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------ ' UNIVERSITY CONFERENCE

'Make the Rocky
. Mountains of Pharmacy
_ Staffing Less Rocky With
... Remote Clinical
Pharmacist Services

.~---- THIS SESSION IS OPEN TO SUPPLIERS

. Applying for CE credit or need a Certificate of Participation? Be
., sure to snap a pic of the code shown at the end of this session.
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Audience
Participation

Use the conference mobile app
to participate in polling or Q&A.
To ask a question:

» Select session name

* Click on “Live Q&A,” then
“Ask a Question”

» Type your question & hit “Submit”

« Send in any time; Qs will be held
until the session’s Q&A period at
the end

 ©2026 HealthTrust Performance Group. All rights reserved




Presenter Information

Aaron M. Ginsberg, PharmD Yuliya Novak, PharmD

Director, Centralized Pharmacy Services Manager, Telepharmacy/Pharmacist Float Pool

24 years with Scripps Health, 15 years with Scripps Health,
San Diego San Diego

Oversees CPPC, Float-pool, Daily operations for TeleRx
TeleRx

Loves cheeseburgers

Loves hiking & nature

Queen of mnemonic devices
Has too many pets
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Disclosures

None of the presenters or planners for this
educational activity have relevant financial
relationships with ineligible companies to
disclose

* Note: The content presented is for informational purposes

only and is based upon the presenter(s) knowledge and
opinion. It should not be relied upon without independent
consultation with and verification by appropriate professional
advisors. Individuals and organizations shall have sole
responsibility for any actions taken in connection with the
content herein. HealthTrust, the program presenter(s) and
their employers expressly disclaim any and all warranties as
to the content as well as any liability resulting from actions or
omissions of any individual or organization in reliance upon
the content.

This program may contain the mention of suppliers, brands,
products, services or drugs presented in a case study or
comparative format using evidence-based research. Such
examples are intended for educational and informational
purposes and should not be perceived as an endorsement of
any particular supplier, brand, product, service or drug.
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Learning Objectives

At the end of this session, participants should be able to:

* |dentify the basic requirements to establish and maintain a remote clinical pharmacy service
and department for a small healthcare system.

 Recall the process for development and the scope of services offered by one provider with
five hospital campuses and five oncology infusion centers.

« Recognize the key performance indicators used to measure the success of a remote clinical
pharmacy service.

ElE!/AﬂNG




Outline
Pharmacy Staffing Challenges

Basic Requirements

History of TeleRx at Scripps Health

Current Scope of TeleRx

Core KPIs Measuring TeleRx Success

New KPIs for Novel Service Expansion

Challenges & Optimization

Question & Answer
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Abbreviations
ABX = Antibiotics Hem-Onc = Hematology-oncology Oo0S = Out of scope

ADS = Automated dispensing system ISO-5 = A sterile environment OSHPD = office of statewide Health Planning & Development

i it

BLM = Benadryl, Lidocaine, & Maalox I-Vent = Intervention notation OV = Order verification

CPOE = Computerized physician order entry K-rider = Intravenous potassium PACU = Post-anesthesia care unit

IVPB = Intravenous piggyback LIP = Licensed independent practitioner PoC = Point of contact

Enc = Encinitas Hospital LJ 5E = La Jolla 5" floor East RIE = Rapid improvement event

EoS Economy of scale MTM = Medication therapy management SCAPE = Sympathetic crashing acute pulmonary edema

Ergo = Ergonomic OFI = Opportunity for improvement SOP = Standard operating procedure
N, SR
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PHARMACY STAFFING CHALLENGES
& BASIC REQUIREMENTS

HTU?G DENVER

R ———————— T




Pharmacist Staffing Challenges

« One-third of inpatient hospital pharmacies report being understaffed.?

* Increasing need for RPh to be actively involved in patient care outside of
order verification (OV) & dispensing.’->4

* More specialists that are highly trained & work primarily in roles outside of
traditional OV/dispensing. Comprising over 70% of their working time.?

