
 

 

 

 

 

 

Collaborative Drug Therapy Agreement: Ambulatory Clinic Pharmacists 

Issued: April 2023 Review date: April 2025 

Title Collaborative Drug Therapy Agreement- Ambulatory Clinic Pharmacists 

 

Rationale Provide medication management services to patients within Virginia Mason Franciscan 

Health (VMFH). These services include, but are not limited to: 

 Comprehensive medication review to identify opportunities to optimize, initiate, 

discontinue, and modify prescribed therapy (e.g. drug, frequency, dose), ordering 

laboratory tests and other activities required to manage medication use. 

 Provide disease specific drug therapy management for established VMFH patients 

that are referred to the pharmacist to achieve therapeutic endpoints (e.g., anemia, 

anticoagulation, diabetes, hypertension) and other diseases based on VMFH 

approved pathways or established best practice guidelines 

 Assess, and identify previously undocumented disease based on objective criteria 

set forth by guidelines that can be determined solely by laboratory and clinical  

criteria (e.g., elevated HbA1c, elevated blood pressure, BMI, etc.) Physical exam is 

limited to assessments within pharmacist’s scope of training.  

 

Organization Virginia Mason Franciscan Health, Pharmacy Department 

 

Patient Criteria 

for Inclusion -

Scope 

 Patient selection for medication management services is based on identified need 

from a consulting provider (refer to algorithm for example - Appendix A) or by 

screening processes used to identify existing care gaps and opportunities to 

improve patient health outcomes. 

 Referrals may originate from any physician/advanced practitioner at VMFH or a 

pharmacist/care manager nurse/flow manager with documented written approval 

from the responsible provider. 

 

Authorized 

Persons 

Credentialed and privileged clinic pharmacists practicing under a Virginia Mason Franciscan 

Health approved collaborative therapy agreement 

 

 



Responsibilities  The pharmacist provider is responsible for the following: 

 Ensure the patient has appropriately documented reason for referral from 

consulting provider with clear goals for medication review and/or clinical 

objective(s). 

 Perform appropriate clinical evaluations to monitor treatment (e.g., limited 

physical assessment). 

 Order appropriate follow-up clinical and laboratory testing.  

 Complete medication review and develops care plan  

 Prescribe, discontinue and/or adjust medications according to established VMFH 

guidelines, national best practice guidelines or the manufacturer FDA approved 

recommendations. 

 Arrange for appropriate follow-up  

 Refer patients back to referring provider or other health care professional 

(nutritionist, RN care manager, etc.) as indicated by severity of condition and/or 

scope of practice. 

 Document the complete care plan in the electronic medical record for provider 

review 

 

The referring physician is responsible for the following: 

 Document referral to pharmacist provider in the electronic medical record. 

 Reason for consult (e.g., medication profile review, lipid therapy management) will 

be included along with the desired outcome when applicable (e.g., blood pressure 

goal < 140/90).   

 Be available for consultation with the pharmacist when an issue beyond the scope 

of the agreement arises or when the presence of critical lab values or vitals 

suggests further evaluation and/or intervention. 

 The consulting department will coordinate with pharmacy leadership to review 

and revise internal best practice standards and guidelines to incorporate new 

evidence-based practices as available. 

 

Training  Upon hiring, a pharmacist will be added to the CDTA.  Initial training is completed 

side-by-side a current credentialed and privileged provider authorized to use this 

agreement. 

 Initial supervision will include review of the standard visit practices and review of 

the trainee’s clinical documentation.  

 All pharmacists must complete training and be credentialed and privileged as 

providers before they can see patients as part of this agreement.  Provisional 

status to practice under the direct supervision of an approved pharmacist is 

permitted (e.g., residents). 

 Departmental skills map will be updated after pharmacist provider has completed 

training and has been privileged to provide care  

 Upon termination of employment, all privileges associated with the Virginia Mason 

CDTA will be discontinued immediately.  

 

Quality 

Assurance 

Ongoing quality assurance includes, but is not limited to:  

 Annual pharmacist peer reviews: one by pharmacist peer and one by non-

pharmacist provider peer. 

 Just in time training and peer-to-peer feedback. 

 Annual review of clinical quality metrics as determined with the organization 

leadership (e.g., time in therapeutic range, achievement of department quality goals). 

The consulting departments will coordinate with pharmacy leadership to review and revise 

internal best practice guidelines to incorporate new evidence-based practices as available. 

