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2011 ACCP Clinical Pharmacy
Challenge Teams Advance
to Quarterfinals

ACCP Clinical Pharmacy
Challenge: Are You Ready?

ACCP’s novel national pharmacy student

team competition returns to the Annual

Meeting in 2011. From an initial field of

84 teams, 8 have advanced through four online rounds of
competition to reach the quarterfinal round of competi-
tion at the upcoming ACCP Annual Meeting in Pittsburgh,
Pennsylvania.

2011 ACCP Clinical Pharmacy Challenge

Quarterfinal Teams:
Belmont University School of Pharmacy
Butler University College of Pharmacy and Health
Sciences
Campbell University College of Pharmacy and Health
Sciences
Massachusetts College of Pharmacy and Health
Sciences Worcester School of Pharmacy
University of Tennessee Health Science Center College
of Pharmacy
University of the Pacific Thomas J. Long School of
Pharmacy and Health Sciences
University of Utah College of Pharmacy
Western University of Health Sciences College of
Pharmacy

Teams of three students from each of these institutions
will compete against each other in a quiz bowl-type format.
Quarterfinal matches will be held on Saturday, October 15.
Winners of the quarterfinal round will compete in the semi-
final round of the competition on Sunday, October 16, at
the conclusion of the ACCP Business and Town Hall Meeting.
The championship round of the Clinical Pharmacy Challenge
will be held on Monday, October 17 (please refer to the
detailed schedule below).
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For more information on the 2011 Clinical Pharmacy
Challenge and to view a listing of the teams that partici-
pated and progressed through each of the four online

rounds, please visit http://www.accp.com/stunet. Be sure

to join us in Pittsburgh to see who will be crowned the 2011

ACCP Clinical Pharmacy Challenge Champion!

2011 ACCP Clinical Pharmacy Challenge Schedule

Saturday, October 15

8:30 a.m.— Participant walk-though and photo session

9:30 a.m.

9:45 a.m.— Quarterfinal A

10:15a.m. Massachusetts vs. Western University
College of Pharmacy of Health Sciences
and Health Sciences College of Pharmacy
Worcester School of
Pharmacy

10:30 a.m.— Quarterfinal B

11:00 a.m. University of the vs. University of
Pacific Thomas J. Long Tennessee Health
School of Pharmacy Science Center College
Health Sciences of Pharmacy

11:15a.m.— Quarterfinal C

11:45a.m. Butler University vs. University of Utah
College of Pharmacy College of Pharmacy
and Health Sciences

12:00 p.m.— Quarterfinal D

12:30 p.m. Campbell University vs. Belmont University
College of Pharmacy School of Pharmacy
and Health Sciences

Sunday, October 16

4:30 p.m.— Semifinal A

5:00 p.m. Winner Quarterfinal A vs. Winner Quarterfinal D

5:15 p.m.— Semifinal B

5:45 p.m. Winner Quarterfinal B vs. Winner Quarterfinal C

Monday, October 17

11:00 a.m.— Final Round

11:30a.m. Winner Semifinal A vs. Winner Semifinal B
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Travel Awards Given for 2011
ACCP Annual Meeting

One of the best ways for students and postgraduate train-
ees to experience organized clinical pharmacy in action is to
participate in an ACCP national meeting.

This fall, through the generous support of individual
members and the PRNs, 41 students and postgraduate
trainees will have the opportunity to do just that at the
Annual Meeting in Pittsburgh, Pennsylvania. Please join us
in congratulating the following recipients of the 2011 ACCP
Annual Meeting travel awards:

ACCP would like to recognize the following individu-
als for their generous contributions to support the travel
awards program. In addition, the PRNs listed below either
contributed to ACCP’s travel award funds or provided their

Pharmacy Students
Carrie Armstrong
Justin Balint
Jacquelyn Bryant
Shamama Burney
Amanda Carter
James Connelly
Lydia Cronic
Bonnie DiLorenzo
Kayleigh Emerson
Andrea Faison
Roseann Gammal
Indrani Kar

Alissa Karr

Nadine Kazem
Soranarom Kumsaitong
Maryjoy Lepak

Postgraduate Trainees
Andrew Abe
Samantha Bastow
Emily Hawes

Megan Kloet

Melissa Lipari

Rena Lettsome
Caroline Lindsay
Kayley Lyons
Andrew Mays

Keri Mills

Amy Mitchell
Kathryn Morbitzer
Heather Pautler
Ngoc-Diep Pham
Michele Simmons
Patrick Tabon

Sara Varnado

Sara Wolf

Heather Woodward
Andrea Yuen

Ashley Parrott

Jonathon Pouliot

Teena Sam

Nathaniel Thompson-Moore
Niyati Vakil

own travel awards:

Sara Al-Dahir
David Bateshansky
Allison Bernknopf
Jena Burkhart
Jack Chen

John Cleary
Kathryn Connor
Kevin Curler
Joshua Dakon
Elizabeth Dodds Ashley
Jennifer Donovan
Antonia Edgar
Shannon Finks
Jeffrey Fong
Alicia Forinash
Philip Gregory
Patricia Grunwald
William Guffey
James Hoehns

lan Hollis

Lori Hornsby

Abir Kanaan
Kevin Kaucher
Amy Krauss

The Adult Medicine PRN

The Ambulatory Care PRN

The Cardiology PRN

The Central Nervous
System PRN

The Clinical

Erik Maki

Kristine Marcus
Darius Mason
Sarah McBane
Kevin McConeghy
Nicole Metzger
Thomas Nolin
Nicholas Norgard
Sara Parli
Christina Piro
Maria Pompili
Timmi Rathappillil
Krista Riche

Leigh Ann Ross
Angela Shogbon
Andrew Smith
Steven Smith

Eric Tichy
Jennifer Trofe-Clark
Niyati Vakil

Katie Valdovinos
Barbara Wells
Elizabeth Young

The Endocrine and
Metabolism PRN

The Geriatrics PRN

The Hematology/
Oncology PRN

The Infectious Diseases PRN

Travel awards encourage student and postgraduate
trainee attendance at ACCP meetings and promote future
involvement in the College. Information about the next
cycle of travel awards will be available on the ACCP Web site
in June 2012. To qualify for a travel award, applicants must
be (1) a current resident, fellow, or postgraduate trainee
member of ACCP or (2) a current student member pursuing
his or her first professional degree, who has completed at
least 1 academic year in his or her professional pharmacy
program. Applicants are required to submit an essay, a CV,
and a letter(s) of recommendation from faculty members
and/or preceptors.

ACCP Report

Administration PRN
The Critical Care PRN
The Education and

Training PRN

The Nephrology PRN
The Pharmacokinetics/

Pharmacodynamics PRN

Donations to the travel award fund helped support
this fall’s awards, and they will continue to fund awards
supporting student and postgraduate trainee attendance
at upcoming ACCP national meetings. All donations col-
lected by the student travel award fund and resident/fel-
low travel award fund are applied directly toward attendee
meeting support; no funds are used for administrative
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or overhead expenses. If you would like to make a tax-
deductible contribution to help support future awards,
please contact Jon Poynter, Membership Project Manager,
at jpoynter@accp.com.

ACCP to Launch a Three-Component Program
for the Recertification of BCACPs in 2012

The Board of Pharmacy Specialties (BPS) has approved a
professional development program to be developed and
delivered by ACCP for the recertification of Board Certified
Ambulatory Care Pharmacists (BCACPs). The program
comprises three components: the Ambulatory Care Self-
Assessment Program (ACSAP), From Theory to Practice:
Clinical Reasoning Series in Ambulatory Care Pharmacy,
and the Updates in Therapeutics®: The Ambulatory Care
Pharmacy Preparatory Review and Recertification Course.

The Ambulatory Care Pharmacy Preparatory Review and
Recertification Course, to be delivered live and subse-
quently in enduring formats for home study, will provide
a minimum of 20 recertification hours annually. It may
be used for recertification only twice, in non-consecutive

years, during a 7-year recertification cycle. The course will
be first offered for recertification credit at ACCP’s Updates
in Therapeutics® to be held April 27 to May 1, 2012, in Reno,
Nevada. From Theory to Practice: Clinical Reasoning Series
in Ambulatory Care Pharmacy, a live program, will provide
a minimum of 6 recertification hours annually. The program
will debut in conjunction with ACCP’s 2012 Annual Meeting
to be held October 21-24, 2012, in Hollywood, Florida.
The Ambulatory Care Self-Assessment Program (ACSAP), a
series of Web-based books focused on content within the
ambulatory care pharmacy specialty, will provide a mini-
mum of 20 recertification hours annually. ACSAP will be
launched in 2013.