- Both smaller & larger hospitals can benefit from EoS by centralizing OV &
other clinical services provided remotely."2:3:4

Sources: Chong RLK, Chan ASE, Chua CMS, Lai YF. Telehealth Interventions in Pharmacy Practice: Systematic Review of Reviews &
Recommendations. | Finkelstein RJ, Parker CP, Levy BT, Carter BL, Kennelty K. Development of a centralized, remote clinical pharmacy service to
enhance primary care. | Alexis Hyman, PharmD, MBA, MS, Engie Attia, PharmD, BCPS, David Putney, PharmD, MPH, Laura M Blackburn, PharmD,
BCPS, BCCCP, FCCM. Evaluation of a Hybrid Remote Clinical Pharmacy Services Model. | Kenneth A Kester, Karen M Finck, Praveen Reehal, Dorraine
Reynolds, Telepharmacy services in acute care: Diverse needs within a large health system.




TeleRx Requirements — Easy & Difficult

Easy Difficult
* No medications * State-specific regulations
» Uses existing EMR/software » Standardization

- Potential recruits, internal SME o Tailoring only when needed

- Hardware/facility light lift o Clear universal in-scope/O0S

o No hospital OSHPD * FTEs — new or moved
o Office setting « Communication

» Justification o “Us & them”
oNo flnger on the pulse




cripps Health Central Pharmacy Services

Street view of Central Pharmacy Services in Sorrento Valley .
£ £

T

Photograph used with permission of Scripps Health.
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HISTORY OF TELERx AT SCRIPPS
& CURRENT SCOPE
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TELERX
TIMELINE

 Overnight * Pilot single-site - CPOE single-site| ° New - OP _ 2026
coverage - Standardization - Hybrid director expansion
- Goal = cost - * Expansion - Staff
savings * SOP developed - ags(;%mmde ) COF:IID metrics
* FTE moves * 9 hospital + OFI
coverage workgroup

2020-2023
2009-2012 2015-2018
2013-2014

Photo raphs used W|th perm|SS|on of Scrlpps Health & Mldas the dog mascot

2024-2026
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2009

* Historically, two of the five hospital sites did not have 24-hour
pharmacy staffing.

* Closing from 2200 to 0600 & having a night locker with medications.

 Orders were processed by hired external service remotely from
two vendors.

* The original TeleRx consisted of two pharmacists working overnight to
cover this timeframe.

* They worked out of a closed unit at one of the hospitals (LJ 5E).

[




2009, continued

* It was a small initiative based on cost savings, regulatory
compliance & quality by in-sourcing.

» Justification of initial FTEs was based on savings over
contracted services & provided coverage for low volume
sites/hours.

* It was relatively short-lived as the two hospitals were given
approval for additional FTEs to cover nights & transitioned
to 24/7/365 pharmacists on-site coverage.

ElEl/AﬂNG




2012

 Order entry volumes continue to increase along with need for more clinical
services.

« Concentrated focus on decentralized pharmacists.

 Sites were asked to reduce their staffing & move pharmacists & technicians to
a new off-site Sorrento Valley location for support during the peak order
volume busy times.

* Total of 9.85 FTE moved.
* Initially included pharmacists & technicians.

 Techs supported pharmacists by transcribing from handwritten paper orders
that were scanned orders.

 Pharmacists verified the orders.

ElEl/A'ﬂNG




2013-2014 TeleRx Pilot Launch & Expansion

* Pilot with CV started in Jan. 2013
* Workflow:

o Handwritten orders from prescribers

o Scanned using a software that placed orders in an electronic queue
o Entry was manual by TeleRx into the EMR

o Pagers through site operator were the main method for reaching out for clarification of
orders or clinical interventions

» Systemwide standardization throughout 2013
» Service was rolled out to all five hospital sites from 2013-2014
- Total of nine pharmacists covering hours of operation

ElEl/A'ﬂNG




2013-2014 System Standardization

« Key component of a centralized/shared service
* To achieve EoS, the goal was minimizing site-specific variation

- Key stakeholders: LIP, RN, RT, Pharmacy, many others
o Preformatted Order Sets
o Administration times/frequencies — ABX, meals, RT, others
o MAR notes & formatting
o ADS optimization (97% of doses dispensing from ADS vs. the Main Rx)
o Formulary

o Service delivery & TAT expectations

* Defining in-scope/Oo0S within a SOP

. ElEl/A'ﬂNG




* Transitioned to CPOE.

