
cal pharmacist’s direct involvement in the (1) evalua-
tion of the patient and his or her pharmacotherapeutic 
needs; (2) initiation, modification, or discontinuation 
of patient-specific pharmacotherapy; and (3) ongo-
ing pharmacotherapeutic monitoring and follow-up. 
These services rely on the clinical pharmacist’s profes-
sional relationship with the patient and close collabo-
ration with the patient’s other health care providers. In 
addition, because these services extend well beyond 
the core elements of medication therapy management 
(MTM) commonly referenced in regard to the Part D 
drug benefit, they represent a different and compre-
hensive scope of clinical care not currently provided 

as a covered Medicare benefit. ACCP’s initiative points 
out that precisely this quality of service, provided in a 
collaborative and coordinated care environment, has 
been shown to produce improved patient outcomes 
and reduced health care costs.
	 The second component of the College’s Medicare 
benefit initiative focuses on the credentials and expe-
rience necessary to ensure that a clinical pharmacist 
can competently provide DPC services in a collabor-
ative practice structure. Therefore, ACCP is advocat-
ing that clinical pharmacists engaged in the provision 
of this benefit (1) be board certified (or board eligi-
ble if a Board of Pharmacy Specialties [BPS] certifica-
tion does not yet exist in their area of practice) and 
(2) have established a valid collaborative drug therapy 
management (CDTM) agreement or have been formal-
ly granted clinical privileges by the medical staff or cre-
dentialing system within the health care environment 
in which they practice.

Answers to Some FAQs
	 Recognizing that questions exist among both ACCP 
members and other stakeholders regarding this ef-
fort, answers to a preliminary set of frequently asked 
questions (FAQs) pertaining to the initiative have been 
prepared:

1.	 The “what” of ACCP’s Medicare benefit initia-
tive—the service to be provided by qualified clini-
cal pharmacists—is DPC (direct patient care). How 
does DPC differ from Medicare Part D MTM pro-
grams, which are already covered under the drug 
product benefit (Part D) of the Medicare program?

Through the delivery of DPC, qualified clinical 
pharmacists provide the service of comprehensive 
medication management based on a specific rela-
tionship with and knowledge of the patient and his 
or her medication-related needs. DPC also involves 
maintaining a formal professional relationship 
with other health care professionals responsible 
for the patient’s care. A consistent process of care 
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provides for enhanced efficiencies in care delivery 
by all members of the care team and vests respon-
sibility and accountability for the process and out-
comes of drug therapy in the clinical pharmacist 
as a full member of that team. This is the essence 
of providing DPC as defined by ACCP. Conversely, 
MTM programs commonly provided under the 
Part D benefit are often administrative or financial 
in nature, do not require a formal professional re-
lationship with the patient’s other health care pro-
viders (or even the patient in some instances), and 
often do not address the totality of the patient’s 
medication-related needs and issues.

2.	 Are there enough “qualified clinical pharmacists” 
(the “who” described by ACCP) to make a meaning-
ful impact on the outcomes of America’s patients?

The short answer to this question is, “we don’t 
know.” However, the College believes strongly that 
the current workforce of qualified clinical phar-
macists should be positioned to fully contribute 
to improved patient outcomes, even if the clin-
ical pharmacy ranks are not yet adequate to ad-
dress every American’s medication-related needs 
and issues. Challenges to meet the needs of the 
population exist throughout the health care work-
force, particularly as health care reform proceeds 
to expand care for the millions of Americans who 
will gain insurance coverage as a result of health 
care reform implementation. Regardless of their 
number today, more efficient and “top-of-the-li-
cense” use of qualified clinical pharmacists as part 
of the patient’s care team can make the work of all 
providers more efficient in fulfilling those unmet 
needs. This high-impact contribution to achieving 
improved patient outcomes is likely to increase the 
demand for qualified clinical pharmacists, which 
ACCP believes will in turn drive an increased sup-
ply of these clinicians in the long run.

3.	 Why isn’t ACCP seeking recognition for all pharma-
cists as part of its Medicare benefit initiative, in-
stead of just “qualified clinical pharmacists”?

ACCP’s initiative focuses foremost on the 
“what” of DPC and comprehensive medication 
management as a new, distinct, and needed ben-
efit within the Medicare program (see also the 
answer to question 1 earlier). Based on the poli-
cies, position statements, and core values of the 
College, ACCP believes these services should be 
provided by clinical pharmacists with the educa-
tion and training needed to competently provide 

DPC. In addition, to attest to these qualifications, 
they must possess the certification credentials 
outlined in the initiative.

4.	 Why allow the option of being “board eligible” to 
serve as an acceptable criterion for “qualified clini-
cal pharmacists” instead of establishing board cer-
tification as the sole criterion with respect to doc-
umented knowledge and experience?

Although most practices that will seek to use 
clinical pharmacists can have their patients’ needs 
met by clinical pharmacists certified in the existing 
specialties of ambulatory care pharmacy (BCACP), 
nutrition support pharmacy (BCNSP), pharmaco-
therapy (BCPS), oncology pharmacy (BCOP), or 
psychiatric pharmacy (BCPP), some specialty areas 
(e.g., pediatrics) are not yet formally recognized 
by BPS. Therefore, including clinical pharmacists 
who are eligible for certification is reasonable for 
the practice areas not yet recognized (e.g., a pe-
diatric clinical pharmacist who has practiced for 5 
years but who has not taken the board examina-
tion because it’s not yet been offered). Board el-
igibility, as defined by BPS, varies depending on 
the specialty considered. In general, the criteria 
for specialist board eligibility consist of (1) gradu-
ation from a pharmacy program accredited by the 
Accreditation Council for Pharmacy Education; (2) 
current, active licensure to practice pharmacy in 
the United States; and (3) completion of residen-
cy training in the designated practice area (and, in 
some specialties, completion of additional time in 
that practice after residency training) or 3–4 years 
of practice experience, with at least 50% of that 
time spent in the activities of the specialty prac-
tice. ACCP’s expectation is that qualified clinical 
pharmacists will be board certified in the desired 
specialty if that specialty is recognized by BPS. If 
not, documentation of the expected eligibility cri-
teria for that specialty can be applied temporarily 
until the specialty is formally recognized and a spe-
cialty examination made available.

5.	 Why do the “who” criteria include a CDTM agree-
ment or the formal granting of clinical privileges?

ACCP’s view is that formal documentation of 
the patient care privileges and responsibilities of 
the clinical pharmacist, in collaboration with other 
health professionals caring for a patient, is critical-
ly important to ensure (1) increased coordination 
and efficiency of patient care, (2) clarity of expecta-
tions by other members of the care team regarding 
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the clinical pharmacist’s roles and responsibilities, 
and (3) greater flexibility and breadth of responsi-
ble decision-making by the clinical pharmacist.

6.	 Does this initiative apply only to ambulatory care 
practitioners? Is it relevant to clinical pharmacists 
who practice in the inpatient setting?

The ACCP initiative is intended to apply to any 
setting in which this new Medicare benefit is appli-
cable. It’s fair to anticipate that it will have its most 
beneficial and immediate impact in the evolving 
and reforming primary care delivery arena. This will 
include clinics of inpatient institutions, integrated 
and merging care delivery systems, physician prac-
tices, community health centers, and components 
of the federal health care system (e.g., care pro-
vided by the Veterans Administration, U.S. Public 
Health Service). New models of health care pay-
ment and delivery in the inpatient environment 
that are now emerging could well make this ini-
tiative of equal or greater importance to inpatient 
practitioners in the future.

7.	 This appears to be an initiative that will require 
years of work. Does the College have the resourc-
es (human and financial) to bring this effort to 
fruition?

The ACCP Board of Regents and senior/exec-
utive staff weighed this question carefully (and 
foremost) before moving forward with this effort. 
Much planning and preparation has gone into em-
barking on this initiative. Although demands from 
the external and political environment will likely 
present new challenges, ACCP is well positioned to 
pursue the initiative’s desired outcomes. For the 
past 3 years, the Board of Regents has focused on 
developing, advancing, and positioning the clini-
cal pharmacist in the midst of a reformed health 
care environment; methodically addressed each of 
these strategic directions in plotting the College’s 
course for the future; and consistently applied this 
approach in identifying future initiatives and se-
curing the resources to support them, when nec-
essary. This is one such initiative—perhaps the 
College’s most important initiative ever. Therefore, 
every effort has been made to ensure that ACCP 
will have the financial and human resources neces-
sary to launch and sustain this effort.

8.	 Because this initiative is focused on the Medicare 
benefit, will ACCP’s advocacy activities occur only 
at the federal level?

Of course, it’s true that Medicare is a federal 
program; hence, Washington, DC, legislators and 
regulators will be the primary focus of this initia-
tive. However, if successful, these efforts will af-
fect state and private sector health care programs, 
given Medicare’s role as a leader in health care 
payment policy. Therefore, while implementing 
this initiative, ACCP will engage stakeholders out-
side the Beltway in advancing its case for the ways 
in which the DPC services of clinical pharmacists 
can contribute meaningfully to “the triple aim” 
of heath care reform: achieving better population 
health, improving individual health, and reducing 
health care costs.

9.	 Is ACCP advancing this effort so that clinical phar-
macists can establish independent practices (i.e., 
“hang out their shingles”)?

The initiative promotes and advocates a team-
based practice structure, which most health policy 
experts now strongly advocate to help achieve the 
efficiencies, quality, and outcomes needed in an 
effective health care system. Although the “inde-
pendent practice” opportunity for a qualified clini-
cal pharmacist would not be inhibited by the ini-
tiative itself, evolving evidence of the importance 
of team-based health care delivery and the busi-
ness realities of developing and maintaining an in-
dependent clinical practice should be recognized 
and appreciated. ACCP doesn’t envision a future in 
which the vast majority of clinical pharmacists will 
truly practice independently.

10.	 How is the College working with entities outside 
the pharmacy profession to enhance their under-
standing of, and support for, this effort?

Although perhaps not recognized by the ACCP 
membership at-large, organizations and health 
professionals external to the pharmacy profes-
sion have been a major focus of the College’s pro-
fessional and government affairs staff work for 
the past 2–3 years. In this respect, ACCP has in-
creased its involvement with health care provid-
er groups, interprofessional collaboratives, payers, 
professional medical organizations, and consumer 
groups. This work is expected to increase further 
as the Medicare benefit initiative is implemented.
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Nominations Period for Parker Medal, “New” Awards, and FCCP Closes February 15

Nominations for the 2013 “New” Awards (New Clinical 
Practitioner, New Educator, and New Investigator), 2013 
Parker Medal, and 2013 ACCP Fellows (FCCPs) are due 
February 15, 2013. All nomination materials, including 
letters, curricula vitae or resumes, and other supporting 
documents, can be submitted online to ACCP. The online 
nominations portal specifies the nominating materials 
required for each award and honor. This portal is avail-
able at www.accp.com/membership/nominations.aspx.

	 2013 ACCP Fellows: Fellowship is awarded in rec-
ognition of continued excellence in clinical pharma-
cy practice or research. Nominees must have been Full 
Members of ACCP for at least 5 years, must have been in 
practice for at least 10 years since receipt of their high-
est professional pharmacy degree, and must have made 
a sustained contribution to ACCP through activities such 
as presentation at College meetings; service to ACCP 
committees, PRNs, chapters, or publications; or election 
as an officer. Candidates must be nominated by any two 
Full Members other than the nominee, by any Fellow, or 
by any member of the Board of Regents. Current mem-
bers of the Board of Regents, Research Institute Board 
of Trustees, Pharmacotherapy Board of Directors, or 
Credentials: FCCP Committee are ineligible for consider-
ation. Nomination deadline: February 15, 2013.

	 2013 Paul F. Parker Medal for Distinguished Service 
to the Profession of Pharmacy: Recognizes an individual 
who has made outstanding and sustained contributions 
to improving or expanding the profession of pharmacy 
in an area of professional service including, but not lim-
ited to, patient care, leadership, administration, finance, 
technology, information processing, service delivery, 
models of care, and advocacy. The award is not limited 
to pharmacists or ACCP members. All nominations must 
consist of a letter to the Chair of the Selection Committee 
detailing the nominee’s qualifications for this award and 
his or her contributions to the profession of pharmacy; 
the nominee’s curriculum vitae, resume, or biographical 
sketch as available; and a minimum of three letters of 
recommendation. At least one of these letters must be 
from an individual outside the nominee’s current prac-
tice locale. Current members of the Board of Regents, 
Research Institute Board of Trustees, Pharmacotherapy 
Board of Directors, Selection Committee, or ACCP staff 
are ineligible. Nomination deadline: February 15, 2013.

