
COMMONWEALTH OF VIRGINIA 
Meeting of the Board of Pharmacy
Perimeter Center, 9960 Mayland Drive, Second Floor (804) 367-4456 (Tel)
Henrico, Virginia  23233 (804) 527-4472(Fax)

Tentative Agenda of Statewide Protocol Workgroup Meeting 
September 21, 2020 Virtual Meeting 

9AM - 3PM 

****Refer to the Second Page of Agenda for Meeting Access Information**** 

TOPIC PAGES 

Call to Order:  Ryan Logan, Chairman 
• Welcome & Introductions
• Approval of Agenda

1 

Call for Public Comment:  The Board will receive public comment at this time from those persons 
who submitted an email to kiara.christian@dhp.virginia.gov no later than 4pm on September 18, 
2020 indicating that they wish to offer comment.  The Board will not receive comment on any regulation 
process for which a public comment period has closed or any pending disciplinary matters. 

Agenda Items 
• Review charge of workgroup as described in the 3rd enactment clause of HB 1506
• Review request from Joint Commission on Health Care, dated 2/10/2020
• Overview of pharmacist educational/training standards, VCU School of Pharmacy
• Review workforce statistics of pharmacists
• Copies of recently adopted Virginia protocols
• Provide recommendations regarding the development of protocols for the initiating of treatment

with and dispensing and administering by pharmacists to persons 18 years of age or older of drugs
and devices, including

o vaccines included on the Immunization Schedule published by the Centers for Disease
Control and Prevention;

o drugs approved by the U.S. Food and Drug Administration for tobacco cessation therapy,
including nicotine replacement therapy;

o tuberculin purified protein derivative for tuberculosis testing;
o controlled substances or devices for the treatment of diseases or conditions for which

clinical decision making can be guided by a clinical test that is classified as waived under
the federal Clinical Laboratory Improvement Amendments of 1988, including influenza
virus, Helicobacter pylori bacteria, urinary tract infection, and group A Streptococcus
bacteria;

o controlled substances for the prevention of human immunodeficiency virus, including
controlled substances prescribed for pre-exposure and post-exposure prophylaxis pursuant
to guidelines and recommendations of the Centers for Disease Control and Prevention;

o drugs other than controlled substances, including drugs sold over the counter, for which the
patient's health insurance provider requires a prescription

Adjourn 

**The Board will have a working lunch at approximately 12pm.** 

2-4

6-11
12-17
18-36

37-66

67-85
86-110

111-131

132-149

150

5
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Board of Pharmacy Tentative Agenda, September 21, 2020 

Virginia Board of Pharmacy 

Instructions for Accessing September 21, 2020 Virtual Statewide Protocol Workgroup 
Meeting and Providing Public Comment 

• Access:  Perimeter Center building access is restricted to the public due to the COVID-19 pandemic.  To
observe this virtual meeting, use one of the options below.  Disregard any reference to the Board of
Dentistry as a shared subscription to WebEx is being utilized.  Participation capacity is limited and is on
a first come, first serve basis due to the capacity of CISCO WebEx technology.

• Public comment: Comments will be received during the public hearings and during the full board meeting
from those persons who have submitted an email to Kiara.christian@dhp.virginia.gov no later than 8am
on September 21, 2020 indicating that they wish to offer comment.  Verbal comment may be offered by
these individuals when their names are announced by the chairman.  Comments must be restricted to 3-5
minutes each.

• Public participation connections will be muted following the public comment periods.
• Please call from a location without background noise.
• Dial (804) 367-4578 to report an interruption during the broadcast.
• FOIA Council Electronic Meetings Public Comment form for submitting feedback on this electronic

meeting may be accessed at http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm

JOIN BY AUDIO ONLY 
1-408-418-9388 United States Toll
Meeting number (access code): 132 940 9714
Meeting password: 4215060 

JOIN THE INTERACTIVE MEETING 
https://virginia-dhp.my.webex.com/virginia-
dhp.my/j.php?MTID=mbb13d5587210253cd6284bf1cb81e946 
Meeting Number: 132 940 9714 
Meeting Password: HB1506! 

mailto:Kiara.christian@dhp.virginia.gov
http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm
https://virginia-dhp.my.webex.com/virginia-dhp.my/j.php?MTID=mbb13d5587210253cd6284bf1cb81e946
https://virginia-dhp.my.webex.com/virginia-dhp.my/j.php?MTID=mbb13d5587210253cd6284bf1cb81e946


Workgroup Members: 