» Dynamic changes, with increased
need for clinical & operational

expertise.

* Technician role was eliminated, S,,S,,Q‘*?ﬁﬁt?&

RI
TownsAhD
CrrlEcS\ . VILLAGES.

SCALE OF STATUTE MILES:

transitioned to other positions. it
* More mouse & less keyboard.

* For three years, was a hybrid . ————
model with TeleRx process for | ; TiEeact ‘

-h

some sites with CPOE & others e

5 Tongiude 20°

with handwritten/scan system
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2020-2023

* New director (2020) — renewed focus on the customer/patient
« Expansion of service hours, types of coverage

* Developing/refining of SOP & expanded role

» Greatly aided by a single systemwide formulary

* Infusion center lite (pending order release)

- COVID

ElE!/AﬂNG
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2024—Current (2026)

* Hem-Onc

o Five ambulatory infusion centers

o Pre-med & infusion order verification

o Third-party software for remote oversight of compounding by site (EoS)
* Allergenic Extracts

o Five ambulatory sites OV

o Single compounding site checking

o High volumes of extracts for allergenic testing

o EMR module for checking of compounded vials

* Rheumatology/Gl infusion clinic (no RPh on-site)

ElEl/A'ﬂNG




2 024 et C U rre nt (2 02 6) y Con t I n u e d Photographs used with permission of Scripps Health. 4

| Forme din 2012 SCRIPPS TELEPHARMACY TEAM
+ 20 Pharmacists - 13.5 FTEs \ £A £

~ * 13 pharmacists are
~ board certified

Cumulative years of
CA licensure > 350

Hours of operation:
'+ Mon.-Fri. 06:00-22:00
- Sat.-Sun. 06:00-21:00

No acute care FTEs added
for more than 11 years*

*41 FTE added for OP hem/onc support

| I e e R A PR R N S T | i
: v © 2026 HealthTrust Performance Group. All rights reserved. J[l i|
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2024—Current (2026), continued

* Fine tuning...

* Tools keep changing — from pagers/paper to secure chat/Al

» Concerted effort to raise the clinical acumen & performance:
o Launch of pyramid of performance

Queue
Management

o Expansion to the 5-point star of excellence

o Quarterly pharmacist score cards changed to monthly JEEE S
- TeleRx-site OF| Workgroup launched 9/2024 b
* Ergo!!!

Clinical Admission Med
Documentation

Graphic developed by DoP at TeleRx &
used with permission of Scripps Health.




SLl s Sl
Hard Work Pays Off — Dog Tired
+ Volume processed?234 e ey o B

o Team’s hourly productivity 111/hour

o Weekend support in 70s percentile
* Ability of Enc to do housewide MTM

o Piloted & integrated admission med rec into daily workflow

o TeleRx reviews over 40% of all admissions med rec

e Critical care, ED, other specialists?

o Internal survey showed ability to focus on patient care not OV

- Rounding & patient-facing3#

o Internal survey demonstrated confidence to take time away from OV
Sources: Chong RLK, et al. Telehealth Interventions in Pharmacy Practice: Systematic Review of Reviews and Recommendations. | Finkelstein RJ, et al.
Development of a centralized, remote clinical pharmacy service to enhance primary care. | Alexis Hyman, et al. Evaluation of a Hybrid Remote Clinical Pharmacy Uroas Bk ” Gep
Services Model. | Kenneth A Kester, et al. Telepharmacy services in acute care: Diverse needs within a large health system. ElE AT’NG
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eleRx Service KPls

,"Alignihg staffing to order demand

| Shift times & responsibilities, break times assignments
~ Hours of operation

" Percent of order volume processed by TeleRx

_ Turnaround times

Accuracy of order processing

=55 HTU26 i CE Credit Deadline: 08/31/26 © 2026 HealthTrust Performance Group. All rights reserved.