	 2013 New Clinical Practitioner Award: This award 
recognizes and honors a new clinical practitioner who has 
made outstanding contributions to the health of patients 
and/or the practice of clinical pharmacy. Nominees must 

have been Full Members of ACCP at the time of nomina-
tion and members at any level for a minimum of 3 years, 
and it must have been less than 6 years since completion 
of their terminal training or degree, whichever is most 
recent. Fellows of ACCP (i.e., “FCCPs”) are ineligible. All 
nominations must include a letter of nomination from an 
ACCP member detailing the nominee’s qualifications for 
the award, the nominee’s curriculum vitae, and two let-
ters of support (also from ACCP members) that describe 
the individual’s accomplishments relative to the award 
criteria. At least one of the letters of support must be 
from an individual outside the nominee’s current place 
of employment. Additional letters of support also may 
be included, including letters from non-ACCP members. 
Self nominations are not permitted. Current members of 
the Board of Regents, Awards Committee, or ACCP staff 
are ineligible. Nomination deadline: February 15, 2013.

	 2013 New Educator Award: This award recogniz-
es and honors a new educator for outstanding contri-
butions to the discipline of teaching and to the educa-
tion of health care practitioners. Nominees must have 
been Full Members of ACCP at the time of nomination 
and members at any level for a minimum of 3 years, and 
it must have been less than 6 years since completion of 
their terminal training or degree, whichever is most re-
cent. Fellows of ACCP (i.e., “FCCPs”) are ineligible. All 
nominations must include a letter of nomination from an 
ACCP member detailing the nominee’s qualifications for 
the award, the nominee’s curriculum vitae, and two let-
ters of support (also from ACCP members) that describe 
the individual’s accomplishments relative to the award 
criteria. At least one of the letters of support must be 
from an individual outside the nominee’s current place 
of employment. Additional letters of support also may 
be included, including letters from non-ACCP members. 
Self nominations are not permitted. Current members of 
the Board of Regents, Awards Committee, or ACCP staff 
are ineligible. Nomination deadline: February 15, 2013.

	 2013 New Investigator Award: This award’s purpose 
is to highlight the research program of an ACCP mem-
ber who has made a major impact on an aspect of clini-
cal pharmaceutical science. Nominees must have been 
at the time of nomination members of ACCP for more 
than 3 years; they must have a research program with 
a significant publication record having a programmatic 
theme or an especially noteworthy single publication; 
and it must have been less than 6 years since comple-
tion of their terminal training or degree, whichever is 
most recent. Fellows of ACCP (i.e., “FCCPs”) are ineligi-
ble. All nominations must include a letter of nomination 

http://www.accp.com/membership/nominations.aspx
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Call for Abstracts for the 2013 ACCP Virtual Poster Symposium

Time Is Running Out—Submit Your Abstract by January 18!

All abstracts must be submitted at accp.confex.com/
accp/ 2013vp/cfp.cgi by Friday, January 18, 2013. 
	 All investigators in the field of clinical pharmacy and 
therapeutics, whether ACCP members or not, are invited 
to submit abstracts of papers to be considered for pre-
sentation at the ACCP Virtual Poster Symposium (May 
21–22, 2013).
	 Posters will be on display May 21–22 for asynchro-
nous viewing and comment. In addition, two interactive 
sessions will be scheduled on May 21 and May 22, when 
authors will be available for real-time online question-
and-answer sessions alongside their virtual posters. The 
technology required for presenters and participants is 
minimal—a broadband Internet connection, a current 
browser, and Skype (free software).
	 All papers accepted for poster presentation, except 
for the “Encore Presentation,” will have abstracts pub-
lished online in Pharmacotherapy and be automatically 
entered in Best Poster Award competitions. Abstracts 
may be submitted in one of the following categories:

	 ORIGINAL RESEARCH: Abstracts must describe origi-
nal research in education, therapeutics, pharmacokinet-
ics, pharmacodynamics, pharmacoeconomics, pharma-
coepidemiology, or pharmacogenomics. Abstracts that 
describe in vitro or animal research are welcome. Ab-
stracts will be evaluated on originality, hypothesis/ob-
jectives, study design, results, and conclusions. All pa-
pers accepted will be assigned to a virtual poster format.
	 CLINICAL PHARMACY FORUM: Abstracts must de-
scribe the delivery, development, justification, or doc-
umentation of innovative clinical pharmacy services. 
Abstracts dealing with payments or cost analyses are en-
couraged. Abstracts may be descriptive only and need 
not contain an evaluative component. The abstract must 
not have been published in abstract form or presented 
elsewhere before the ACCP Virtual Poster Symposium 
(May 21–22, 2013). Abstracts will be evaluated on origi-
nality of the service or program, adequacy of justifica-
tion/documentation, adaptability to other settings, and 

significance to clinical pharmacy. All papers accepted 
will be assigned to a virtual poster format.
	 RESIDENT AND STUDENT RESEARCH-IN-PROGRESS: 
Submission and evaluation criteria are those of an “Origi-
nal Research” presentation except that the research effort 
is ongoing. Descriptions of planned research efforts with-
out data should not be submitted. Submission of partly 
completed data is acceptable. Abstracts should provide 
an assessment of likelihood of project completion by date 
of presentation. The presenting author must be a resident 
(“resident” is defined as being either a PGY1 or PGY2 resi-
dent in a recognized and accredited residency program) 
or student (“student” is defined as one who is currently 
earning his or her first professional degree, 2012 gradu-
ates permitted). All papers accepted will be assigned to a 
virtual poster format. Graduate students and fellows are 
invited to submit abstracts in the Original Research and/
or Clinical Pharmacy Forum categories.

Submission Deadline
	 All abstracts accepted for presentation (with the ex-
ception of “Encore Presentations”) in the Original Re-
search and Clinical Pharmacy Forum categories will 
automatically be entered in the Best Poster Award com-
petition. All abstracts submitted in the Resident and Stu-
dent Research-in-Progress categories will be entered in 
the Best Resident and Student Research-in-Progress Post-
er competition. The finalists for both categories will be 
notified by May 1, 2013, and will be judged during the Vir-
tual Poster Symposium by a panel of judges. The winners 
and runners-up of both categories will also be invited to 
give a platform presentation at ACCP’s Annual Meeting in 
Albuquerque, New Mexico, October 13–16, 2013.
	 The deadline to submit abstracts in the Original Re-
search, Clinical Pharmacy Forum, and Resident and Fel-
low Research-in-Progress categories is Friday, January 
18, 2013, 11:59 p.m. (PST). Authors will be notified by 
e-mail of acceptance of their papers by Monday, April 1, 
2013. See complete submission instructions and guide-
lines at accp.confex.com/accp/2013vp/cfp.cgi.

from an ACCP member detailing the nominee’s qualifi-
cations for the award, the nominee’s curriculum vitae, 
and two letters of support (also from ACCP members) 
that describe the individual’s accomplishments relative 
to the award criteria. At least one of the letters of sup-
port must be from an individual outside the nominee’s 

current place of employment. Additional letters of sup-
port also may be included, including letters from non-
ACCP members. Self nominations are not permitted. 
Current members of the Board of Regents, Awards 
Committee, or ACCP staff are ineligible. Nomination 
deadline: February 15, 2013.

http://accp.confex.com/accp/2013vp/cfp.cgi
http://accp.confex.com/accp/2013vp/cfp.cgi
http://accp.confex.com/accp/2013vp/cfp.cgi


6ACCP Report January 2013

President’s Column

Curtis E. Haas, Pharm.D., FCCP, BCPS

Seeking a Change in the Medicare 
Benefit—What it Means to ACCP

In the December ACCP Report, the 
College publicly announced its ma-
jor policy initiative for 2013 and be-
yond—pursuit of the inclusion of the 

direct patient care (DPC) services of qualified clinical 
pharmacists under Medicare Part B of the Social Security 
Act (“ACCP’s Medicare benefit initiative”). As most of you 
know, this is the beginning of a potentially long and chal-
lenging journey into a thorny legislative process that is 
not guaranteed to result in success. However, we be-
lieve the underlying principles that establish the frame-
work of our initiative as defined in the recent announce-
ment are those most likely to resonate with and establish 
a broad base of support across the many key stakehold-
ers in health care delivery and finance necessary for suc-
cess. The road map to success for this initiative starts with 
clearly defining what will be provided by clinical pharma-
cists that differentiates their contributions from those of 
other members of the health care team and what fills a 
need that is not otherwise capable of being met through 
the existing processes of care.
	 More importantly, we need to remember and active-
ly articulate that this initiative is not about pharmacy or 
pharmacists; rather, it is about patients. We believe that 
through the development, advancement, and position-
ing of clinical pharmacists as members of the patient care 
team, the unique expertise of our practitioners will im-
prove the quality, safety, and outcomes of patient care. 
This is the overarching focus of our organizational strate-
gic plan. There is ample evidence that we are not getting 
the medications right in our current health care delivery 
system, and there is very little reason to believe this has 
improved much in the past 10–15 years, even though 
considerable attention has been focused on the issue by 
the Institute of Medicine and other quality and safety or-
ganizations. Recent estimates suggest that $290 billion 
per year is spent on managing drug-related morbidity 
and mortality in the United States, which is about 13% 
of health care spending, rivaling the amount spent on 
the drugs themselves!1 Patients receive suboptimal drug 
regimens, do not achieve attainable therapeutic goals, 
experience avoidable adverse drug events, are exposed 
to unnecessary drug therapy, and, in the process, expend 

a lot of resources to achieve these poor outcomes. For 
example, the recently launched Million Hearts initia-
tive quoted that less than one-half of patients with isch-
emic heart disease take daily aspirin or other antiplatelet 
therapy; less than one-half of patients with hyperten-
sion have their blood pressure adequately controlled; 
only one-third of patients with hyperlipidemia receive 
adequate therapy; and less than one-fourth of smokers 
who attempt to quit receive counseling or medications. 
The initiative estimates that optimizing these goals could 
save more than 100,000 lives per year.2 These exam-
ples represent therapeutic interventions with decades 
of supportive evidence that have long been included in 
multiple clinical practice guidelines. We are clearly not 
getting the medications right. The primary purpose, to 
my mind, of achieving “provider status” for clinical phar-
macists is to achieve a pathway for broader recognition 
and incorporation of clinical pharmacists as members of 
the patient care team with the intent of providing com-
prehensive medication management for patients who 
do not achieve therapeutic goals or who experience ad-
verse events. In the current fee-for-service environment, 
recognition of the contributions of clinical pharmacists 
to improved patient outcomes will provide a potential 
revenue stream to practices and help justify the inclu-
sion of clinical pharmacists on the team of health care 
professionals. In the longer term, overall health care pay-
ment model reform may make this consideration less im-
portant. However, formal recognition of qualified clinical 
pharmacists and the benefits they bring to patient care 
will more likely ensure a “seat at the table” for clinical 
pharmacists in whatever shape a reformed health care 
system may take.
	 In recent weeks, other national pharmacy organi-
zations (ASHP and APhA) have announced their launch 
of initiatives to seek “provider recognition” for pharma-
cists. Regardless of what emerges as the legislative lan-
guage to be considered in the pursuit of provider status 
for pharmacists, it clearly must be focused on what the 
pharmacist is going to provide for the patient that will 
bring value to his or her health care (that is, improved 
quality at an acceptable cost). The discussion and result-
ing “ask” cannot hinge on or be initiated with a focus on 
who will be providing clinical pharmacy care. A clearly 
articulated definition of what is needed by patients to 
help meet the goal of “getting the medications right” 
will dictate who is adequately trained and experienced 
to provide that care. The ACCP framework is based 
on the definition of DPC by pharmacists (endorsed by 
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member organizations of the Council on Credentialing 
in Pharmacy) as members of the interprofessional team. 
Working from this definition, we believe this level of 
DPC requires board certification or board eligibility (for 
those practicing in a practice area lacking a current BPS 
certification option), which includes having completed 
postgraduate residency training (or engaging in equiva-
lent direct care experience) and a CDTM agreement or 
similar formal granting of clinical privileges. Of note, this 
framework is not dependent on or aimed at achieving 
an expanded scope of practice for clinical pharmacists. 
It is intended to achieve recognition of clinical pharma-
cists as providers within a scope of practice that already 
exists or is capable of existing in most team-based pa-
tient care environments. Also of note, the ACCP initia-
tive is applicable to all patient care settings: the neuro-
surgical ICU, primary care office, long-term care facility, 
community clinic, and other clinical venues.
	 It is estimated that 75%–80% of the cost of health 
care in the United States is for the management of 
chronic diseases and their complications. Given that 
medication therapy represents 80% of chronic disease 
management, the greatest opportunity to improve pa-
tient outcomes and control the costs of care will need to 
be focused on getting the medications right in the am-
bulatory care environment. With the anticipated rapid 
emergence of accountable care organizations in a re-
formed (and increasingly consolidated) health care de-
livery system and a greater focus on population-based 
health management, it is also reasonable to predict 
that many clinical pharmacy providers should and will 
be integrated into the overall team structure of the pa-
tient-centered medical home or other team-based mod-
el. Although the time line for this evolution to a new 
health care delivery and financial paradigm is current-
ly uncertain, it will undoubtedly have an important im-
pact on the recognition of qualified clinical pharmacists 
as health care professionals who contribute substantial-
ly to improved medication-related outcomes. “Hanging 
out one’s shingle” (see en.wiktionary.org/wiki/hang_
out_one’s_shingle) and independently billing payers for 
clinical pharmacy care is unlikely to evolve or be sustain-
able as a primary economic and care delivery structure, 
and we must plan and define the clinical pharmacist’s 
practice within the context of team-based care. The 
ACCP initiative is entirely consistent with this vision.
	 Although we should anticipate significant growth 
of clinical pharmacy in the ambulatory environment, 
the acute care setting will continue to be an important 

