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Austin J. Heiing, PharmD  
PRACTICE LOCATION 
Ascension Saint Thomas Rutherford Hospital  
ADDITIONAL AUTHORS 
Brittany Daniel, PharmD, BCCCP, Meagan Phelps, PharmD, BCPS, Noah Ploegman, PharmD, BCCCP 
TITLE OF POSTER 
Evaluation of the efficacy of tenecteplase versus alteplase for the treatment of acute ischemic stroke 
in a multicenter health system 
ABSTRACT 
Purpose: Over 795,000 people in the US have a stroke each year. Majority of strokes are acute 
ischemic strokes (AIS), causing vessel occlusion and blocking blood flow. Treatment goals in AIS 
include reperfusion, which is possible with the use of thrombolytics. Currently, alteplase (tPa) is the 
only FDA approved thrombolytic for the treatment of AIS. However, tenecteplase (TNK) has gained 
traction given its efficient drug administration. The goal of this study is to evaluate the efficacy of TNK 
in AIS. 
 
Methods: This was a multicenter, retrospective observational study of patients admitted for AIS who 
received either TNK or tPa between February 2020 and June 2021. Participants were included if at 
least 18 years of age, suspicion of AIS with measurable deficit of NIHSS score, admitted to the hospital 
within 4.5 hours of symptom onset, and eligible for IV thrombolytics. Patients were excluded if there 
was evidence of baseline cognitive dysfunction and had evidence of intracranial hemorrhage at 
presentation. A retrospective chart review was conducted for all study participants. Information 
collected included patients’ past medical history, NIHSS score at onset, NIHSS score at 24 hours, 
receipt of TNK or tPa, time to administration of IV thrombolytics, and if the patient had a history of 
stroke. The primary outcome was major clinical improvement at 24 hours determined by change in 
NIHSS score. Secondary outcomes include incidence of intracranial hemorrhage, any bleed, 
angioedema, and death. 
 
Results: 200 patients were initially included for the study. Of those 200, 6 patients were excluded - 1 
was excluded due to being outside the 4.5 hour window, 2 were excluded due to being transferred to 
hospitals outside of the health system, and 3 were excluded due to never actually receiving a 
thrombolytic. Of the remaining 194 patients, 87 received alteplase and 107 received tenecteplase. 
There were no significant differences between the two groups (p-value = 0.285) in terms of major 
clinical improvement as measured by NIHSS score. There were no significant differences between the 
two groups in terms of safety outcomes either. In the post-hoc analysis, no differences were found 
between the primary outcome (p = 0.834) or any secondary outcomes. 
 
Conclusions: Due to these results, it is reasonable to continue with the use of TNK in our healthcare 
system for patients presenting with AIS who are eligible for thrombolytic therapy. Further studies 
examining tPa and TNK in patients with large vessel occlusions are needed to determine if there is a 
difference in efficacy and safety in this population. 
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Poster #2 
PRIMARY AUTHOR’S NAME 
Clayton V. Mitchell, PharmD. 
PRACTICE LOCATION 
Ascension Saint Thomas Rutherford Hospital  
ADDITIONAL AUTHORS 
 
TITLE OF POSTER 
Outcomes of early versus late initiation of remdesivir for the treatment of COVID-19  
ABSTRACT 
Purpose: To compare rates of survival to discharge among patients with initiation of remdesivir within 
24 hours of meeting pre-specified criteria for use compared with patients with late initiation of 
remdesivir greater than 24 hours after meeting criteria. 

Methods: This was a retrospective observational study of patients admitted to a multicenter health 
system who received remdesivir for the treatment of COVID-19 between July 2021 and September 
2021. Data collected included, but was not limited to, patient’s demographics, past medical history, 
date of COVID-19 onset, date of COVID-19 positive test, oxygen requirement on admission and prior 
to remdesivir administration, method of oxygen supplementation, length of stay, mortality outcome, 
need for mechanical ventilation, requirement of treatment in the intensive care unit, and 
discontinuation due to adverse effects. The primary outcome of this study was survival to discharge 
when initiating remdesivir within 24 hours of meeting criteria (early) compared with initiating 
remdesivir greater than 24 hours after meeting criteria (late). Patients who discharge from the facility 
with hospice or comfort care will be classified as not surviving to discharge.  

Results: Pending. 

Conclusions: Pending.  
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PRIMARY AUTHOR’S NAME 
Anna A. Sparkman, PharmD 
PRACTICE LOCATION 
Ascension Saint Thomas Rutherford Hospital  
ADDITIONAL AUTHORS 
Priscilla Smith, BS, PharmD, BCPPS, Tim McCormack, PharmD, BCPS,  Jonathan Hughes, PharmD, BCPS, 
BCACP, Tavajay Campbell, PharmD, BCACP 
TITLE OF POSTER 
Impact of medication access through a charitable medication distributor on glycemic control among 
uninsured patients with type 2 diabetes 
ABSTRACT 
Purpose: With socioeconomic forces contributing to major limitations in the treatment of type 2 
diabetes mellitus (T2DM) in America, it is pertinent to determine ways to provide more affordable 
care. The Dispensary of Hope (DOH), a charitable medication distributor, provides nationwide access 
to medications. The purpose of this study is to examine the efficacy of donated insulin products on 
the treatment of T2DM and assess the impact the DOH has on medication access for uninsured 
patients. 
 
Methods: This was a multicenter, retrospective chart review study of patients who were seen at 
Ascension Medical Group clinics for the treatment of their newly established T2DM diagnosis, and 
were prescribed insulin therapy between March 2020 and August 2021. Eligible participants were 
uninsured patients at least 18 years old with a baseline A1c >9% who received insulin therapy from 
the DOH for the treatment of uncontrolled T2DM. A retrospective chart review was conducted for all 
study participants. The primary outcome was the change from baseline A1c in insulin treatment-naïve 
patients. Secondary outcomes include percentage of patients achieving A1c <9%, patient adherence 
and cost avoidance associated with uncontrolled T2DM. Paired student t-tests were used to analyze 
the primary and secondary outcomes, and chi squared tests were implemented for the nominal 
variables. 
 
Results: Pending. 
 
Conclusions: Pending. 
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PRIMARY AUTHOR’S NAME 
Ashontae T. Gloudoua, PharmD  
PRACTICE LOCATION 
Ascension Saint Thomas West Hospital  
ADDITIONAL AUTHORS 
William Bibb, PharmD, BCGP, Adam L. Wiss, PharmD, BCCCP 
TITLE OF POSTER 
Comparison of sedative and opioid requirements in patients receiving fentanyl versus 
hydromorphone while on extracorporeal membrane oxygenation 
ABSTRACT 
Purpose: The extracorporeal membrane oxygenation (ECMO) circuit can cause alterations in the 
pharmacokinetics of several medications. Two common opioids used in ECMO include fentanyl and 
hydromorphone. Hydromorphone may have more favorable pharmacokinetics making it less likely to be 
sequestered by the circuit. The purpose of this study was to determine if there is a difference in sedative and 
opioid requirements between patients who receive fentanyl versus hydromorphone while cannulated for 
ECMO. 
 
Methods: A single center, retrospective chart review was conducted of adult patients that were cannulated for 
ECMO between November 1, 2019 and October 31, 2021, who received a continuous infusion of fentanyl or 
hydromorphone. Patients were excluded if they were cannulated for ECMO less than 48 hours, received 
continuous infusion neuromuscular blockade, transitioned between opioids after 36 hours of ECMO 
cannulation, were pregnant, or incarcerated. Patients were separated into two groups based on the analgesic 
infusing at 24 hours after cannulation, fentanyl or hydromorphone. The primary outcome was the median daily 
fentanyl equivalents received in the first 7 days. Secondary outcomes included the difference in daily fentanyl 
equivalents in the first 14 days, incidence of delirium and coma over the first 7 days, and sedative requirements 
over the first 7 and 14 days. 
 