 



Evidence Source Add any applicable regulations here. E.g., This protocol is written in accordance with the 

laws (RCW 18.64.011) and regulations (WAC 246-863-100) of the State of Washington.  

This protocol is also aligned with the guidance document from the Washington State 

Pharmacy Quality Assurance Commission published in December 2018.   

Reviewed by Laura Hanson, Pharm D  Date 7/28/23  

Title Ambulatory Pharmacy Manager  

Approved By Medical Executive Committee Date Reviewed May 

2023  

 

  



 

APPENDIX A 

Collaborative Drug Therapy Agreement: Consult Algorithm Example  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adult Outpatient Care 

Pt Dx with chronic 

disease not at goal 

Pharmacist manages per 

disease specific guidelines 

Medication plan of care 

created and meds 

optimized 

Pharmacist medication 

review 

Pt with complex 

medications (e.g., >10) 

Managed to target 

disease outcomes 

Routine monitoring (e.g., 

anticoagulation care) 

Additional care 

management considered, 

consult with physician  

Hand-off back to the 

provider or routine care 

VMFH Provider Consult 

Yes No 
Yes 
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Pharmacy Anticoagulation Service Protocol  
 

 

Authorization for Use of Protocol 

Pharmacists on staff at Peninsula Community Health Services (PCHS) are given prescriptive 

authority to manage anticoagulation therapy. Any physician, nurse practitioner, or physician 

assistant on staff who has prescribing privileges may elect this service. All established patients of 

the PCHS clinics with a diagnosis of thrombosis or those at risk of thrombosis are eligible for 

enrollment in the service. Pharmacy anticoagulation services will commence after the 

“Medication Management Agreement for Anticoagulation Therapy” has been reviewed and 

signed by the patient.  

 

Training & Continuing Education 

Pharmacists utilizing anticoagulation prescriptive authority protocol will complete a training 

program approved by the Director of Pharmacy Services and the P&T committee. Pharmacists 

will demonstrate competence with INR Point of Care machine technique annually. Proof of 

training will be maintained in the Pharmacist’s credentialing file. 

 

Clinical Guidelines  

Guidelines for the prescribing of warfarin to provide anticoagulation are based on the most 

recent ACCP guidelines.  The guidelines are not intended to replace clinical judgment and, at 

times, it will be necessary to deviate from the below/attached guidelines due to specific patient 

characteristics/scenarios. 

 

Clinical Evaluation& Management 

The anticoagulation target INR and goal range will be determined by the referring medical 

provider in collaboration with the clinical pharmacist using the current ACCP guidelines, unless 

otherwise specified. The duration of therapy will be determined by the referring provider and 

will generally follow the current ACCP guidelines unless otherwise specified by the physician.   

 

The patient will be interviewed regarding the following items:  

 Compliance with (and confirmation of) recommended dose  

 Number of doses missed during the past 5-7 days  

 Medications started or discontinued since last visit  

 Over-the-counter medications started or discontinued since last visit  

 Herbal products started or discontinued since last visit  

 Diet changes since last visit  

 Change in exercise routine  

 Recent acute illnesses  

 Recent use of alcohol  

 Peripheral edema  

 Recent bruising or bleeding problems  

o Minor bleeds (blood in urine, stool, bleeding gums, repeated nosebleeds, etc 

 The patient will be instructed to hold doses until bleeding resolves. 

Questionable cases will be referred to provider 

o Major bleeds 

 The patient will be referred to the provider for emergency management. 
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The pharmacist will be responsible for patient assessment, ordering and/or performing PT/INR 

testing with point-of-care coagulation monitor, ordering venous PT/INR from outside lab 

services, ordering CBC with differential, coordinating care with home health agencies, 

medication initiation/adjustment and documenting patient care through chart notes in the 

electronic medical record and scheduling patient follow-up appointments. 

 

Dosage adjustments will follow the current ACCP guidelines.  

 

Maintenance follow-ups will be patient-dependent using the following recommendations unless 

otherwise specified: 

Recent Dosage Change:   Follow-up lab in 1-14 days 

Dosage change less than 2 weeks ago:   Follow-up lab in 2-3 weeks 

Dosage change more than 2 weeks ago: Follow-up lab in 3-4 weeks 

Unstable or unreliable patient:   Follow-up lab in 1-14 days 

 

The onsite medical provider will be consulted immediately for any findings of concern, or in 

response to an elevated INR which requires an action to reverse the effects of warfarin. 