home for clinical pharmacy practice. Recognition of clin-
ical pharmacists’ DPC services, as defined by the ACCP 
initiative, is very consistent with the team-based prac-
tice of many clinical pharmacists in hospitals. The ACCP 
initiative also has the potential to spur the growth of 
clinical pharmacy practice in the acute care setting; 
however, the potential financial models may be com-
plex and different from the current, predominantly sala-
ried employee model. Understanding these financial re-
lationships and how they will be affected by a reformed 
health care system will be an important topic of discus-
sion during the development of this initiative.
	 Finally, the DPC services described by the ACCP ini-
tiative are focused on comprehensive care, not discrete 
or episodic clinical pharmacy services. In this context, 
comprehensive care refers to a complete assessment of 
the patient, identification of medication-related prob-
lems, development and implementation of a therapeu-
tic plan, and monitoring and follow-up as appropriate 
to the care environment. The goal is to link clinical out-
comes to a therapeutic plan and take responsibility for 
maximizing the likelihood of achieving those outcomes 
as an active and integrated member of the patient care 
team. If unable to deliver a comprehensive process of 
care that is focused on patient outcomes, the clinical 
pharmacist will not and should not be recognized as an 
integrated member of the health care team.
	 In conclusion, the underlying principles of ACCP’s 
Medicare benefit initiative are well aligned with the cur-
rent environment of health care reform. The framework 
is first and foremost focused on the care that will be 
provided (the “what”), acknowledging that health care 
delivery has become a “team sport” and that the clini-
cal pharmacist must be a qualified and fully recognized 
member of that team. The principles are applicable to 
all practice settings, are consistent with the anticipated 
models of care delivery in a reformed system, and em-
brace a comprehensive role for the clinical pharmacist in 
the care of the patient. These are the elements that, I be-
lieve, will result not only in the successful pursuit of rec-
ognition of the value of the DPC services of qualified clin-
ical pharmacists but, more importantly, will lead to our 
greatest chance to finally “get the medications right.”

1.	New England Healthcare Institute. Thinking Outside the Pillbox: 
A System-wide Approach to Improving Patient Medication 
Adherence for Chronic Disease. Appendix I. August 2009. Available 
at www.nehi.net/publications/44/thinking_outside_the_
pillbox_a_systemwide_approach_to_improving_patient_medica-
tion_adherence_for_chronic_disease. Accessed January 11, 2013.

2.	Frieden TR, Berwick DM. The “Million Hearts” initiative—prevent-
ing heart attacks and strokes. N Engl J Med 2011;365:e27.

http://en.wiktionary.org/wiki/hang_out_one's_shingle
http://en.wiktionary.org/wiki/hang_out_one's_shingle
http://www.nehi.net/publications/44/thinking_outside_the_pillbox_a_systemwide_approach_to_improving_patient_medication_adherence_for_chronic_disease
http://www.nehi.net/publications/44/thinking_outside_the_pillbox_a_systemwide_approach_to_improving_patient_medication_adherence_for_chronic_disease
http://www.nehi.net/publications/44/thinking_outside_the_pillbox_a_systemwide_approach_to_improving_patient_medication_adherence_for_chronic_disease


8ACCP Report January 2013

Strategic Plan Update

Request for Member Comment and 
Input on ACCP Direction

The College’s current strategic plan (see www.accp.
com/docs/about/ACCP_Strategic_Plan.pdf) is now 
entering its third year. The ACCP Board of Regents 
tracks the College’s progress in implementing the plan 
across the three main priority areas: developing, ad-
vancing, and positioning clinical pharmacists. Thus far, 
the key objectives of the plan are being implemented 
on schedule. Because the College has now initiated a 
continuous strategic planning process, the board wel-
comes input on the plan itself as well as on any new 
or “emerging” issues felt by members to be of impor-
tance to future clinical pharmacy practice, research, or 
education. Therefore, all ACCP members are invited to 
log-in to the ACCP electronic feedback site (www.accp.
com/feedback/index.aspx?i=strategic) anytime, 24/7. 
After logging-in to the site, members can provide com-
ment on (1) current components of the ACCP strategic 
plan, (2) new issues that ACCP leadership should con-
sider now, and (3) emerging topics that may merit the 
College leadership’s thought and analysis in the future. 
In particular, the Board of Regents welcomes com-
ments on ACCP’s recently announced Medicare benefit 
initiative (see the lead story and the ACCP President’s 
Column earlier in this issue of the ACCP Report).
	 The Board of Regents reviews this input at its quar-
terly meetings and identifies issues that require fur-
ther staff analysis, board discussion, and/or selection 
as forthcoming committee or task force initiatives. The 
board is scheduled to spend time during its upcoming 
February meeting dedicated to reviews of the exter-
nal environment and identification of new or emerg-
ing issues that may be critical to the College’s future. 
This process will continue through the Board’s sum-
mer meeting. In addition to ACCP’s existing methods 
of gaining member input (e.g., the annual member 
survey requesting priority areas for future consider-
ation, annual Town Hall Meetings, other calls for mem-
ber comment on specific issues), it is hoped members 
will provide electronic input and feedback regarding 
the College’s direction whenever they feel so inclined. 
If you’ve not already done so, please read the ACCP 
Strategic Plan and visit the College’s feedback site to 
submit comments on the College’s direction.

ACCP Offers All-Access Pass at ACCP 
Updates in Therapeutics® 2013

ACCP Updates in Therapeutics® 2013 All-Access Pass 
brings you a series of certification review resources at a 
discounted package price. Beginning with the review 
course in April 2013, participants will receive additional 
tools almost every other month as they prepare for the 
October specialty certification examinations adminis-
tered by the Board of Pharmacy Specialties (BPS). Pur-
chasing the All-Access Pass allows participants to save 
as much as 20% compared with purchasing the various 
components separately. The Updates in Therapeutics® 
All-Access Pass includes:

■■ Basic meeting registration for the live presentations 
of the Pharmacotherapy or Ambulatory Care 
Pharmacy Preparatory Review and Recertification 
Course in Reno, Nevada;

■■ Available continuing pharmacy education credit 
and your choice of either the Ambulatory Care 
Pharmacy or Pharmacotherapy Review and 
Recertification Course workbooks;

■■ Your choice of either the Ambulatory Care 
Pharmacy or the Pharmacotherapy Review Course 
for home study, available June 2013;

■■ Registration for ACCP’s webinar “Developing Effective 
Test-Taking Skills,” to be presented in July 2013; and

■■ Registration for either ACCP’s Last-Chance 
Pharmacotherapy Review webinar or ACCP’s 
Last-Chance Ambulatory Care Pharmacy Review 
webinar—last-minute study sessions to be 
presented in September 2013.

	 All-Access Pass early rates apply through March 8, 
2013; late registration rates apply March 8 to April 5; 
on-site rates apply after April 5. Complete Updates in 
Therapeutics® 2013 All-Access Pass pricing starts as low 
as $550 for ACCP student, resident, and fellow members 
and $805 for full and associate members. Complete All-
Access Pass pricing is available at www.accp.com/meet-
ings/ut13/registrationRates.aspx.
	 Don’t miss your opportunity to sign up for this 
unique and comprehensive certification review series. 
For more information on any of these resources, please 
visit the ACCP Web site at www.accp.com/ut.

http://www.accp.com/docs/about/ACCP_Strategic_Plan.pdf
http://www.accp.com/docs/about/ACCP_Strategic_Plan.pdf
http://www.accp.com/docs/about/ACCP_Strategic_Plan.pdf
http://www.accp.com/docs/about/ACCP_Strategic_Plan.pdf
http://www.accp.com/feedback/index.aspx?i=strategic
http://www.accp.com/meetings/ut13/registrationRates.aspx
http://www.accp.com/meetings/ut13/registrationRates.aspx
http://www.accp.com/ut
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Cardiology and Endocrinology 
Is the Latest PSAP Release

Cardiovascular and endocrine disor-
ders cross all age groups and practice 
settings, and the clinical pharmacist is 
likely to encounter patients with one or 
more of these disorders. The first 2013 
release of the Pharmacotherapy Self-
Assessment Program (PSAP), Cardiology 

and Endocrinology, includes important information on 
recent advances in the pharmacotherapy of these disor-
ders as well as evidence-based practice considerations 
on the management of several important cardiovascular 
and endocrine conditions.
	 Cardiology and Endocrinology, released January 
15, has three learning modules with an available 20 
continuing pharmacy education (CPE) credits. The first 
module examines the newer pharmacotherapies used 
to treat type 2 diabetes mellitus, management of car-
diovascular complications in patients with diabetes, and 
newer drug therapies for osteoporosis and their prac-
tice considerations. The second module contains up-
dates on the pharmacotherapy of acute decompensat-
ed heart failure, the use and role of newer antiplatelet 
agents in the management of acute coronary syndrome, 
and newer anticoagulation strategies for the treatment 
of atrial fibrillation. The third module discusses the ther-
apeutic management of patients with heart failure with 
preserved ejection fraction, the role of pharmacoge-
nomics in the management of cardiovascular condi-
tions, and key medication safety issues and their impli-
cations in cardiovascular health.
	 PSAP chapters are now fully referenced, with online 
links to literature compilers such as PubMed. In addition, 
hypertext links provide ready access to clinical practice 
guidelines, official recommendations, and patient as-
sessment tools. New graphic features focus on pivotal 
studies, patient care scenarios, and take-home points 
that can be readily integrated into clinical practice.
	 Cardiology and Endocrinology is designed to assist 
pharmacists who want to:

■■ Compare and contrast the differences between the 
drug therapy recommendations of several of the 
latest and leading diabetes guidelines.

■■ Assess the differences in incretin-based therapies 
for the treatment of type 2 diabetes mellitus and 
explain how they compare with other agents to 
treat hyperglycemia.

■■ Distinguish new physiologic and pathophysiologic 
pathways of bone health and their influence on the 
development of new pharmacotherapy targets.

■■ Design an appropriate treatment plan for patients 
with diabetes and risk factors (e.g., hypertension 
and dyslipidemia) for cardiovascular disease.

■■ Apply evidence-based data to design a 
therapeutic regimen for the management of acute 
decompensated heart failure with diuretics and/or 
vasodilators to optimize clinical outcomes.

■■ Evaluate and modify drug therapy regimens in the 
patient with acute decompensated heart failure who 
is receiving vasoactive and mechanical therapies 
to optimize hemodynamics, volume status, and 
anticoagulation.

■■ Evaluate the role of the newer antithrombotic 
agents in the care of the patient with acute coronary 
syndrome and atrial fibrillation on the basis of 
current evidence and guideline recommendations.

■■ Distinguish between risk stratification tools to 
determine the risk of ischemic stroke in patients 
with atrial fibrillation and risk of bleeding in patients 
exposed to chronic oral anticoagulation and newer 
treatment schemes.

■■ Distinguish the clinical presentation, diagnosis, and 
treatment strategies of heart failure with preserved 
ejection fraction from those of heart failure with 
reduced ejection fraction.