- TeleRx Service KPIs — Staffing to System Demand
e TeleRx support Monday-Friday over 24 hrs. by site
250

1200
150

100

DoH o 0 <9 S ‘o S o O °) DT AT AR (D °> \2) ‘o NIRRT o T o TR, TR o RN\ U o BERRAo T \.o BREPR.o MY \.o MR o M o RO < HEE W0 T o Mt \.p ST [ o S o Tl o SE R s B (5 Boirts B N s T
QQ QQ N N "1/ A ”3 o SR S 6) ") OB A A G °) o° AN SN SN PN AN SN REIN N SN METN AN RN \’/\ (,\ DAY NI N ADT DT AN Y AV gV A AD

BEN ©CV ME LJ GR H TeleRx total

Source: Order verification reports from EMR; timekeeping and scheduling software

8 | HTU26 | CE Credit Deadline: 08/31/26 } i‘r
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M-F over 12 months FY25 weekends over 12 months FY25
B Order verification by TeleRx =74%

= TeleRx = Site RPh
T TeleRx 7 Green RPh

Source: Order verification reports from EMR; timekeeping and scheduling software

08/31/26 | © 2026 HealthTrust Performance Group. All rights reserved. [ 208 H
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fB|g Plctu re — Productivity OV TeIeRx

':eIeRx annual medication OV o 207220258 Hektonrr Vst e
TeleRx:
-_'"Trendllne shows i increase in the past
4 years
Data pulled monthly from EMR
No new FTEs added for 11 years
‘Standardization has been a barrier
Balance ‘scope — (1) process too little;
~ (2) process too much
. Balance speed/thoroughness — (1) want
~_more coverage; (2) want more time spent
per order |
5 ‘ Source: Order verification reports from EMR.-
) | HTUZG | CE Credit Deadline: 08/31/26 © 2026 HealthTrust Performance Group. Al rghts reserved. , 2




e»Rx Serwce KPls, contmued

jf'fMore than 75% of orders processed by TeleRx during

- TeleRx hours of operation

Inpatient census > 1,300 patients

ff-ffDally order volume processed by TeleRx ~ 11,000 orders

- Turn around times for STATs — 1 minute, routine orders — 8 minutes :
- Quality of order processing is assessed at 5-sigma performance target>

e DPMOZ 233 Defects Per Million Opportunities (DPMO) is calculated by:

Al 0
~Yield: 99.977% DPMO — Total Defects % 1,000, 000

/ - Total Units X Opportunities per Unit
Defect Rate: 0.023%

A Complete Guide to Six Sigma Defects per Million (2025) https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/

HTU26 i CE Cre d‘i t Deadline: 08 /31 126 © 2026 HealthTrust Performance Group. All rights reserved.



https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/
https://www.6sigma.us/process-improvement/six-sigma-defects-per-million/

:'ﬁ)ejl“eRx Service KPIs — Quality Assurance

Defects per

Million
Opportunities % YIELD (per
| Sigma Level (DPMO) MM)
30 66,807 93.3%

99.38%
99.678%
99.977%
3.4 99.99966%

40 6,210

3,221

4 50

60

: ;Source: Occu?rence reporting software; order verification reports from EMR

RED if less than 99.38%

YELLOW if between 99.38% and 99.977%

GREEN if 2 99.977%

© 2026 HealthTrust Performance Group. All rights reserved.
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12 2025

| 012025 | 022025

03 2025 04 2025 05 2025 06 2025 07 2025 08 2025 09 2025 10 2025 11 2025 7
99.988% 99.996% 99.988% 99.983% 99.983% 100% 100% 100% 100% 99.996% 99.971% 99.984%