Results: A total of 54 patients were included (26 patients in the fentanyl group and 28 patients in the 
hydromorphone group). Compared to the fentanyl group, patients in the hydromorphone group were younger 
(47 years vs 59 years, p=0.004), had a higher incidence of venovenous ECMO (96% vs 15%, p<0.001), and 
diagnosis of COVID-19 (86% vs 8%, p<0.001). There was a trend towards fewer opioid requirements over the 
first 7 days in the fentanyl group with a median of 2349 (1208-3681) mcg fentanyl equivalents compared to 
3692 (730-5548) mcg in the hydromorphone group (p=0.473). The median daily fentanyl equivalents over the 
first 14 days for the fentanyl group was 1574 (1051-3568) mcg compared to 3905 (500-5589) mcg in the 
hydromorphone group (p=0.639). There was no difference in the incidence of coma between groups; however, 
the incidence of delirium was lower in the fentanyl group (19% vs 50%, p=0.024). Other sedative use was similar 
over the first 7 days, except patients who received hydromorphone required more dexmedetomidine (p=0.036). 
 
Conclusions: In patients cannulated for ECMO who received fentanyl or hydromorphone, there was a trend 
towards less sedation in patients who received fentanyl; however, significant differences in baseline 
characteristics (i.e., ECMO type/indication) could have confounded the impact of opioid choice on outcomes. 
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PRIMARY AUTHOR’S NAME 
Amber K. Hannah, PharmD 
PRACTICE LOCATION 
Ascension Saint Thomas West Hospital  
ADDITIONAL AUTHORS 
Caroline Gatzke, PharmD, Kelley Baxter, PharmD, Kwame Asare, PharmD 
TITLE OF POSTER 
Outcomes of preoperative use of midodrine in kidney transplant patients 
 ABSTRACT 
Purpose: To determine how outcomes of transplant recipients who were on midodrine pre-transplant 
compare to outcomes of the general population within the program. 
 
Methods: Retrospective cohort, single-center study on patients admitted to Ascension Saint Thomas 
Hospital West (ASTHW) for kidney transplant on midodrine preoperatively between January 1, 2016 
until October 31, 2020. Patients are separated into two different groups: midodrine use versus non-
midodrine use. Patients included are 18 years of age or older and have had a kidney transplant at this 
institution. Patients excluded are ones that have had a dual organ transplant or history of solid organ 
transplant. The primary endpoint is a composite of graft failure, delayed graft function, and patient 
survival. Secondary endpoints are readmission within 90 days post-transplant, emergency department 
visits within 90 days, and cardiac complications. 
 
Results: 39 patients were included; 13 patients in the midodrine group and 26 patients in the non-
midodrine group. The primary outcome exhibited no significant difference between the two groups 
with 1 death in each group (p = 1). The secondary outcomes conveyed no significant difference 
between the two groups. Two patients encountered hospital readmission within 90 days post-
transplant in the midodrine group and one in the non-midodrine group (p = 0.253). Two patients 
experienced an emergency department visit within 90 days post-transplant in the midodrine group 
and one patient in the non-midodrine group (p = 0.253). 
 
Conclusions: There were no significant differences in primary or secondary outcomes of transplant 
recipients who received midodrine pretransplant compared to the general population within the 
ASTHW Kidney Transplant Program. The use of midodrine should not be a factor that negatively 
impacts kidney transplant evaluation or listing. 
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PRIMARY AUTHOR’S NAME 
Daniel H. Remke, PharmD 
PRACTICE LOCATION 
Ascension Saint Thomas West Hospital  
ADDITIONAL AUTHORS 
Jack Umphers, PharmD, MBA, Jeannie Watson, PharmD, BCPS 
TITLE OF POSTER 
Clinical and economic outcomes resulting from an inhaled epoprostenol formulary conversion 
ABSTRACT 
Purpose: The purpose of this study is to compare clinical outcomes and assess the financial impact of 
a conversion between inhaled epoprostenol products in critically ill patients receiving this treatment 
modality. 
 
Methods: Retrospective cohort study of patients treated with inhaled epoprostenol, specifically 
patients who received Flolan between August 1, 2020 and October 31, 2020, or Veletri between 
August 1, 2021 and October 31, 2021. Patients were excluded if they were less than 18 years of 
age, COVID-19 positive during study period admission, on extracorporeal membrane oxygenation, or 
experienced mortality within 24 hours of therapy initiation. The primary objective was to determine if 
there is a difference in duration of therapy between inhaled epoprostenol products used in critically 
ill patients. Secondary objectives included ICU length of stay, time to first titration, overall decrease in 
dose, and a comparison in costs associated with different inhaled epoprostenol products. 
 
Results: 100 patients were included in the study, 50 in each group. We did not find a statistically 
significant difference when comparing the primary outcome of duration of therapy between the two 
groups (72 vs 52 hours, p = 0.261). Secondary outcomes were also similar between the two groups 
except when comparing cost. The median cost of therapy per patient was significantly less in the 
Veletri group ($281 vs $432, p = 0.002). Additional analysis found that there were significantly fewer 
Veletri syringes dispensed per patient compared to Flolan (8 vs 14, p= 0.013) 
 
Conclusions: In this study we observed that Veletri was associated with a significant decrease in cost 
as well as total number of syringes dispensed. These observations support the formulary conversion 
from Flolan to Veletri and lead us to believe that this switch will lead to a decrease in costs and 
reduced work for the IV room, while maintaining clinical efficacy. 
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PRIMARY AUTHOR’S NAME 
Emily C. Rusciano, PharmD 
PRACTICE LOCATION 
Ascension Saint Thomas West Hospital  
ADDITIONAL AUTHORS 
Taylor Gish, PharmD, Chris Larkin, PharmD, Michelle Wilcox, PharmD 
TITLE OF POSTER 
Effect of urinary tract infections on allograft function in kidney transplant recipients 
ABSTRACT 
Purpose: The purpose of this study is to compare allograft failure in patients who received one kidney 
transplant and developed a urinary tract infection (UTI) within the first six months post-transplant 
versus those patients who received one kidney transplant and did not develop a UTI within the first 
six months post-transplant. 
 
Methods: This study is a retrospective chart review of adult patients who received one kidney 
transplantbetween January 1, 2017 and December 31, 2018. REDCap (Research Electronic Data 
Capture) was used to collect data and de-identify patient information. This study occurred at a single 
center (Ascension Saint Thomas Hospital West in Nashville, TN) and included 81 patients total. 
Patients were separated into two groups: those who developed a UTI within the first six months post- 
transplant (27 patients) and those who did not (54 patients). Data was analyzed to determine if a 
difference in allograft failure 
(defined as return to permanent hemodialysis, retransplantation, or nephrectomy) exists between the 
two groups. Secondary outcomes include all-cause hospitalizations, emergency department (ED) 
visits, 
acute rejections, and all-cause mortality. 
 