■■ Evaluate opportunities for pharmacogenomic testing 
in patients with cardiovascular diseases, including 
hypertension, acute coronary syndromes, and heart 
failure.

■■ Discuss the clinical adoption of pharmacogenomic 
tests in cardiovascular medicine and its impact on 
the treatment of individual patients.

■■ Evaluate and assess current literature on medication 
safety issues and their implications on patients’ 
cardiovascular health.

	 PSAP 2013–2015 books are available singly or as 
a six-book series and in four format packages. Other 
books in the series are Special Populations, Critical and 
Urgent Care, Chronic Illnesses, Infectious Diseases, and 
CNS/Pharmacy Practice. For specific release dates, avail-
able CPE credits, and program numbers for each book, 
or to place your online order, visit the ACCP Online 
Bookstore. Books are priced as follows; shipping and 
handling charges apply to print books only.

http://www.accp.com/bookstore/psap.aspx
http://www.accp.com/bookstore/psap.aspx
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PSAP 2013–2015

SINGLE BOOKS
Member 

Price
Nonmember 

Price
Standard Release 
(Online Book)

Printable PDFs $65 $90

E-Media Package Online book PLUS: 
Full text and SAQs 
for e-reader, phones, 
tablets, PSAP Audio 
Companion

$90 $130

Print Package Online book PLUS: 
Print book

$90 $155

All-Format Package All the above products $105 $195

SIX-BOOK SERIES
Member 

Price
Nonmember 

Price
Standard Release 
(Online Book)

$285 385

E-Media Package $385 $555
Print Package $385 $585
All-Format Package $445 $785

	
	 ACCP is accredited by the Accreditation Council for 
Pharmacy Education (ACPE) as a provider of continuing 
pharmacy education. The Board of Pharmacy Specialties 
(BPS) has approved PSAP for use in Board-Certified 
Pharmacotherapy Specialist (BCPS) recertification.

First ACSAP Release Is Pulmonary 
and Preventive Care

Preventive care can have a major impact 
on many disorders seen in the ambula-
tory care setting. Patients with pulmo-
nary disorders are among the highest 
users of outpatient health care. The in-
terrelationship of these topics—and 
how the ambulatory care pharmacist 

can improve outcomes in these areas—is the subject of 
Pulmonary and Preventive Care, the first book in ACCP’s 
new Ambulatory Care Self-Assessment Program (ACSAP).
	 Pulmonary and Preventive Care, released January 
15, has three learning modules with a total of 17.5 avail-
able continuing pharmacy education (CPE) credits. The 
first module examines new treatments for asthma, ther-
apeutic management of patients with chronic obstruc-
tive pulmonary disease (COPD), pharmacotherapies used 
to treat acute otitis media and acute rhinosinusitis, and 
management of pulmonary arterial hypertension (PAH). 
The second module provides updates on tobacco cessa-
tion therapies, preventive medicine and wellness promo-
tion, and complementary and alternative medicines. The 
third module discusses drug therapy in solid organ trans-
plantation and clinical immunizations as well as imple-
mentation of a pharmacy-based immunization program.
	

	 ACSAP chapters are fully referenced, with online 
links to literature compilers such as PubMed. In addi-
tion, hypertext links provide ready access to clinical 
practice guidelines, official recommendations, and pa-
tient assessment tools. Graphic features focus on pivot-
al studies, patient care scenarios, and take-home points 
that can be readily integrated into clinical practice. 
Multimedia such as video is used to enhance learning
	 Pulmonary and Preventive Care is designed to assist 
pharmacists who want to:

■■ Show insight into technological advances in asthma 
care and recommend them to patients, when 
appropriate.

■■ Evaluate and recommend proper inhalational 
therapies based on considerations in the patient 
with COPD.

■■ Assess the utility of antibiotic therapy on the 
basis of diagnostic strategies and limitations of 
diagnostic strategies for patients with acute otitis 
media and acute bacterial rhinosinusitis.

■■ Develop optimal pharmacologic therapy based on 
functional class and current available evidence for 
patients with PAH.

■■ Devise a pharmacist-managed tobacco treatment 
program for an ambulatory care setting, 
considering the feasibility and sustainability of the 
service.

■■ Evaluate screening results to determine 
appropriate patient education, follow-up, and 
referral.

■■ Evaluate the major types of complementary and 
alternative medicine practices and the available 
evidence supporting each.

■■ Devise a plan to treat solid organ transplant 
rejection with respect to characteristics of the 
rejection episode and patient-specific factors.

■■ Evaluate studies for alleged associations between 
vaccines and adverse effects.

■■ Apply the skills needed to effectively organize, 
market, and implement a safe and efficient 
pharmacy-based immunization service.

	 ACSAP 2013–2015 books are available singly or as a 
six-book series and in two format packages. Other books 
in the series are Infection Primary Care, Endocrinology/
Rheumatology, Cardiology Care, Neurologic and 
Psychiatric Care, and Women’s and Men’s Care. For spe-
cific release dates, available CPE credits, and program 
numbers of each book, or to place your online order, vis-
it the ACCP Online Bookstore. ACSAP books are priced 
as follows:

http://www.accp.com/bookstore/acsap.aspx
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ACSAP 2013–2015 Releases

SINGLE BOOKS
Member 

Price
Nonmember 

Price
Standard Release 
(Online Book)

Printable PDFs $65 $90

E-Media Package Online book 
PLUS: Full text 
and SAQs for e-
reader, phones, 
tablets

$80 $115

SIX-BOOK SERIES
Member 

Price
Nonmember 

Price
Standard Release 
(Online Book)

$285 385

E-Media Package $345 $485
	
	 ACCP is accredited by the Accreditation Council for 
Pharmacy Education (ACPE) as a provider of continuing 
pharmacy education. The Board of Pharmacy Specialties 
(BPS) has approved ACSAP for use in Board-Certified 
Ambulatory Care Pharmacist (BCACP) recertification.

Register Now for ACCP’s Spring 
Academy Programming

Registration is now 
open for the ACCP 
Academy program-

ming offered in conjunction with ACCP’s spring meeting, 
Updates in Therapeutics® 2013, from April 19 to 23, 2013, 
in Reno, Nevada. Early registration is only $230 for ACCP 
full and associate members (ACCP resident and fellow 
member registration rates begin at the low price of only 
$135) who plan to attend the Career Advancement, 
Leadership and Management, Research and Scholarship, 
or Teaching and Learning ACCP Academy tracks. 
Registration includes all sessions within the ACCP 
Academy track of your choice, available continuing phar-
macy education credit, and program handouts for the 
ACCP Academy track sessions you attend.
	 The four tracks of ACCP Academy programming will 
include both required modules and elective courses, ac-
cording to preestablished course schedules. The foun-
dational prerequisite courses for the Leadership and 
Management and the Research and Scholarship certifi-
cate programs will be presented from 8:00 a.m. to 5:00 
p.m. on Friday, April 19.
	 Each Academy will concentrate its programming over 
a 2-day period to enable Academy participants to mini-
mize both travel expense and time away from their prac-
tice. An abbreviated schedule for each Academy track 
is summarized below. For a full programming schedule, 
consult the ACCP Web site at www.accp.com/acad.

ACCP Spring Meeting Academy Schedule
Academy Courses Schedule
Leadership and 
Management

Leadership Primer April 19
Interpersonal Leadership 
Development

April 20

Leadership and Advocacy 
(elective) 

April 20

Leadership and Difficult Times 
(elective) 

April 20

Research and 
Scholarship

Research Primer April 19
Statistical Issues April 20
What Makes Up an Intervention? 
(elective)

April 20

Creating Your Research & 
Scholarship Road Map (elective)

April 20

Career 
Advancement

Extending Your Practice by 
Mentoring and Precepting

April 21

Establishing Professional 
Credibility: Making Friends and 
Winning Over Enemies (elective)

April 21

Delivering Interactive and Engaging 
Presentations as a Clinical 
Pharmacist (elective)

April 21

Establishing Interprofessional and
Patient-Centered Roles

April 22

Teaching and
Learning

Planning for Effective Teaching April 21
Leading Others to Learn (elective) April 21
Mentoring Students to Become 
Standout Pharmacy Residency 
Candidates (elective)

April 21

Assessing Student Learning April 22
	
	 To learn more about Academy programming at 
ACCP Updates in Therapeutics® and to register online, 
please visit www.accp.com/acad.

Seeking to Enhance Your Scholarly Activity? 
Enroll Now in the ACCP Academy Research 
and Scholarship Certificate Program

The ACCP Academy’s Research and Scholarship Certificate 
Program is designed to develop basic clinical re-
search and scholarly abilities of clinical pharmacists. 
Established by ACCP in 2008, the program integrates re-
search theory with practical applications while involving 
the participant in scholarly work early in the curriculum. 
Participants are challenged to explore individual pro-
fessional research and scholarly activity goals to make 
the experience as relevant as possible within their re-
spective professional contexts. A certificate of comple-
tion is awarded to participants who complete 28 contact 

http://www.accp.com/acad
http://www.accp.com/acad
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hours, consisting of 18 hours of required modules and 
10 hours of electives. The program’s required modules 
are as follows:

■■ Prerequisite: Research Primer (6 hours)
■■ Module 1: Basics of Clinical Research (4 hours)
■■ Module 2: Statistical Issues (4 hours)
■■ Module 3: Regulatory and Ethical Issues (4 hours)

	 Each elective module, consisting of 2 contact hours 
of instruction, is designed to meet the widely varied 
needs of program participants, focusing on specific ar-
eas of research and scholarship not covered in-depth by 
the required modules.
	 Begin to position yourself to lead and participate 
in the future of clinical research by enrolling in the 
ACCP Academy’s Research and Scholarship Certificate 
Program. The program’s prerequisite, Research Primer, 
will be offered Friday, April 19, in conjunction with 
ACCP’s Updates in Therapeutics® 2013, in Reno, Nevada.
	 Visit the ACCP Academy today at www.accp.com/
academy to enroll and learn more about the Research 
and Scholarship Certificate Program. To view the com-
plete schedule and register for Research and Scholarship 
programming this spring, visit www.accp.com/acad.

2013 F.I.T. Program Applications Now Open

Application Deadline March 31!
The Research Institute is proud 
to announce the 2013 Focused 
Investigator Training (F.I.T.) Pro-
gram faculty mentor team, which 
includes Gary Yee, Mary Gerkov-

ich, Gene Morse, Reginald Frye, Susan Fagan, Gregory 
Stoddard, Grace Kuo, Mary Ensom, Lynda Welage, Vicki 
Ellingrod, and John Cleary. A past F.I.T. attendee, Dr. John 
Devlin, says of the F.I.T. Program faculty mentor team, 
“The expert faculty for the F.I.T. Program provided me 
with the direction and mentorship (even after the pro-
gram had ended) to help me successfully compete for 
NIH funding.”
	 The F.I.T. Program is an intensive 5-day, hands-on 
program for up to 18 experienced pharmacist-investiga-
tors who have not yet been awarded significant peer-
reviewed extramural funding as a principal investigator. 
Through this mentored program, the pharmacist-inves-
tigator will take the necessary steps toward preparing 
a K, R01, or similar investigator-initiated application for 
submission to the NIH or other major funding source.
	 The 2013 F.I.T. Program will take place July 27–31, 
2013, at the University of Georgia College of Pharmacy 

in Athens, Georgia. The 2013 F.I.T. application and bro-
chure may be downloaded from www.accpri.org/inves-
tigator/. Applications will close on March 31, 2013.
PRN F.I.T. Scholarships Available
	 The following PRNs have announced that they will 
be offering full or partial support for an applicant ac-
cepted to the 2013 F.I.T. Program who is a member of 
their respective PRN:

■■ Education and Training PRN: 1 partial tuition 
scholarship for $1875

■■ Hematology/Oncology PRN: 1 full tuition 
scholarship for $3750

	 If you are a member of one or both of the above 
PRNs, ACCP strongly encourages you to submit an ap-
plication by the March 31 deadline to take advantage of 
these funding opportunities!