99.988% 100% 99.996% 99.991% 99.995% 99.997% 99.995% 99.988% 99.985% 99.995% 99.993% 99.992% -

99.995% 99.991% 99.991% 99.998% 99.995% 99.992% 99.995% 99.996% 99.997% 99.993% 99.993% 99.996%
100% 99.997% 99.997% 99.991% 100% 100% 100% 99.994% 99.997% 99.997% 99.994% 99.992%

99.998% 99.997% 100% 100% 100% 100% 99.998% 99.995% 100% 99.993% 99.998% 100%

% YIELD per MM Orders (TARGET @ 50)

01 2025 02 2025 03 2025
CV 99.988% 99.996% 99.988%
SD 99.988% 100% 99.996%
LJ 99.995% 99.991% 99.991%
GR 100% 99.997% 99.997%
EN 99.998% 99.997% 100%

o Source: Occurrence réporting softwaré; order verification reports from EMR

2 ‘i HTU26 i CE Credrt Deadline: 08/31/26 © 2026 HealthTrust Performance Group. All rights reserved.




. Productivity — Kev goal
TeleRx Core KPIs Grapticdeveloped by DoP at TeleRx & y— Y 9

since the launch of TeleRx

Measured as average #
orders processed /hour

Only one piece of performance

Productivity Quallty — # occurrences &
feedback/order volume

Clinical — # clinical
documentation events/
order volume

Together, these are the three
components of TeleRx scorecard

=a e

Performa




PR A0 A U o

Scorecard Regular Feedback to Staff

PRODUCTIVITY (# of orders processed per hr on average)

2021 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21  Apr-21  Jun-21 Jul-21]Annual Average
TeleRx av # of
orders processed Productivity
per hr 95 100 | 101 | 102 91 90 93 98 101 | 101 99 97 |Ranking
Pharmacist's name 119 112 98 115 114 106 114 132 134 119 133 118]3rd
QUALITY (Feedback and occurrences divided by the volume of orders processed)
2021 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21  Apr-21  Jun-21 Jul-21
Total # of Annual # of
processed orders Annual total Joccurrences Error rate, %
Pharmacist's name 10485 8495 5479 9164 10003 9727 7266 12170 11807 10923 12763] 108282 13 0.012
Team's # of
processed orders 174740 165614 178609 165602| 157277 153850 151144 190007 182054 178369 178501)1,875,767 212 0.011%
CLINICAL DOCUMENTATION (# of i-vents per volume of orders processed)
Clinical
Documentati
2021 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21  Apr-21  Jun-21 Jul-21]Annualav  Jon Ranking

Pharmacist's name

Quality
Ranking

7th

Graphic for demonstration purposes only,
used with permission of Scripps Health.

1.43]1st

* FY2024 moved to monthly.

* Provided to each employee on a quarterly basis since 2020.

« Cumulative roll up to annual summary as part of employee evaluation.

A T T T AV T TS [ T Yo Py RS S s OV Sy s

- ©2026 H_ealthTrust: Perfcylhéﬁce Grdﬂp.rAII;'r"ight‘s reserve
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‘New TeleRx KPIs for Novel Service Expansion

 Admission Medication Reconciliation

California Senate Bill (SB 1254) as of 1/1/2019
requires pharmacy staff in hospitals with over 100
beds to obtain an accurate medication list for high-risk
patients upon admission®

At Scripps hospitals med rec is completed on every
patient & goal for pharmacist final verification &
reconciliation of the admission med list is >90%

X 1 1 S % foolF ; s 2 =
37 : HTU26 : CE Credit Deadline: 08/31/26 ‘. ‘i © 2026 HealthTrust Performance Group. All rights reserved. “



https://www.cshp.org/page/526

New TeleRx KPIs for Novel Service Expansion

- Admission Medication Reconciliation
TeleRx started admission med rec verification pilot in 2022

'Currently IS a part of standard work & ingrained in order
verification process as a critical step