Results: The UTI group contained 26 patients who had a deceased donor versus the non-UTI group 
that contained 33 patients who had a deceased donor (96.3 percent vs 61.1 percent, p= 0.001). The 
UTI group had a median cold ischemic me [IQR] of 15 hours [9-22] compared to 8.5 hours [2-15.5] in 
the non-UTI group (p= 0.004). The UTI group experienced four allograft failures and the non-UTI 
group experienced one allograft failure (14.8 percent vs 1.19 percent, p= 0.040). However, subgroup 
analysis of patients in both groups with only deceased donors resulted in a p-value of 0.159. Seven 
patients in the UTI group experienced the secondary endpoint of all-cause mortality versus four 
patients in the non-UTI group (25.9 percent vs 7.4 percent, p= 0.036). The median number of 
hospitalizations [IQR] in the UTI group was three admissions [1-5] versus one admission [0-3] in the 
non-UTI group (p= 0.027). There was no significant difference in acute rejection or number of ED visits 
between the two groups 
 
Conclusions: There was a significant difference in allograft failure between those who had a UTI and 
those who did not within the first six months post-transplant. This difference was not seen during 
subgroup analysis of patients who received deceased donor transplants. Mortality and number of 
hospitalizations was significantly higher in the UTI group. 
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PRIMARY AUTHOR’S NAME 
Jayna Sharma, PharmD 
PRACTICE LOCATION 
Ascension Saint Thomas West Hospital  
ADDITIONAL AUTHORS 
Jarett Worden PharmD, BCPS, Jordan Bibb, PharmD 
TITLE OF POSTER 
Carbapenems versus fluoroquinolones for the treatment of non-bacteremic urinary tract infections 
due to extended-spectrum beta-lactamase producing Enterobactereiceae 
ABSTRACT 
Purpose: To determine if fluoroquinolones are an effective alternative to carbapenems for the 
definitive treatment of UTIs due to extended-spectrum beta-lactamase (ESBL)-producing 
Enterobactereiceae. 
 
Methods: This study was an IRB-approved, multicenter, retrospective chart review that included adult 
patients admitted to Ascension Saint Thomas Hospitals: Midtown, Rutherford, or West who received 
either carbapenems or fluoroquinolones for UTIs due to ESBL-producing Enterobacteriaceae between 
January 1, 2019 and December 31, 2020. The patients were grouped based on a 2:1 ratio. Patients 
were excluded if they had a bacteremia present at baseline, change in therapy due to concurrent 
infections, or if ESBL-producing organisms were resistant to antimicrobials used for treatment. The 
primary objective was to determine if any difference in treatment failure exists for patients receiving 
carbapenems  versus fluoroquinolones for UTIs caused by ESBL-producing organisms. Treatment 
failure was defined as recurrence of UTIs with ESBL-producing organisms within 6 months of being 
discharged or a change in definitive therapy due to lack of clinical improvement per provider. 
Secondary objectives included length of hospital stay, duration of treatment, and development of 
bacteremia with the same organism. 
 
Results: Total of 83 patients were included in the study (carbapenem= 57; fluoroquinolone=26). No 
significant difference was seen for treatment failure between the carbapenem and fluoroquinolone 
groups (18% versus 8%; p=0.324). The hospital length of stay was shorter in the fluoroquinolones 
group (p= 0.013). No difference was seen for duration of treatment (p=0.106) or development of 
bacteremia between the carbapenem and fluoroquinolone groups. 
 
Conclusions: Fluoroquinolones may be an effective alternative to carbapenems for the treatment of 
UTIs due to ESBL-producing Enterobacteriaceae, with a shorter length of hospital stay. 
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PRIMARY AUTHOR’S NAME 
Abigayle J. Stevens, PharmD 
PRACTICE LOCATION 
Ascension Saint Thomas West Hospital  
ADDITIONAL AUTHORS 
Kwame Asare, PharmD, Tonya Derrick, PharmD 
TITLE OF POSTER 
Impact of diabetes status on kidney transplant outcomes 
ABSTRACT 
Purpose: To determine the effect donor and recipient diabetes status has on kidney transplant 
outcomes. 
 
Methods: Retrospective chart review of patients who received a kidney transplant at Ascension Saint 
Thomas Hospital West between January 2015 and December 2018. This is a single center (Ascension 
Saint Thomas Hospital West) study, and includes up to 200 patients total. Donors and kidney 
transplant recipients at least 18 years of age were included. Patients were excluded if they received a 
dual organ transplantation or if they received a prior solid organ transplantation other than a kidney 
transplant. Primary outcomes include graft failure (defined as nephrectomy, retransplantation, or 
permanent dialysis) and delayed graft function (defined as dialysis within one week of transplant). 
Secondary outcomes include emergency department visits, all-cause hospitalizations, infections, and 
all-cause mortality. 
 
Results: One hundred and seventy-one patients were included in the study. Patients were placed into 
one of four groups based on the donor and recipient diabetes status. There were 8 patients in the 
diabetic donor/diabetic recipient group, 6 patients in diabetic donor/non-diabetic recipient group, 57 
patients in the non-diabetic donor/diabetic recipient group, and 100 patients in the non-diabetic 
donor/non-diabetic recipient group. The recipient’s diabetes status did not significantly impact the 
rate of mortality, graft failure, or delayed graft function. The rates of emergency department visits, 
hospitalizations, and infections were similar regardless of the donor and recipient diabetes status. 
 
Conclusions: In this study, we observed that donor and recipient diabetes status has no effect on 
kidney transplant outcomes. 
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PRIMARY AUTHOR’S NAME 
Cassidy Ruckel, PharmD 
PRACTICE LOCATION 
Baptist Memorial Hospital - Memphis 
ADDITIONAL AUTHORS 
Ana Negrete, PharmD, BCPS, Lisa Hayes, PharmD, BCCCP 
TITLE OF POSTER 
Evaluation of methylprednisolone versus dexamethasone in the treatment of angiotensin-converting 
enzyme (ACE) inhibitor-induced angioedema 
ABSTRACT 
Purpose: Studies have shown that ACE inhibitors can cause angioedema in 0.1-0.7 percent of patients, 
at any time in therapy. The current accepted treatment for ACE inhibitor-induced angioedema 
includes discontinuation of the offending agent as well as antihistamine, steroid, and epinephrine 
administration. The lack of a consensus regarding which steroid to use in ACE inhibitor-induced 
angioedema results in patients receiving non-standardized treatment, possibly causing variation in 
length of stay (LOS) and intubation rates. This study aimed to evaluate the outcomes of patients being 
treated for ACE inhibitor-induced angioedema to determine which steroid is preferred. 
 
Methods: A retrospective review was conducted in adult patients with ACE inhibitor-induced-
angioedema from 2018-2020 within an urban health system who received either IV 
methylprednisolone or IV dexamethasone as their initial steroid in the emergency department (ED).  
Patients were excluded if they had a history of angioedema, acute urticaria, or anaphylaxis. The 
Mann-Whitney U test is presented as median (IQR) for non-parametrically distributed variables. 
Statistical significance was predefined as a p-value less than 0.05. 
 
Results: In this study, 72 patients were included, 44 received methylprednisolone and 28 
dexamethasone. In the statistical analysis, methylprednisolone was associated with shorter hospital 
LOS 6.8 (3.0-42.0) hours vs 26.0 (17.5-64.3) hours (P = 0.013) in the dexamethasone group. In a sub-
group analysis, ICU LOS differed with 2.0 (0.8-3.0) days in the methylprednisolone group (n = 10) vs 
6.0 (1.5-8.0) days (p = 0.130) in the dexamethasone group (n = 10). Time on the ventilator between 
the groups was 2.0 (2.0-5.0) days in the methylprednisolone group (n = 5) vs 5.0 (2.5-14.0) days (p = 
0.045) in the dexamethasone group (n = 5). 
 
