Missouri Board of Pharmacy
Conference Call
September 27, 2016 3:00 pm
Professional Registration
3605 Missouri Blvd
Jefferson City, MO 65109

Notification of special needs as addressed by the Americans with Disabilities Act should
be forwarded to the Missouri Board of Pharmacy, P O Box 625, 3605 Missouri Blvd.,
Jefferson City, Missouri 65102, or by calling (573) 751-0091 to ensure available
accommodations. The text telephone for the hearing impaired is (800) 735-2966.

Except to the extent disclosure is otherwise required by law, the Missouri Board of
Pharmacy is authorized to go into closed session and that all votes, to the extent
permitted by law, pertaining to and/or resulting from this closed meeting will be closed
under Section 610.021(1),(5), (7), and (14), and under Section 324.001.8, RSMo.

The Board may go into closed session at any time during the meeting pursuant to 8
610.021(1) for purposes of legal advice. If the meeting is closed the appropriate section
will be announced to the public with the motion and vote recorded in open session
minutes.

If any member of the public wishes to attend the open portion of the telephone
conference call, s/he should be present at the Missouri Board of Pharmacy, 3605
Missouri Blvd., Jefferson City, Missouri, at 3:00 p.m. on September 27, 2016. Please
see attached tentative agenda for this meeting.



AGENDA
September 27, 2016 3:00 pm
Missouri Board of Pharmacy

Professional Registration
3605 Missouri Blvd
Jefferson City, MO 65109
Conference Call

OPEN SESSION

1. Call to Order

2. Roll Call

3. Application for Intern Training Special Site/Non-Pharmacist Preceptor

4. Approval of Closed e-mail Ballot

5. The Board may go into closed session at any point during the meeting and all votes,
to the extent permitted by law, pertaining to and/or resulting from this closed meeting
will be closed under Section 610.021(1), (5), (7), and (14) and under Section
324.001.8, RSMo. The Board will return to open session at the conclusion of
discussion of closed session items.

6. Adjournment



#C1 Applications for Intern Training Special Site/Non-Pharmacist Preceptor

e MSU Care
e Saint Luke’s Multispecialty Clinic

University of Missouri — Kansas City School of Pharmacy Drug Information
Center

Veterans Administration Consolidated Mail Outpatient Pharmacy (CMOP-#760)



Special Site or Non=Pharmacist Preceptor Application

=

SPECIAL SITE OR NON-PHARMACIST PRECEPTOR APPLICATION w

el S hUS -

STATE OF MISSOURI MAILING ADDRESS:
DIVISION OF PROFESSIONAL REGISTRATION MISSOURI BOARD OF PHARMACY
MISSOURI BOARD OF PHARMACY PO BOX 625

JEFFERSON CITY, MO 65102

| DISAPPROVAL DATE

RECEIVED

KEEP COPY OF COMPLETED APPLICATION FOR YOUR RECORDS AUG 0 8 20 ]G
QUESTIONS: E-MAIL: intern@pr.mo.gov or call (573) 751-0092

OVERNIGHT ADDRESS:
3605 MISSOURI BLVD.
JEFFERSON CITY, MO 65109 RECEWE

MISSOURT BOARD
OF PHARMAGY

INSTRUCTIONS :
v Use this form to request approval of:
a. A preceptor that does not hold a pharmacist license issued by a U.S. state or territory, or;

b. Anintern training state that is not licensed as a pharmacy in the U.S. or a U.S. territory.
v" After the special site/non-pharmacist preceptor has been approved by the Board, interns must also file a Special
Site/Non-Pharmacist Preceptor Notice of Employment Approval Application before beginning their internship hours.
V" Missouri Pharmacy School Students: If you are a student of a Missouri located pharmacy school/college, your school
will submit an approval request for special sites/preceptors that will be used to earn intern hours as part of your
school/college curriculum. This form and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are
only required if you will be independently earning hours outside of your school curriculum at a special site or with a non-

pharmacist preceptor. This allowance only applies to students attending a Missouri located pharmacy school/college.