1. Ryan Logan, RPh, Workgroup Chairman, Board of Pharmacy Member 
2. Sarah Melton, PharmD, Board of Pharmacy Member 
3. Kris Ratliff, DPh, Board of Pharmacy Chairman, Non-Voting Workgroup Member 
4. Jake Miller, DO, Board of Medicine Member  
5. Brenda Stokes, MD, Board of Medicine Member 
6. Will Hockaday, Tobacco Control Program/Outreach Coordinator, VDH  
7. Kristin Collins, MPH, Policy Analyst, Office of Epidemiology, VDH  
8. Diana Jordan, Director, Division of Disease Prevention, VDH  
9. Stephanie Wheawill, PharmD, Division of Pharmacy Services Director, VDH  
10. Joe DiPiro, PharmD, Dean, VCU School of Pharmacy  
11. Michael Justice, PharmD, Assistant Professor, Appalachian College of Pharmacy 
12. Al Arias, M.D, VCU, School of Medicine  
13. John R. Lucas, DO, Edward Via College of Osteopathic Medicine 
14. Donna Francioni-Proffitt, RPh, Pharmacy Program Manager, DMAS  
15. Doug Gray, Executive Director, Virginia Association of Health Plans  
16. Kelly Goode, PharmD, Virginia Pharmacists Association 
17. Terri Babineau, MD, Medical Society of Virginia  
18. Kerri Musselman, PharmD, BCACP, Virginia Society of Health-System Pharmacists 
19. Summer Williams Kerley, PharmD,RPh Va. Association of Chain Drug Stores/National 

Association of Chain Drug Stores 
20. Lincy Abraham, PharmD, National Association of Chain Drug Stores 

Staff: 
• Caroline Juran, RPh, Executive Director, Board of Pharmacy  
• William Harp, MD, Executive Director Board of Medicine 
• Elaine Yeatts, DHP, Senior Policy Analyst 
• Jim Rutkowski, Assistant Attorney General 
• Sammy Johnson, Pharmacist, Deputy Executive Director, Board of Pharmacy 
• Beth O’Halloran, RPh, Deputy Executive Director, Board of Pharmacy 
• Ellen Shinaberry, PharmD, Deputy Executive Director, Board of Pharmacy 
• Kiara Christian, Executive Assistant, Board of Pharmacy 

 

 

1st virtual meeting:  9/21 - 9am-3pm   

2nd virtual meeting:  10/2 - 9am-3pm 



VIRGINIA ACTS OF ASSEMBLY -- 2020 SESSION

CHAPTER 731

An Act to amend and reenact §§ 38.2-3408, 54.1-3300, and 54.1-3300.1 of the Code of Virginia and to
amend the Code of Virginia by adding a section numbered 54.1-3303.1, relating to pharmacists;
initiating treatment with and dispensing and administering of controlled substances.

[H 1506]
Approved April 6, 2020

Be it enacted by the General Assembly of Virginia:
1. That §§ 38.2-3408, 54.1-3300, and 54.1-3300.1 of the Code of Virginia are amended and
reenacted and that the Code of Virginia is amended by adding a section numbered 54.1-3303.1 as
follows:

§ 38.2-3408. Policy providing for reimbursement for services that may be performed by certain
practitioners other than physicians.

A. If an accident and sickness insurance policy provides reimbursement for any service that may be
legally performed by a person licensed in this Commonwealth as a chiropractor, optometrist, optician,
professional counselor, psychologist, clinical social worker, podiatrist, physical therapist, chiropodist,
clinical nurse specialist who renders mental health services, audiologist, speech pathologist, certified
nurse midwife or other nurse practitioner, marriage and family therapist, or licensed acupuncturist,
reimbursement under the policy shall not be denied because the service is rendered by the licensed
practitioner.

B. If an accident and sickness insurance policy provides reimbursement for a service that may be
legally performed by a licensed pharmacist, reimbursement under the policy shall not be denied because
the service is rendered by the licensed pharmacist, provided that (i) the service is performed for an
insured for a condition under the terms of a collaborative agreement, as defined in § 54.1-3300, between
a pharmacist and the physician with whom the insured is undergoing a course of treatment or (ii) the
service is for the administration of vaccines for immunization. Notwithstanding the provisions of
§ 38.2-3407, the insurer may require the pharmacist, any pharmacy or provider that may employ such
pharmacist, or the collaborating physician to enter into a written agreement with the insurer as a
condition for reimbursement for such services. In addition, reimbursement to pharmacists acting under
the terms of a collaborative agreement under this subsection shall not be subject to the provisions of
§ 38.2-3407.7, or (iii) the service is provided in accordance with § 54.1-3303.1.