Conclusions: Dexamethasone may result in decreased hospital LOS in patients treated for ACE 
inhibitor-induced angioedema. Possible confounding factors include prescribing preferences and 
severity of patients necessitating specialist consultation. Larger, additional studies are needed to 
confirm the appropriate steroid treatment regimen. 
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PRIMARY AUTHOR’S NAME 
Abby E. Lopp, PharmD Candidate 
PRACTICE LOCATION 
Bill Gatton College of Pharmacy, East Tennessee State University 
ADDITIONAL AUTHORS 
Hanna Sigmund, PharmD Candidate, Madeline Standbridge, MD Candidate, Bill Brooks, MPH, DrPH, 
KariLynn Dowling-McClay, PharmD, MPH 
TITLE OF POSTER 
Characteristics of Buprenorphine and Buprenorphine/Naloxone Prescribing Among Commercially 
Insured Women of Childbearing Age Who Were Pregnant Between 2015 and 2019 
ABSTRACT 
Purpose: Buprenorphine products are the most common prescription drugs for opioid use disorder (OUD) billed 
through insurance in community pharmacies. Little is known about prescribing practices, particularly for 
products prescribed immediately before, during, and after pregnancy. Utilizing claims from a national 
commercial insurance database, demographics and prescription characteristics of women (15-44 years) 
prescribed buprenorphine who had at least one pregnancy from 2015 to 2019 are described. 
 
Methods: A retrospective analysis of commercial insurance claims conducted via a query of the IBM MarketScan 
Commercial and Medicare Supplemental Research Database identified 1,331,040 women ages 15 to 44 with 
diagnosis codes for pregnancy and labor/delivery from January 1, 2015 to December 31, 2019. Prescription 
claims data for these women were mined for buprenorphine products and analyzed for mean number of claims 
per individual and most common unit doses, days supply, formulations, and strengths dispensed. Demographic 
data was used to compare the buprenorphine-receiving to the general population based on age, coverage type, 
relationship to primary insurance holder, geographic region, and urban/rural status. Analysis was conducted 
using measures of central tendency, Chi square, and independent sample t-tests in SPSS version 25. 
 
Results: 3,144 individuals (0.24 percent of the study population) filled 60,304 prescriptions for buprenorphine-
containing products (mean 19.17 claims per individual) during the study period. A 60-count, 30-day supply of 
buprenorphine product was most commonly dispensed. The most frequently prescribed formulations and 
strengths were as follows: 8 mg buprenorphine tablets (32.4 percent of all claims), 8mg/2mg 
buprenorphine/naloxone films (30.8 percent), 8mg/2mg buprenorphine/naloxone tablets (13.8 percent) and 
2mg buprenorphine tablets (7.4 percent). Buprenorphine product recipients were 27.8 years old on average and 
were most commonly enrolled in employer-provided plans (75.2 percent) as a child or dependent of the primary 
plan holder (37.6 percent), in contrast to individuals who did not receive buprenorphine and tended to be older 
(mean 29.09 years, p-value less than 0.001) and primary holders (50.4 percent; p-value less than 0.001) of 
employer-provided plans. The Southern U.S. was the most common region of residence among the entire study 
population (44.9 percent), but patients who received buprenorphine were more likely to reside in rural areas 
(16.3 percent vs. 10.3 percent, p-value less than 0.001). 
 
Conclusions: This descriptive analysis exhibits variations in buprenorphine prescribing practices during and 
adjacent to pregnancy for commercially-insured women of childbearing age tending to be younger, more 
rurally-based, and more likely to be the dependent of an employee compared to analogous women not 
receiving buprenorphine. Later analysis should target variations only during the pregnancy/postpartum span. 
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PRIMARY AUTHOR’S NAME 
Zachary R. Martin, PharmD 
PRACTICE LOCATION 
Blount Memorial Hospital 
ADDITIONAL AUTHORS 
Brad Crane, PharmD, BCPS-AQ ID, Patrick Blankenship, PharmD, BCPS, Susan Roberts, PharmD 
TITLE OF POSTER 
Comparison of ceftriaxone/azithromycin vs ceftriaxone/doxycycline for empiric community-acquired 
pneumonia (CAP) 
ABSTRACT 
Purpose: In 2019, The American Thoracic Society (ATS) and the Infectious Diseases Society of America 
(IDSA) updated the guidelines for the diagnosis and treatment of adults with community-acquired 
pneumonia (CAP).  This guideline has a strong recommendation, with a high quality of evidence, to 
use a beta-lactam (e.g., ceftriaxone) and macrolide combination for empiric therapy.  However, the 
combination of a beta-lactam and doxycycline carries a “conditional recommendation” due to “low 
quality of evidence”.  The objective of this research is to provide additional data comparing these two 
combination regimens in hospitalized patients with community-acquired pneumonia. 
 
Methods: This will be an IRB-approved, retrospective, cohort analysis evaluating patients with a 
principal discharge diagnosis of pneumonia present on admission. Eligible patients from January 1st, 
2021, to June 30th, 2021, will include those who received either ceftriaxone/azithromycin or 
ceftriaxone/doxycycline within 24 hours of admission for at least 48 hours.  The primary objective will 
be to compare these two groups for survival-to-discharge.  Secondary objectives include comparing 
rates of antibiotic escalation, 30-day readmissions, and adverse drug events. Patients will be excluded 
if any received both azithromycin and doxycycline during admission, received antibiotics within the 
last 90 days and classified as “severe”, have a confirmed viral infection during the current admission, 
active tuberculosis or cystic fibrosis, immunosuppressed or immunocompromised, or expected 
death/comfort care within 48 hours of admission. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #13 
PRIMARY AUTHOR’S NAME 
Johnathon H. Proctor, PharmD 
PRACTICE LOCATION 
Blount Memorial Hospital 
ADDITIONAL AUTHORS 
Kyle Allmond, PharmD, BCPS, Jessica Brinkley, PharmD, BCPS, Amy Porter, PharmD, Madison Iman, 
PharmD, Nikki Sowards, PharmD 
TITLE OF POSTER 
Evaluation of antipsychotics for delirium from the ICU to hospital discharge 
ABSTRACT 
Purpose: Antipsychotics are often ordered for the treatment of acute delirium in the intensive care 
setting. However, continuation of these agents beyond transfer from the intensive care setting is not 
always appropriate and can lead to significant patient harm. This project aims to evaluate the use of 
first- and second-generation antipsychotics in the intensive care setting and assess appropriate 
continuation of these agents at each transfer of care in a 304 bed community hospital. 
 
Methods: This retrospective, observational, single-center, pre-intervention study was granted 
approval by the institutional review board prior to its initiation. Adult patients aged 18 years and 
older who received a first- or second-generation antipsychotic at least 24 hours prior to discharge 
from the intensive care unit will be included. Patients receiving antipsychotics prior to admission to 
the intensive care unit and those transferred from the intensive care unit to a non-medical floor will 
be excluded from the study. The primary endpoint will be the percentage of patients started on an 
antipsychotic in the intensive care unit and continued on that agent beyond transfer from the unit. 
Secondary endpoints will evaluate differences between patients continued or not continued on 
antipsychotic based on past medical history, demographics, and other related factors. The 
appropriateness of continuation of antipsychotic therapy at each transfer of care will also be 
evaluated. 
 