Together, the three components of ACCP’s BPS-
approved program will offer BCACPs who elect to recert-
ify by continuing education the flexibility to select both live
and home study activities and provide them with more than
the 100 hours of continuing education credit required over
a 7-year period.

More information on the program components and
minimum number of eligible hours to be offered between
2012 and 2018 will be available in November 2011 at http://
www.accp.com/careers/certification.aspx.

Call for Nominations

All nomination materials, including letters, curricula vitae
or resumes, and other supporting documents, can be sub-
mitted online to ACCP. The online nominations portal spec-
ifies the nominating materials required for each award,
honor, and elective office. This portal is available at http://
www.accp.com/membership/nominations.aspx.

PLEASE NOTE:

Due November 30, 2011 — Nominations for fall 2012
awards (Clinical Practice, Education, Russell Miller, and
Elenbaas Service Awards), the 2013 Therapeutic Frontiers
Lecture, and 2013 elected offices.

Due February 15, 2012 — Nominations for the 2012 “New”
Awards (New Clinical Practitioner, New Educator, New
Investigator), 2012 Parker Medal, and 2012 ACCP Fellows
(FCCPs).

2012 ACCP Fellows: Fellowship is awarded in recogni-
tion of continued excellence in clinical pharmacy prac-
tice 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 highest profes-
sional pharmacy degree, and must have made a sustained
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contribution to ACCP through activities such as pre-
sentation at College meetings; service to ACCP commit-
tees, 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 the
Credentials: FCCP Committee are ineligible for consider-
ation. Nomination deadline: February 15, 2012.

2013 Officers and Regents: President-Elect, Regents,
and Research Institute Trustees. Nominees must be Full
Members of ACCP and should have (1) achieved excel-
lence in clinical pharmacy practice, research, or educa-
tion; (2) demonstrated leadership capabilities; and (3)
made prior contributions to ACCP. Current members of the
Nominations Committee are ineligible. Please note that
any qualifying Full Member may nominate himself or her-
self for office. Nomination deadline: November 30, 2011.

2012 Education Award: Recognizes an ACCP member who
has shown excellence in the classroom or clinical training
site, conducted innovative research in clinical pharmacy
education, demonstrated exceptional dedication to clini-
cal pharmacist continuous professional development, or
shown leadership in the development of clinical pharmacy

October 2011



mailto:jpoynter@accp.com
http://www.accp.com/careers/certification.aspx
http://www.accp.com/careers/certification.aspx
http://www.accp.com/membership/nominations.aspx
http://www.accp.com/membership/nominations.aspx

education programs. All nominations must include a letter
of nomination detailing the nominee’s qualifications for the
award, the nominee’s curriculum vitae, and two letters of
support that describe the individual’s accomplishments rel-
ative to the award criteria. At least one of the letters of sup-
port must be from an individual outside the nominee’s cur-
rent place of employment. Additional letters of support also
may be included. Current members of the Board of Regents,
Research Institute Board of Trustees, Pharmacotherapy
Board of Directors, Awards Committee, or ACCP staff are
ineligible. Nomination deadline: November 30, 2011.
2012 Clinical Practice Award: Recognizes an ACCP member
who has developed an innovative clinical pharmacy service,
provided innovative documentation of the impact of clini-
cal pharmacy services, provided leadership in the develop-
ment of cost-effective clinical pharmacy services, or shown
sustained excellence in providing clinical pharmacy ser-
vices. All nominations must include a letter of nomination
detailing the nominee’s qualifications for the award, the
nominee’s curriculum vitae, and two letters of support 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. Current members of the Board of Regents,
Research Institute Board of Trustees, Pharmacotherapy
Board of Directors, Awards Committee, or ACCP staff are
ineligible. Nomination deadline: November 30, 2011.
2012 Russell R. Miller Award: Recognizes an ACCP mem-
ber who has made substantial contributions to the litera-
ture of clinical pharmacy, either in the form of a single,
especially noteworthy contribution or sustained contribu-
tions over time. All nominations must include a letter of
nomination detailing the nominee’s qualifications for the
award, the nominee’s curriculum vitae, and two letters of
support that describe the individual’s accomplishments rela-
tive to the award criteria. At least one of the letters of sup-
port must be from an individual outside the nominee’s cur-
rent place of employment. Additional letters of support also
may be included. Current members of the Board of Regents,
Research Institute Board of Trustees, Pharmacotherapy
Board of Directors, Awards Committee, or ACCP staff are
ineligible. Nomination deadline: November 30, 2011.

2013 Therapeutic Frontiers Lecture: Honors an internation-
ally recognized scientist whose research is actively advanc-
ing the frontiers of pharmacotherapy. Recipients need not
be ACCP members. All nominations must include a letter
of nomination detailing the nominee’s qualifications for
the award, the nominee’s curriculum vitae, and two letters
of support 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 cur-
rent place of employment. Additional letters of support also
may be included. Current members of the Board of Regents,
Research Institute Board of Trustees, Pharmacotherapy
Board of Directors, Awards Committee, or ACCP staff are
ineligible. Nomination deadline: November 30, 2011.
Robert M. Elenbaas Service Award: Given only when a
particularly noteworthy candidate is identified in recogni-
tion of outstanding contributions to the vitality of ACCP
or to the advancement of its goals that are well above the
usual devotion of time, energy, or material goods. All nomi-
nations must include a letter of nomination detailing the
nominee’s qualifications for the award, the nominee’s cur-
riculum vitae, and two letters of support that describe the
individual’s accomplishments relative to the award criteria.
At least one of the letters of support must be from an indi-
vidual outside the nominee’s current place of employment.
Additional letters of support also may be included. Current
members of the Board of Regents, Research Institute Board
of Trustees, Pharmacotherapy Board of Directors, Awards
Committee, or ACCP staff are ineligible. Nomination dead-
line: November 30, 2011.

2012 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 limited
to patient care, leadership, administration, finance, tech-
nology, information processing, service delivery, models of
care, and advocacy. The award is not limited to pharma-
cists 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 con-
tributions to the profession of pharmacy; the nominee’s
curriculum vitae, resume, or biographical sketch as avail-
able; and a minimum of three letters of recommendation.
At least one of these letters must be from an individual out-
side the nominee’s current practice locale. Current mem-
bers of the Board of Regents, Research Institute Board of
Trustees, Pharmacotherapy Board of Directors, Selection
Committee, or ACCP staff are ineligible. Nomination dead-
line: February 15, 2012.

2012 New Clinical Practitioner Award: This award rec-
ognizes 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
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their terminal training or degree, whichever is most recent.
Fellows of ACCP (i.e., “FCCPs”) are ineligible. All nomina-
tions must include a letter of nomination detailing the nomi-
nee’s qualifications for the award, the nominee’s curriculum
vitae, and two letters of support that describe the individu-
al’s accomplishments relative to the award criteria. At least
one of the letters of support must be from an individual out-
side the nominee’s current place of employment. Additional
letters of support also may be included. Current members of
the Board of Regents, Awards Committee, or ACCP staff are
ineligible. Nomination deadline: February 15, 2012.

2012 New Educator Award: This award recognizes and hon-
ors a new educator for outstanding contributions to the
discipline of teaching and to the education 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 recent. Fellows of ACCP (i.e., “FCCPs”) are
ineligible. All nominations must include a letter of nomina-
tion detailing the nominee’s qualifications for the award,
the nominee’s curriculum vitae, and two letters of support
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. Current members of the Board of Regents,
Awards Committee, or ACCP staff are ineligible. Nomination
deadline: February 15, 2012.

2012 New Investigator Award: This award’s purpose is to
highlight the research program of an ACCP member who
has made a major impact on an aspect of clinical pharma-
ceutical science. Nominees must have been members of
ACCP for more than 3 years; they must have a research pro-
gram with a significant publication record having a program-
matic theme or an especially noteworthy single publication;
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 nomina-
tions must include a letter of nomination detailing the
nominee’s qualifications for the award, the nominee’s cur-
riculum vitae, and two letters of support that describe the
individual’s accomplishments relative to the award criteria.
At least one of the letters of support must be from an indi-
vidual outside the nominee’s current place of employment.
Additional letters of support also may be included. Current
members of the Board of Regents, Awards Committee, or
ACCP staff are ineligible. Nomination deadline: February
15, 2012.