REQUEST TYPE
AM HEQU NG APPROV

D Special Site and Non-Pharmacist Preceptor ,ﬁ Special Site D Non-Pharmacist Preceptor

SITE APPROVAL

bHI:AULJSHI:LEé Cﬂ((_, {STREET) {CITY) (STATE] (ZIPy
Lw4Ho € ()Mjffv\ = SD(\!'LQQ(WL\ A MO USEOLe

IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM? [7(' YES D NO

IF YES, NAME OF SCHOOL/COLLEGE: (1 i SStuc s SJ('(»\—R l/tm\/()f& _
' DESCHIPTION OF BUSINESS ACTIVITIES (Altach addilional sheels if necessary)

e furpose £ MSU Cace s Yo nerease nealfacace acwss ()_,w@;na.,’ Iyota ?(wm-‘mm
Y hwae are monagehunt for uninsueed o duads wdh Uianived D¢ N0 \A(ornl

K ﬁl,\ O _\.&am~\c\rxmé "mk(-vmiés%\u\a\ (,L\'M(al p.vukti, "T\r\rbwg\/\ Loku-,l'w‘rcc\\fb\/’\_
Q(«r—\vne,rsh 3w oM, Ocﬁm(‘tﬁ,\wm’\§ M3 Care 1S (ommitled o

P"\)\/\\L’L %\;léulﬂ’\\»} QU\\\U'\\' L).,\\Lb\‘(\f"_}, & -\Y‘(‘JC&"\\((’ LQ(’-(V\\V'L(\ DPQ\_X’\\A.I’I\’H{/Q -S(\){‘
WealMacare s\Qdepnts « S

Special Site-NonRph Preceptor (3-16) Page1of 4



Special Site or Non=-Pharmacist Preceptor Application

E E rach addifional sheefs if necessary}
Tdecas will wolt Maadwgdn o Yeam -based adec-pelasanal LR X Dronde
A dolluwras QLJUVMS No )\\W\S ¢ Qe\\ui coAdees < a&\evt‘( w w\/\(ﬂ):\«\, e dh cadvon
waalen \{QV\QM) w\\@&f\ VNSZA VL« TR S e m(\((__
&Eﬂﬁegﬁj o ho I:@ 05\‘@\(\ Ve o deda®s -p J"\Mﬁﬂoi W SEAN LS
nQers 5\\.\(35)&\5 & S\A? (r\ 32(\(;&- & ovtaoe ot dues sucn as rfc\\'k,\\\_a\ Lo LQO(\Mé/

Sap OS> OrRb i adonas Yo peeds .
TImWF%jEEFHN]NG OBJECTIVE([S)'FOH IHI: TN l t:HN {Atlach addilional sheels if necessary) )
Foe s F”\mh\i«cu&‘\)na Qalonk Coce Su¢, Yie Iéelluwaa c)oJEC.'kVES /U.’y\‘m,\enc\é § aust hye paed!

- Ry Care = Q(ofc.‘;sm(\.C‘.L\'S\’"\
— P\\Mmut jﬁ.\ﬂ&ﬂ & O‘zxc&u MWUbe,fvwf»Jr '_ Qﬂiﬁv‘l‘td \QS‘S\%V\W“J(S
O (. ‘ A i
" |EEPEER (see pladned i delalls

PRECEPTOR APPROVAL , , : 7 B Dy
A Preceptor Affidavit Form (see attached) must be completed by each preceptor listed below.
Attach additional sheets if necessary.

[TPRECEPTOR NAME TITCE
\%gl\ Leannn Kisvur MmO
| PRECEPTOR MAILING ADD (STREET) [CITYY ISTATEY T71P%
| PRECEPTORNAME : \ ' IiLE ]
| PRECEPTOR MAILING ADDRESS [STAREET) {CITY) {STATE) (i)
| PRECEPTOR NAME TTCE
| PRECEPTOR MAILING AODRESS (STHEET) CITY) (STATE] (ZIF)
" PRECEPTOR NAME TITLE
PRECEPTOR MAILING ADDRESS {STHEET) TCITY) (STATE] (W]

PRECEPTOR QUALIFICATIONS: To complete this application, a resume or curriculum vitae must be attached to this application that

shows/lists:
e All degrees obtained by the preceptor(s) listed above beyond high schoolfa general equivalency diploma; AND
e  Preceptor employment history. Employment history must demonstrate the preceplor’s experience/ability to train the intern in the
proposed duties/responsibilities and should include the employer's name, employment dates and a description of job duties.
Information must be submitted for each preceptor.