Results: Pending 
 
Conclusions: Pending 
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PRIMARY AUTHOR’S NAME 
Brittany Shelton, PharmD 
PRACTICE LOCATION 
Blount Memorial Hospital 
ADDITIONAL AUTHORS 
Stephanie Grimes, PharmD, BCPS, Danielle Yates, PharmD, Rob Lucas, PharmD, MBA, BCPS, FASHP, 
Fern Pruss, PharmD, BCPS, Elizabeth Pollard, PharmD, Lauren Ladd, PharmD 
TITLE OF POSTER 
Discharge medication reconciliation process improvement at a community hospital 
ABSTRACT 
Purpose: The purpose of this study is to analyze the effects of the addition of a pharmacist to   the 
patient discharge process at a community hospital. Currently, pharmacists review patients’ charts and 
complete clinical consults while patients are in the hospital but are not often utilized for review of 
medications prior to discharge. This research project compares the current process to the addition of 
a pharmacist medication review at discharge prior to the provider initiating a medication 
reconciliation necessary for the discharge process. 
 
Methods: This is a single-center, prospective study that will take place from September 1st, 2021 
through December 17th, 2021. The study will be split into two phases. During the first phase, 
discharges will take place without a pharmacist review before patients discharge. During phase two, a 
pharmacist will perform a prospective chart review prior to discharge.  
During the first phase, a pharmacist will retrospectively review patients who were discharged and 
determine what recommendations they would have made to the discharging provider. These will be 
reviewed to determine what recommendations the providers are doing independently without a 
pharmacist. During the second phase, the same pharmacist will review patient’s medical charts the 
day before the patient is discharged. Recommendations from the pharmacist will be sent to the 
discharging provider in the morning prior to the initiation of the discharge medication reconciliation. 
These will then be analyzed to determine which recommendations were accepted by the discharging 
providers after the discharge process is completed.  
The primary endpoint is the absolute change in interventions completed without a pharmacist review 
of medications at discharge vs. with pharmacist review of medications at discharge.  Secondary 
endpoints include readmission rates, clinical pharmacist time spent, and classification and severity of 
interventions. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #15 
PRIMARY AUTHOR’S NAME 
Sabrina Curtis, PharmD 
PRACTICE LOCATION 
CHI Memorial Hospital - Chattanooga 
ADDITIONAL AUTHORS 
Amy Quinn, PharmD 
TITLE OF POSTER 
Impact of a pharmacist driven protocol to prevent inappropriate central line placement for parenteral 
nutrition 
ABSTRACT 
Purpose: Central line-associated bloodstream infection (CLABSI) is a significant risk in patients who 
have central catheters, including peripherally inserted central catheters (PICCs). Total parenteral 
nutrition (TPN) requires a central line to be present for administration. American Society for 
Parenteral and Enteral Nutrition (ASPEN) guidelines outline indications for appropriate initiation of 
TPN. The guidelines require a review of gastrointestinal function, contraindications to enteral 
nutrition, and nutritional risk status. The purpose of this evaluation is to determine if pharmacist 
intervention in the PICC ordering workflow decreases inappropriate line placement and TPN 
utilization. 
 
Methods: In July 2021, our institution implemented a new protocol in which the PICC team nurse 
awaits pharmacist approval for placement of a PICC line if it was ordered specifically for TPN. Our 
evaluation will be a retrospective chart review using data from the electronic health record. We will 
include patients with TPN orders from CHI Memorial Hospitals in Chattanooga and Hixson, Tennessee 
from April through October 2020 (pre-protocol implementation) and patients from July through 
October 2021 (post-protocol implementation). The primary outcome is the number of central line 
placements avoided due to pharmacist intervention. We defined TPN orders as inappropriate if the 
clinical presentation did not align with current indications per the ASPEN TPN guidelines. The 
secondary outcome will include the number of documented CLABSIs attributed to TPN that have 
occurred since protocol implementation. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #16 
PRIMARY AUTHOR’S NAME 
Doug A. Dertien, PharmD 
PRACTICE LOCATION 
CHI Memorial Hospital - Chattanooga 
ADDITIONAL AUTHORS 
Linda Johnson, PharmD 
TITLE OF POSTER 
Identification of opportunities to improve sepsis management with an emphasis on impacting length 
of stay: a retrospective chart review 
ABSTRACT 
Purpose: Sepsis is a life-threatening condition which is increasing in incidence and the costs 
associated with its management. The Surviving Sepsis Campaign guidelines stress early recognition 
and immediate treatment and resuscitation, but appropriate management of sepsis remains a 
challenge for hospitals nationwide. The aim of this study is to describe and analyze critical aspects of 
sepsis management at this institution in order to find opportunities to optimize the management of 
patients coded with sepsis from an antimicrobial stewardship perspective, with a particular focus on 
impacting length of stay. 
 
Methods: This retrospective chart review will identify adult patients admitted with a primary 
diagnosis of sepsis between July and August 2021. Patients will be excluded if their principle diagnosis 
changes during admission, found to have an active SARS-CoV-2 infection, or if died or transitioned to 
comfort measures within 24 hours. Data will be collected through the electronic medical record 
system. Data evaluated will include source of infection, use of sepsis order set, antimicrobial choice, 
time to first dose, time until switch to oral antimicrobial therapy, pharmacist intervention, time until 
pharmacist intervention, nurse intervention based on Best Practice Alerts, length of stay, cause for 
discharge delay, readmission within 30 days, reason for readmission, and use of the Meds to Beds 
system. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #17 
PRIMARY AUTHOR’S NAME 
Jessica Duke, PharmD 
PRACTICE LOCATION 
CHI Memorial Hospital - Chattanooga 
ADDITIONAL AUTHORS 
Jenny Parnell, PharmD 
TITLE OF POSTER 
Evaluation of prescriber compliance with initiation criteria and nursing adherence to titration protocol 
for angiotensin II in vasodilatory shock at a community hospital. 
ABSTRACT 
Purpose: The ATHOS-3 trial demonstrated that angiotensin II significantly increased mean arterial 
pressure (MAP) compared to placebo in 70% of patients with vasodilatory shock; however, there was 
no difference in 30-day mortality. Although angiotensin II is approved as an additional therapy for 
patients in refractory distributive shock, there are several drawbacks to its use, such as high cost, 
complex titration parameters and risk of thromboembolic events. The purpose of this evaluation will 
be to assess our institution’s provider compliance to restriction criteria and nursing adherence to the 
titration protocol. 
 
Methods: A retrospective chart review will be performed to evaluate the appropriate use of 
angiotensin II in patients with vasodilatory shock at CHI Memorial Hospital (Chattanooga, Tennessee) 
from January 1, 2020 through July 31, 2021. The prescribing criteria restricts angiotensin II ordering to 
intensivists and anesthesiologists. Prior to initiation, other causes of shock should be ruled-out. 
Patients should be prescribed adequate thromboembolic prophylaxis unless contraindicated, and the 
condition must be catecholamine-resistant requiring norepinephrine 0.8 mcg/kg/min or equivalent 
vasopressor dose. Nursing adherence to the titration protocol will be assessed by evaluating starting 
rates, appropriate titration to goal MAP, maximum doses used during the titration and maintenance 
phases of the titration process, and appropriate de-escalation of angiotensin II. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #18 
PRIMARY AUTHOR’S NAME 
Tina Susan Mathew, PharmD 
PRACTICE LOCATION 
CHI Memorial Hospital - Chattanooga 
ADDITIONAL AUTHORS 
Rachel Kile, PharmD, BCPS 
TITLE OF POSTER 
Medication use evaluation on collagenase ointment inpatient utilization following implementation of 
restriction criteria and unit dosing at a community hospital 
ABSTRACT 
Purpose: Santyl is an FDA-approved enzymatic debridement ointment that helps clean wounds by 
removing necrotic tissue so that the wound can begin to heal, allowing new healthy tissue to form. The 
active ingredient, collagenase, is the enzyme that contributes towards the formation of granulation tissue 
and subsequent epithelization of dermal ulcers and severely burned areas. Currently, a 30-gram tube of 
Santyl costs $234.35. The primary purpose of this study is to assess the adherence to the newly 
implemented restriction criteria for ordering and the cost savings associated with dispensing 2.5-gram unit 
doses of Santyl. 
 