A Thank-you to the 2012 Frontiers Fund 
Campaign Committee and Volunteers

A thank-you goes to the volun-
teers of the Frontiers Fund 
Committee for their efforts in 

orchestrating the 2012 “Key to Our Success” campaign. 
The 2012 Frontiers Fund Campaign Committee mem-
bers are:

■■ Chair, Susan Fagan, Pharm.D., FCCP, BCPS
■■ Stuart T. Haines, Pharm.D., FCCP, BCPS
■■ Ronald P. Evens. Pharm.D., FCCP
■■ Ralph H. Raasch, Pharm.D., FCCP, BCPS

	 Thanks to the members who staffed the ACCP 
Research Institute booth for the “Key to Our Success” 
campaign during the 2012 ACCP Annual Meeting.

ACCP Research Institute Recognizes 2012 Donors

The ACCP Research Institute would like to 
thank all of its 2012 Frontiers Fund do-
nors. Because of your generosity, the 

Frontiers Fund is able to:

■■ Develop researchers
■■ Build a research network
■■ Generate evidence

…to further document the value of clinical pharmacy 
services and advance pharmacy research.

http://www.accp.com/academy
http://www.accp.com/academy
http://www.accp.com/acad
http://www.accpri.org/investigator/
http://www.accpri.org/investigator/
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Diamond Donors ($1000 or more)
Adult Medicine PRN
Ambulatory Care PRN
J. Chris Bradberry
Cardiology PRN
Central Nervous 

System PRN
Judy Cheng
Sheryl Chow
Clinical Administration PRN
Lawrence Cohen
The Community 

Foundation, Inc.
Creighton University 

School of Pharmacy and 
Health Professions

Critical Care PRN
Joseph T. & Cecily R. DiPiro
Drug Information PRN

Endocrine & 
Metabolism PRN

Susan Fagan
Curtis Haas
Hematology/Oncology PRN
Infectious Diseases PRN
Michael & Susan Maddux
Julie & Bill Maurey
Pain & Palliative Care PRN
Pediatrics PRN
Pfizer Foundation 

Matching Gifts Program
Brad & Beth Phillips
Pam & Bill Reed
James Tisdale
Ed & Julie Webb
Peggy Yam

Gold Donors ($500–$999)
Larisa Cavallari
M. Lynn Crismon
Steve & Nicola Dahl
Vicki Ellingrod
Emergency Medicine PRN
Geriatrics PRN
GI/Liver/Nutrition PRN
Leslie Hendeles
Sheldon Holstad
Vanthida Huang & 

Chad VanDenBerg
Immunology & 

Transplantation PRN
Industry PRN

Mary Lee
Jacqueline Marinac 

& Ken Walters
John Murphy
Milap & Suchitra Nahata
Nephrology PRN
J. Herbert Patterson
Pharmacokinetics/

Pharmacodynamics/
Pharmacogenomics PRN

Judith Smith
Barbara & Richard Wells
Gary Yee

Silver Donors ($100–$499)
Douglas Anderson
Gregory Ardoin
Lindsay Arnold
Jacquelyn Bainbridge
Nitish Bangalore
Jerry Bauman
Bradley Beck
Edward Bednarczyk
Allison Bernknopf
Tricia Berry
Karen Bertch
Varsha Bhatt-Mehta
P. Brandon Bookstaver
Jill Borchert
John Bosso & Jean Nappi
Bradley Boucher
Gayle & Daniel Brazea
Gerald Briggs
Amie Brooks
Jena Burkhart

James Bustrack
Carlos Campo
Patricia Chase
Jack Chen
David Clark
Yoshimi Clark
Jennifer Clements
Carla Cobb
Barrett Conner
Catherine Crill
Jay Currie
Richard De Leon
James Dorociak
Steven Dunn
Education & Training PRN
Robert & Julia Elenbaas
Brian Erstad
Nicholas Eschbacher
Elizabeth Farrington
William Fassett

Cathy Ficzere
Jeremy Flynn
Stacey Folse
Rex Force
Bruce Friedman
Carla Frye
Linda Gore Martin
Nelson Greene
Mark & Krystal Haase
Tracy Hagemann
Robert Haight
Stuart Haines
Stephen Hannan
Karen Hansen
Ila Harris
Jimmi Hatton
Dawn Havrda
Dennis Helling
Brian Hemstreet
Jay Hendler
Andree Hest
David Hoff
James Hoffman
Lisa Holle
Daniel Holloway
Jameel Hourani
Patricia Howard
Anne Hume
Eric Jackson
Judi Jacobi & Jim Mowry
Royce Johnson
Tali Johnson
Murad Jussa
Emilie Karpiuk
Taufiq Khan
Erick Kimmerling
Sharon LaForest
Daniel Layish
Gary Levin
Rosemarie Lim
David Lourwood
Christina Madison
Kalen Manasco
Eduardo Martinez
Patricia Masters
Robert Mead
Jay Mirtallo
Julie Murphy
Michael Murray
Sudheer Nambiar
Suzanne Nesbit
Edith Nutescu
Danny Obeid
Mary Beth O’Connell
Jacqueline Olin
Welton O’Neal
Mark Parmenter
Richard Parrish

Rajesh Patel
James Pearl
Ruben Pedraza
William Petros
Hanna Phan
Therese Poirier
Ralph Raasch
R. Chris Rathbun
Mark Redell
Michael Reed
Beth Resman-Targoff
Kathryn Rice
Julie Richardson
Steven Riddle
Toni Ripley
Jo Ellen Rodgers
Kelly Rudd
Mark Rumbak
Rosalie Sagraves
Cynthia Sanoski
Charanjit Saroa
Terry Schwinghammer
Emily Scopelliti
Terry Seaton
Sharon See
Todd Semla
Nancy Shapiro
Ramit Sharma
Mary Beth Shirk
Stacy Shord
Naresh Singh
Katherine Smith
Steven Smith
Joseph Snoke
Ann Snyder
Melissa Somma McGivney
Michele Splinter
Zachary Stacy
Robert Straka
Kimberly Tallian
Bonnie Thomas
Sony Tuteja
Orly Vardeny
Peter Vlasses
Katherine Vogel Anderson
Sheryl Vondracek
Lynda Welage
Nathan Wiederhold
Paul Williams
Amanda Winans
Susan Winkler
Women’s Health PRN
G. Christopher Wood
Mary Worthington
Melanie Woytowish
Nancy Yunker
Barbara Zarowitz
Frederic Zucchero
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Bronze Donors (up to $100)
Anita Airee
Angela Allerman
Dalari Allington
Mary Amato
Kyle Amelung
John D. Anderson
Andrea Baker
David Bateshansky
Jessica Bellone
Christine Bercume Ho
Valeria Bernardo
Brett Bieber
Angela Bingham
Melissa Blair
Melanie Bohn
Scott Bolesta
Ryan Bookout
Larissa Bossaer
Eric Bou
Thomas Brown
Rodney Brumbelow
Marcia Buck
Laura Butkievich
Tram Cat
Marshall Cates
Amanda Chuk
Allison Chung
Patrick Clay
Kathryn Connor
Cori Cooper
Rachel Couchenour
Nicole Culhane
Stephanie Davis
Lori Dickerson
Robert DiDomenico
Anna Dopp
Virginia Doyal
Grace Earl
Ene Ette
Y. Michelle Fagan
Francine Farnsworth
David Ferris
Kevin Fessler
Robert Fink
Jeffrey Fong
Emily Foo
Allison Gaddy
Sarah Gaffney
Rene Geater
Thomas Gochenour
Jennifer Goldman-Levine
Frederica (Teddie) Gould
Sarah Grady
William Greenberg
David Gregornik
Rosemary Grover

Karen Gunning
JoEllen Hanigosky
Michael Hardy
Daniel Healy
David Henry
Kristen Hesch
Steven Hiemenz
James Hoehns
Diana Hoelscher
Charlene Hope
Alan Hopefl
Lori Hornsby
Melissa Hull
Leslie Ingham
Mehran Javadi
Douglas Jennings
Jessica Johnson
June Johnson
Abir Kanaan
Darcie Keller
Brian Kelly
Julie Kelsey
Heather Kertland
Katarzyna Kimborowicz
David Knoppert
Jeffrey Lalama
Joseph LaRochelle
Harry Lebovic
Edward Lozano
James Lyon
Erik Maki
Stephanie Mallow Corbett
Marcus Family
Kristine Marcus
Patricia Marken
Shirley McCloskey
Andrea McKeever
Donald McLeod
Robert Menak
Robert Meyer
Scott Mihalovic
Shannon Miller
Kathryn Momary
Melinda Monteforte
Eric Mueller
Theodore Nappi
Deborah Newberry
Mark Newnham
Thomas Nolin
Nicholas Norgard
Michael Novario
Leslie Patatanian
Charles Peloquin
Janelle Perkins
Michelle Rager
Julia Reffert

Timothy Reilly
Jeffrey Reitz
Jacqueline Roh
Leigh Ann & Brendan Ross
Emily Roth
Mary Roth McClurg
J. Mark Ruscin
Teena Sam
Jason Sarashinsky
Thomas Schwartz
Erik Senuty
Angela Shogbon
Jeri Sias
Nicole Sifontis
Harminder Sikand
Evan Sisson
Gregory Smallwood
Ronald Smetana
Jessica Starr
Tracy Sullivan
Chris Tawwater

Kimberly Thrasher
Eric Tichy
Jennifer Trofe-Clark
Toby Trujillo
Carole Tucker
Sheri VanOsdol
George Varghese
Lai Fan Jennie Vong
Teri Welter-Knoke
Julie Wilbeck
Craig Williams
Anna Wodlinger Jackson
Candice Wong
Charles Wood
Andrew Woods
Tom & Cathy Worrall
Suzanne Wortman
Jo Wyeth
Jae Wook Yang
Fantahun Yimam
Christine Yocum

Attention Students: Want to Maximize Your 
Ability to Secure a Residency Position?  
Register Today for “Emerge from the Crowd:  
How to Become a Standout Residency Candidate”

Are you planning to complete a residency after gradu-
ation? You probably know that of the 3706 PGY1 appli-
cants who participated in the ASHP Resident Matching 
Program in 2012, about 39% did not match with a pro-
gram.1 As competition among residency applicants con-
tinues to increase, it is important for students to know 
what type of candidates residency programs look for 
and learn the steps that can be taken now to distinguish 
themselves from the crowd.
	 Make plans now to join ACCP in Reno this April for 
an informative and interactive program titled “Emerge 
from the Crowd: How to Become a Standout Residency 
Candidate.” This unique program is designed to help 
first-, second-, and third-year pharmacy students max-
imize their ability to secure a residency position upon 
graduation.
	 Students attending this exciting new program will 
receive more than 10 hours of interactive programming 
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over 2 days. The program will begin on Saturday, April 20, 
and conclude on Sunday, April 21, running alongside the 
Updates in Therapeutics®: The Ambulatory Care Review 
and Recertification Course and Pharmacotherapy 
Preparatory Review and Recertification Course at the 
Peppermill Resort in Reno, Nevada.
	 Students will learn from experts in the field of clini-
cal pharmacy about the steps that they can take now to 
rise above the competition when applying for a residen-
cy during their final academic year. Topics include maxi-
mizing classroom and experiential education opportu-
nities, gaining valuable work experience, professional 
networking, engaging in scholarly activity, CV writing, 
and interviewing successfully. Attendees will also have 
the opportunity to sit down face-to-face with current 
residents and residency program directors to gain from 
their perspectives and advice during a special roundta-
ble session.
	 Register today at www.accp.com/ec. Questions? 
Contact us at (913) 492-3311 or e-mail at accp@accp.com.

1.	American Society of Health-System Pharmacists. ASHP Resident 
Matching Program, 2012. Available at www.natmatch.com/ash-
prmp/. Accessed October 1, 2012.

2013 ACCP Clinical Pharmacy Challenge: 
The Excellence Continues

ACCP’s national pharmacy student team 
competition returns in 2013. The Clinical 
Pharmacy Challenge offers eligible teams 
the opportunity to compete in up to four on-
line rounds, with the top eight teams ad-
vancing to the live quarterfinal competition 

at the 2013 ACCP Annual Meeting in Albuquerque, New 
Mexico, in October. Plan now to participate this fall.
Competition Overview
	 The ACCP Clinical Pharmacy Challenge is a team-
based competition. Teams of three students will com-
pete against teams from other schools and colleges of 
pharmacy in a “quiz bowl”–type format. Only one team 
per institution may enter the competition. Institutions 
with branch campuses, distance satellites, and/or sev-
eral interested teams are encouraged to conduct a local 
competition. The local competition exam will be avail-
able by e-mail request to Michelle Kucera, Pharm.D., 
BCPS, at mkucera@accp.com
on or after April 1, 2013.
	 Preliminary rounds of the national competition will 
be conducted virtually in September. The quarterfinal, 
semifinal, and final rounds will be held live at the ACCP 
Annual Meeting in Albuquerque, New Mexico, October 
12–14, 2013.