The Most Transformative Force in Health Care
or the Demise of a Profession?
A Commentary

Terry Mcinnis, M.D., MPH

Editor’s Note: Dr. Terry Mcinnis is President of Blue Thorn,
Inc., a health care management consulting company. She is
a board-certified physician in preventive and occupational
medicine and has an extensive background in health pol-
icy and program administration, including her most recent
position as Medical Director for Health Policy and Advocacy
for GlaxoSmithKline US. Dr. Mclnnis co-chairs the Center
for Public Payer Implementation for the Patient Centered
Primary Care Collaborative (www.pcpcc.net) and co-leads

and beliefs paired with the wonderful complexity of the
human body in various degrees of health and disease all
demand a level of systemization in our approach to prac-
tice. If we as practitioners are to meaningfully engage our
patients in optimizing their health, we must have an orderly
and evidence-based process to apply our “art.”

Even with all of the knowledge of various diseases,
symptoms, and signs, without an effective and efficient
approach to reveal the various degrees of health and dis-
ease in a particular patient the knowledge is worthless.
Thinking back over 25 years to my medical school days the
familiar approach remains in place today—chief complaint,
history of present illness, review of systems, past medi-
cal history, etc., including the SOAP format (Subjective,
Objective, Assessment, Plan) for our documentation sys-

~

the PCPCC Medication Management task-force together tem. Clinical decision support tools, reminders, and elec-

with Linda Strand, Pharm.D., Ph.D., and ACCP Associate
Executive Director C. Edwin Webb. Her email address is tam-

tronic medical records (EMRs) have helped to embed this
rigor. This was and is a systematic approach, used to try to

cinnis@bluethorninc.com. ensure that important details and clues are not missed and

are then adequately addressed and communicated with the

I am a physician. Although arguably the practice of medicine patient and other providers.

is an art, by no means is it a “free-hand” art practiced at the The practice of “pharmaceutical care” demands the

whim of the artist on the canvas of a complacent patient. same rigor and systemization to truly take its rightful place

The diversity of our patients’ experiences, expectations, as a provider-based discipline in a whole-patient approach.
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What | mean by this is that it is easy to answer a specific
question, such as, are there any drug-drug interactions
occurring with this patient? A pharmacist can compile a
medication list for medication reconciliation or review the
INR level and suggest dosage changes of warfarin. Even the
familiar question people hear from their car windows at
the drive through or across the dispensing counter at the
cash register as they are handed a bag of medicines and
asked “do you have any questions about your medications
that you want to discuss with the pharmacist?,” is easily
and readily answered. All of these questions are important
and at times are the questions to be answered. But this is
not the practice of pharmaceutical care! whereby all of the
medications being taken are systematically reviewed with
the patient in the context of the disease state for which the
medications are being used. Comprehensive medication
management2 involves optimizing the medications in an
attempt to achieve the clinical goals of therapy for each dis-
ease state in a patient-centric approach. This practice must
be orderly and fully understood by the profession and is
essential to the successful discovery and resolution of drug
therapy problems that are preventing patients from reach-
ing these goals. The practice must be documented, com-
municated, evidence-based, and reiterative—in short, the
practice requires a systematic approach.

Dr. Linda Strand, Distinguished Professor Emeritus of
the University of Minnesota. School of Pharmacy, recently
commented after her keynote in Reykjavik, Iceland for the
Nordic Social Pharmacy Conference to an international
audience?: “Pharmacists are coming together, however, for
the very first time for the purpose of defining a common
professional practice. It is becoming apparent to every-
one, perhaps those outside of the profession sooner than
for those inside the profession, that unless a common, sci-
entifically-based and professional patient care practice is
understood, implemented and practiced by all pharmacists
around the world, there will be no place for this service in
future health care systems. This is still a revelation to many
pharmacists, and yet, is the starting point for marking real
progress in establishing a valuable contribution to the ethi-
cal care of patients.”

Closer to home, in a recent article in Pharmacy Times
addressing the role of pharmacists in coordinated care mod-
els, Professor Fred Eckel® stated: “As these newer models
(accountable care organizations/patient-centered medical
homes) become more common, will the pharmacist become
a member or will others provide the patients’ drug ther-
apy needs? The answer to this question will impact phar-
macy’s future significantly. | am concerned that too many
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pharmacists are spending too much energy holding onto
the current dispensing practice model instead of investing
time and money to establish this new practice. What advice
would | give to those working on the incorporation of phar-
macists into the PCMH and the ACO? It would be to make
sure you position pharmacists to take care of the patient.”

| believe that these two elements—a professional, stan-
dardized practice and the evolution of the pharmacist as a
practitioner “taking care of patients” as part of the patient-
centered medical home or ACO team—are equally critical.
This systematic approach embodied in a common profes-
sional practice of pharmacy will unleash the full power of
the appropriate use of the phenomenal medications that
we have to improve health for patients and simultaneously
lower our total healthcare costs in collaboration with phy-
sicians and other team members! Then we as a society will
realize the true value that pharmacists can play by applying
the full-force of their pharmacology knowledge in this clini-
cal role.

My keynote address at the National Leadership
Roundtable held earlier this year at the University of
Maryland School of Pharmacy, which was co-sponsored by
ACCP, included my conviction (it was actually the title of the
keynote!) that “pharmacists can be the most transformative
force in improving health for patients and reducing costs—
but will they?” You cannot practice this level of care while
you are behind the counter dispensing medications. The
skill set to effectively interview and interact with patients
as a trusted clinical pharmacist in making drug therapy rec-
ommendations, while having the confidence and respect
of the physicians and prescribers with whom you are col-
laborating, will demand a systematic and evidence-based
approach to identifying and resolving drug therapy prob-
lems that undeniably adds value to the outcomes of the
patient’s care. Simply suggesting therapeutic or generic
switches (which do not change clinical status), pointing out
a drug-drug interaction, or compiling a list of the medica-
tions a patient is taking, can be done by other caregivers—
and often times, easily available computer software.

Will you take your knowledge of pharmacology to the
level of applying it to practice by making the more difficult
recommendations such as suggesting based onthe evidence,
an additional drug be added, a change of dosage, or a dif-
ferent drug prescribed which resolves a drug therapy prob-
lem that you have systematically found and documented,
based on the evidence and your professional knowledge, to
actually improve patient outcomes and safety? Are you pre-
pared to consistently practice at the absolute top level of
your license and scope of practice?
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For pharmacists, | believe that you have come to one of
the rare crossroads that will define the future of your pro-
fession. You will either take your place as providers of care,
or your numbers will dwindle as most dispensing activities
are replaced by robotics and pharmacy technicians. | am a
physician, and | say our profession and the patients that we
serve need you “on the team” as clinical pharmacist practi-
tioners. But, will you truly join us?

References:

1 Pharmaceutical care practice is fully described in the following text-
book: Cipolle R, Strand L, Morley P. Pharmaceutical Care Practice—The
Clinician’s Guide, 2nd ed. New York: McGraw-Hill, 2004. (The third edi-
tion is pending publication.)

2 Comprehensive medication management is defined and described in
the Patient-Centered Primary Care Collaborative Resource Guide: The
Patient-Centered Medical Home: Integrating Comprehensive Medication
Management to Optimize Patient Outcomes. Available at http:/www.
pcpcc.net/files/medmanagement.pdf. Accessed October 10, 2011.

3 Linda Strand, Pharm.D., Ph.D., is Vice President of Professional Services
at Medication Management Systems (www.medsmanagement.com),
and the comments can be found on her July 8 blog (http://blog.meds-
management.com/linda-strand-keynotes-international-conferenc).

4 Fred Eckel, R.Ph., M.S., is a professor at the UNC Eshelman School of
Pharmacy and formerly an executive director of the NC Pharmacists
Association. The article appeared in Pharmacy Times (http://www.

harmacytimes.com/publications/issue/2011/May2011/The-Patient-
Centered-Medical-Home-and-ACOsu2026-What-Should-Be-the-
Pharmacistu2019s-Role).

All BPS Specialties
Covered by the Gl Bill

Current or former members of

bps

are participating in the GI Bill, administered by the U.S.

the Uniformed Services who

Department of Veterans Affairs (VA), are eligible for reim-
bursement of the cost of any of the certification examina-
tions offered by the Board of Pharmacy Specialties (BPS).
BPS has received official notice from the VA that the new
Board Certified Ambulatory Care Pharmacist credential
has joined its other specialty certifications, Board Certified
Nuclear Pharmacist, Board Certified Nutrition Support
Pharmacist, Board Certified Oncology Pharmacist, Board
Certified Pharmacotherapy Specialist, and Board Certified
Psychiatric Pharmacist, on the approved list.