C. This section shall not apply to Medicaid, or any state fund.
§ 54.1-3300. Definitions.
As used in this chapter, unless the context requires a different meaning:
"Board" means the Board of Pharmacy.
"Collaborative agreement" means a voluntary, written, or electronic arrangement between one

pharmacist and his designated alternate pharmacists involved directly in patient care at a single physical
location where patients receive services and (i) any person licensed to practice medicine, osteopathy, or
podiatry together with any person licensed, registered, or certified by a health regulatory board of the
Department of Health Professions who provides health care services to patients of such person licensed
to practice medicine, osteopathy, or podiatry; (ii) a physician's office as defined in § 32.1-276.3,
provided that such collaborative agreement is signed by each physician participating in the collaborative
practice agreement; (iii) any licensed physician assistant working under the supervision of a person
licensed to practice medicine, osteopathy, or podiatry; or (iv) any licensed nurse practitioner working in
accordance with the provisions of § 54.1-2957, involved directly in patient care which authorizes
cooperative procedures with respect to patients of such practitioners. Collaborative procedures shall be
related to treatment using drug therapy, laboratory tests, or medical devices, under defined conditions or
limitations, for the purpose of improving patient outcomes. A collaborative agreement is not required for
the management of patients of an inpatient facility.

"Dispense" means to deliver a drug to an ultimate user or research subject by or pursuant to the
lawful order of a practitioner, including the prescribing and administering, packaging, labeling, or
compounding necessary to prepare the substance for delivery.

"Pharmacist" means a person holding a license issued by the Board to practice pharmacy.
"Pharmacy" means every establishment or institution in which drugs, medicines, or medicinal

chemicals are dispensed or offered for sale, or a sign is displayed bearing the word or words
"pharmacist," "pharmacy," "apothecary," "drugstore," "druggist," "drugs," "medicine store," "drug
sundries," "prescriptions filled," or any similar words intended to indicate that the practice of pharmacy
is being conducted.

"Pharmacy intern" means a student currently enrolled in or a graduate of an approved school of
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pharmacy who is registered with the Board for the purpose of gaining the practical experience required
to apply for licensure as a pharmacist.

"Pharmacy technician" means a person registered with the Board to assist a pharmacist under the
pharmacist's supervision.

"Practice of pharmacy" means the personal health service that is concerned with the art and science
of selecting, procuring, recommending, administering, preparing, compounding, packaging, and
dispensing of drugs, medicines, and devices used in the diagnosis, treatment, or prevention of disease,
whether compounded or dispensed on a prescription or otherwise legally dispensed or distributed, and
shall include (i) the proper and safe storage and distribution of drugs; (ii) the maintenance of proper
records; (iii) the responsibility of providing information concerning drugs and medicines and their
therapeutic values and uses in the treatment and prevention of disease; and (iv) the management of
patient care under the terms of a collaborative agreement as defined in this section; and (v) the initiating
of treatment with or dispensing or administering of certain drugs in accordance with the provisions of
§ 54.1-3303.1.

"Supervision" means the direction and control by a pharmacist of the activities of a pharmacy intern
or a pharmacy technician whereby the supervising pharmacist is physically present in the pharmacy or in
the facility in which the pharmacy is located when the intern or technician is performing duties
restricted to a pharmacy intern or technician, respectively, and is available for immediate oral
communication.

Other terms used in the context of this chapter shall be defined as provided in Chapter 34
(§ 54.1-3400 et seq.) unless the context requires a different meaning.

§ 54.1-3300.1. Participation in collaborative agreements; regulations to be promulgated by the
Boards of Medicine and Pharmacy.

A. A pharmacist and his designated alternate pharmacists involved directly in patient care may
participate with (i) any person licensed to practice medicine, osteopathy, or podiatry together with any
person licensed, registered, or certified by a health regulatory board of the Department of Health
Professions who provides health care services to patients of such person licensed to practice medicine,
osteopathy, or podiatry; (ii) a physician's office as defined in § 32.1-276.3, provided that such
collaborative agreement is signed by each physician participating in the collaborative practice agreement;
(iii) any licensed physician assistant working under the supervision of a person licensed to practice
medicine, osteopathy, or podiatry; or (iv) any licensed nurse practitioner working in accordance with the
provisions of § 54.1-2957, involved directly in patient care in collaborative agreements which authorize
cooperative procedures related to treatment using drug therapy, laboratory tests, or medical devices,
under defined conditions or limitations, for the purpose of improving patient outcomes for patients who
meet the criteria set forth in the collaborative agreement. However, no person licensed to practice
medicine, osteopathy, or podiatry shall be required to participate in a collaborative agreement with a
pharmacist and his designated alternate pharmacists, regardless of whether a professional business entity
on behalf of which the person is authorized to act enters into a collaborative agreement with a
pharmacist and his designated alternate pharmacists.