Ambulatory Support Expansion
 Five hem/onc clinics order verification & compounding checking
Rheumatology/Gl infusion clinic support
Four allergy clinics order verification & compounding checking

= Source: Senate Bill 1254 — Medication Lists for high-risk patients passed into law. https://www.cshp.org/page/526

i : . 39 e A T O T R TR S tee sty o S =
A8 38 : HTU26 : CE Credit Deadline: 08/31/26 1' | © 2026 HealthTrust Performance Gvroup. All rights reserved. “
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https://www.cshp.org/page/526
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_ 5-star metrics of TeleRXx
TeleRxX New KPIls Graptic developed by DoP at TeloRx & .

* Pyramid of performance
transformed into the
Queue Star of Excellence

Management

\ Kept: Quality, Productivity,
Clinical metrics

Productivity

Added
Queue Management — per
TeleRx TeleRx SOP & measured
% of complex orders
processed

Admission Med Rec — per

Clinical AdmissionMed standard work & measured

Documentation Rec by intervention types (EMR
report)

Excellence

HTU

Excellence more than productivity
ElEl/ATlNG




# Allergenic Extracts FY2025 (Monthly)

an Feb ar Apr Jun Aug Sep

B Products Checked Dispense-Prep B Orders Reviewed/Verified
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TeleRx Challenges

‘akiﬁ»g. on additional services (admission med rec, orders clarification with providers
‘wlo additional FTEs:

~ Go slow (pilot site)

~ Focus on education & quality

- Don’t push productivity

~ Metrics tied to patient outcomes

gl e
SR AR TR Sl e AN 14

~ TeleRx FTEs justification

- No IDLE time

f_‘_g_j1.5-_minute huddles vs. 1-hour team meetings

- Online training modules

'Commuhication with providers (some prefer face-to-face)

o Drug s;hortages

R i HTU26 i CE Credit Deadline: 08/31/26 © 2026 HealthTrust Performance Group. All rights reserved.




TeleRx Optimization

= Hire the right people for the job
» Strong clinical foundation
» Inpatient operational experience
» Problem solver
» High accountability & reliability
» Effective communicator
» Attention to details
= Rapid Improvement Events (RIEs) — for system improvements

= Opportunity for Improvement (OFI) workgroup — ongoing
improvements

= Systemwide surveys to gather front-line staff satisfaction
with Telepharmacy service & obtain feedback

= Operational, clinical & regulatory readiness for new

challenges & new services

% %
=,
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Example Completed OFls: 9/2024 — 6/2025

Pebbles/Just Do Its Boulders

 BLM mouthwash order verification » Updated ED Patient Tip Sheet
Ranking PRN orders (non-pain)
ED order clarification PoC

» Updated TeleRx SOP document
o Reflecting decisions made

o RPh education to highlight changes

| | Evening staffing 1600-1900
SGLT-2 & Paxlovid processing o Created scheduled lunches

ED one-time NSAIDs o Reviewed for maximized staffing
o Reset expectations

o Data-driven submission for dedicated
FTE shift

K-rider order verification during
shortages

Tranexamic acid clarification of scope by
route/indication

FQ restrictions by campus

Site email communication to include
TeleRx




In-progress OFls

* Admit med rec ¢ I'Vent Opt|m|zat|0n

« SCAPE order-set » SOP updates
o Terlipressin

o Antimicrobial challenge
o Praxbind
- Shortages o Digibind
» ICU order clarification PoC » Orders not built in Epic
o DrR IVPB
o Pediatrics
 Antibiotic optimization
o Prior to admit doses
o Timing of next dose post-op

ElE ‘lA'"NG

« PACU “on hold for transfer” orders

* Pediatric medication orders

 OR order clarification PoC

« Communication




In-progress OFls (completed since [])