For eligible pharmacists, the Gl Bill will reimburse the
full cost of taking or retaking a written BPS certification or
recertification examination any number of times, under
its licensing and certification examination program. Note
that this program does NOT reimburse for the cost of exam
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preparation or for recertification using a continuing educa-
tion option.

A full description of this program and instructions on
how to apply for reimbursement may be found in the VA’s
pamphlet on license and certification examinations, which
is posted at http://www.gibill.va.gov/documents/pamphlets/

Ic_brochure.pdf.
BPS notes that it is pleased to be able to participate in

this program and appreciates the VA’s assistance in secur-
ing approval of all of its specialty certifications.

Washington Report

John McGlew
Associate Director of Government Affairs
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Political Action
Committee

The ACCP Political Action
Committee (ACCP-PAC)

Developing, Advancing, and
Positioning Clinical Pharmacists
Within Our Changing Health
Care Environment

In 2010, ACCP launched a Political Action Committee (PAC)
to help elect candidates to Congress who understand the
value that clinical pharmacists bring to the health care
team and who will be champions of pharmacists and their
patients. All ACCP members are encouraged to contribute
to the PAC. To make a donation, please visit our Web site:
www.accpaction.org. (Please note that, to comply with
Federal Election Commission [FEC] regulations, we require
you to log-in to the PAC Web site using your ACCP login and
password. ACCP can solicit contributions only from ACCP
members—our “solicitable class.”)

Clinical Pharmacy and America’s Changing
Health Care Environment

ACCP opened its Washington office in 2000 so that the
College could be actively invested in advocacy and gov-
ernment affairs efforts. During the past decade, ACCP has
expanded its Washington staff, launched the ACCP/ASHP/
VCU Health Care Policy Fellow program, and developed its

grassroots capabilities through the ACCP Advocates.

ACCP is confident that this investment is worthwhile.
It has allowed the College to significantly raise its profile in
Washington and participate actively in efforts such as the
Pharmacy Stakeholders Coalition, which helped secure the
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clinical pharmacy provisions included in the Affordable Care
Act (ACA) signed into law by President Obama.

ACCP’s 2007 Strategic Plan called for an examination
of the feasibility and value of establishing an ACCP PAC.
From the research conducted by staff and outreach to
ACCP membership, the ACCP Board of Regents approved
the establishment of a PAC to support and advance ACCP’s
advocacy agenda in Washington. ACCP’s 2010 Strategic

Plan continues this focus on political advocacy, calling on
the College to develop, advance, and position clinical phar-
macists within the current health care environment. ACCP’s
2011-2012 Advocacy Platform provides a descriptive frame

of reference for the areas of advocacy and communication
that align with the College’s 2010 Strategic Plan.

The Advocacy Platform builds on the opportunities
available to the pharmacy profession because of certain
provisions in the ACA of 2010. Moreover, it calls for the
College to continue participating in and supporting the
efforts of national pharmacist organizations to ensure that
key provisions of the ACA related to medication therapy
management services are appropriately implemented and/
or retained in the face of any efforts to diminish or repeal
the law.

However, the Advocacy Platform also recognizes that
it will likely be necessary in some instances for the College
to differentiate and distinguish the practice of its members
specifically, and clinical pharmacists generally, within the
broader spectrum of pharmacy practice in order to pro-
mote and achieve the objectives contained in its strategic
plan. Accordingly, advocacy and communications activities
will emphasize and support:

Patient-centered and patient-engaged care that is
continuous, coordinated, comprehensive, evidence-
based, and safe;

Team-based delivery systems, using physically
integrated and/or virtual practice structures, that
facilitate and promote the full participation of qualified
health professionals practicing to their maximum skills
and capabilities within their licenses and scopes of
practice in delivering care to patients; and

Payment reforms to incentivize and reward
collaborative and coordinated patient care services
that achieve quality clinical outcomes and goals,
through both medication use and other therapeutic
and preventive health care services.

ACCP will seek out and work actively with interested
health care organizations and professional societies, rele-
vant government agencies, and other policy and advocacy
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groups that support and foster these broad goals. ACCP will
be working to advance clinical pharmacists by:
Advocating for appropriate credentialing and
privileging of clinical pharmacists
Seeking recognition of clinical pharmacists by
employers, payers, regulators, and evolving care
delivery systems
Facilitating collaborative research that documents the
value of clinical pharmacists to patients
Publishing research, commentaries, and evidence-

based papers that address the clinical pharmacist’s
value to patient care

To achieve these goals, ACCP will need to build, develop,
and expand its advocacy and communications capabilities
and call on all of its members to participate. The College’s
advocacy efforts—direct lobbying and grassroots action—
have yielded progress, as shown by the recognition of phar-
macists’ valued contributions to the patient care team. But
lobbying and grassroots are just two legs of a three-legged
advocacy “stool.”

The third leg of the stool is ACCP’s recently launched
PAC. The success of the ACCP-PAC depends entirely on the
support of ACCP members. Although ACCP members already
make a significant commitment to the College and other
professional organizations, this is clinical pharmacy’s PAC,
which presents a unique opportunity to raise the College’s
political profile and advance its advocacy agenda. To make a
donation, please visit our Web site: www.accpaction.org.

What Is a PAC?

A PAC is a legally defined entity organized to help elect
political candidates. PACs must report all financial activi-
ties, including direct donations and other expenses, to
FEC, which makes the reports available to the public. A PAC
enables ACCP members to combine their political contribu-
tions and support candidates who support ACCP’s issues.
Created because of campaign finance reform in the 1970s,
PACs are the most transparent and rigorously regulated
form of political contribution.

Why Support the ACCP-PAC?

One of the biggest hurdles a candidate must overcome
when seeking elected office is the cost of mounting a cam-
paign. Television commercials, campaign literature, poll-
sters, and political consultants are all necessary but expen-
sive campaign investments. As a result, elected officials
depend on organizations like the ACCP-PAC for financial
support as much as they depend on our professional exper-
tise and input in the legislative and policy arenas. Although
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no official connection exists between policy outcomes and
political contributions, a PAC can increase our visibility on
Capitol Hill and strengthen our relationships with congres-
sional leaders.

ACCP will cover all the administrative expenses associ-
ated with operating the PAC, so all donations go directly to
support pro-clinical pharmacy candidates.

ACCP-PAC Governing Council

The PAC Governing Council, which provides oversight
of and strategic leadership for PAC operations, directs the
ACCP-PAC.

The founding ACCP-PAC Governing Council consists of
the following ACCP members:

Chair: Leigh Ann Ross, Pharm.D., BCPS
Treasurer: Gary R. Matzke, Pharm.D., FCP, FCCP, FASN, FNAP
Secretary: Michael S. Maddux, Pharm.D., FCCP
Member:  Anna Legreid Dopp, Pharm.D.
Member:  Terry Seaton, Pharm.D., BCPS
(Board of Regents Liaison)
Member

(ex officio): John McGlew

How You Can Contribute
Contributions to the ACCP-PAC can be made online:
http://www.accpaction.org/donate/index.aspx

Or simply print the following form to contribute by mail
or fax: http://www.accpaction.org/styles/PAC%20Contribution
%20Form.pdf

Please Send Your ACCP-PAC Contributions to:
American College of Clinical Pharmacy
Political Action Committee

13000 W. 87th Street Parkway

Lenexa, KS 66215-4530

Fax: (913) 492-0088

How Much Should You Contribute?
Although all donations are gratefully accepted, we sug-
gest that you contribute at one of the levels below:

Presidential Club: $1,000+
Regents Club: $500
Directors Club: $250
Advocates Club: $100
Other: $20-$99

Who Can Contribute to the ACCP-PAC?
The ACCP-PAC can solicit contributions only from ACCP
members. All contributions must be personal, not corporate.
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Therefore, the PAC cannot accept contributions from institu-

tions, organizations, chapters, PRNs, or other similar entities.

How Much Can an ACCP Member Contribute to the PAC?

$5,000 annually. ACCP will cover all the administrative
expenses associated with operating the PAC, so all donations
go directly to support pro-clinical pharmacy candidates.

How Much Can the ACCP-PAC Contribute to a Candidate?

Up to $5,000 per candidate, per election. (510,000 per
election cycle—$5K for the primary election and $5K for the
general election.)

Are PAC Contributions Tax Deductible?

No. Contributions to the ACCP-PAC are not deductible
as charitable for federal tax purposes and must be made by
personal funds and/or post-tax dollars.

Is the ACCP-PAC Partisan?

No. The ACCP-PAC contributes to candidates who
understand and support its issues, regardless of their politi-
cal party affiliation.

Can You Recommend a Candidate to
Receive a PAC Contribution?