"INTERN INFORMATION (List the names of interns that will be earning hours at the special site if known. Not required for

Missaurl !ocated phannacy schools/colleges. Attach additfonal sheets lf necessary')

INTERN NAVE (CAST) (FIRST) (MIDDLE) INTERN LICENSE NUVBER
INTERN NAME (CAST) (FIAST) (MIDDLE) INTERN LICENSE NUMBEH
INTERN NAME  (CAST) (FIRST) T [MIDDLE) INTERN LICENSE NUMBEH
INTERN NAVME (LAST] (FTHST] (MIDDLE] INTERN LICENSE NUMBEH
TNTERN NAVE (LAST) (FTAST) (MIDDLE) INTEHN LICENSE NUVMBEH

Special Site-NonRph Preceptor (3-16) Page 2 of 4



prpr;\ Hisnes

CONTACT PERSON (Please provide a contact person for questions regarding this application)
ONTA NAN

Special Site or Non-Pharmacist Preceptor Application

Phace D

[ CONTACT MAILING ADDRESS'

APPLICANT AFFIDAVIT (To be compleled by person/representative of entity submitting this application)

| hereby request approval of the site and/or preceptor identified herein. All the information and answers contained in this
application and any attachments are true and correct to my best knowledge and belief. | am making this affidavit knowing that
any false statements or material omission subjects me to criminal penalties for making a false affidavit under Section 575.050,

RSMo.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri Board of Pharmacy. |
further understand that any intern hours earned at or credited by the proposed special site shall comply with 20 CSR 2220-
7.030(1)(A). | hereby certify under penalty of perjury that the above statements, as well as all information provided herein, are
true and accurate to the best of my knowledge and belief.

SIGNATURE OF AEPLICANT

PRINT NAME

145){\‘ \ _@1‘5 A

- M /\R\Jbv\-«— i Q\f\mb
Phacnn (O

DATE

S WAV

Special Site-NonRph Preceptor (3-16)

Page 3 of 4




Special Site or Non=Pharmacist Preceptor Application

s _ " PRECEPTOR'S AFFIDAVIT |
A PFIECEPTOR S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

I hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. | understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as well as all information
provided by me, are true and accurate.

NANME OF SPECIAL SITE

MSW - Cace

SITE ADDRESS STREET] v A STATE -
STGNATURE OF PH u L{ - 6 CM’W\ b\_ v S D("\‘{\_)Q’(\ Q/\ Q\ m O t 03_6 D L,Q
8 JH’IUH O ; 5 ATE
PRINTN MVO’ Q U;)\/\'_ V\"’\'D - % / { / [ (o

AWVE v . s

laf?r\ \ Kisner Placon D

Special Site-NonRph Preceptor (3-16) Page 4 of 4



Board of Pharmacy

Page 1 of |

Board of Pharmacy

PR Home (http://pr.mo.gov/) » Pharmacy Home (http://pr.mo.gov/pharmacists.asp)

Pharmacy Detail

Pharmacy Primary Source Verification

The licensee search function of this website provides data extracted from our database and constitutes

a Primary Source Verification.

[Licensee Name:

Risner, April Leann

IProfession Name: Pharmacist
lLicensee Number: 2014023616
Expiration Date: 10/31/2016
Original Issue Date: 7/10/2014
Address:

Address Con't:

City, State Zip: Republic, MO 65738
County: Greene

Practitioner DBA Name:

Classification:

Medication Therapy Services

]Current Discipline Status: INone!