	 Each round will consist of questions offered in the 
three distinct segments indicated below. Item con-
tent used in each segment has been developed and re-
viewed by an expert panel of clinical pharmacy practi-
tioners and educators.

■■ Trivia/lightning
■■ Clinical Case
■■ Jeopardy-style

	 Each team advancing to the quarterfinal round held 
at the ACCP Annual Meeting will receive three compli-
mentary student full meeting registrations. Each team 
member will receive an ACCP gift certificate for $125 and 
a certificate of recognition. In addition, semifinal teams 
not advancing to the final round will receive a semifinal 
team plaque for display at their institution. The second-
place team will receive a $750 cash award ($250 to each 
member) and a commemorative team plaque. The win-
ning team will receive a $1500 cash award ($500 to each 
member), and each team member will receive a com-
memorative plaque. A team trophy will be awarded to 
the winning institution.
	 Students are not required to be members of ACCP 
to participate. Team registration may be submitted on-
line and must be initiated by a current faculty mem-
ber at the respective institution. Students interested in 
forming a team should contact their ACCP faculty liai-
son. If no ACCP Faculty Liaison has been identified, any 
faculty member from the institution may initiate the 
registration process. The registering faculty member 
must confirm the eligibility of all team members and/
or alternates online before a team will be permitted to 
compete in the Clinical Pharmacy Challenge. The dead-
line to complete team registration and confirm eligibility 
is September 3, 2013.
	 For more information on the ACCP Clinical Pharmacy 
Challenge, including the competition schedule and FAQ 
section, please click here.

ACCP Member Spotlight: 
Marissa Escobar Quinones

Marissa Escobar Quinones, Pharm.D., 
CDE, is a clinical pharmacy specialist 
in ambulatory care at Parkland in 
Dallas, Texas. She works at South-
east Dallas Health Center, which is 
one of Parkland’s Community-Ori-
ented Primary Care Clinics. Dr. Qui-

nones received her B.S. degree from Texas State Univer-
sity in May 2000 and her Pharm.D. degree from the 

http://www.accp.com/ec
mailto:accp@accp.com
http://www.accp.com/misc/x.aspx?l=http://www.natmatch.com/ashprmp/
http://www.accp.com/misc/x.aspx?l=http://www.natmatch.com/ashprmp/
http://dev.accp.com/stunet/compete/eligibility.aspx#trEligibility_title
http://dev.accp.com/stunet/compete/eligibility.aspx#trEligibility_title
mailto:mkucera@accp.com
http://dev.accp.com/stunet/liaisons.aspx
http://dev.accp.com/stunet/liaisons.aspx
http://www.accp.com/stunet/compete/overview.aspx
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Texas Tech University Health Sciences Center School of 
Pharmacy (TTUHSC SOP) in May 2004. She then com-
pleted both an American Society of Health-System Phar-
macists–accredited pharmacy practice and ambulatory 
care specialty residency with the Veterans Affairs North 
Texas Medical Center and TTUHSC SOP in Dallas, Texas, 
from 2004 to 2006.
	 Dr. Quinones primarily works with indigent patients 
of Dallas County. She provides drug therapy manage-
ment services, evaluates medication nonadherence, and 
assesses for polypharmacy in patients with diabetes, hy-
pertension, dyslipidemia, anticoagulation therapy, and 
heart failure by a collaborative practice agreement. Dr. 
Quinones has prescriptive authority in Texas as part of 
her collaborative practice agreement. Dr. Quinones is 
a Certified Diabetes Educator who serves as a diabe-
tes instructor and assists with the coordination of the 
Parkland’s American Diabetes Association education-
al program, which was recognized as the Diabetes Site 
of the Year in 2011. She serves on Parkland’s Diabetes 
Advisory Council and was named as the Diabetes 
Educator of the year in 2011.
	 In addition to her direct patient care responsibili-
ties, Dr. Quinones provides mentorship and clinical ex-
periences to the Parkland pharmacy practice and am-
bulatory care pharmacy specialty residents. She is an 
adjunct faculty at TTUHSC SOP and preceptor-faculty 
for the University of Texas College of Pharmacy, where 
she precepts clerkship students. Dr. Quinones actively 
participates in various administrative duties within the 
pharmacy department to improve patient care in a cost-
effective manner. She performs drug use evaluations, 
non-formulary medication reviews, drug information 
consults, and in-services to various disciplines. Her re-
search focus is the impact of clinical pharmacy services 
on patient outcomes and cost avoidance.
	 Dr. Quinones believes that leadership is an impor-
tant part of the clinical pharmacist’s role. She is an ac-
tive member of ACCP and the Texas Society of Health-
System Pharmacists. She has served as the chair for the 
Ambulatory Care and Endocrine and Metabolism PRNs 
of ACCP. Dr. Quinones has also served as the president 
and secretary for the Dallas/Fort Worth (DFW) local 
chapter of the ACCP. Dr. Quinones has presented various 
posters at ACCP highlighting the work of the Endocrine 
and Ambulatory Care PRNs. She recently presented a 
collaborative research project highlighting the impact 
of clinical pharmacy services on diabetic outcomes and 
cost avoidance at Parkland at the 2012 ACCP Annual 
Meeting in Hollywood, Florida.
	 Dr. Quinones was introduced to clinical pharma-
cy services while on rotations as a third-year pharma-
cy student at TTUHSC SOP. She worked with Dr. Krystal 

Edwards, who provided services to indigent patients 
with diabetes, many of whom were Spanish speaking 
or had comorbidities. She recalls a particular Spanish-
speaking patient who required insulin adjustments and 
was having major health problems when he presented 
at his initial visit for diabetes management. Dr. Edwards 
assigned this patient to her, and each week, the patient 
was contacted by telephone to review his glucose lev-
els, answer questions, and make recommendations un-
der the faculty’s supervision. The improvements the pa-
tient made with the clinical pharmacist were amazing 
as the rotation progressed. Through this rotation, she 
became interested in learning more about clinical phar-
macy as a career. She learned clinical pharmacists are 
instrumental as part of the health care team. This ex-
perience taught her the value of a clinical pharmacist in 
improving the health of patients. During her fourth year, 
she decided to pursue a pharmacy practice residency, 
which is when she realized she enjoyed ambulatory care 
pharmacy. This, in turn, led her to pursue an ambulatory 
care specialty residency. She is thankful for her mentors 
and the experiences she has encountered, having made 
her the practitioner she is today.
	 To this day, she continues to spend most of her time 
at her practice site, educating patients and managing 
their medical conditions. She is passionate about serv-
ing and educating patients. Many patients do not know 
about their disease and the importance of medication 
adherence. Dr. Quinones believes that being passionate 
about patient care is an important part of being a clini-
cal pharmacist because   they are an integral part of the 
care patients receive. She enjoys helping patients be-
cause many need health care services, given that they 
are unable to read or write or are nonadherent because 
of various social and economical barriers. Several pa-
tients cannot afford their medications and sometimes 
do not have enough money to eat healthy. Dr. Quinones 
is able to work one-on-one with all of her patients, tai-
loring the education according to their needs. Her mis-
sion is to improve the health of her patients by ensuring 
their adherence to medications and gradual modifica-
tions in lifestyle, together with providing the education 
they need to make better choices. Dr. Quinones has an 
interest in health literacy and has provided various edu-
cational programs about the importance of better com-
munication with patients having limited health literacy. 
She emphasizes the importance of learning to commu-
nicate effectively with patients.
	 Dr. Quinones enjoys the networking and education-
al opportunities ACCP provides. She believes leader-
ship is an important part of her success. Being an active 
member of ACCP has been rewarding. She attends the 
ACCP Annual Meeting every year. She has met various 
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members throughout the United States, and ACCP 
has been instrumental in her growth as a practitioner. 
Through the years, she has encouraged students and 
residents to become part of ACCP and has helped move 
the organization and the role of clinical pharmacists 
forward. She believes that being active in professional 
pharmacy organizations and giving back to the pharma-
cy profession is an integral part of her role as a clinical 
pharmacy specialist.
	 Through the years, she has learned the importance 
of finding a work-life balance as a clinical pharmacist. 
She focuses on teaching her residents and students the 
importance of family, work, and personal life and how 
to balance all the demands the clinical pharmacist will 
face. Most people cannot believe how well she is able 
to balance her home life with her work life—something 
she has worked on for many years. She believes that ev-
eryone should have some time to reflect on himself or 
herself, make time in the day to do something enjoy-
able, and recognize that family time is important.
	 Dr. Quinones enjoys traveling, taking pictures, work-
ing out, and spending quality time with her family. She 
likes the outdoors, camping, and trips to South Padre 
Island, Texas, which is her favorite beach. She has a 
very supportive husband and two beautiful children 
who keep her busy. An active member of the Weight 
Watchers program since 2011, she lost more than 60 
pounds. Through this experience, she learned new ways 
to cook and prepare balanced, nutritional meals for her 
family. She enjoys finding ways to keep her kids interest-
ed in healthy eating habits.

Coming in Early February: 
Pediatric Pharmacotherapy

Pharmacotherapy education has long 
been without a source for concise pe-
diatric pharmacotherapy information. 
Pediatric patients offer challenges dis-
tinct from those of adult patients. 
Drugs behave differently in this popu-
lation—medications may not be ab-
sorbed, distributed, metabolized, or 
eliminated in the same manner as in 

adults, causing increased or decreased efficacy or safe-
ty. To address this need, ACCP will release in early 
February the comprehensive textbook Pediatric 
Pharmacotherapy. Designed especially for students and 
trainees and written by recognized leaders in pediatric 
pharmacy, this anticipated publication focuses on the 
unique therapeutic needs of neonates, infants, children, 
and adolescents.

	 Readers will learn about specific disease states, as 
well as drug selection and use, monitoring of effective-
ness and toxicity, prevention of medication errors, and 
patient/caregiver education. Chapters cover the intro-
duction of pediatric care, pediatric pharmacokinetics, 
pharmacotherapy toxicology in pediatrics, medication 
safety, communication with pediatric caregivers, and 
sections on disease states in cardiovascular, pulmonary, 
gastrointestinal, renal, and hematology systems as well 
as in the fields of psychiatry, infectious diseases, and 
more. Pediatric Pharmacotherapy will be an important 
addition to the pediatric pharmacy literature—a must-
have book for students, residents, and any clinician in-
volved in the care of pediatric patients.

Contents
Introduction

■■ Introduction to Pediatrics
■■ Pediatric Pharmacokinetics
■■ Introduction to Neonatology
■■ Medication Safety
■■ Communicating with Children, Adolescents, and 

Their Caregivers
■■ Drug Formulations
■■ Pediatric Toxicology
■■ Pediatric Dermatology

Cardiovascular/Pulmonary
■■ Congenital Heart Disease
■■ Pediatric Arrhythmias
■■ Pediatric Hypertension
■■ Neonatal Respiratory Distress Syndrome and 

Bronchopulmonary Dysplasia
■■ Apnea of Prematurity
■■ Pediatric Asthma
■■ Cystic Fibrosis

FEN/Gastrointestinal
■■ Gastroesophageal Reflux Disease
■■ Diarrhea and Constipation
■■ Irritable Bowel Syndrome
■■ Fluids and Electrolytes
■■ Parenteral and Enteral Nutrition
■■ Pediatric Obesity

Renal/Endocrinology
■■ Nephrotic Syndrome
■■ Osteogenesis Imperfecta
■■ Diabetes Mellitus

Neurology/Psychiatric
■■ Cerebral Palsy

http://www.accp.com/bookstore/th_01pp.aspx
http://www.accp.com/bookstore/th_01pp.aspx
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■■ Seizure Disorders
■■ Migraines
■■ Autism Spectrum Disorders
■■ Pediatric Bipolar Disorder
■■ Attention-Deficit/Hyperactivity Disorder
■■ Eating Disorders in Children and Adolescents
■■ Substance Use and Addictive Disorders
■■ Pediatric Depression

Infectious Diseases/Immunology
■■ Neonatal Sepsis
■■ Meningitis in Infants and Children
■■ Acute Otitis Media and Upper Respiratory Tract 

Infections
■■ Lower Respiratory Tract Infections
■■ Infectious Diarrhea
■■ Urinary Tract Infections in Children
■■ Bone and Joint Infections
■■ Skin and Soft Tissue Infections of Bacterial and Viral 

Etiology
■■ Human Immunodeficiency Virus
■■ Parasitic Infections in Pediatrics
■■ Pediatric Vaccines
■■ Kawasaki Disease
■■ Allergies and Anaphylaxis

Hematology/Oncology
■■ Pediatric Anemia
■■ Anticoagulation
■■ Hemophilia A and B
■■ Pediatric Sickle Cell Disease
■■ Pediatric Acute Lymphoblastic Leukemia
■■ Acute Myelogenous Leukemia
■■ Pain Management

Members of the Pediatric Pharmacotherapy Editorial 
Board are:

■■ Sandra Benavides, Pharm.D., Volume Editor
■■ Milap C. Nahata, Pharm.D., FCCP, Volume Editor
■■ Michael Chicella, Pharm.D.
■■ Michelle E. Condren, Pharm.D., AE-C, CDE
■■ Lea S. Eiland, Pharm.D., FASHP, BCPS
■■ Tracy M. Hagemann, Pharm.D., FCCP, FPPAG
■■ Jennifer Le, Pharm.D., MAS, FCCP, BCPS (AQ-ID)
■■ Kalen Manasco, Pharm.D., BCPS, AE-C
■■ Brady S. Moffett, Pharm.D., MPH
■■ Heather L. VandenBussche, Pharm.D.