Only ACCP-PAC contributors may recommend can-
didates to receive contributions. All PAC contributor rec-
ommendations will be considered; however, we may not
accommodate all requests. The ACCP-PAC Governing
Council must approve all candidate contributions.

Other Legal Considerations

ACCP-PAC funds are used to support candidates for the
U.S. Congress who are supportive of clinical pharmacists
and their patients. Federal election law prohibits the ACCP-
PAC from soliciting contributions from individuals outside
the restricted class. Any contributions received from out-
side the restricted class will be returned. Federal law also
requires us to use our best efforts to collect and report the
name, mailing address, occupation, and name of employer
of individuals whose contributions exceed $200 in a calen-
dar year.

Contact Us!
For more information, please contact ACCP’s Associate
Director, Government Affairs, at (202) 621-1820 or jmc-

glew@accp.com.
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2011 ACCP Clinical Pharmacy Challenge:
Recognizing the Item-Author and
Item-Review Committees

Please join ACCP in recognizing the service of the following
members of the 2011 ACCP Clinical Pharmacy Challenge ltem-
Author and Item-Review Committees. We thank these mem-
bers for sharing their expertise in developing the items used
in the 2011 national pharmacy student team competition.

2011 ACCP Clinical Pharmacy Challenge
Item-Author Committee:

Chair: Jill Borchert, Pharm.D., FCCP, BCPS
Miranda Andrus, Pharm.D., FCCP, BCPS
Melody Berg, Pharm.D., BCPS

Brandon Bookstaver, Pharm.D., BCPS (AQ-ID)
Amie Brooks, Pharm.D., BCPS

Holly Byrnes, Pharm.D., BCPS

Ann Canales, Pharm.D., BCPS

Elias Chahine, Pharm.D., BCPS

Larry Cohen, Pharm.D., FCCP, BCPP
Robert DeYoung, Pharm.D., BCPS

Jason Gallagher, Pharm.D., BCPS

Sarah Grady, Pharm.D., BCPS, BCPP
Kathleen Greer, Pharm.D.

Mark Haase, Pharm.D., FCCP, BCPS
Leslie Hamilton, Pharm.D. BCPS

Mary Hess, Pharm.D., FCCP, FASHP, CCM
Meri Hix, Pharm.D., BCPS, CGP

Samuel Johnson, Pharm.D., BCPS, AQ-Cardiology
Pramodini Kale-Pradhan, Pharm.D.

Kelly Lempicki, Pharm.D., BCPS

Joel Marrs, Pharm.D., BCPS, CLS
Michele Matthews, Pharm.D.

Kalen Manasco, Pharm.D., BCPS

Ali McBride, Pharm.D., M.S.

LeAnn Norris, Pharm.D.

Heather Nyman, Pharm.D., BCPS
Christine O’Neil, Pharm.D., FCCP, BCPS
Asad Patanwala, Pharm.D., BCPS

Daniel Riche, Pharm.D., BPCS, CDE

Kelly Rogers, Pharm.D.

Zachary Stacy, Pharm.D., BCPS

Deborah Sturpe, Pharm.D., BCPS

Jodi Taylor, Pharm.D., BCPS

Michael Thomas, Pharm.D., BCPS

Erin Timpe, Pharm.D., BCPS

Sarah Tomasello, Pharm.D., BCPS
Joseph Ybarra, Pharm.D., BCNSP
Katherine Yep, Pharm.D.
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2011 ACCP Clinical Pharmacy Challenge
Item-Review Committee

Julie Wright Banderas, Pharm.D., FCCP, BCPS
Allison Bernknopf, Pharm.D., BCPS

John M. Burke, Pharm.D., FCCP, BCPS
Shareen El-lbiary, Pharm.D., BCPS

Tracy Hagemann, Pharm.D., FCCP, BCPS
Ila Harris, Pharm.D., FCCP, BCPS

Brian Hemstreet, Pharm.D., BCPS
Sheldon Holstad, Pharm.D.

Robert Kuhn, Pharm.D., FCCP, BCPS

Julie Maurey, Pharm.D., FCCP, BCPS

Mary McPherson, Pharm.D., BCPS

John M. Murphy, Pharm.D., FCCP, FASH
Leigh Ann Nelson, Pharm.D., BCPP

Beth Bryles Phillips, Pharm.D., FCCP, BCPS
Stacy Shord, Pharm.D., BCOP

Curtis Smith, Pharm.D., BCPS

Robert Talbert, Pharm.D., FCCP, BCPS
James Tisdale, Pharm.D., FCCP, BCPS
Joseph Vande Griend, Pharm.D., BCPS, CGP
Kyle Weant, Pharm.D., BCPS

Chris Wood, Pharm.D., FCCP, BCPS

ACCP PBRN Releases a MEDAP
Study Economic Analysis ESEARCH
Request for Proposal et

Research Network

The ACCP PBRN is seeking to collaborate with an investi-
gator interested in co-developing and leading an eco-
nomic evaluation of the MEDAP Study. The objective of the
Medication Error Detection, Amelioration, and Prevention
(MEDAP) Study was to describe the medication errors
detected and the clinical pharmacist interventions imple-
mented to resolve errors from a broad sampling of clinical
pharmacy practice sites and settings throughout the United
States. The study recruited 71 clinical pharmacists and docu-
mented 782 complete eligible reports of medication errors.
Contained within each report was information specific to
each medication error, including the name of the medica-
tion involved, the type of error and the reasons it occurred,
the degree of harm to the patient, pharmacist recommen-
dations and interventions, and the outcome of the medica-
tion error, if known. The manuscript is under development.

There is a lack of updated information regarding
the economic impact of medication errors in the United
States. Therefore, the ACCP PBRN is proud to announce
this unique RFP for a qualified ACCP member applicant.
The economic evaluation will be developed in collaboration
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with the principal investigator of the MEDAP Study (Grace
Kuo) and the co-investigators (Jacque Marinac and Daniel

Touchette). The expected output will be a manuscript pub-

lished in Pharmacotherapy.

For more information about the MEDAP Study, as well

as a full application packet, please e-mail Rachel Chennault

(rchennault@accp.com) at the ACCP PBRN.

Pharmacotherapy Pearls

Annual Acknowledgment
of Academic Reviewers

Wendy R. Cramer, B.S., FASCP
Richard T. Scheife, Pharm.D., FCCP

PHARMACQTHERAPY

The editors and editorial board of Pharmacotherapy wish

to extend their sincere thanks to the following profession-

als who have served in the invaluable capacity as academic

reviewers of manuscripts whose reviews were completed

between October 1, 2010, and October 1, 2011:

Jane Abrams
Bruce Ackerman
Mazen Adu-Fadel
Amanda Agnew
Daniel Aistrope
Ronda Akins
Cesar Alaniz
Bruce Alexander
Rafael Alfonso-Cristancho
Julie Alford
Edward Allie

Rita Alloway
Pedro Amariles
Mary Amato
Peter Ambrose
Matthew Ambury
Douglas Anderson
Sarah Anderson
Kevin Anger

Lisa Anselmo
Christina Aquilante
Sally Arif

Heather Arnold
Lindsay Arnold
Paul Arpino

Carl Asche

J. Ashford
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Michael Auerbach
Meredith Aull
Kevin Bain

Iman Bajjoka
Danial Baker

Gary Baker
Stephanie Baker
William Baker
Kathleen Baldwin
Amanda Ball
Cynthia Barclay
Jeffrey Barletta
Oralia Bazaldua
Craig Beavers
Edward Bednarczyk
Amber Beitelshees
Jennifer Belavic
Edward Bell
Michael Bentley
Richard Bergstrom
Joseph Bertino
Varsha Bhatt-Mehta
Marianne Billeter
Danielle Blais
Elizabeth Blake
Kathryn Blake

Jill Borchert

John Bosso
Michael Bottorff
Bradley Boucher
Carla Bouwmeester
J. Boyd

Carolyn Brackett
Timothy Brenner
Amber Briggs
Courtney Brown
Jack Brown
Gretchen Brummel
Walter Brzezinski
Marcia Buck
Henry Bussey
Wesley Byerly
William Cady
Kristen Campbell
Noll Campbell

Ann Canales
Edmund Capparelli
Diane Cappelletty
Katie Cardone
Roxane Carr
Jacintha Cauffield
Larisa Cavallari
Robert Cersosimo
Raymond Cha
Lingtak-Neander Chan
Linda Chang