Certification Type:

NOI - Administration By Protocol
NOI - Administration By Medical Prescription Order

Effective Date:
8/26/2015
8/26/2015

Board of Pharmacy (http:/ /pr.mo.gov/pharmacists)

3605 Missouri Boulevard
P.O, Box 625

Jefferson City, MO 65102-0625

573.751.0091 Telephone
573.526,3464 Fax
800.735.2966 TTY
800.735.2466 Voice Relay

MissouriBOP@pr.mo.gov (mailto:MissouriBOP@pr.mo.gov)
http://pr.mo.gov/pharmacists (http://pr.mo.gov/pharmacists)

Expiration Date:
8/24/2016
8/24/2016

hitps://renew.pr.mo.gov/pharmacy-licensee-search-detail.asp?passkey=2446339

8/8/2016



Pharmacy 7410P: General Medicine lll: Ambulatory Patient Care (4 Credit Hours)

The student will spend one month actively participating in the delivery of direct patient care in an
interprofessional ambulatory patient care practice setting where there is an ongoing program of clinical
pharmacy services. Students will take part in rounds, conferences, consultations and other activities as
directed by the faculty preceptor. Faculty preceptors may add site-specific objectives as indicated.

Performance Competencies

Patient Care
e Obtain, record, and interpret patient-specific information from a variety of sources including the

patient, caregiver, members of the health care team, patient profile or medical record

s Determine the presence of a disease, medical condition, evaluate drug therapy, identify and
pribritize drug-related problem(s) and assess the need for treatment or referral

e Perform selected aspects of physical assessment, as appropriate.

¢ Assess patient adherence to previously prescribed medication regimens.

» Develop a complete medical and drug therapy problem list.

e Select and recommend appropriate drug and non-drug therapy with defined therapeutic goals and
measurable outcomes

= Evaluate appropriateness of prescriptions/medication orders by correlating the order with patient-
specific data, pharmaceutical calculations, pharmacokinetics, drug information, pharmacovigilance
surveillance and potential drug-related problems

¢ Retrieve, analyze, and interpret the professional, lay, and scientific literature to make informed,
rational, and evidence-based decisions

s Review, analyze, and integrate clinical drug guidelines into decisions regarding patient care.

» Develop, evaluate, and communicate an optimized patient-specific care plan with members of the
interprofessional health care team.

s Apprepriately document patient care activity.

Pharmacy Systems and Practice Management

¢ |dentify and report adverse drug reactions, actual or potential drug interactions, and medication
errors in accordance with site-specific procedures. i no ADRs or medication errors are identified,
students should discuss the site-specific process for reporting them.

e Discuss practice management issues pertaining to the site e.g. formulary, collaborative practice
agreements, medication therapy management services, access to medications, reimbursements,

access to medications, transitions of care, ete.

Communication
¢ Communicate clearly and accurately with patients, caregivers, other health care professionals, and

the public using culturally competent verbal and written communication skills at the appropriate
level for the target audience to engender a team approach to patient care.

s Provide effective health and medication information to patients and/or caregivers and confirm
patient and/or caregiver understanding of the information being provided

s Effectively communicate patient care plan recommendations to the health care team

e Ensure continuity of quality care by effectively communicating evidence-based care plans for
patients during transitions of care.

APPE Gen Med Hi: Ambulatory Patient Care 2016-17



Professionalism

¢ Comply with federal, state, and local statutes and regulations that affect pharmacy practice.

* Demonstrate and maintain an appropriate fevel of professional behavior displaying habits, attitudes,
and values consistent with a respected member of the pharmacy profession.

* Demonstrate and promote self-directed learning through a self-initiated, proactive, and evidence-
based approach to clinical pharmacy practice.

¢ Discuss and participate in the development and analysis of evidence-based clinical drug guidelines.