No patient shall be required to participate in a collaborative procedure without such patient's consent.
B. A patient who meets the criteria for inclusion in the category of patients whose care is subject to a
collaborative agreement and who chooses to not participate in a collaborative procedure shall notify the
prescriber of his refusal to participate in such collaborative procedure. A prescriber may elect to have a
patient not participate in a collaborative procedure by contacting the pharmacist or his designated
alternative pharmacists or by documenting the same on the patient's prescription.

C. Collaborative agreements may include the implementation, modification, continuation, or
discontinuation of drug therapy pursuant to written or electronic protocols, provided implementation of
drug therapy occurs following diagnosis by the prescriber; the ordering of laboratory tests; or other
patient care management measures related to monitoring or improving the outcomes of drug or device
therapy. No such collaborative agreement shall exceed the scope of practice of the respective parties.
Any pharmacist who deviates from or practices in a manner inconsistent with the terms of a
collaborative agreement shall be in violation of § 54.1-2902; such violation shall constitute grounds for
disciplinary action pursuant to §§ 54.1-2400 and 54.1-3316.

D. Collaborative agreements may only be used for conditions which have protocols that are clinically
accepted as the standard of care, or are approved by the Boards of Medicine and Pharmacy. The Boards
of Medicine and Pharmacy shall jointly develop and promulgate regulations to implement the provisions
of this section and to facilitate the development and implementation of safe and effective collaborative
agreements between the appropriate practitioners and pharmacists. The regulations shall include
guidelines concerning the use of protocols, and a procedure to allow for the approval or disapproval of
specific protocols by the Boards of Medicine and Pharmacy if review is requested by a practitioner or
pharmacist.

E. Nothing in this section shall be construed to supersede the provisions of § 54.1-3303.
§ 54.1-3303.1. Initiating of treatment with and dispensing and administering of controlled

substances by pharmacists.
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A. Notwithstanding the provisions of § 54.1-3303, a pharmacist may initiate treatment with, dispense,
or administer the following drugs and devices to persons 18 years of age or older in accordance with a
statewide protocol developed by the Board in collaboration with the Board of Medicine and the
Department of Health and set forth in regulations of the Board:

1. Naloxone or other opioid antagonist, including such controlled paraphernalia, as defined in
§ 54.1-3466, as may be necessary to administer such naloxone or other opioid antagonist;

2. Epinephrine;
3. Injectable or self-administered hormonal contraceptives, provided the patient completes an

assessment consistent with the United States Medical Eligibility Criteria for Contraceptive Use;
4. Prenatal vitamins for which a prescription is required;
5. Dietary fluoride supplements, in accordance with recommendations of the American Dental

Association for prescribing of such supplements for persons whose drinking water has a fluoride content
below the concentration recommended by the U.S. Department of Health and Human Services; and

6. Medications covered by the patient's health carrier when the patient's out-of-pocket cost is lower
than the out-of-pocket cost to purchase an over-the-counter equivalent of the same drug.

B. A pharmacist who initiates treatment with or dispenses or administers a drug or device pursuant
to this section shall notify the patient's primary health care provider that the pharmacist has initiated
treatment with such drug or device or that such drug or device has been dispensed or administered to
the patient, provided that the patient consents to such notification. If the patient does not have a
primary health care provider, the pharmacist shall counsel the patient regarding the benefits of
establishing a relationship with a primary health care provider and, upon request, provide information
regarding primary health care providers, including federally qualified health centers, free clinics, or
local health departments serving the area in which the patient is located. If the pharmacist is initiating
treatment with, dispensing, or administering injectable or self-administered hormonal contraceptives, the
pharmacist shall counsel the patient regarding seeking preventative care, including (i) routine
well-woman visits, (ii) testing for sexually transmitted infections, and (iii) pap smears.
2. That the Board of Pharmacy, in collaboration with the Board of Medicine and the Department
of Health, shall establish protocols for the initiating of treatment with and dispensing and
administering of drugs and devices by pharmacists in accordance with § 54.1-3303.1 of the Code of
Virginia, as created by this act, by November 1, 2020, and shall promulgate regulations to
implement the provisions of the first enactment of this act to be effective within 280 days of its
enactment. Such regulations shall include provisions for ensuring that physical settings in which
treatment is provided pursuant to this act shall be in compliance with the Health Insurance
Portability and Accountability Act, 42 U.S.C. § 1320d et seq.
3. That the Board of Pharmacy (the Board) shall establish a work group consisting of
representatives of the Board of Medicine, the Department of Health, schools of medicine and
pharmacy located in the Commonwealth, and such other stakeholders as the Board may deem
appropriate to provide recommendations regarding the development of protocols for the initiating
of treatment with and dispensing and administering by pharmacists to persons 18 years of age or
older of drugs and devices, including (i) vaccines included on the Immunization Schedule
published by the Centers for Disease Control and Prevention; (ii) drugs approved by the U.S.
Food and Drug Administration for tobacco cessation therapy, including nicotine replacement
therapy; (iii) tuberculin purified protein derivative for tuberculosis testing; (iv) controlled
substances or devices for the treatment of diseases or conditions for which clinical decision making
can be guided by a clinical test that is classified as waived under the federal Clinical Laboratory
Improvement Amendments of 1988, including influenza virus, Helicobacter pylori bacteria, urinary
tract infection, and group A Streptococcus bacteria; (v) controlled substances for the prevention of
human immunodeficiency virus, including controlled substances prescribed for pre-exposure and
post-exposure prophylaxis pursuant to guidelines and recommendations of the Centers for Disease
Control and Prevention; and (vi) drugs other than controlled substances, including drugs sold over
the counter, for which the patient's health insurance provider requires a prescription. The work
group shall report its findings and recommendations to the Governor and the Chairmen of the
House Committee on Health, Welfare and Institutions and the Senate Committee on Education
and Health by November 1, 2020.
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9/14/2020