Scott Chapman
Cindy Chau

Annie Kai Cheang
Yan Chen

Doret Cheng

Judy Cheng
Christine Chhakchhuak
Sheryl Chow

Peter Chyka
Jennifer Clements
Timothy Clifford
Lawrence Cohen
Aaron Cook
Amanda Corbett
Michael Cox
Elizabeth Coyle
James Coyle
Kristine Crews
Franklin Crownover
William Dager

Mitchell Daley
Devra Dang
Lindsay Daniels
Richard Dart
Joseph Dasta
George Davis
Susan Davis

Eli Deal

Joseph Delaney
Larry Dent
Zeruesenay Desta
Christopher Destache
Lindsay DeVane
John Devlin
Richard Dew
Jennifer Deyo
Gerald DeYoung
Roland Dickerson
Robert DiDomenico
Robert DiGregorio
Bethany DiPaula
Cecily DiPiro

Paul Dobesh
Elizabeth Dodds Ashley
Betty Dong
Jennifer Donovan
Michael Dorsch
Thomas Dowling
Don Downing
Linda Dresser
Richard Drew
Mark Duffett
Steve Dunn

Lee Dupuis
Robert Dupuis
Krystal Edwards
Gladys El-Chaar
Vicki Ellingrod
Mary Beth Elliott
Mary Ensom
Michael Ernst
John Esterly

Lynn Estes

N.A. Mark Estes
Elizabeth Evans
Susan Fagan
Jingyang Fan
Elizabeth Farrington
William Figg
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Christopher Finch
Patrick Finley
James Fischer
Douglas Fish
Jeffrey Fong
Stephen Ford
David Foster
Megan Foster
Reginald Frye
Steven Gabardi
Sarah Gaffney
William Galanter
Kevin Garey
John Garofalo
Chris Gentry
Mark Geraci
Barry Gidal
Gerlie Gieser
Diana Girnita
Debra Goff
Jennifer Goldman-Levine
Michael Gonyeau
Jessica Goren
Angela Goroski
Mollie Gowan
Niesha Griffith
Paul Gubbins
John Gums

Sally Guthrie
Curtis Haas

Mitra Habibi
Robert Haight
Stuart Haines
Jenana Halilovic
Ashley Hall
Deanne Hall
Philip Hall
Thomas Hall
Susan Hamblin
Michele Hanselin
Lizbeth Hansen
Katy Hanzelka
Spencer Harpe
Catherine Harrington
Donald Harvey
Daniel Healy
Elizabeth Hermsen
Mary Hess
Daniel Hilleman
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James Hoehns
David Hoff

James Hoffman
Renee Holder
David Holland
Meredith Hollinger
Jessica Hoon

John Horn

Lori Hornsbhy
Timothy Horwedel
Sharon Hsia

Paul Hutson
Cynthia Jackevicius
Judith Jacobi
Michael Jacobs
Tara Jellison

Peter Jewesson
Daniel Johnson
Julie Johnson
Melissa Johnson
Michael Johnson
Paul Jungnickel
Pramodini Kale-Pradhan
James Kalus
Barton Kamen
Lamis Karaoui
Michael Kays
Steven Kayser

Bill Kelly

Julie Kelsey
Tiffany Kessler
Myong-Jin Kim
Tyree Kiser
Joseph Kishel
Robin Klein

Daren Knoell
David Knoppert
Denise Kockler
Jim Koeller

Brian Kopp
Gideon Koren
Michael Kotlyar
Rolf Kreutz

Ravina Kullar
Joseph Kuti

Y.W. Lam

Alan Lau

Rebecca Law
Kenneth Lawrence

Bernie Lee

Jeremy Lee

Steven Leonard

llo Leppik

Gary Levin

Daniel Lewis
Russell Lewis
Thomas Lodise
Peter Loewen

Ben Lomaestro
Raymond Lorenz
David Lourwood
Qing Ma

Jason Mackey
Robert MacLaren
Rajnikanth Madabushi
Julia Marrishow
Craig Martin
Steven Martin
Kimberly Mason
Gary Matzke

Rusty May

Brian McBride
William McCloskey
Jeannine McCune
Lisa McDevitt
Marian McDonagh
James McKenney
Peggy McKinnon
Howard McLeod
lan McNicholl
Christoph Meier
Renee Mercier
Scott Micek
Andrea Milbourne
Mark Mills

David Min
Deborah Minor
Mohamed Mohamed
John Mohr

Ronald Moleski
Kathryn Momary
Lynette Moser
James Mowry
Samantha Mumford
Mark Munger
Matthew Murawski
D.J. Murry

Carrie Nemerovski

Elizabeth Neuner
Deborah Newberry
Tien Ng

Phuong Nguyen-Liebl
David Nix

Daryn Norwood
Kenneth Nugent
Vicki Nussbaum
Edith Nutescu
Neeta O’Mara
Julie Oestreich
Jason Okulicz

Kari Olson

Thomas Olson
Alexandra Oschman
Scott Ostriker
Carol Ott

Yves Ouellette
Brian Overholser
Ola Oyetayo
Robert Page

Amy Pai

Mary Paine
Xiaoyun Pan
Steven Pass
Herbert Patterson
Alice Pau

Glen Pearson
Adam Peele
Charles Peloquin
Scott Penzak
Minoli Perera

Paul Perry

Carl Peterson
Jennifer Pham

Jen Phillips

Robert Piepho
Matthew Pitlick
Jason Pogue
Charlie Ponte
Michael Postelnick
Joseph Poterucha
Brian Potoski

Ralph Raasch
Cynthia Raehl
Michael Reed
Stephanie Reynolds
Parastoo Rezai
Michelle Richardson

October 2011




Toni Ripley

David Ritchie

Keri Roberts

Sarah Robertson
David Roffman
Christin Rogers
David Rogers
Donald Rogers
Carlos Rojas-Fernandez
Margaret Rosbolt
Warren Rose

John Rotschafer
Stacy Rowe

Kelly Rudd

Wendy St. Peter
Paula Sanders
Cynthia Sanoski
Biren Saraiya
Joseph Saseen
Pratheesh Sathyan
Jason Schafer
Marc Scheetz
Jenna Scheffert
Mark Schneiderhan
Walter Schroeder
Glen Schumock
Arthur Schuna
Terry Schwinghammer
Stuart Scott
Stephanie Seaton
Sharon See

John Seeger
Marisel Segarra-Newnham
Bill Semchuk

Todd Semla
Catherine Sesing
Amy Seybert
Niren Shah

Nancy Shapiro
Jeffrey Sherer
Elizabeth Sherman
Kenneth Shermock
Catherine Sherwin
Jaekyu Shin
Christine Shiner
Bradley Shinn

Scot Simpson

Evan Sisson

Anita Siu
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Curtis Smith
Judith Smith
Christine Sommer
Kevin Sowinski
Alex Sparreboom
Sarah Spinler
Steven Stoner
Scott Strassels
Daniel Streetman
Jeffrey Stroup
Joseph Swanson
Lynne Sylvia

Paul Szumita
Robert Talbert
Vincent Tam
Tracey Taveira
Leigh Taylor
Maida Taylor
Eljim Tesoro
Christian Teter
Nathaniel Thompson-Moore
Eric Tichy

Emma Tillman
Lillian Ting

James Tisdale
Kyle Townsend
Melanie Townsend
Curtis Triplitt
William Troutman
Jennifer Trujillo
Alice Tseng

Ross Tsuyuki
Marco Tuccori
Victoria Tutag-Lehr
Frank Tverdek
Jennifer Twilla
Michael Ujhelyi
Peter Underwood
Joseph Vande Griend
Orly Vardeny
Stefano Veraldi
Lee Vermeulen
Scot Walker
Geoffrey Wall
Carla Walraven
Kelly A. Walsh
Jian Wang

Lily Wang
Ceressa Ward

Kurt Wargo Kaci Wilhelm
William Webster Patricia Wilkinson
Philip Wenger Casey Williams

Daniel Wermeling Craig Williams
Dennis Williams
Linda Williams

David Williamson

Amy Werremeyer
Andrea Wessell

Karen Whalen

Michael White

Craig Whitman

Peter Whittaker

Andrea Wickremasinghe

Tammy Winterboer
Almut Winterstein
Daniel Witt

Ann Wittkowsky
William Wolowich

Sophie Worobec

Barbara Wiggins
Ashley Wilde

ACCP Publications Offers New
Titles, New Editions

At the On-site Bookstore in Pittsburgh, October 16-19,
and anytime in the ACCP Publications Catalog and Online
Bookstore, you’ll find new titles and new editions of favor-
ite titles that will be valuable additions to your professional
library.