Required Assignments (additional activities may be assigned by the preceptor)
* Drug Information Question written response

e Journal Club

s Treatment Guideline analysis and application to patient care

¢ Interprofessional Education Refiection

APPE Gen Med lil: Ambulatory Patient Care 2016-17



Special Site or Non-Pharmacist Precepior Applicadion
R

SPECIAL SITE OR NON-PHARMACIST PRECEPTOR APPLICATION

STATE OF MISSOURI MAILING ADDRESS:
DIVISION OF PROFESSIONAL REGISTRATION MISSOURI BOARD OF PHARMACY
MISSOURI BOARD OF P MACY PO BOX 625

JEFFERSON CITY, MO 65102

\\\j E——

OVERNIGHT ADDRESS:
Q 3605 MISSOURI BLVD.
%‘ 9/ JEFFERSON CITY, MO 65109 HECEVETUATE
SECEIVE
RECEIVED
KEEP COPY OF COMPLETED APPLICATION FOR YOUR RECORDS
QUESTIONS: E-MAIL: [nlern@pr.mo.goy or call (573) 761-0092 ’,\U [ A /U “ .
i | L L U

{INSTRUCTIONS

v" Usa this form to requast approval of:
a. A preceptor that does not hold a pharmacist license issued by a U.S. state or territory, or;
b. Anintern training state that is not licensed as a pharmacy in the U.S. or a U.S. territory.

v' After the special site/non-pharmacist preceptor has been approved by the Board, [nterns must also file a Special
Site/Non-P acist Preceptor Notice of Employme a cation before beginning their internship hours,

v' Missouri Pharmacy School Students: |f you are a student of a Missourl located pharmacy school/college, your school
will submit an approval request for special sites/preceptors that will be used to earn intern hours as part of your
school/college curriculum. This form and the Intern Special Site/Non-Pharmacist Preceptar Notice of Employment form are
only required if you will be independently earning hours outside of your school curriculum at a speclal site or with a non-

his al fy applie I i h hool/

[0  special Site and Non-Pharmacist Preceplor &% Spacial Site [0 Non-Pharmacist Pracepior

isie AI{PHE)MAL‘

Salnt Luke's Mullispecially Clinic

["STTE ADDHESS [STHREET] TCITY} {STATE] TZ1F]
4320 Wornall Rd, Madical Plaza II, Ste 65, Kansas City, MO 64111

IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGARAM? [3 YES 0O No

IF YES, NAME OF SCHOOL/COLLEGE: _ UMKC School of Pharmacy

~UESCRIPTIUN UF BUSINESS ACTIVITIES [Alach addiional shools if nocossary)

The Salnl Luke's Mullispecialty Clinic is an educalion based clinic with direct affiliation with the UMKC School of Medicine. Our focus is on
treating the whole patient and meeting all of the palienls' needs within a single environment. They focus on the enlire patien! and have the abilily
to refer palients o stalf spacialists within and oulside the clinic. Palients in the Clinic can be assured they are receiving thorough care with
physicians dedicated to investigating all aspecls of their lllness, ordering lab work and tesls to formulate an accurate diagnosis, and providing
them with lreatments and medicalions to retum them to thelr homes and communitles. UMKC Pharmacy sludents, community praclice pharmacy
residents and pharmacy facully work in collaboration with the medical team to contribute to direct patient care decision and provide pharmacy

related services and educalion.

Speclal Site-NonRph Preceptor (8-13) Pageiofd



Special Site o¥ Non-Pharmaeist Preceplor Application

Ses attached

ST THE TEAHRINW UBTECTIVEIST FOR THE INTERN (ANGER aaditions! sheels T nbtossary)

Sos altached

Maureen Knelt, Pharm.D., BCACP Clinica) Pharmacist, Clinlcal Associate Prof

TETREETT TCTIY] TSTATES T2

[ PRECEFTUR RAWE TIE

[ PRECEPTUR FARING AUUHESS [STREETY Yy {STATEY TZIPF

"PHECEPTOR NANE TE

T PRECEPTUR WATING ADURESS TSTHEET} TCITY] TSTATET E— B Ty

- PRECEFTUR NAME TICE

T PRECEFTUR MAILIHG ADTHESYS TSTREERT) TCEYT TSTATE] LALd]