Overview of Pharm.D. 
Education and Training for HB1506
Dave L. Dixon, Pharm.D.

Associate Professor & Vice-Chair of Clinical Services
Director, Center for Pharmacy Practice Innovation

Email: dldixon@vcu.edu Phone: (804) 628-3784

Doctor of Pharmacy (Pharm.D.) Programs

• Since 1999, the Pharm.D. has been the first

professional degree for pharmacists.

• 144 U.S.-based schools and colleges of
pharmacy offer a Pharm.D. program
– 75 at private institutions

– 69 at publicly supported institutions

Source: American Association of Colleges of Pharmacy
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General Prerequisites for Pharm.D. Programs

2 to 4 years of undergraduate courses

• Human
anatomy/physiology

• Biological sciences

• Microbiology

• Chemistry

• Biochemistry

• Physics

• Math/Statistics

• Economics

• English/Communication

• Social/Behavioral
sciences

• Psychology

• Electives

Source: American Association of Colleges of Pharmacy

VCU Pharm.D. Curriculum (P1 Year)

https://pharmacy.vcu.edu/admissions/pharmd/current-students/calendar--curriculum-/
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VCU Pharm.D. Curriculum (P2 Year)

https://pharmacy.vcu.edu/admissions/pharmd/current-students/calendar--curriculum-/

Patient/Physical Assessment at 
VCU School of Pharmacy

• Since 2016
– PHAR 541: Patient

Assessment in Pharmacy
Practice

• 2012-2015
– Integrated into

pharmacotherapy &
foundations courses

• 1999-2011
– PHAR 747: Physical

Assessment

• 2-credit hour course

• 4 lab practicals

• Teaches comprehensive patient
assessment, including:
– Review of pathophysiology

– Normal/abnormal physical and
laboratory findings

– Patient interviewing skills

– Systematic approach to
determining cause of symptoms

– Appropriate triage to higher level
of care, when necessary
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VCU Pharm.D. Curriculum (P3 Year)

https://pharmacy.vcu.edu/admissions/pharmd/current-students/calendar--curriculum-/

VCU Pharm.D. Curriculum (P4 Year)

https://pharmacy.vcu.edu/admissions/pharmd/current-students/calendar--curriculum-/

Total of 

1600 hours
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VCU Pharm.D. Training on 
Specific Aspects of HB1506

• Students receive 2 to 4+ hours of didactic and clinical
laboratory skills training on each of the following topics:

– Naloxone

– Epinephrine

– Prenatal vitamins

– Hormonal contraception

– Dietary fluoride supplements

– Over-the-counter (OTC) medications

This does NOT include 

additional experience and 

training obtained during 

clinical rotations (P4 year)

General Guidance on the Protocol and Training

• Detailed dosing guidelines are likely unnecessary.

– Dosing for epinephrine, naloxone, prenatal vitamins, fluoride, and OTC medications
is standardized and does not change.

• Hormonal contraception dosing is based on symptoms and patient
preference.

– Additional guidance or training on assessing symptoms and patient preferences may
be appropriate.

• Pharmacists regularly dispense and make dosing recommendations for
the medications being discussed today.

– Additional guidance or training is not needed.
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THANK YOU!
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Oregon Board of Pharmacy 
Approved: 8/2020 
Reviewed:  
Modified:  

PREVENTIVE CARE 

TOBACCO CESSATION – NRT (Nicotine Replacement Therapy) and Non-NRT 
STATEWIDE DRUG THERAPY MANAGEMENT PROTOCOL for the OREGON PHARMACIST 

AUTHORITY and PURPOSE: Per ORS 689.645, a pharmacist may provide patient care services 
pursuant to a statewide drug therapy management protocol.  