 

Prior to an invasive medical procedure or dental procedure, the pharmacist will consult the 

physician/dentist performing the procedure and the referring provider to coordinate patient care 

and anticoagulation management using the current ACCP guidelines 

 

All patients on warfarin will be managed at clinic sites unless they meet the criteria for home 

INR monitoring as set by PCHS P&T Committee 

 

Home INR Monitoring:  

 Patient selection 

o Must be on warfarin for greater than 3 months prior to consideration of home INR 

monitoring 

o Must be reliable with follow up and communication  

o Must have reasonably stable INR prior to home monitoring  

 Pharmacist/provider will enroll patient in home INR monitoring if 

patient/pharmacist/provider feel it is a good fit 

 Patient will test INR every 1-2 weeks 

o Test are uploaded to vendor’s software and electronically into the EHR   

 If patient fails to adhere to testing schedule, may reconsider whether pt is a 

good candidate for home monitoring  

 Vendor will call results to pharmacist for INR levels below 1.4 or above 

4.4 

o Pharmacist will follow up with patient by phone for interview, dose adjustment 

and follow up 

 Telephone encounters will be documented in EHR similar to lab-drawn INRs.  

 Patients will be seen in clinic for face to face follow up and education at least once every 

3 months.  
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Documentation 

The pharmacist will document all patient care interventions and prescribing activity in the 

electronic medical record per PCHS policy and standards of care, readily available for review by 

the referring provider. Any new prescriptions resulting from the pharmacist’s clinical judgement 

will be issued in the pharmacist’s name, as per WAC 246-863-100. 

 

The following information will be documented by the pharmacist with each patient encounter: 

 date of service 

 target INR  

 current warfarin dose 

 relevant laboratory data including PT/INR, CBC with diff 

 next clinic appointment 

 oral or written communications with the patient 

 any reported hemorrhagic or thrombotic events 

 any changes in medication regimens or medical status 

 any potentially significant dietary or activity changes 

 

Patient education on initial visit will include the following:  

 Drug interaction screening with patient’s current drug regimen.  

 Herb interaction screening with herbals the patient may be taking.  

 Dietary considerations.  

 Importance of maintaining anticoagulation.  

 Signs of hypercoagulation.  

 Importance of compliance and follow-up monitoring.  

 Written information about herbal interactions, OTC interactions, dietary Vitamin K 

content, and warfarin information will be given to the patient.  

 Importance of medical alert identification.  

 

Follow up education will be conducted on subsequent visits as follows:  

 The patient will be questioned about signs of bruising and/or bleeding.  

 The patient will be offered repeat education to reinforce previous education.  

 Questions will be answered regarding anticoagulation therapy.  

 Importance of compliance and follow-up will be reinforced.  

 Screening for new or discontinued drugs, OTC products, and herbal supplements  

 

 

Quality Assurance  

Pharmacy staff will periodically peer review anticoagulation management encounters as a quality 

assurance measure. Results will be reported to the Quality Director and the Quality Management 

Council. 

 

Any adverse drug reactions or adverse outcomes associated with pharmacist medication 

management encounters will be recorded and reported to the P&T and/or the Peer Review 

Committee(s).  

 

Time in therapeutic range will be calculated for all patients enrolled in the service and reported 

to the Quality Management Council, P&T and/or the Peer Review Committee(s) as requested.    



 - 4 – 
 Peninsula Community Health Services  

 

 

Patient Recall 

A weekly, automated report will be generated and sent to the pharmacy department listing the 

patients who cancelled or did not attend a scheduled appointment. The pharmacy department will 

conduct recalls for patients using the following procedure: 

 Two calls will be made on 2 separate days to reschedule the patient 

 If the patient cannot be contacted after the second phone call, a letter will be sent to the 

patient 

 The above procedure will be performed weekly for two consecutive weeks 

o 4 total phone calls and 2 no show letters 

o During the phone call and letter attempts, the quantity of warfarin prescribed will 

be reduced 

o If the patient has not scheduled an appointment after the above procedure, a 

warning letter will be sent to the patient by the pharmacist (signed by PCHS 

Pharmacy Department) 

o Notification in the EHR will be made to the supervising provider  

 After a warning letter has been sent to the patient, the patient will be scheduled to see a 

physician to discuss risks and benefits of anticoagulation therapy 

o If the patient does not attend the appointment scheduled with the physician, 

anticoagulation services will be discontinued and a letter of discharge will be sent 

to the patient 

 If the patient does not make any contact to schedule a physician appointment within 2 

weeks, anticoagulation services will be discontinued and a letter of discharge will be sent 

via certified mail to the patient and signed by the supervising physician.  