	 Visit the ACCP Online Bookstore today to reserve 
your copy of this important pediatric resource.

ACCP Volunteer Recognition

The following individuals have made significant contri-
butions to ACCP during the past 2 years. ACCP congrat-
ulates these individuals for being nominated by their 
peers and thanks them for their significant contribu-
tions to the organization.

Cardiology PRN
Robert Lee Page II, Pharm.D., MSPH, FCCP,  

FAHA, FASHP, FASCP, BCPS, CGP
Nephrology PRN
Judy Cheng, Pharm.D., MPH, FCCP, BCPS
Mariann Churchwell, Pharm.D., BCPS
William Dager, Pharm.D., FCCP, BCPS
Rolee Das, Pharm.D., BCPS
Thomas Dowling, Pharm.D., Ph.D., FCCP
Meri Hix, Pharm.D., BCPS, CGP
Joanna Hudson, Pharm.D., FCCP, BCPS
Melanie Joy, Pharm.D., Ph.D., FCCP
Chai Low, Pharm.D., BCPS
Gary Matzke, Pharm.D., FCCP, FASN
Rebecca Maxson, Pharm.D.
Mark Mills, Pharm.D., BCPS
Thomas Nolin, Pharm.D., Ph.D., FCCP
Heather Nyman, Pharm.D., BCPS
Amy Barton Pai, Pharm.D., FASN, FCCP, BCPS
Wendy St. Peter, Pharm.D., FCCP, BCPS
Michael Schwenk, Pharm.D.
William Spruill, Pharm.D., FCCP
Sarah Tomasello, Pharm.D., BCPS
Lori Wazny, Pharm.D.

	 Visit www.accp.com/membership/vrp.aspx
to view the current listing of volunteers recognized and 
their specific contributions to the College.

Centers for Disease Control and 
Prevention Issues 2012-2013 Influenza 
Information for Pharmacists

(Atlanta, Georgia, January 15, 2013.) 
The 2012-2013 flu season in the 
United States has been character-
ized by early and intense flu activi-
ty throughout much of the coun-

try. For the latest influenza surveillance information in 
the United States, see the FluView weekly report. 

http://www.accp.com/bookstore/th_01pp.aspx
http://www.accp.com/membership/vrp.aspx
http://www.cdc.gov/flu/weekly/fluactivitysurv.htm
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	 The CDC recommends a three-step approach to 
fighting the flu: vaccination, everyday preventive ac-
tions (such as avoiding close contact with sick people, 
covering your nose and mouth with a tissue when you 
cough or sneeze, frequent hand washing, and stay-
ing home when sick), and the correct use of antiviral 
drugs, if prescribed by a doctor.

Update on Influenza Vaccine Supply 
	 For the 2012-2013 season, 145 million doses of in-
fluenza vaccine have been produced for the U.S. mar-
ket.  And, as of January 4, 2013, 128 million doses have 
been distributed.  At this time, while some vaccine 
providers may have exhausted their vaccine supplies, 
most providers still have available doses for adminis-
tration based on a January 10-14, 2013, survey from 
the National Influenza Vaccine Summit.   CDC does not 
have a recommendation to prioritize remaining sup-
plies of vaccine.
The CDC continues to recommend influenza vaccina-
tion for all people 6 months and older. It remains es-
pecially important that people at high risk of influen-
za complications get vaccinated, including pregnant 
women, children under 5 years but especially younger 
than 2 years, older adults 65 years and older, and peo-
ple with chronic conditions like asthma, diabetes, and 
heart disease. 
	 Providers interested in ordering additional influen-
za vaccine can visit the Influenza Vaccine Availability 
Tracking System IVATS at www.preventinfluenza.org/
ivats/ to find information regarding distributors and 
vaccine manufacturers that have vaccine for sale.
	 Providers who have exhausted their influenza vac-
cine supply should refer patients to the flu vaccine lo-
cator tool at http://flushot.healthmap.org/ and should 
work with other providers in their area, including pub-
lic health, to identify supplies of vaccines and where 
patients can be referred.
	 The CDC has issued recommendations for clini-
cians on the use of antiviral medications for treatment 
and prevention of influenza. A summary is available 
here. 

Update on Antiviral Availability
	 On January 10, 2013, the U.S. Food and Drug 
Administration (FDA) released information indicat-
ing there may currently be intermittent shortages of 
Oseltamivir Phosphate (Tamiflu) for Oral Suspension 
(6mg/mL 60 mL), due to increased demand for the 
drug. This is the pediatric suspension (liquid). Note: 
Influenza antiviral drugs are commercially manufac-
tured, and supplies of these drugs are dependent upon 
commercial manufacturers. 

Compounding of Tamiflu 75 mg Adult 
Capsules to make an Oral Suspension
	 FDA has instructions for pharmacists available on-
line on how to compound an oral suspension from 
Tamiflu 75 mg (adult) capsules. These instructions pro-
vide for an alternative oral suspension when commer-
cially manufactured oral suspension formulation is not 
readily available. 
	 In some cases, clinicians can consider substitut-
ing a 30 or 45 mg capsule for children (if dose is ap-
propriate) rather than suspension, particularly if there 
are spot shortages of suspension. These capsules may 
be opened and mixed with sweetened liquids, such as 
regular or sugar-free chocolate syrup, if oral suspen-
sion is not available.
	 The CDC will provide additional information and 
updates as needed.

New Members

Anna Aaron
Hanni Abdurahman
Oluwole Abodunrin
Mallory Accursi
Brian Achille
Braden Adamson
Lola Afolabi
Savian Aguiar
Uraiwan Akanit
Sanjin Alajbegovic
Nathan Aldrich
Hadi Ale-Ali
Glenn Allen
Anas AlQari
Amal AlRahbi
Gabriel Alvarez
Hailey Anderson
Justin Anderson
Bernadette Aragon
Richard Aramini
Efrain Armenta
Catherine Arnatt
Nestle Jane Austero
Kyle Austin
Matthew Autin
Rubina Azam
Stephanie Baer
Ruthanne Baird
Hussain Bakhsh
Christopher Baldon
Catherine Bangasser
Kelli Barnes

Ashley Barta
Stephanie Bass
Kristi Beermann
Melissa Belli
Kayli Bendlin
Aklilu Beyene
Roma Bhandarkar
Rootvij Bhatt
Lisa Blanchette
Leigh Blobaum
Genevieve Bohmfalk
Anna Bonebrake
Roma Bonfitto
Michelle Boucher
Summer Bowman
Rebecca Bragg
Whitney Bray
Mallory Breuker
Brittany Bronemann
Laura Brown
Jim Bruce
John Bucheit
Whitney Bunion
Jacob Burnett
Whitney Buterbaugh
Jenni Buu
Elizabeth Cannon
Alexis Capristo
Nicole Casciello
Marcin Cebula
Mona Chahine
Kay Chan

http://www.cdc.gov/flu/protect/preventing.htm
http://www.preventinfluenza.org/ivats/
http://www.preventinfluenza.org/ivats/
http://flushot.healthmap.org/
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6001a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6001a1.htm
http://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm314742.htm#oseltamivir
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm314742.htm#oseltamivir
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm314742.htm#oseltamivir
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm314742.htm#oseltamivir
http://www.tamiflu.com/hcp/resources/hcp_resources_pharmacists.jsp
http://www.tamiflu.com/hcp/resources/hcp_resources_pharmacists.jsp
http://www.tamiflu.com/hcp/resources/hcp_resources_pharmacists.jsp
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Vanessa Chan
Emily Chandler
Austin Chang
Sean Chantarapanont
Frank Che
Bonnie Chen
Victoria Chen
Ying Yin Chen
Kim Chhay
Narek Chibukhchyan
Larry Childs
Danielle Chipchura
Shruti Chokshi
Nitha Chou
Aileen Chu
Michelle Chu
Alan Chuc
Jake Chung
Nancy Chung
Rachel Clark
Czarina Colada
Catherine Colandrea
Ashley Colavito
Hailey Collier
Amanda Cordes
Angelica Costanco
Andrew Cote
William Crabtree
Julie Craft
Lisa Craver
Honeylit Cueco
Mark Culver
Amber Cummins
Darcy Davidson
Andrew Davis
Lauren Davis
Crystal D’Cunha
Daniel DeChellis
Marci DeLosSantos
Sara Dempsey
Della DePue
Engy Derias
Anela Dervisevic
Adam Diamond
Melissa Dickerson
Jessica Dietz
Abbey DiMarco
Erin DiMuzio
Joanna Dizon
Dhvani Doshi
Alyssa Douville
Kimberly Dowbiala
Jessica Downes

Caitin Drayna
Alician Driscoll
Matthew Duff
Stephanie Dunseith
Nikita Eagleson
Katie Eanes
Jennifer Easterling
Natalie Edbauer
Simone Edgerton
Caroline Edwards
Kristin Eginger
Zein Elabdeen Eissa
Teresa Elsobky
Melanie Engels
Lindsay Enlund
Emmanuel Enwere
Leah Erickson
Magdalena Escobedo
Mohammed Fahimuddin
Olubukola 

Fakunle-Adeyemi
Julie Falletta
Diana Farino
Lenora Farnam-Fard
Natash Farnam-Fard
Golara Farnoosh
Umer Farooq
Islam Farrag
Noor Fattouh
Joel Feih
Rachel Flurie
Matthew Ford
Megan Ford
Dewey Foutz
Lauren Frain
Kayla Francis
Brianna Franklin
Natalie Fuzallov
Jennifer Gaddie
Cristy Gaddy
David Gagnon
Kristen Gamache
Ginger Gamble
Vicki Gardner
Davina Garls
Sam Garretson
Rovigel Gelviro
Nikolaos Georgostathis
Ashlee Gerfen
Riane Ghamrawi
Jason Ghio
Linda Ghov
Alexander Gilmer

Allison Gilmore
Crystin Gloude
Brianna Glynn
Lauren Gold
Svetlana Goldman
Deidre Golej
Catlin Goodfriend
Lauren Grant
Natalie Gray
Heather Greenwood
Yana Gritsaenko
Stephen Grover
Christina Guerra
Marissa Gutierrez
Amanda Hagan
Julie Hall
Morgan Hall
Sarah Hallinan
Kristi Haman
Courtney Hammes
Jessica Hammes
Alisyn Hansen
Natalie Hanson
George Hardy
Seema Harikumar
Ann Marie Harper
Courtney Harrell
Danielle Harris
Farad Hatanian
Karl Hayter
Dana He
Rivka Hecht
Cassie Heffern
Melissa Heim
Josephine Heinz
Mark Heisey
Alice Hemenway
Stephen Hendrix
Kathryn Hensley
Heidi Hesprich
Melisande Hinds
Rachel Hirsch
Timothy Ho
Nana Hoang
Oanh Hoang
Chas Hoffmann
Sarah Hogue
Robyn Holman
Molly Howard
Nathan Hsu
Sharon Huang
William Hudson
Jane Huh