 Following all elements outlined in OAR 855-020-0110, a pharmacist licensed and located in
Oregon may prescribe individual or multiple Nicotine Replacement Therapy (NRT) OTC and Rx
for tobacco cessation.

 Following all elements outlined in OAR 855-020-0110, a pharmacist licensed and located in
Oregon may prescribe non-NRT medications for tobacco cessation.

STANDARDIZED PATIENT ASSESSMENT PROCESS ELEMENTS:
• Utilize the standardized Tobacco Cessation Patient Intake Form (pg. 2-4)
• Utilize the standardized Tobacco Cessation Assessment and Treatment Care Pathway (pg.

5-6)

PHARMACIST TRAINING/EDUCATION: 
• Minimum 2 hours of documented ACPE CE related to pharmacist prescribing of tobacco

cessation products
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Tobacco Cessation Self-Screening Patient Intake Form 

Date of Birth ____________Age____ Today’s Date ________________  Name  
Today’s BP______ /_______mmHg (*must be taken by a RPH)
Do you have health insurance? Yes / No   Name of insurance provider ________________________________________ 
PCP/Health Care Provider’s Name  
List of medicine you take _____________________________________________________________________________ 
__________________________________________________________________________________________________ 
_________________________________________________________________________________________________
Any allergies to medicines? Yes / No If yes, list them here ___________________________________________________ 
Any food allergies (ex. menthol/soy) ____________________________________________________________________ 
__________________________________________________________________________________________________ 
Do you have a preferred tobacco cessation product you would like to use?______________________________________ 

Have you tried quitting smoking in the past? If so, please describe ____________________________________________ 
What best describes how you have tried to stop smoking in the past? 
� “Cold turkey” 
� Tapering or slowly reducing the number of cigarettes you smoke a day 
� Medicine 

o Nicotine replacement (like patches, gum, inhalers, lozenges, etc.)
o Prescription medications (ex. bupropion [Zyban®, Wellbutrin®], varenicline [Chantix®])

Other___________________________________________ � 

Health and History Screen - Background Information: 
1. Are you under 18 years old? □ Yes □ No
2. Are you pregnant, nursing, or planning on getting pregnant or nursing in the next 6 

months? 
□ Yes □ No □ Not sure

3. Are you currently using and trying to quit non-cigarette products (ex. Chewing tobacco, 
vaping, e-cigarettes, Juul)? 

□ Yes □ No

Medical History: 
4. Have you ever had a heart attack, irregular heart beat or angina, or chest pains in the

past two weeks?
□ Yes □ No □ Not sure

5.   Do you have stomach ulcers? □ Yes □ No □ Not sure

6. Do you wear dentures or have TMJ (temporomandibular joint disease)? □ Yes □ No □ Not sure

7 Do you have a chronic nasal disorder (ex. nasal polyps, sinusitis, rhinitis)? □ Yes □ No □ Not sure

8. Do you have asthma or another chronic lung disorder (ex. COPD, emphysema, chronic 
bronchitis)? 

□ Yes □ No □ Not sure

Tobacco History: 
9. Do you smoke fewer than 10 cigarettes a day? □ Yes □ No

Stop here if patient and pharmacist are considering nicotine replacement therapy. 

If patient and pharmacist are considering non-nicotine replacement therapy (ex. varenicline or 
bupropion) continue to answer the questions below.  

KEEP GOING 
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Medical History Continued: 
10. Have you ever had an eating disorder such as anorexia or bulimia? □ Yes □ No □ Not sure
11. Have you ever had a seizure, convulsion, significant head trauma, brain surgery, history 

of stroke, or a diagnosis of epilepsy? 
 

□ Yes □ No □ Not sure

12.
 

Have you ever been diagnosed with chronic kidney disease? □ Yes □ No □ Not sure
13.

 
Have you ever been diagnosed with liver disease? □ Yes □ No □ Not sure

14. Have you been diagnosed with or treated for a mental health illness in the past 2 years? 
(ex. depression, anxiety, bipolar disorder, schizophrenia)? 

□ Yes □ No □ Not sure

Medication History: 
15. Do you take a monoamine oxidase inhibitor (MAOI) antidepressant?

(ex. selegiline [Emsam®, Zelapar®], Phenelzine [Nardil®], Isocarboxazid [Marplan®],
Tranylcypromine [Parnate®], Rasagiline [Azilect®])

□ Yes □ No □ Not sure

16. Do you take linezolid (Zyvox®)? □ Yes □ No □ Not sure

17. Do you use alcohol or have you recently stopped taking sedatives? 
(ex. Benzodiazepines) 

□ Yes □ No □ Not sure

The Patient Health Questionnaire 2 (PHQ 2): 
Over the last 2 weeks, how often have you been 
bothered by any of the following problems? 