I THTERAR RANE TCASTY TFRSTT [MOOLE] INTERN TWENSENUTMBER
T NTERN RANE {LRSTY TEWSTY TREDOTEY TRTEAR LCENSE RUNMBEH
[ IRTERR HANE ASTY TFIRSTT TOITES TRTEAN LICENSE NUMBER
IR TR AN {CASTY TFIHSTY TRFOTET IRTEARUICENSENORBER
- INTE AN AXNE TCASTY TFIRSTY TRIERICEY THTEAN LICENSE NUNHER

Special Site-NonRph Preceptor (8-13) Page 20of 4



Special Sitec or Non-Pharmacist Preceptor Application

Clinlcal Pharmacist, Clinical Assodlate Prol

AT}

2 TATE) rar)

TECEFRUNE NURHBEHR

FAX HUWMBER

ARPLICANT AREIDAY sloted

RSMo.

ereby requet approval of the site andfor preceptor identilled hereln. All the information and answers contained in this
application and any attachments are true and correct to my best knowledge and beliel. | am making this affidavit knowing that
any {alse statements or material omission subjects me to criminal penalties for making a false affidavit under Sectlion 575.050,

| understand that [ must comply with foderal and state taws as well as the regulations of the Missouri Beard of Pharmacy. |
further understand that any intern hours earnad al or crediled by the proposed special site shall comply with 20 CSR 2220-
7.030{1}{A}. | hereby cedily under penally of perjury that the above stalerants, as well as all information provided herein, are
true and accurate to the best of my knowledge and bellef.

,TQUFMMQUD ? Kauetd

FRINT AV E

Maureen Knali, Pharm.D., BCACP

L —x

Clinical Pharmacist, Clinlcat Associata Profassor

TRTE

7/2a (1t

Speclal Site-NonRph Preceptor (8-13)

Page 3of 4



Special Site or Non<Pharmacist Preceplor Application

A PRECEPTOR'S AFFIDAVIT MUST BE SUBMITTED BY A PRECEPTORS DESIGNATED IN THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that { have reviewed 20 CSR 2220-7.025 and agres to serve as a preceptor at the site
listed below. | understand that intern practice experience must comply with 20 CSR 2220-
7.030(1){A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO,

| understand that | must comply with federal and state laws as wall as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as well as all information
provided by me, are true and accurate.

[“NAMETF SPECIRLSITE
Salnt Luke's Muliispedialty Clinle

[STREET) TCITYy TSTATE] TZIF}
-‘SMVKKUK FocuRe 1un m UATE /
O OUMQW | e q/ly
Maurean Knell, Pharm.D., BCACP Clinlca) Pharmaclst, Clinical Assoclale Professor

Special Site-NonRph Preceptor (8-13) Page 4 of 4



Board of Pharmacy

Page 1 of 1

Board of Pharmacy

PR Home (http://pr.mo.gov/) » Pharmacy Home (http://pr.mo.gov/pharmacists.asp)

Pharmacy Detail

Pharmacy Primary Source Verification

The licensee search function of this website provides data extracted from our database and constitutes

a Primary Source Verification.

Licensee Name:

Knell, Maureen E

Profession Name: Pharmacist

Licensee Number: 043677

Expiration Date: 10/31/2016

Original Issue Date: 8/4/1993

Address:

Address Con't:

City, State Zip: Overiand Park, KS 66223
County: Unknown/Out of State

Practitioner DBA Name:

IClassification:

}Current Discipline Status: !None]

Board of Pharmacy {http://pr.mo.gov/pharmacists}

3605 Missouri Bouievard

P.O. Box 625

Jefferson City, MO 65102-0625
573.751.0091 Telephone
573.526.3464 Fax
800.735,2966 TTY
800.735,2466 Voice Refay

MissouriBOP@pr.mo.gov (mailto:MissouriBOP@pr.mo.gov)
http://pr.mo.gov/pharmacists (http://pr.mo.gov/pharmacists)

https://renew.pr.mo.gov/pharmacy-licensee-search-detail.asp?passkey=1287978

8/4/2016



Pharmacy 7407P: General Medicine I1: Selective (8 Credit Hours)

The student will spend two months actively participating in the delivery of direct patient care in an
interprofessional practice setting where there are ongoing clinical pharmacy services. Students will take
part in rounds, conferences, consultations and other activitles as directed by the faculty preceptor.
Faculty preceptors may add site-specific objectives as indicated.