 

 

 

 

 

 

 

 

Chief Medical Officer’s signature: __________________________   Effective date:__________ 
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AUTHORIZATION STATEMENT FOR COLLABORATIVE THERAPY

AGREEMENT FOR PHARMACY DOSING PROCEDURE

Authorization:

As a member of the Medical Staff of Virginia Mason Franciscan Health (VMFH) and a licensed healthcare provider authorized to

prescribe legend and controlled substances in my practice, I, David Carlson, grant authority to the authorized pharmacist listed

below employed by VMFH Pharmaceutical Services headquartered in Tacoma, Washington to dose medications managed by active

VMFH physicians as specified in the Pharmacy Dosing Procedure Policy. This authority is in accordance with law (RCW 18.64.011)

and regulation (WAC 246-945-350) of the State of Washington.

Organization:

Virginia Mason Franciscan Health, Department of Pharmacy, which includes Virginia Mason Medical Center in Seattle, WA; St Joseph Medical Center

in Tacoma, WA; St Francis Hospital in Federal Way, WA; St Clare Hospital in Lakewood, WA; St. Anthony Hospital in Gig Harbor, WA; St Elizabeth

Hospital in Enumclaw, WA; St Anne Hospital in Burien, WA: St Michael Medical Center in Silverdale, WA.

Authorized Activity:

To dose selected medications as specified in the accompanying policy and for patients treated at VMFH facilities. Specific formulary

medications covered by this authority are referenced in the policy. Medications will be prescribed according to guidelines.

Corresponding appropriate laboratory values will be ordered as needed to dose and monitor medications outlined in the policy. In

exercising this authority, the authorized pharmacist is to use appropriate clinical judgment considering among other factors: usual dosing

parameters of the medication ordered, patient age, sex, weight, height, allergy, renal and hepatic clearance, potential drug-drug

interactions, and individual pharmacokinetics. Pharmacists will document all prescribing decisions in the patient’s medical record.

Pharmacists are responsible for maintaining appropriate communication with physicians and patients.

Scope of Authority:

CDTA is enacted for inpatients meeting policy, protocol and guideline criteria.

Training and Competency:

Authorized pharmacists may initiate, modify, and discontinue medications for inpatients.

This authority is enacted when an unmet patient need is identified. Examples include but are not limited to missing antidotes and /or

supportive medications. This authority is enacted when a prescriber submits an order for a medication via a medication order or

pharmacy consult. Pharmacists will adjust medications and order appropriate labs based on published medical literature, policies,

protocols and guidance documents. Authorized pharmacists will provide ongoing medication management for patients whose orders

were modified under hospital approved protocols including but not limited to below list. Pharmacy to dose and monitor medications with or

without defined protocols; if there are any questions about the therapy, or the goals of therapy, the pharmacist will contact the providers.

VMFH

▪ Pharmacy Dosing Procedure Policy

VMMC

▪ Renal and Weight-Based Dosing

▪ Intravenous to Oral Conversion

▪ Parenteral Nutrition

▪ Therapeutic Interchange

▪ Crushed Medications Conversion

Legacy CHI

▪ Antiemetic Dosing Guidelines ▪ Parenteral Nutrition (Adult) Guidelines

▪ Nephrology and Renal Dose Adjustment Guidelines ▪ Vancomycin Dosing Guidelines

▪ Pain Management Guidelines ▪ Warfarin Dosing Guidelines

▪ Pharmacokinetic Dosing Guideline (Renal / Obesity /

Geriatric)

Quality Assurance:

Ongoing training and competency assessment involves periodic review and assessment of protocol compliance. This agreement shall

be in effect for a period of two years from the date of approval unless rescinded by the Pharmacy Quality Assurance Commission or

authorizing parties.

updated 05.28.2024.