Not At All Several Days More Than 
Half the Days 

Nearly Every Day 

Little interest or pleasure in doing things 0 1 2 3 

Feeling down, depressed or hopeless 0 1 2 3 

Suicide Screening: 
Over the last 2 weeks, how often have you had thoughts that 
you would be better off dead, or have you hurt yourself or 
had thoughts of hurting yourself in some way? 

0 1 2 3 

Patient Signature Date 
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Optional-May be used by pharmacy if desired 

Patient Name: Date of birth: 

Address: 

City/State/Zip Code: Phone number: 

� Verified DOB with valid photo ID 
� Referred patient to Oregon Quit Line (1-800-QUIT-NOW or www.quitnow.net/oregon or fax: 800-483-3114) 
� BP Reading: ____/____ *must be taken by a RPh 

Note: RPh must refer patient if blood pressure > 160/100 

Rx 

Prescriber Signature: 

Pharmacy Phone: 

-or-

Written Date:   

Prescriber Name:  

Pharmacy Address: 

�    Patient Referred 
(fax or electronic 
notification to the Quit 
Line is acceptable)

Notes: 
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Tobacco Cessation Assessment & Treatment Care Pathway 
1) Health and History Screen Part 1 
Review Tobacco Cessation Patient
Questionnaire (Questions 1 -2)

No = No Contraindicating 
Conditions. 
Continue to step 2 

Yes/Not sure = Contraindicating 
Conditions. 

2) Health and History Screen Part 2 
Review Tobacco Cessation Patient
Questionnaire (Question 3)

Smoking Cigarettes. 
Continue to step 3 

Yes to question 3 
Refer to Oregon Quit Line 

1-800-QUIT-NOW to receive
counseling and NRT

3) Blood Pressure Screen
Take and document patient’s current blood pressure. (Note: RPh
may choose to take a second reading if initial is high)

BP < 160/100. 
Continue to step 4 BP > 160/100 

Refer to PCP AND 
Oregon Quit Line 
1-800-QUIT-NOW 

4) Medical History
Nicotine Replacement Therapy
Questions (Questions 4-5)

No, to question 4 and 5. 
Continue to step 5 

Yes, to question  
4 and/or 5 

Refer to PCP AND 
Oregon Quit Line 
1-800-QUIT-NOW 

5) Medical History
Nicotine Replacement Therapy Questions (Questions 6-8)
Question 6 = if Yes, avoid using nicotine gum
Question 7 = if Yes, avoid using nicotine nasal spray
Question 8 = if Yes, avoid using nicotine inhaler

If patient wants NRT, prescribe 
NRT* 

If patient wants bupropion or 
varenicline, continue to step 6. 

Prescribing 
NRT*(pg.6): 

• Combination NRT is preferred
(Nicotine patch + Acute NRT)

• Acute NRT = Nicotine gum, Nicotine lozenge,
Nicotine nasal spray, Nicotine inhaler

Tobacco History (Question 9 on questionnaire) 
If Yes to smoking </=10 cigs/day, start with nicotine patch 14mg/
day  If No to smoking > 10 cigs/day start with nicotine patch 21mg/
day 

6) Medical History
Bupropion and varenicline screening
Questions 10-14 

Consider NRT* if yes to any question from 10-14 
a) If yes to any question  avoid bupropion.

If patient still wants bupropion, refer. Refer to PCP AND 
Oregon Quit Line 
1-800-QUIT-NOW b) If yes to any questions from 12-14 avoid varenicline.

If patient still wants varenicline, refer. 
If patient answered no to questions 10 – 14, continue to step 7. 
If patient answered no to questions 12-14, but yes to question 10 and/or 
11, AND wants varenicline (but not bupropion), skip to step 8 

7) Medication History
Questions 15-17 on questionnaire.

If patient answered 
no to questions 15-17, 
review depression 
screening step 8. 

If patient answered yes to any question from 
15-17  Avoid bupropion.

- Refer if patient still wants bupropion.
- If patient wants varenicline, continue to

depression screening step 8.

 Refer to PCP if patient 
wants bupropion;  

NRT* can be 
considered 

8) The Patient Health Questionnaire 2 
(PHQ 2): Depression Screening

Score < 3 on PHQ2. 
Review Suicide Screening in 
step 9. 

Score > 3 on PHQ. 
Avoid bupropion and varenicline, refer to 
PCP for treatment.  NRT* can be offered. 

Refer to PCP; 
NRT* can be 
considered 

9) Suicide Screening

Score of 0 on suicide 
screening. 
May prescribe bupropion or 
varenicline. 

Score > 1 on suicide screening. 
Immediate referral to PCP. 