New ACCP Publications
ACCP is proud to offer the
Resident Survival Guide, a new

AMERICAN COLLEGE OF CLINICAL PHARMACY

RESIDENT SURVIVAL GUIDE |
- - L L

preparatory manual for residency
training. A companion handbook
designed to steer the resident
through the various stages of a
PGY1 or PGY2 program, it also
contains valuable advice on pre-

Edited by
John E. Murphy, Pharm.D., FCCP, FASHP

accp

Ak

paring for a post-residency career.

Dr. John Murphy and a prestigious group of experi-
enced clinical pharmacy faculty and preceptors have writ-
ten a guide that imparts insight, wisdom, experience, and
advice to cover all aspects of the residency experience.
Residents will learn what to anticipate in their program;
how to individualize their training; how to best select elec-
tive rotations; how to get the most out of giving and receiv-
ing feedback; how to best plan, complete, and disseminate
the results of their residency project; and much more.

In November, Nourishing the Soul of Pharmacy: Stories
of Reflection will be released. This collection of essays
embraces the use of reflective inquiry to enhance empathy

for patients and elicit deeper bonds among practitioners.
As pharmacy continues to evolve as a health profession,
it becomes ever more essential that practitioners demon-
strate care and compassion for the patients they serve. We
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hope that these stories, including those

Nourishing the Soul of Pharmacy

Stories of Reflection

of patient encounters, will lead the
reader to insights that are more com-
plex and thus improved patient care.
Editors Thomas D. Zlatic and
William A. Zellmer have chosen essays
that demonstrate the value of reflec-
tion at all stages of education and prac-

tice. Essays have been contributed by

senior professors and beginning faculty;

pharmacy directors and new clinicians; preceptors, resi-
dents, and Pharm.D. students; and pharmacists from indus-
try and government.

This book is intended for a variety of audiences includ-
ing practitioners, educators, and students as well as perhaps
patients, caregivers, and health care professionals seeking a
better understanding of pharmacists and the roles they per-
form. For educators who might wish to adopt the volume as
a supplementary textbook, an appendix for using reflection
as a learning strategy is included. Pre-order your copy now
at http://www.accp.com/bookstore/la_0lnscp.aspx.

Also New at the ACCP Bookstore
New editions of some of the best-selling pharmacotherapeutic

titles are now available:

= Antibiotic Essentials 2011, 10th Edition

= Bacterial Pathogenesis, Third Edition

= Basic Concepts in Pharmacology, Fourth Edition

= Cancer: Principles & Practice of Oncology, Ninth
Edition

= CURRENT Medical Diagnosis & Treatment 2012
= Drug Information Handbook, 20th Edition

» Drug Information Handbook for Oncology, Ninth
Edition

= Drug Interactions Analysis and Management, 2011,
Sixth Edition

= Drugs in Pregnancy and Lactation, Ninth Edition

= The Harriet Lane Handbook, 19th Edition

= Pediatric and Neonatal Dosage Handbook, 18th
Edition

= Pharmacotherapy: A Pathophysiologic Approach,
Eighth Edition
= Poisoning & Drug Overdose, Sixth Edition

» The Top 100 Drug Interactions, 2011

Look for two new titles in Research and Qutcomes

Assessment. The goal of How to Conduct Surveys is to

guide readers in developing their own rigorous surveys and
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evaluating the credibility of others. This book gives practi-
cal step-by-step advice on how to achieve that goal. Written
in a clear and accessible style, this fourth edition reflects
changes in the way people prepare surveys, use them with
the public, and report the results.

Designing and Conducting Health Surveys (http://www.
accp.com/bookstore/ro_03dchs.aspx) is written for stu-

dents, teachers, researchers, and anyone who conducts
health surveys. The third edition draws heavily on the most
recent methodological research on survey design and the
rich storehouse of insights and implications provided by
cognitive research on question and questionnaire design
in particular. This resource presents a total survey error
framework for charting the dangerous waters between the
systematic and random errors that inevitably accompany
the survey design enterprise.

Other new editions at the ACCP Bookstore include
the Pharmacy Professional’s Guide to Resumes, CVs, and

Interviewing, Third Edition (in Practice Development), and

Synchronicity: The Inner Path of Leadership, Second Edition

(in Leadership and Administration).

Visit the On-site Bookstore at ACCP’s Annual Meeting
for your best deal on ACCP Publications. All registrants
receive member pricing and free shipping to the continen-
tal United States (and up to 75% off shipping charges to
other addresses). Or visit the Online Bookstore anytime to

learn more about the variety of resources available.

“Generating Bright Ideas”

This year’s Frontiers Fund (FF) devel-
opment campaign is “Generating
Bright Ideas.”

The Frontiers Fund Committee
wishes to extend its thanks to
its donors and assure them that

their contributions have resulted
in a great return on investment to
our members. FF donations sup-
ported the Focused Investigator Training (FIT) Program
and the ACCP Practice-Based Research Network (PBRN)
start-up. Fifty-five investigators have graduated from the
FIT Program. Graduates of the 2008 and 2009 classes have
generated more than $3 million in new grant monies—
astounding! ACCP has established the first national clinical
pharmacy PBRN. Special thanks to our members who par-
ticipated in the MEDAP Study.
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http://www.accp.com/bookstore/la_01nscp.aspx
http://www.accp.com/bookstore/therapeutics.aspx
http://www.accp.com/bookstore/th_10ae.aspx
http://www.accp.com/bookstore/th_03bpma.aspx
http://www.accp.com/bookstore/th_04bcp.aspx
http://www.accp.com/bookstore/th_09cppo.aspx
http://www.accp.com/bookstore/th_09cppo.aspx
http://www.accp.com/bookstore/th_12cmdt.aspx
http://www.accp.com/bookstore/th_20dih.aspx
http://www.accp.com/bookstore/th_09diho.aspx
http://www.accp.com/bookstore/th_09diho.aspx
http://www.accp.com/bookstore/th_06diam.aspx
http://www.accp.com/bookstore/th_09dpl.aspx
http://www.accp.com/bookstore/th_19hlh.aspx
http://www.accp.com/bookstore/th_18pndh.aspx
http://www.accp.com/bookstore/th_18pndh.aspx
http://www.accp.com/bookstore/th_08ppa.aspx
http://www.accp.com/bookstore/th_08ppa.aspx
http://www.accp.com/bookstore/th_06pdo.aspx
http://www.accp.com/bookstore/th_11t100.aspx
http://www.accp.com/bookstore/researchAndOutcomeAssessments.aspx
http://www.accp.com/bookstore/researchAndOutcomeAssessments.aspx
http://www.accp.com/bookstore/ro_04hcs.aspx
http://www.accp.com/bookstore/ro_03dchs.aspx
http://www.accp.com/bookstore/ro_03dchs.aspx
http://www.accp.com/bookstore/pd_03ppgr.aspx
http://www.accp.com/bookstore/pd_03ppgr.aspx
http://www.accp.com/bookstore/practiceDevelopment.aspx
http://www.accp.com/bookstore/la_02sipl.aspx
http://www.accp.com/bookstore/leadershipAndAdministration.aspx
http://www.accp.com/bookstore/

s

We recognize that these programs were made possi-
ble by the contributions of ACCP members and organiza-
tions, as well as by several of the PRNs. However, we can-
not achieve future success without your financial support.
A donation to the FF will support the ACCP PBRN research

projects related to clinical pharmacy.

Please consider a gift to the FF so that the ACCP PBRN

can continue “Generating Bright Ideas.”