Signatures:

_______________________

AUTHORIZED PHARMACIST

NAME

__________________

CREDENTIAL
_______________________

LICENSE NUMBER

___________

DATE

David Carlson, DO

_______________________

AUTHORIZING PRESCRIBER

NAME

Doctor of Osteopathy

___________________

CREDENTIAL

OP60758010

_______________________

LICENSE NUMBER

___________

DATE

VMFH Pharmacists sign an agreement with a medical provider, that outlines the VMFH Pharmacy Dosing CDTA’s authority:

as the prescriber, the pharmacist will dose, monitor, adjust, +/- discontinue therapy when consulted for a medication that is outlined in

policy

Pharmacist Dosing Policy outlines broad authority for pharmacist to “dose the medication and order appropriate labs, based on

published medical literature, VMFH Protocols and Dosing Guidelines, evidence-based dosing guidelines, and the patient's individual

clinical parameters” as well as scopes in the medications covered and not covered under authority

Medication order as appears in the EHR indicates the pharmacist as the ordering provider, and the attending or specialist as the

authorizing provider, and therefore the pharmacist is issuing a prescription in their own name and credentials

Medication orders are signed “per protocol” by the ordering provider (the pharmacist)

Medication orders are not authenticated and or cosigned by the authorizing provider

updated 05.28.2024.



WAC 246.945.350 Collaborative drug therapy agreements

1. A pharmacist exercising prescriptive authority in their practice must have a valid CDTA on file with the commission and

their practice location.

2. A CDTA must include:

a. A statement identifying the practitioner authorized to prescribe and the name of each pharmacist who is party to the

agreement;

i. The practitioner authorized to prescribe must be in active practice; and

ii. The authority granted must be within the scope of the practitioners' current practice.

b. A statement of the type of prescriptive authority decisions which the pharmacist is authorized to make, which includes:

i. A statement of the types of diseases, drugs, or drug categories involved, and the type of prescriptive authority

activity (e.g., modification or initiation of drug therapy) authorized in each case.

ii. (ii) A general statement of the training required, procedures, decision criteria, or plan the pharmacist is to

follow when making therapeutic decisions, particularly when modification or initiation of drug therapy is

involved.

updated 05.28.2024.



c. A statement of the activities the pharmacist is to follow in the course of exercising prescriptive authority, including:

i. Documentation of decisions made; and

ii. A plan for communication or feedback to the authorizing practitioner concerning specific decisions made.

3. A CDTA is only valid for two years from the date of signing.

4. Any modification of the written guideline or protocol shall be treated as a new CDTA.

updated 05.28.2024.



Hormonal Contracep.on  
Collabora.ve Therapy Agreement Protocol 

 
As a licensed health care provider authorized to prescribe medica5ons in the State of Washington, I 
authorize the listed licensed pharmacists at Kelley-Ross Pharmacy to prescribe and administer hormonal 
contracep5ves and/or emergency contracep5ves according to the following protocol. The protocol 
provides wriEen guidelines for ini5a5ng drug therapy in accordance with the law (RCW 18.64.001) and 
regula5ons (WAC 246-863-100) of the State of Washington.  
 
Purpose: This agreement will enable pharmacists to provide pa5ents with 5mely access to hormonal 
contracep5ves and/or emergency contracep5ve pills and to ensure pa5ent receives adequate 
informa5on to successfully comply to therapy.  
 
Pa.ents: These guidelines are developed to provide emergency and hormonal contracep5on to people 
18 years and older with the ability to become pregnant.  
 
Na.onal Guidelines: This protocol is developed from the U.S. Medical Eligibility Criteria for 
Contracep5ve Use (US MEC) developed by the Centers for Disease Control (CDC). Pharmacists 
prescribing or administering hormonal contracep5ves under this protocol will follow these guidelines as 
standards of care.  
 
Procedures: 

1. Emergency Contracep5on:  
a. Assessment: When the pa5ent(s) request emergency contracep5on, the pharmacist will 

assess the need for treatment and/or ongoing contracep5ve care. The pharmacist will 
determine the following:  

i. The date of the pa5ent’s last menstrual period to rule out established pregnancy 
ii. That the elapsed 5me since unprotected intercourse is less than 72 hours or 120 

hours. 
iii. Whether the pa5ent has been a vic5m of sexual assault 
iv. The age of the pa5ent 

b. Treatment: The pharmacist will prescribe one of the following medica5ons approved for 
emergency contracep5on 

i. Within 72 hours of unprotected intercourse:  
1. Plan B One-Step (levonorgestrel) 1.5mg – take 1 tablet by mouth as soon 

as possible within 72 hours a^er unprotected intercourse. 
2. Yuzpe method: combined hormonal contracep5ves using ethinyl 

estradiol 100 mcg and levonorgestrel 0.5 mg (or equivalent). Take first 
dose by mouth within 72 hours a^er unprotected intercourse. Repeat 
second dose 12 hours a^er. 

ii. Within 120 hours (5 days) of unprotected intercourse 
1. ELLA (ulipristal acetate) 30mg – take 1 tablet by mouth as soon as 

possible, within 120 hours (5 days) a^er unprotected intercourse or 
known suspected contracep5ve failure 

iii. Prophylac5c provision: The pharmacist may also prescribe and dispense a course 
of ECPs to a pa5ent in advance of the need for emergency contracep5on.  