Call PCP office to notify them of 
positive suicide screening and 

determine next steps. After 
hours, refer to suicide hotline 

1-800-273-8255

Prescribing Bupropion: 

150mg SR daily for 3 days then 150mg SR twice daily for 8 weeks or 
longer.  Quit day after day 7. 

Consider combining with Nicotine patch or Nicotine lozenge or 
Nicotine gum for increased efficacy.* 

For patients who do not tolerate titration to the full dose, consider 
continuing 150mg once daily as the lower dose has shown efficacy. 

Prescribing Varenicline: 

0.5mg daily for 3 days then 0.5mg twice daily for 3 days then 1mg 
twice daily for 12 to 24 weeks (may use Starter Pack).  

Quit day after day 7 or alternatively quit date up to 35 days after 
initiation of varenicline.  

Generally not use in combination with other smoking cessation 
medications. 

   Oregon Board of Pharmacy v. August 2020
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*Nicotine Replacement Dosing:
Dose 

Long Acting NRT 
Nicotine Patches • Patients smoking >10 cigarettes/day: begin with 21mg/day for 6 weeks, followed by 14mg/day for 2

weeks, finish with 7mg/day for 2 weeks 
• Patients smoking < 10 cigarettes/day: begin with 14mg/day for 6 weeks, followed by 7mg/day for 2

weeks 
• Note: Adjustment may be required during initial treatment (move to higher dose if experiencing

withdrawal symptoms; lower dose if side effects are experienced).
Acute NRT 
Nicotine Gum • Chew 1 piece of gum when urge to smoke occurs. If strong or frequent cravings are present after 1

piece of gum, may use a second piece within the hour (do not continuously use one piece after the
other).

• Patients who smoke their first cigarette within 30 minutes of waking should use the 4 mg strength;
otherwise the 2 mg strength is recommended.

• Use according to the following 12-week dosing schedule:
o Weeks 1 to 6: Chew 1 piece of gum every 1 to 2 hours (maximum: 24 pieces/day); if using nicotine

gum alone without nicotine patches, to increase chances of quitting, chew at least 9 pieces/day
during the first 6 weeks 

o Weeks 7 to 9: Chew 1 piece of gum every 2 to 4 hours (maximum: 24 pieces/day)
o Weeks 10 to 12: Chew 1 piece of gum every 4 to 8 hours (maximum: 24 pieces/day)

Nicotine Lozenges • 1 lozenge when urge to smoke occurs; do not use more than 1 lozenge at a time
• Patients who smoke their first cigarette within 30 minutes of waking should use the 4 mg strength;

otherwise the 2 mg strength is recommended.
• Use according to the following 12-week dosing schedule:

o Weeks 1 to 6: 1 lozenge every 1 to 2 hours (maximum: 5 lozenges every 6 hours; 20 lozenges/day);
if using nicotine lozenges alone without nicotine patches, to increase chances of quitting, use at
least 9 lozenges/day during the first 6 weeks 

o Weeks 7 to 9: 1 lozenge every 2 to 4 hours (maximum: 5 lozenges every 6 hours; 20 lozenges/day)
o Weeks 10 to 12: 1 lozenge every 4 to 8 hours (maximum: 5 lozenges every 6 hours; 20

lozenges/day)
Nicotine Inhaler • Initial treatment: 6 to 16 cartridges/day for up to 12 weeks; maximum: 16 cartridges/day

• Use beyond 6 months is not recommended (has not been studied). If patient is unable to stop smoking
by the fourth week of therapy, consider discontinuation.

• Discontinuation of therapy: After initial treatment, gradually reduce daily dose over 6 to 12 weeks.
Some patients may not require gradual reduction of dosage and may stop treatment abruptly.

Nicotine Nasal Spray • Initial: 1 to 2 doses/hour (each dose [2 sprays, one in each nostril] contains 1 mg of nicotine)
• Adjust dose as needed based on patient response; do not exceed more than 5 doses (10 sprays) per

hour [maximum: 40 mg/day (80 sprays)] or 3 months of treatment
• If using nicotine nasal spray alone without nicotine patches, for best results, use at least the

recommended minimum of 8 doses per day (less is likely to be effective).
• Use beyond 6 months is not recommended (has not been studied). If patient is unable to stop smoking

by the fourth week of therapy, consider discontinuation.
• Discontinuation of therapy: Discontinue over 4 to 6 weeks. Some patients may not require gradual

reduction of dosage and may stop treatment abruptly.

Oregon licensed pharmacist must adhere to Prescribing Parameters, when issuing any prescription for tobacco cessation. 

PRESCRIBING PARAMETERS: 
• 1st prescription up to 30 days
• Maximum duration = 12 weeks
• Maximum frequency = 2x in rolling 12 months

TREATMENT CARE PLAN: 
• Documented follow-up: within 7-21 days, phone consultation permitted
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