New Members

Doaa Abdelazim
Liliane Abongwa
Neil Abraham

Alaa Abuali
Ayodeji Akinwande
Ahmad Al-Azayzih
Ferial Albadawi
Tarfah Alhubail
Alya Alruwaili
Michelle Anderson
Michael Andrews
Michelle Arous
Robert Ashley
Abdullah Assiri

Jill Augustine

Saba Aziz

Siham Badawy
Leslie Bahadori
Meghan Barclay
Brian Barker
Karen Bastianelli
Nathan Batchelder
Brittany Bates
Renee Baylor
Gildardo Bazan
Julianne Beacom
Elizabeth Benedetti
Tamara Berg
Annie Biesboer
Courtney Black
Kaci Borgmann
Kenton Botkin
Chad Bratten
Bryce Bricker
Megan Brockman
Jacquelyn Bryant
Keysha Bryant

ACCP Report

Matthew Byrdy
Tyler Cahoon
Linda Calvo
Nicholas Campbell
John Chamoun
Brian Chan

Chris Chang
Sarah Chehab
Michael Chupka
April Coffman
Rachel Comer
Lavonne Cox
Bradley Coyne
Alexis Crawford
Kyle Crisco
Jennifer Cruz
Larry Custer
Christine Dang
Jonathan Day
Brent DelLaBruere
Jennifer Deyo
Chau Do

Kristine Dolbeare
Dayna Drobny
Brenda Egan
Cassandra Ehrlich
Noha Elbermawy
Danny Ephraim
Leslie Esparza
Arwa Fairaq
Norman Fenn
James Finlayson
James Finney
Michelle Fitzsimons
Kevin Flannagin
Elaine Fosmire
Jeremy Funkhouser

Samantha Gagne
Rachel Gilmore
Jeffrey Goldstein
Amy Green

Alyssa Griepentrog
Nishi Gupta
Sophia Hall

Yennie Haskell
Mustafa Hassan
Jennifer Hayde
Jonica Hazaert
Natalie Heckathorn
Paula Helton
Shawna Herriford
Maho Hibino
Ashley Hill

Kelly Hiteshew
Kristin Ho

Rachel Holland
Oliver Holmes
Michael Horseman
Sheerida Hosein Mohammed
Jessica Hostetter
Emily Howard

Zoe Hueter

Alison Hux
Christie Hylwa
Alex Isaacs

Brandy Jacobs
Kameela Jagat
Chase Janak

Kevin Jarvis

Eric Johnson
Frances Johnson
Curtis Johnston
Robert Johnston
Jacalyn Jones
Shawn Joseph
Tushar Joshi

Girish Kaimal
Karen Kan

Brenna Kane
Sahar Karimi
Robbie Kattappuram
Diana Khaybullina
Kazuhiko Kido
Katherine Kilgore
Katherine Kim
Jennifer Kinney

Gretchen Kipp
Drew Kirk
Matthew Knapp
Luke Knox

Shari Koickal

Jared Koyle

Sarah Krahe Dombrowski
Arthur Krichevsky
William Kuykendall
Toan La

Rezarta Lako
Victoria Lancaster
Pio Juan Lansangan
Sarah Lawrence
Anh Le

Kelsey Lee

Mary Lenefsky
Jayne Lepage
Yi-Cheng Lin
Samantha Llanos
Wei-Hsaun Lo-Ciganic
Nicole Lombardo
Lauren Long

Duy Van Luong
Kenneth Lusardi
Diana Mack

Katlyn Marti
Behshied Mashhoon
Jenny Mason

Anup Mathai
Crystal Mayles
Patrick McDaneld
Calvin Meaney
Randall Mello

Lori Mezeivtch
Keeli Michael
Steven Miller
Taylor Miller
Lauren Mishler
Jenifer Morgan
Amanda Morris
Susanne Morsberger
Anne Morstad
Justin Neag

Scott Nelson

Chris Nemergut
Karen Nenno

Hugh Ngo
Que-Minh Ngo
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Kevin Niedbalski
Andrew Nishimoto
Sarah Norskog
Ruth Nyakundi
Kristina O’Brien
Brian Ogweno
Catherine Oliver
Ifeanyi Onor
Douglas Oyler
Ed Paiewonsky
Allison Palmer
Melissa Palmer
Sarju Panchal
Ishita Parikh
Jaimin Patel
Nicki Patel

Niral Patel
Priyanka Patel
Ricky Patel
Sneha Patel
Suraj Patel
Stephen Pawloski
Samantha Pelham
Andre Phan
Yvonne Phan
Jason Pino
Natalie Pirkola
Renee Pitt
Nicole Pizarrro
Jeremy Post
Elizabeth Price
Mahesh Raju
Sunaina Rao
Anna Rivkin
Jessica Robinson
Brett Rollins
James Rotoli

Kim Rutkowski
Cedric Salone
Lanae Salveson
Lauren Samford
Randi Sandbulte
Laura Schalliol
Christopher Schell
Stephanie Schick
Brian Schlitt
Jonathan Seah
Edward Seidl
Upasana Sekhar

ACCP Report

Chanhak Seng
Leah Sera
Benjamin Shafer
Dhara Shah
Dhimant Shah
Milan Sharma
Shunlui Shen

Ji Yeon Shin
Christy Shiner
Michael Shullo
Victoria Simmons
Marla Sims
Angela Skaff
Kathryn Smith
Hyejin Son
Junghyun Song
Morgan Sperry
Savanna Steele
Alyssa Stevenson
Katie Sudkamp
Phraeophan Suthipinijtham
Matthew Taleho
Jennifer Tan
Jennifer Taverna
Christie Tebbe
Asher Thiele
Bonnie Thomas
Kimberly Toussaint
Melanie Trinacty
Robert Tunney
Stuart Turner
Megan Undeberg
Derrick Van Beuge
Megan Veverka
Rhonda Vinet
Leslie Vitin

Jamie Vortherms
Matthew Wanat
Casey Wang
Lindsey Wasco
Andrew Washburn
Rebecca Webb
Brigid Wendle
Christopher Westrick
Jordan Wiarda
Sarah Wieczorkiewicz
Gregory Williams
Lauren Willis
Cameron Wilson

Thomas Wolfel
Kurt Wolfgang

Li-Anne Wong

Andrew Wright
Xing Yang

Bo Yu

Daniel Zambrano
Taylor Zerbonia
Yang Zhao

The following individuals recently advanced
from Associate to Full Member:

Joy Aladume
Abdulkareem Albekairy
Pooja Arora

Craig Beavers

Audrey Bernard

Hewon Chang

Jonah Christian

Andrea Dooley
Michelle Gearhart
Rodney Hunter

New Member Recruiters

Charles Jibotian
Jan Johannessen
Gary Morgan Jones
Kristen Kusmierski
George Milevich
Justin Sherman
Nicole Stack

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

Michelle Albin
Douglas Anderson
Miranda Andrus
Aida Bickley
Patrick Bryant
Elias Chahine
Sheryl Chow
Jennifer Clements
Kathryn Connor
Celine Corman
Fred Doloresco
Roseann Gammal
Daniele Gelone
Jomy George
Chad Hatfield
James Hoehns
Vanthida Huang
Christi Jen

Abigail Kurtz

Hsin Lin

Joel Marrs

Brian Masters
Thomas Nolin
Kimberly Novak
Patricia Orlando
Nicki Patel
Sarah Pfaehler
Thomas Rihn
Prakash Shah
Danielle Smidt
Judith Smith
Katherine Smith
Pamela Smithburger
Katelin Speer
Joanna Stollings
Bryant Summers
William Taylor
lan Wee
Cameron Wilson
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U

UNIVERSITY

OF SOUTHERN

CALIFORNIA

Assistant or Associate Professor of Clinical Pharmacy
Infectious Disease

USC Jobs Web site: https://jobs.usc.edu
Requisition ID: 010459

The University of Southern California School of Pharmacy is
accepting applications for a clinical faculty position at the
assistant or associate professor rank (nontenure track) in the
specialty area of infectious disease. The successful candi-
date will be the Antimicrobial Stewardship Clinical Pharmacy
Leader at the Los Angeles County LAC+USC Medical Center
(LAC+USC), working collaboratively with the attending phy-
sicians and fellows of the Division of Infectious Disease and
with the LAC+USC Pharmacy Department. Clinical phar-
macy leadership of the Antimicrobial Stewardship Program,
in combination with Infectious Disease Division physi-
cians, is the primary anticipated patient care responsibil-
ity. Clerkship teaching efforts and research initiatives will
be derived from this service commitment, together with
didactic teaching responsibilities and many other research
opportunities and collaborations.

Applicants must have a Pharm.D. degree and licensure or
eligibility for licensure in California. Completion of a spe-
cialty residency and/or fellowship in infectious disease
pharmacotherapy or experience in formal antimicrobial

Professional Placement Advertisements

utilization program management is preferred. Experience
in a leadership role in infectious disease pharmacotherapy
and antimicrobial stewardship, together with evidence of
accomplished scholarship, teaching excellence, and resi-
dent mentorship, is expected of a senior faculty candidate.

The position is available starting in January 2012.

The USCSchool of Pharmacyislocated onthe Health Sciences
Campus, which includes the Keck School of Medicine as well
as the LAC+USC Medical Center, in Los Angeles, California.
The LAC+USC Medical Center inpatient facility is composed
of 600+ acute care beds with several affiliated specialty
and primary care clinics and a very busy emergency depart-
ment. Complex medical and infectious diseases problems
are routinely diagnosed and managed at this urban facility,
with an emphasis on improving the health of a high-density,
multicultural population.

USC values diversity and is committed to equal opportunity
in employment.
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