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Provider’s Section:

Please attach copies of the course outline and any handouts. If the attachments are not sufficient to identify the educational goals and objectives of the program, please provide a description below.
Summary of Course, Presentation, or Activity
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Plan for Evaluation
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  Attendee’s Section:
Your request for approval for CE credit must include a detailed description of the subject matter presented. Please attach copies of the course outline and any handouts. If the attachments are not sufficient to identify the objectives of the program, please provide a description below.
Summary of Course, Presentation, or Activity
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  Evaluate the program and state what knowledge was gained
[bookmark: Text31]        
Continuing Education Approval
General Instructions

The following information will assist you in completing the application process for continuing education program approval. For more information please refer to WAC Chapter 246-861.

Note: documents submitted with this application won’t be returned.

General Information
•	Accredited programs/courses sponsored by providers that are approved by the American Council on Pharmaceutical Education (ACPE) don’t require additional approval by the commission.

•	Continuing education (CE) programs not sponsored by ACPE and not held by an approved provider must submit a Continuing Education Approval form at least 45 days before the presentation date to request board approval.

•	Pharmacists who attend a program that has not been pre-approved must submit a request for approval within 20 days following the program.

•	All requests for approval of continuing education programs must include:

–	Requester contact information.

–	Provider name, addresses and phone number.

–	Title of CE activity, dates, times, location, and suggested CEU credits.

–	List of speakers and their qualifications.

–	Copies of CE materials, outline, handouts, etc.

–	Program evaluation.

–	Detailed description of course objectives.

–	Documentation of completion.

Providers must:
•	Develop program objectives for each program.

•	Develop an evaluation component for each program.

•	Make available to each attendee or subscriber proof of attendance or participation suitable for verifying to the commission of pharmacy the completion of the continuing education requirements.

•	Retain a list of attendees for two years. Providers of non-evaluation self-instruction units
are exempt.

Timeline
•	We require three weeks to process your request. The return mailing label on the form will be
used to send your approval or denial notice.

•	You’ll receive documentation verifying the number of CE units awarded to the program.

Note:	CE units will not be earned for: welcoming remarks, time spent for meals or social functions, business sessions, unstructured demonstrations, and unstructured question and answer sessions.

The commission will award 1.5 CEUs (15 hours) for certain accredited certificate programs and
0.9 CEUs (9 hours) for the Pharmacist Self Assessment Mechanism by NABP.

If you have questions about this process, please contact the Pharmacy Commission office at
360-236-4834.

Sample Course Outline
Adverse Drug Reactions




I.	Definitions
A. Adverse Drug Reaction
B. ADR Subclassifications
1. Define ADR
2. Probable ADR
3. Possible ADR
4. Conditional ADR
5. Doubtful ADR
C. Hypersensitivity Reactions
D. Iatrogenic Reactions
E. Idiosyncratic Reactions
F. Side Effects


II. Epidemiology
A. Incidence of ADR's
1. Hospital admissions due to ADRs
2. ADR occurrence in hospitalized patients
3. Fatal ADRs
B. Impact of ADRs on Health Care Cost
C. Preventable vs Non-Preventable
D. Predisposing Factors
1. Age
2. Gender
3. Race
4. Genetic factors
5. Allergic tendency
6. Underlying diseases
7. Previous history of ADRs
8. Polypharmacy
9. Multiple health care providers
10. Renal/Hepatic Function

III. Evaluation of ADRs
A. Characterization of the ADR
1. Description
2. Review patient data
3. Classification of the ADR
B. Steps in analyzing an ADR
1. Temporal relationship
2. Elimination of other causes a) Unknown medications
b) Drug interactions
c) Underlying or coexisting disease or pathology
d) Previous invasive procedures
3. Selection of responsible agent a) Presence of affected tissue
b) Demonstration of drug-specific mechanism
c) Pattern of reaction
d) Exclusion of non-drug causes e) Dechallenge and rechallenge
C. Literature Documentation
1. Adverse drug reaction and/or drug-induced disease suspected
2. Literature search strategy to review similar
reactions
a) Clin-Alert
b) de Haen Adverse Reaction Index c) Adverse Reaction Titles
d) IDIS
e) On-line data bases (Medline, Toxline,
Excerpta Medica)





Documents submitted with this application will not be returned.


To send this form, please see “Submit Form” link at top of first page.
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