Methods: In March of 2021, our institution implemented restriction criteria for inpatient utilization of 
Santyl. A retrospective chart review will be conducted to assess if Santyl was ordered appropriately and if 
administration was documented accurately. The cost-savings of changing to dispensing a 2.5-gram unit 
dose will be assessed by comparing monthly spend from current and prior years. This review will include 
patients from all three of our campuses (CHI Memorial Hospital Chattanooga, Hixson, and Georgia) who 
had an order for Santyl from April to July 2021. Patients receiving Santyl as a home medication prior to 
admission will be excluded from the analysis. This will be compared to the average monthly dispense and 
spend data from 2020, prior to the implementation of Santyl restriction criteria and unit dosing. The 
following data will be collected via the electronic health record: clinical documentation to support 
inclusion criteria, any unreconciled dispenses, and if any pharmacist-driven interventions occurred. The 
primary outcomes evaluated will be adherence to restriction criteria and cost savings. 
 
Results: After implementing the restriction criteria for inpatient use, monthly use decreased by 38.1%, 
surpassing our prediction. Although 100% of users claimed adherence to the restriction criteria, only 57% 
had supporting documentation of criteria in the patient’s EHR. As a result, complete accuracy of adherence 
to restriction criteria cannot be concluded. Our hospital average of unreconciled medication dispenses is 
1.8%. Santyl unreconciled dispenses were considerably higher at 10.2%.  After implementing our 
restriction criteria and unit-dose dispensing, the average monthly savings is $3,322. Predicted annualized 
savings is $39,861. 
 
Conclusions: Implementation of a restriction criteria helped reduce unnecessary prescribing of Santyl. 
Further education is necessary to help minimize the number of unreconciled dispenses. Overall, 
implementation of a restriction criteria for prescribing and unit-dose dispensing of Santyl is a great cost-
savings method for our hospital. 
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Poster #19 
PRIMARY AUTHOR’S NAME 
Puntharikorn Rungrattanakasin, PharmD 
PRACTICE LOCATION 
Chumphae Hospital 
ADDITIONAL AUTHORS 

-  
TITLE OF POSTER 
Development of trigger tool to identify adverse drug events from warfarin administered to patients 
admitted in medical wards of Chumphae Hospital 
ABSTRACT 
Purpose: To develop the trigger tool to warn about risk of bleeding as an adverse event from warfarin 
drug usage during admission in Medical Wards of Chumphae Hospital. 
 
Methods: A retrospective study was performed by reviewing the medical records for the patients 
admitted between June 1st, 2020- May 31st, 2021. ADEs were evaluated by Naranjo’s algorithm. The 
international normalized ratio (INR) and events of bleeding   during admissions were collected. 
Statistical analyses including Chi-square test and Reciever Operating Characteristic (ROC) curve for 
optimal INR threshold were used for the study. 
 
Results: Among the 139 admissions, the INR range was found to vary between 0.86-14.91, there was a 
total of 15 bleeding events, out of which 9 were mild and 6 were severe.  The occurrence of bleeding 
started whenever the INR was greater than 2.5 and reached the statistical significance (p<0.05) which 
was in concordance with the ROC curve and yielded 100 % sensitivity and 60% specificity in detection 
of bleeding event. In this regard, the INR greater than 2.5 was considered to be an optimal threshold 
to alert promptly for bleeding tendency. 
 
Conclusions: The INR value of greater than 2.5 (>2.5) would be an appropriate trigger tool to warn of 
the risk of bleeding for patients taking warfarin in Chumphae Hospital. 
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Poster #20 
PRIMARY AUTHOR’S NAME 
Kyle Coutinho, PharmD 
PRACTICE LOCATION 
Cookeville Regional Medical Center 
ADDITIONAL AUTHORS 

-  
TITLE OF POSTER 
Implementation of an electronic clinical decision support system at a community based medical 
center 
ABSTRACT 
Purpose: There are limited reports of medical systems implementing clinical decision support systems 
and studying the impact that they have on patients, providers, departments, and the medical system 
as a whole. This project will study the optimization of an electronic clinical decision support system 
(eCDSS) in a community hospital. The purpose of this study is to observe the change in number of 
interventions made by clinical pharmacists, clinical pharmacist job satisfaction, ease of use of the 
clinical decision support system, and estimated cost savings. 
 
Methods: The implementation of the eCDSS will occur in a (put actual bed capacity) community based 
medical center that is situated in the Upper Cumberland Plateau of Central Tennessee and serves 14 
surrounding counties. A job satisfaction survey of clinical pharmacists will be collected prior to and 
after implementation of the electronic clinical decision support system. Additionally, the survey will 
include questionnaires regarding ease-of-use of the system. Also, data will be collected to determine 
change in the number of interventions and associated cost-savings. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #21 
PRIMARY AUTHOR’S NAME 
Samirbhai Patel, PharmD 
PRACTICE LOCATION 
Cookeville Regional Medical Center 
ADDITIONAL AUTHORS 
Casey White, PharmD, MBA, Sheldon Hitchcock, PharmD, BCPS, Marnie Hicks, PharmD, BCPS 
TITLE OF POSTER 
Implementation of a billing system for inpatient clinical pharmacy services at a community hospital 
ABSTRACT 
Purpose: Pharmacy practice has grown past traditional responsibilities and has progressed into direct 
patient care, making it necessary for pharmacists to seek reimbursement for services rendered. Yet, 
despite the expanding services offered, reimbursement remains primarily tied to medication 
dispensing and cost savings. This project aims to implement a billing system to seek reimbursement 
for clinical pharmacy services provided in the inpatient setting of a community hospital. 
 
Methods: First, various pathways to reimbursement will be identified within the hospital’s existing 
systems and historical data will be reviewed to identify the amount of revenue that could be 
generated from current services. Next, based upon reimbursable services identified within the clinical 
pharmacists’ workflow, the clinical decision support system will be optimized to identify and 
document these interventions. Finally, a billing model will be developed to capture these 
interventions and submit them for reimbursement. The primary objective is to implement a system of 
billing for clinical pharmacy services at a community hospital. The secondary objective is to obtain 
reimbursement for these services. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #22 
PRIMARY AUTHOR’S NAME 
Erica P. Paterson, PharmD Candidate 
PRACTICE LOCATION 
Lipscomb University College of Pharmacy 
ADDITIONAL AUTHORS 
Kennedy B. Manning, PharmD Candidate 2022, Matthew D. Schmidt, PharmD, BCPPS, Allison D. 
Provine, PharmD, BCPS, BCPPS 
TITLE OF POSTER 
Automated dispensing cabinet (ADC) overrides - an evaluation of necessity in a pediatric emergency 
department 
ABSTRACT 
Purpose: ADC overrides, while helpful when used appropriately in emergent situations, bypass 
pharmacist verification and increase potential for drug-drug or drug-allergy interactions, 
inappropriate doses, and other negative outcomes. The purpose of this study was to evaluate ADC 
override pulls in the emergency department of a pediatric hospital. We sought to discover whether 
overriding medications actually decreases the time from order placement to administration, as well as 
whether medications are overridden using the proper protocol at our institution.   
 
Methods: This was a retrospective, observational study. Data was collected from Epic reports from 
the emergency department at a 343-bed pediatric hospital from the time period of October 13, 2019 
to December 22, 2019. 
 