1. The pharmacist will counsel the pa5ent on available op5ons for regular 
contracep5ve methods and/or offer contracep5ve services. 



c. Referral 
i. If ECP services are not available at the pharmacy 

ii. If established pregnancy cannot be ruled out or if the elapsed 5me since 
unprotected intercourse is greater than 120 hours.  

iii. If there is a concern that the pa5ent may have contracted a sexually transmiEed 
disease through unprotected sex, the pharmacists may u5lize the exis5ng STI 
CDTA for screening and treatment.  

iv. If the pa5ent indicates that she has been sexually assaulted, the pharmacist will 
ini5ate appropriate referral while providing emergency contracep5on. 

v. While ECPs can be used repeatedly without serious health risks, pa5ents who 
request ECPs repeatedly will be offered regular contracep5ve method. 

2. Hormonal Contracep5on:  
a. Assessment: When the pa5ent(s) request hormonal contracep5on, the pharmacist will: 

i. Screen and assess appropriateness of hormonal contracep5on using Hormonal 
Contracep5on Pa5ent Screening Form (Appendix A) 

ii. When appropriate, order and assess pregnancy laboratory test. 
iii. Measure and record pa5ent’s seated blood pressure if combined hormonal 

contracep5ves are requested or recommended. 
iv. Counseling:  

1. Assess current knowledge of poten5al benefits and poten5al risks of 
hormonal contracep5on 

2. Provide educa5on about hormonal contracep5on medica5ons, different 
routes, use in therapy 

3. Review effec5veness of family planning methods (Appendix B) 
4. Educate that hormonal contracep5on does not protect against sexually 

transmiEed infec5ons 
b. Treatment: When prescribing hormonal contracep5on for eligible pa5ents, the 

pharmacist will: 
i. Prescribe hormonal contracep5on based on pa5ent preferred method and 

medical eligibility based on US MEC Criteria for Contracep5ve Use (Appendix C) 
and Characteris5cs of Hormonal Contracep5ves (Appendix D) 

ii. Counsel on contracep5ve use, administra5on, side effects, and expecta5ons 
iii. Discuss importance of adherence, poten5al barriers, how to handle missed 

doses and develop adherence plan 
c. Referral: When complicated pa5ents are encountered, such as those who are pregnant 

or those who have a condi5on that represents an unacceptable health risk if the 
contracep5ve is used (US MEC 3, US MEC 4), the pharmacist will refer the pa5ent to 
their PCP. If the pa5ent does not have a PCP, a referral will be made to another 
appropriate health care provider.  

 
Documenta.on and Quality Assurance: Each prescrip5on authorized by the pharmacist will be 
documented in a pa5ent profile as required by law. 
 
On an annual basis, the authorizing prescriber and the pharmacist will perform a quality assurance 
review of the prescribing decisions according to mutually acceptable criteria. The prescriber and 
pharmacist will also maintain a rela5onship such that the pharmacist may call and make inquiries of the 
prescriber as appropriate. 
 



Training: The pharmacists who par5cipate in the protocol will complete ACPE training covering the 
procedures listed above, in addi5on to US MEC guidelines and clinical supplement.  
 
Laboratory samples will be obtained per package insert or manufacturer’s instruc5ons. If the device or 
test requires venous blood, any pharmacist doing venipuncture must obtain a Medical Assistant-
Phlebotomist Cer5fica5on through the Washington State Department of Health.  
 
Terms: This Agreement shall remain in effect for two years unless rescinded earlier in wri5ng by either 
party. Any changes in the Agreement must be agreed upon in wri5ng by the par5cipants. 
 