« Admit med rec * |-vent optimization

» SCAPE order-set[v] * SOP updates

« PACU “on hold for transfer” o Terlipressin
orders

- Pediatric medication orders[v]

o Antimicrobial challenge
o Praxbind

o Digibind

* Shortages » Orders not built in Epic
 |[CU order clarification PoC 5 DrR IVPB

* OR order clarification PoC o Pediatrics

« Communication * Antibiotic optimization
o Prior to admit doses
o Timing of next dose post-op




Key Elements to Consider for Successful TeleRx

» Technology infrastructure
» EMR system integration with automated dispensing cabinets
» |T support
Staffing to demand
Clinical protocols standardization
Standard work for operational workflow & communication
Formulary standardization

Quality Assurance (QA) program




' Assessment Question 1

Which of the following are basic requirements to establish &
- maintain a remote clinical pharmacist department (TeleRx)?
- a) Access to the patient care EMR/software from a remote site or at home.

- b) Standardization of medication management that can be codified into a
singular SOP. '

¢) Regulatory review to ensure remote pharmacist OV is allowed within your
~ state. | |

~ d)All of the above.




Response: Assessment Question 1

Which of the following are basic requirements to establish &
- maintain a remote clinical pharmacist department (TeleRx)?
- a) Access to the patient care EMR/software from a remote site or at home.

” 'b)‘Standardization of medication management that can be codified into a .
singular SOP. v

¢) Regulatory review to ensure remote pharmacist OV is allowed within your
~ state. | |

~ d)All of the above.
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 Assessment Question 2

~ b) Overnight “graveyard” coverage for two hospitals.
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Currently in 2026, which of the following is NOT included in the
- scope of Scripps Health TeleRx?

.a) Order verification for iInpatient care at five separate hospital campuses.

- ¢) Remote checking of compounded sterile medications at five ambulatory
infusion centers.

- d) Review of allergenic extract orders & compounds used in ambulatory
allergy/immunology clinics.
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Response: Assessment Question 2

Currently in 2026, which of the following is NOT included in the
- scope of Scripps Health TeleRx?

. a) Order verification for Inpatient care at five separate hospital campuses.
b)‘Overnight ‘graveyard” coverage for two hospitals.

- ¢) Remote checking of compounded sterile medications at five ambulatory
infusion centers.

F d) Review of allergenic extract orders & compounds used in ambulatory
allergy/immunology clinics.
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'_'Assessment Question 3

Whlch of the following are key performance indicators (KPIs)
- used to measure success in TeleRx?

a) Number of orders verified per hour by individual & as a team average.

b) Quantitative/qualitative value of pharmacist clinical documentauon &
interventions.

c) Accuracy rate adjusted for volume by individual & departmentwide.
 d) All of the above.
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Response: Assessment Question 3

Which of the following are key performance indicators (KPIs)
- used to measure success in TeleRx?

a) Number of orders verified per hour by individual & as a team average.

~ b) Quantitative/qualitative value of pharmacist clinical documentation &
interventions. |

¢) Accuracy rate adjusted for volume by individual & departmentwide.
~ d) All of the above.




- Assessment Question 4

Which of the following is a benefit of implementing a remote
--“jclinica| pharmacist department (TeleRx)?

- a) Communication for nurses & prescribers is easier for clarifications &
~interventions.

. b) Higher error rates are not an issue since you are only measured on
~productivity & not quality.

. ¢) Economy of scale by having pharmacists who focus on order verification,
freeing up site pharmacists to be "at the bedside.”

d) TeleRx provides a role for pharmacists who need a job that is not complex
| because they don’t want to do clinical work.
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Response: Assessment Question 4

| Which of the following is a benefit of implementing a remote
clinical pharmacist department (TeleRx)?

- a) Communication for nurses & prescribers is easier for clarifications &
~interventions.

~ b) Higher error rates are not an issue since you are only measured on
~_productivity & not quality.

- c) Economy of scale by having pharmacists who focus on order verification,
freeing up site pharmacists to be "at the bedside.”

. d) TeleRx provides a role for pharmacists who need a job that is not complex
because they don’t want to do clinical work.
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