Baoanh Huynh
Pearl Huynn
Susan Huynyh
Queenet Ibekweh
Kandi Icenhower
Paul Irvine
Emily Israel
Jessica Itokazu
Elizabeth Jackson
Sherin Jacob
Megan Jacobson
Brian Jang
Daniel Jarrell
Erin Jing
Jennifer Johnson
Manda Johnson
Cameron Jordan
Jessica Jordan
Danielle Joset-Crotty
Armin Kahen
Katie Kahle
Amanda Kahn
Bethany Kalich
Sang Lang Kang
Reagan Kanne
Alexander Kantorovich
Fatima Karim
Eden Kasaev
Kelly Keith
Pouria Khan
Andy Kim
David Kim
Rebecca Kim
Taekyu Kim
Nora Kirby-Swenson
Emily Kirkwold
Jennifer Kondos
Mahalakshmi Kotichukkala
Kseniya Kozlova
Preethi Krishnan
Nipum Kumar
Jamie Kuo
Hussam Kutbi
Katrina Labrador
Rose LaMesjerant
Jennifer Langer
Ashley Lanham
Roberto Lau
Sarah Le Clair
Daniel Lee
Grace Lee
Michael Lee
Michelle Lee
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Amanda Leister
Emily Leppien
Amy Leung
Shelene Lewandowski
Jiasi Li
Carlos Liang
I-Chau Liang
Rachel Lin
Mallory Linck
Sadie Linford
Jason Liu
Sarah Livings
Chien Lo
Yee Loera
Michelle Lopez
Lingyun Lu
Zhiyung Lu
Rebecca Lunt
Megan Luther
Allison Luu
Antonia Luu
Kim Ly
Michael Maccia
Linda MacLachlan
Golnaz Madadi
Michelle Madwolf
Veronica Maher
Sarah Mahon
Kelsie Majercak
Rodshel Malakov
Christina Malto
Cody Manguso
Jami Mann
Ruchit Marfatia
Mallory Martinez
Marilen Martinez
Yaakov Mavashev
Erik Maya
Shawn Mazur
Matt McAllister
Ann McCarty
Taylor McConnell
Katie McCormack
Lindsey McDevitt
Nataliya McElroy
Michael McMillan
Andrea McMunn
Kathy Medina
Saleha Mehmood
Jamie Mei
Colby Meier
Ryan Mejia
Kaili Melton

Jennifer Meyer
Sarah Michael
Blake Miller
Katie Miller
Mary Kate Miller
Whitney Mills
Tahhur Mir
Ivo Mirtchev
Allie Moknantha
Natalie Montgomery
Cassandra Moore
Messiah Moore
Marlene Morcos
Mila Moroz
Curtis Mortensen
Sai Moua
Iman Moustafa
Sheron Mui
Maria Mukasa
Brandon Mullins
Juliana Murdasanu
Heather Murphy
Rachel Mushibayev
Mustafa Naimi
Malte Napp
Xiaoxue Nehrbass
Ilya Nektalov
Elana Nelson
Ronni Nemeth
Julie Neshiewat
Mark Neufeld
Kimberly Ng
Helen Ngo
Jasmine Ngo
Nelson Ngo
Ai Phan Nguyen
Ai Thi Nguyen
Belinda Nguyen
Chuong Nguyen
David Nguyen
Derek Nguyen
Helen Nguyen
Jenny Nguyen
Kimberly Nguyen
Ngan Nguyen
Nhi Nguyen
Theresa Nguyen
Tony Nguyen
Tran Nguyen O’Donnell
Vincent Nguyen
Quyen Ngyen
Marina Nitselska
Elizabeth Noyes

Veldana Nuhi
Jennifer O’Callaghan
Osita Okafor
Katie Oliver
Wesley Oliver
Mariah Olson
Christina Oravec
Adreienne Ordonez
Lilliana Ortiz Acevedo
Steve Osgood
Kara Osterfeld
Jared Ostroff
Shannon Ovalles
Scott Overmier
Kelly Owens
Anne Parada
Jessica Park
Jun Park
Barry Parker
Nicole Parker
Robin Parker
Deryl Parrish
Chandni Patel
Dimple Patel
Dipen Patel
Jay Patel
Krishna Patel
Krishna Patel
Nisha Patel
Ravin Patel
Ruchiben Patel
Sherali Patel
Swati Patel
Heather Pautler
Daniel Payne
Jose Penaloza
Samantha Penn
Ilia Perez
Dan Pham
Khanh Pham
Kathleen Phu
Anh Phung
Lee Pickler
Natalie Pike
Madhu Polimeru
Adam Porath
Rebecca Poret
Tenley Poulin
Jenna Preusker
Ellen Prichard
Brian Primeaux
Jenel Proksel
Beulah Pucheril

Andrea Puerto
Warawan Puntuwongsa
Janmeet Purewal
Linh Quach
Derek Quinn
Lisa Quon
Leonel Ramirez
James Rancourt
Jessica Rank
Svetlana Rashkova
Kelley Ratermann
Brett Read
Brock Reed
Lisa Reidel
Jon Rek
Yingjie Ren
Carey Rhea
Melissa Rhoades
Adam Ricceri
Katie Richardson
Randall Richardson
Leah Rickert
Ronald Rivas
Katherine Roberts
Emilee Robertson
Jacquelyn Rodriguez
Lisabel Rodriguez Miranda
Erica Rogers
Jordan Roseberry
Desiree Roth
Melissa Rotz
Samantha Ruffing
Katie Rushing
James Russell
Richard Rzendzian
Manuel Saenz
Jonathan Saidfar
Chelsea Sammons
Vigeana Sanon
Farah Sarsam
Emily Sass
Anthony Sayegh
Jessica Schad
Jenna Schaffner
Dallas Schepers
Andrew Schoof
Silvia Sedighpour
Lindsey Seko
Eric Selvage
Jennifer Set
Kendall Shackles
Tali Shams
Arseniy Shchukin
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James Shearin
Jeffrey Shearin
Katie Simmons
Vetra Sims
Katelyn Smith
Melissa Smith
Morgan Smith
Aleta Smithbauer
Tiffany So
Allison Sok
Selise Spector
Julia Spinner
Cheryl Spooner
Michelle Stammet
Nyssa Stant
Jenise Stephen
Nikita Stephens
Bridget Sterling
Gretchen Stern
Tyler Stewart
Nicholas Straub
Brandi Strauser
Danell Stutts
Jane Suh
Shannon Sulik
Xiaoli Sun
Caitlin Swann
Steven Sytsma
Ryan Szaniawski
Victoria Sze
Ryan Szynkarek
Vu Ta
Whitney Tabares
Olisaeloka Tabugbo
Dev Tailor
Kristen Taylor
Rachel Terry
Sara Tessier
Samuel Testerman
Daniel Thibeault
Renee Thomas
Chanel Thompson
Kelsey Tiemann
Heather Townsend
Anh Tran
Felix Tran
Hai Tran
Sylvia Tran
Thien Tran
Louis Traverso
Amanda Troup
Amanda Tulolo
Jodie Turosky

Venerando Umali
Nisha Umeshkumar Patel
Mary Vacha
Sophia Vainrub
Arielle Valenti
Michelle Valentine
Sarah Valentine
Maryann Varghese
Renata Vaschevici
Venus Vedadi
Brittany Vicino
Kayla Vigen
Thomas Von Dohlen
Ami Vora
Johnathan Voss
Ann Vu
Chi Vu
Nikunj Vyas
Juliet Wallace
Nathan Walleser
Adrianne Walls
Yakov Wartenberg
Travis Weaver
Aaron Weigelt
Keith Wellman
Kristen Wendell
Sarah Wheeler
Jennifer Wiedmar
Margaret Williamson
Amanda Wilson
Erika Wilson
Alana Wong
Kong Wong
Kristin Wong
Vincent Wong
Winnie Wong
Justin Woods
Amy Woodside
Justin Wrin
Jennifer Yen
Jessica Yoo
Kelsie Young
Krystian Young
Collin Yu
Crystal Yu
Jessica Yu
William Chi Lam Yuen
Boven Zhang
Lian Zheng
Qu Zhong
Angi Zhou
Keli Zompero
Allysa Zoucha

The following individuals 
recently advanced from 
Associate to Full  
Member:

Megan Allen
Matthew Ambury
Timothy Bassell
Kenton Brown
Ilya Danelich
Marlene Delavalle
Patty Fong
Nicholas Fusco
Patrick Gallegos
Krista Gens
Anthony Gentene
Kasey Greathouse
James Haley
Jayme Hara
Jennifer Hebner
Jennifer Iuppa
Erin Juedeman
Stephanie Kaiser
Julie Kalabalik
Alex Kang
James Lee
Young Lee
Bonnie Li
Irene Lo
Rachel Lowe
Thomas Majka
Julie McCoy
Erin Monthei
Kathleen Nguyen
Emily Persson
Heather Pound
Candice Preslaski
Caroline Preval
Ellyn Schill
Christopher Shelby
Vimala Sivapragasam
Danielle Skouby
Rebecca Stone
Lauren Tesh
Molly Thompson
Saumil Vaghela
Anne Westerman
Mary Winter
Melanie Woytowish
Connie Yoon
Kendra Yum
Bryan Zobeck
Emily Zywicke

New Member Recruiters

Many thanks to the 
following individuals for 
recruiting colleagues to join 
them as ACCP members:

Paul Abourjaily
Laura Adkins Kerns
Angela Allerman
Jamie Allman
Laura Aykroyd
Linda Banares
Karen Barlow
Leah Bentley
Heidi Brainerd
Mitchell Buckley
Christine Cicci
Nicole Clark
Lesley Clement
Karl Clough
Justina Damiani
Eric Dietrich
Jennifer Floyd
William Fritz
Richard Gannon
Derek Gaul
Megan Goodwin
Angela Gordon
Suzanne Graf
Jennifer Halsey
Stacy Hardeo
Daniel Healy
David Hoff
David Hutchinson
Cynthia Jackevicius
Douglas Jennings
Gary Morgan Jones
Claudia Kamper
Samantha Karr
Anand Khandoobhai
Alissa Lee
Katherine Lusardi
Mirza Martinez
M. Shawn McFarland
Sandra Moorhouse
Ryan Mynatt
Noosheen Nafissi
Kathleen Nguyen
Jessica O’Neill
William Peppard
Hanna Phan
Maria Pruchnicki
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Asia Quan
Deborah Raithel
Alex Rassuchine
Mollie Reidland
Michael Rivey
Melissa Robertson
Matthew Rodriguez
Kristi Ryzner
Logan Saito
Jessica Sawyers
Julia Schimmelpfennig
Lisa Sliter
Ann Snyder

Micah Sobota
Aaron Steffenhagen
Connie Street
Viktorija Trakis
Theresa Urban
David Volles
Mindy Waggoner
Geoffrey Wall
Lynn Weber
Anne Westerman
Susan Winkler
Muhammad Zaitoun
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Director of Research 
American College of Clinical Pharmacy 

Application Period Closes February 15

The American College of Clinical Pharmacy (ACCP) is 
seeking candidates for the senior staff position of Di-
rector of Research.

The Director of Research serves as director of the ACCP 
Research Institute; oversees the creation of new ACCP 
initiatives that facilitate investigator development, in-
cluding investigator development programs within the 
Research Institute and the ACCP Academy; advances 
the College’s overall research mission and strategic 
plan; serves as a liaison to selected ACCP or Research 
Institute standing or ad hoc committees; and repre-
sents ACCP and the ACCP Research Institute to other 
organizations and agencies for research-related and 
other professional activities.

As director of the ACCP Research Institute, she or he 
will serve as the institute’s chief operations officer; di-
rect other Research Institute staff; oversee the insti-
tute’s strategic and financial planning; supervise the 

institute’s fund-raising activities; prepare and monitor 
an annual budget; and identify, develop, and imple-
ment initiatives to increase the quantity and scope of 
research and investigator development programs pro-
vided by the Research Institute.

The Director of Research reports to the ACCP Execu-
tive Director and serves as a member of the ACCP se-
nior staff. This individual will ideally be a senior, ex-
perienced individual with an extensive background in 
research, pharmacy/medical education, and clinical 
pharmacy practice. Education as a pharmacist and ex-
perience in human research are highly desired.

The College offers a competitive salary and benefits 
program. It is desired that the successful candidate 
join ACCP in early 2013. Recruitment will continue un-
til the position is filled. Candidates should submit a let-
ter of interest and curriculum vitae to:

Richard Collins, J.D.
Operations Manager

American College of Clinical Pharmacy
13000 W. 87th St. Parkway

Lenexa, KS 66215
Telephone: (913) 492-3311
E-mail: rcollins@accp.com

Professional Placement Advertisements