Results: A total of 445 override pulls were identified for this time period in this patient population. 
After data analysis, 99 override pulls remained in the data set. Overall, time from order entry to 
medication override was approximately four minutes. Pharmacist verification also took a median of 
four minutes after order time. However, medication administration took twice as long, at eight 
minutes. On average, pharmacist verification occurred four minutes earlier than medication 
administration. 
 
Conclusions: This research suggests that most situations did not require an immediate administration, 
and perhaps an override was unnecessary and could have been avoided. 
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PRIMARY AUTHOR’S NAME 
Paige Gundrum, PharmD 
PRACTICE LOCATION 
Maury Regional Medical Center 
ADDITIONAL AUTHORS 
Ben Gross, PharmD, MBA, CDE, BCPS, BCACP, BC-ADM, ASH-CHC 
TITLE OF POSTER 
Implementation of a Pharmacist Telehealth Program for Patients with Diabetes Mellitus in an 
Accountable Care Organization (ACO) 
ABSTRACT 
Purpose: Pharmacists can bridge gaps in care by using telehealth visits to assist primary care providers 
(PCPs) with chronic disease state management, especially in rural settings where PCP availability is 
limited. Training on medication education and insurance coverage, uniquely positions pharmacists to 
address significant barriers to care and concerns regarding chronic disease state management. The 
purpose of this study is to assess the impact of a pharmacist telehealth follow-up on improving 
outcomes and reducing healthcare costs for patients with diabetes in a rural accountable care 
organization (ACO).  
 
Methods: The institutional review board approved this retrospective review study. Patients were 
included if they had diabetes mellitus with an A1c greater than seven percent, had some level of 
healthcare utilization based on available claims data, and participated in pharmacist telehealth 
services. Patients were excluded if they were already being managed by a diabetes specialist, had an 
A1c less than seven percent, or had a high-cost utilization due to specialized treatment, including, but 
not limited to, chemotherapy. Pharmacist telehealth services included monthly calls to review 
medications, blood glucose readings, and discuss pharmacist recommendations. All recommended 
interventions were presented to and approved by the patient's PCP through the electronic medical 
record (EMR) prior to implementation. The primary outcome assessed was absolute reduction in A1c 
after three to six months of pharmacist intervention. Secondary outcomes included cost utilization, 
percentage of patients achieving specific A1c targets, incidence of hypoglycemia, number of follow up 
visits, number of interventions per patient, and type of interventions. 
 
Results: Pending. 
 
Conclusions: Pending. 
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Poster #24 
PRIMARY AUTHOR’S NAME 
Christian Lyons, PharmD 
PRACTICE LOCATION 
Methodist Le Bonheur Healthcare – Germantown 
ADDITIONAL AUTHORS 
May Trezevant, PharmD, BCPS, Anna Bostick, PharmD, BCPS, David Shoop, PharmD 
TITLE OF POSTER 
Identifying anticoagulant prescribing practices in patients undergoing WATCHMAN implant 
ABSTRACT 
Purpose: Implantation of a WATCHMAN device has become an alternative to lifelong anticoagulation 
in patients with nonvalvular atrial fibrillation (NVAF) in need of a non-pharmacologic alternative to 
anticoagulants. The WATCHMAN is a percutaneously deployed device used to reduce the risk of clot 
formation in the left atrial appendage. Following placement, it may take up to six months for device 
endothelialization. During this period patients are recommended to receive anticoagulation and 
antiplatelet therapy for a minimum of 45 days with confirmed closure of the left atrial appendage. 
Initial anticoagulant recommendations only suggested warfarin, a vitamin k antagonist (VKA). These 
recommendations are now broadened to include direct oral anticoagulants (DOACs). However, the 
current hospital system WATCHMAN post-operative order plan only suggests warfarin as an option 
for anticoagulation. The purpose of this study is to identify what anticoagulants are most commonly 
prescribed post-operatively following WATCHMAN implantation. Prescribing preference for DOACs 
will suggest a need to add DOACs to the order plan. A secondary outcome to be evaluated will be 
postoperative medication and device-related complications. 
 
Methods: Patients from Methodist Le Bonheur Healthcare adult facilities will be screened from a 
report of patients with documented WATCHMAN implantation. Patients who underwent the 
procedure between February 2018 and July 2021 will be evaluated for inclusion. This study plans to 
include up to 100 patients total.  Inclusion criteria will be patients who are 18 years of age or greater, 
have a diagnosis of NVAF, underwent WATCHMAN implantation, and received either warfarin or a 
DOAC postoperatively. Exclusion criteria will include patients with a comorbidity requiring long-term 
anticoagulation other than NVAF, inappropriately dosed DOAC prescription, or thrombosis at a 
different site (i.e., cerebral veins, hepatic veins, renal veins, inferior vena cava, and mesenteric veins). 
Data to be collected includes patient demographics, patient past medical history of cerebral vascular 
accident, deep vein thrombosis, or pulmonary embolism, pre-operative anticoagulant and/or 
antiplatelet therapy used, post-operative anticoagulant and/or antiplatelet therapy used, drug doses 
used, hospital length of stay, re-admission within 90 days, pre- and post-operative heart rhythm, 
baseline international normalized ration (INR), discharge INR, any device-related complications, and 
any medication-related complications. Data from the medical record will be recorded on a standard 
approved data collection form and entered into a Microsoft Excel Database. 
 
Results: Pending. 
 
Conclusions: Pending. 
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PRIMARY AUTHOR’S NAME 
Jenci C. Anzalone, PharmD 
PRACTICE LOCATION 
South College School of Pharmacy 
ADDITIONAL AUTHORS 
Laura Schalliol, PharmD, BCACP, BCGP, Lindsey Allan, PharmD, Collin Haney, PharmD, Kimberly Zitko, 
PharmD, BCACP, BCGP 
TITLE OF POSTER 
Assessing the Impact of a Pharmacy-Based Educational Intervention on Glucagon Utilization in a 
Primary Care Population 
ABSTRACT 
Purpose: The purpose of this research project is two-fold 1) to assess primary care prescribers’ 
familiarity and confidence with prescribing glucagon to a high-risk population in a primary care 
population before and after the pharmacy-based educational intervention (PBEI) and 2) to assess 
changes in glucagon prescribing following the PBEI. 
 
Methods: The objectives of this research will be assessed by both survey and prescribing data. The 
anonymous self-administered survey will measure prescriber knowledge on glucagon’s use in 
guideline recommended treatment, the different available formulations, and the appropriate patient 
population to utilize the different formulations in. The same survey will be administered both before 
and after the PBEI to assess the impact of the PBEI on prescriber familiarity and confidence with 
glucagon’s various formulations. A medication triggered report will be ran on each available form of 
glucagon before and after the PBEI to assess if there is any change on prescribing patterns. This report 
will be run in November 2021(pre-educational intervention), and then again December-March 2022 
(post- educational intervention). This study has been sent to the IRB and is pending approval. 
 
Results: Pending. 
 
Conclusions: Pending. 
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PRIMARY AUTHOR’S NAME 
Brooke M. Butler, PharmD Candidate 
PRACTICE LOCATION 
University of Tennessee Health Science Center 
ADDITIONAL AUTHORS 
Kelly C. Rogers, PharmD, BCCP, FCCP, FACC, Robert B. Parker, PharmD 
TITLE OF POSTER 
Pharmacist-led initiative to Increase guideline-directed management and therapies in Veterans with 
PAD 
ABSTRACT 
Purpose: Peripheral arterial disease (PAD) affects approximately 8 million Americans. Veterans are at 
especially increased risk for PAD, due to the high prevalence of risk factors in this population. 
Therefore, the primary purpose of this study is to identify and characterize Veterans at risk for PAD 
(part 1) and evaluate the impact of pharmacists’ interventions on recommending ABI screening and 
initiation of guideline-directed medical therapy (GDMT) (part 2). 
 