  



Hormonal Contracep.on  
Collabora.ve Therapy Agreement Protocol 

As a licensed health care provider authorized to prescribe medica5ons in the State of Washington, I 
authorize the listed licensed pharmacists at Kelley-Ross Pharmacy to prescribe and administer hormonal 
contracep5ves and/or emergency contracep5ves according to the following protocol. The protocol 
provides wriEen guidelines for ini5a5ng drug therapy in accordance with the law (RCW 18.64.001) and 
regula5ons (WAC 246-863-100) of the State of Washington.  

Physician: License Number Date 

Pharmacist:  License Number Date 



Appendix A:

  

 CONTRACEPTION: Self-Screening Patient Intake Form 
(CONFIDENTIAL-Protected Health Information) 

 

Oregon Board of Pharmacy             v. 12/2022 
Page 1 of 2 Self-Screening Patient Intake Form           

Date _____/_____/________ Date of Birth _____/_____/________  Age_____   
Legal Name_____________________________________ Name __________________________________ 
Sex Assigned at Birth (circle)  M / F    Gender Identification (circle)  M / F / Other____ 
Pronouns (circle)  She/Her/Hers, He/Him/His, They/Them/Their, Ze/Hir/Hirs, Other____________ 
Street Address ____________________________________________________________________________________ 
Phone (       ) _______________________                Email Address ______________________________________ 
Healthcare Provider Name _______________________ Phone (       ) ______________  Fax (        ) _______________ 
Do you have health insurance? Yes / No     Insurance Provider Name _____________________________ 
Any allergies to medications?    Yes / No      If yes, please list ____________________________________ 
Any allergies to foods (ex. soy, lactose)?   Yes / No If yes, please list ____________________________________ 
Background Information: 
1.  Have you previously had a contraceptive prescribed to you by a pharmacist? 

If yes, when was the last time a pharmacist prescribed a contraceptive to you?  
  □ Yes □ No 
___/___/___ 

2.  What was the date of your last reproductive or sexual health clinical visit with a non-
pharmacist? 

___/___/___ 

 

Contraception History: 
3.  Have you ever been told by a healthcare professional not to take hormones? 

  -If yes, what was the reason? _________________________________________________ 
  □ Yes □ No 

4.  Have you ever taken birth control pills, or used a birth control patch, ring, or shot/injection?   □ Yes □ No 
5.  Did you ever experience a bad reaction to using hormonal birth control? 

- If yes, what kind of reaction occurred? ________________________________________ 
  □ Yes □ No 

6.  Are you currently using any method of birth control including pills, patch, ring or 
shot/injection?         

- If yes, which one do you use? _______________________________________________ 

  □ Yes □ No 

7.  Do you have a preferred method of birth control that you would like to use?  
- If yes, please check one: □ Oral pill  □ Skin patch □ Vaginal ring  

□ Injection  □ Other (IUD, implant) 

  □ Yes □ No 

 

Pregnancy Screen: 
8.  Did you have a baby less than 6 months ago, are you fully or nearly-fully breast feeding, AND 

have you had no menstrual period since the delivery? 
□ Yes □ No 

9.  Have you had a baby in the last 4 weeks? □ Yes □ No 
10.  Did you have a miscarriage or abortion in the last 7 days? □ Yes □ No 
11.  Did your last menstrual period start within the past 7 days? □ Yes □ No 
12.  Have you abstained from sexual intercourse since your last menstrual period or delivery? □ Yes □ No 
13.  Have you been using a reliable contraceptive method consistently and correctly? □ Yes □ No 

 

Medical Health & History: 
14.  What was the first day of your last menstrual period? ___/___/___ 
15.   Have you had a recent change in vaginal bleeding that worries you? □ Yes □ No 
16.  Have you given birth within the past 21 days? If yes, how long ago? ________________ □ Yes □ No 
17.  Are you currently breastfeeding? □ Yes □ No 
18.  Do you smoke cigarettes? □ Yes □ No 
19.  Do you have diabetes? □ Yes □ No 
20.  Do you get migraine headaches?  

If yes, have you ever had the kind of headaches that start with warning signs or symptoms, 
such as flashes of light, blind spots, or tingling in your hand or face that comes and goes 
completely away before the headache starts?  

□ Yes □ No 
□ Yes □ No  

□ N/A 

21.  Are you being treated for inflammatory bowel disease? □ Yes □ No 
22.  Do you have high blood pressure, hypertension, or high cholesterol? (Please indicate yes, even 

if it is controlled by medication) 
□ Yes □ No 

23.  Have you ever had a heart attack or stroke, or been told you had any heart disease? □ Yes □ No 
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