Methods: In part one, a SQL survey will identify Veterans at risk for PAD and evaluation of risk factors, 
screening, and treatment with appropriate GDMT will be performed. In part 2, a pharmacist will make 
GDMT-based recommendations for ABI screening as well as addition or modification of GDMT to the 
primary care provider via the electronic health record. The acceptance rate of these interventions will 
be determined. Additionally, changes from baseline in blood pressure, low density lipoprotein, and 
hemoglobin A1C will be determined at 3 months and 6 months. At 12 months, occurrence of any 
major adverse cardiovascular event or major adverse limb event will be determined. 
 
Results: Pending. 
 
Conclusions: Pending. 
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TITLE OF POSTER 
Case Report: Posterior Reversible Encephalopathy Syndrome and its prevalence with Mycophenolate 
Mofetil 
ABSTRACT 
Purpose: Posterior Reversible Encephalopathy Syndrome (PRES) has been commonly associated with 
lupus nephritis in combination with immunosuppressive drugs most notably the calcineurin inhibitors 
(cyclosporine and tacrolimus). Some case studies have shown how other immunosuppressive drugs 
inhibit the repair of vascular endothelium at the blood brain barrier, where mycophenolate mofetil 
(MMF) could potentially induce PRES similarly.   
 
Methods: Pending. 
 
Results: A 24-year-old woman presented to the emergency department on 5/12/21 with altered 
mental status, new onset seizures, progressively worsening headaches, and severe hypertension for 
several days prior following hemodialysis. Past medical history included systemic lupus 
erythematosus, lupus nephritis, end-stage renal disease on hemodialysis, and hypertension. An MRI 
and CT showed bilateral symmetrical posterior edema diagnostic for PRES, which can be life 
threatening if not appropriately managed. For lupus nephritis, mycophenolate mofetil was initiated at 
250mg twice daily and gradually increased to 1500 milligrams twice daily prior to admission. On 
admission, MMF was promptly discontinued, and seizure control was accomplished with lorazepam 
and levetiracetam as well as strict blood pressure management with clevidipine and oral hydralazine. 
 
Conclusions: PRES is a complex disorder that develops in the presence of disrupted cerebral 
autoregulation and endothelial dysfunction producing vasogenic edema. Signs and symptoms are 
nonspecific and prompt imaging is required for diagnosis to prevent further progression of PRES into 
hemorrhagic conversion. Initial management should consist of treating the present symptoms but 
overall treatment required discontinuation of the offending agent. MMF has been identified as a 
causative agent in a few case reports highlighting that medication histories are an important aspect of 
initial patient workup to determine possible drug induced causes of PRES. 
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TITLE OF POSTER 
State level analysis of Medicaid coverage for the treatment of obesity 
ABSTRACT 
Purpose: Obesity is associated with increased risk for other conditions such as cardiovascular disease 
and type 2 diabetes. This places a large economic burden on the United States' healthcare costs. 
Currently, there are a total of nine FDA approved medications used in the management of obesity, 
but these medications may not be covered under most insurance. Medicaid offers a limited drug 
formulary that is state dependent. The purpose of this study is to review the preferred medications 
approved under Medicaid for obesity management. 
 
Methods: The current Medicaid preferred drug list (PDL) for all 50 states were reviewed in August 
2021. The PDL includes medications that are grouped into therapeutic classes based on how the drugs 
work or the disease states they are intended to treat. Two independent researchers (PS & GM) 
reviewed each PDL independently to determine if any state offered coverage for any of the FDA 
approved obesity medications. Current FDA approved medications include phentermine (Adipex-P, 
Lomaira), phentermine / topiramate ER (Qsymia), lorcaserin (Belviq), orlistat (Alli, Xenical), naltrexone 
HCl (Contrave), semiglutide (Wegovy), liraglutide (Saxenda), diethylpropion (Tenuate), 
phendimetrazine (Bontril, Melfiat), and benzphetamine (Regimex). If coverage was identified, the 
type of coverage (including drug tier, and exemption criteria) was also extracted. Descriptive statistics 
were utilized. 
 
Results: After reviewing the Medicaid PDLs for all 50 states, all the FDA approved medications used in 
the management of obesity are not preferred, but may be covered given a quantity limit, prior 
authorization (PA), or both. 
 
Conclusions: Despite all the health risks and economic burden obesity poses, results from prior 
studies shows that only 20% of medications approved for this condition are covered under insurance. 
Prescribers should be made aware of unique insurance requirements to assist with medication access 
for their patients. 
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TITLE OF POSTER 
Describing the pharmacist-physician co-visit model: A systematic review 
ABSTRACT 
Purpose: The purpose of this systematic review is to identify examples in the literature where 
pharmacists and physicians work together in a co-visit model.  This collaborative visit model between 
a clinic provider and a pharmacist focused on medication therapy-related problems could increase the 
provider’s ability to see more patients and allow patients to have more time for medication 
management. Knowledge of how this model can improve patient outcomes, contribute to pharmacist 
reimbursement, and overall increase provider/ pharmacist satisfaction are unknown. 
 
Methods: A systematic literature review was performed by search three databases (Pubmed, Scopus, 
and Embase) for relevant citations using keywords and subject headings relating to co-visits (e.g. 
synchronized visits, physician-pharmacist collaborative management, collaborative care model). 
Studies will be eligible for inclusion in the review if they incorporate physician and pharmacist 
collaboration. Blind screening of abstracts and full-text review will be completed by three researchers. 
 
Results: A total of 361 articles have been identified. Articles have been placed into Rayyan, a free 
platform for title/abstract and full-text reviewing. The researchers will independently assess each 
abstract for inclusion into the systematic review. 
 
Conclusions: Pending. 
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TITLE OF POSTER 
Optimizing outpatient infusion center workflow through pharmacy best practices and pharmacy-
focused initiatives 
ABSTRACT 
Purpose: To outline outpatient infusion center workflow with an interdisciplinary focus and describe 
best practices for pharmacy in response to higher patient volumes and increased medication costs. 
 
Methods: Information was collected through primary literature and interviews with key infusion 
center stakeholders within the health system including infusion center associates, directors of 
pharmacy, and pharmacy informaticists. 
Results: Pharmacy infusion center responsibilities should be strategically aligned with the needs and 
strengths of other parties involved in the infusion center workflow. The goals of an infusion center 
workflow are to reduce patient waiting times and improve full-day experience, improve safety and 
quality of care, reduce drug waste, use simple and standardized checklists, have a rapid response to 
defects, and eliminate activities that do not provide value. Key project initiatives to improve workflow 
from a Pharmacy perspective should focus on Pharmacy playing an advisory role on patient 
scheduling and the development of a fixed list of premix drugs. An emphasis is made on transparent 
communication between Pharmacy and other departments, as well as access to resources such as 
patient schedules and medication orders in advance. 
 
Conclusions: The pharmacy profession plays a key role in infusion center workflow. Outlining 
pharmacy best practices sets expectations that align with the goals of other departments and 
therefore promotes interprofessional collaboration within the infusion center workflow. The 
pharmacy-focused project initiatives discussed require buy-in from departmental stakeholders and 
should be advocated for as they can significantly impact patient wait times and overall patient 
experience. 

 
  

 
 
 