Performance Competencles

The General Medicine It rotation may occur in an ambulatory care setting or an acute care sefting
depending on site placement. The applicable Performance Competencies for Ambulatory Patient Care
or Acute Patient Care will apply to the rotation setting for the General Medicine Il rotation.

Patient Care

Pharmacy Systems and Practice Management
Communication

Professionalism

Required Assignments for GMII (additional activities may be assigned by the preceptor)
¢ Drug Information Question written response

Journal club

Treatment Guideline analysis and application to patient care

Formal presentation with EBM basis

APPE Gen Med IV: Acute Patlent Care 2016417



Special Site or Non=-Pharmacist Preceptor Application

STATE OF MISSOURI MAILING ADDRESS:
DIVISION OF PROFESSIONAL REGISTRATION MISSOURI BOARD OF PHARMACY
MISSOURI BOARD OF\PHARMACY PO BOX 625
JEFFERSON CITY, MO 65102
OVERNIGHT ADDRESS: UISAPPROVAL UATE
\ 3605 MISSOURI BLVD.
JEFFERSON CITY, MO 65109 RECEIVED w\,l:7 = = ==
<ECEIVED
- KEEP COPY OF COMPLETED APPLICATION FOR YOUR RECORDS _ _
- QUESTIONS: E-MAIL: intem@pr.mo.gov or call (573) 751-0092 AUG 4 2016

MISSOUR
INSTRUCTIONS R
v" Use this form to request approval of:
a. A preceptor that does not hold a pharmacist license issued by a U.S. state or territory, or;
b. Anintern training state that is pot licensed as a pharmacy in the U.S. or a U.S. territory.
v" After the special site/non-pharmacist preceptor has been approved by the Board, interns must also file a Special
Site/Non-Pharmacist Preceptor Notice of Employment Approval Application before beginning their internship hours.
v' Missouri Pharmacy School Students: If you are a student of a Missouri located pharmacy school/college, your school
will submit an approval request for special sites/preceptors that will be used to earn intern hours as part of your
school/college curriculum, This form and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are
only required if you will be independently earning hours outside of your school curriculum at a special site or with a non-
harmacist preceptor. This allowance only applies to students attending a Missouri located pharmacy school/college.

REQUEST T.YPE
AT REUU NG APPH

D Spacial Site and Non-Pharmacist Preceptor Speclal Site I:I Non-Pharmacist Praceptor

SITE APPROVAL

University of Missouri - Kansas City School of Pharmacy Drug Information Center

[TSITE ADDRESS [STREET] [CITY) [STATE] [Z1P]
Health Sciences Building, 2464 Charlotte St., Kansas City, Missouri 64106-2718
IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM? YES ] no

IF YES. NAME OF scHooLcoLLeae: JNiversity of Missouri-Kansas City School of Pharmacy

ach aada:l-onal sheels il necessary)

The UMKC Drug Information Center integrates information search and retrieval skills with evaluation to provide health and
medication-related information to both health care professionals and consumers in the community.

Offers a variety of contractual services including formulary management, Drug Use Evaluations, treatment algorithm
development, call-center services, and e-commerce content development.

DIC staff members, including faculty, fellows, and residents, participate in a variety of educational and research activities.
Develop lectures in pharmacy, nursing, and allied health curricula on a multitude of topics and experiences, which often include,
evidence-based medicine (EBM), pharmacology, and therapeutics.

Serves as an experiential role to Pharm.D. Candidates by serving as a clinical rotation site.

Special Site-NonRph Preceptor (3-16) Page 1 of 4



Special Site or Non=-Pharmacist Preceptor Application
e S ST AT B3 I AN ST S T TR T =4S A )

[ PRUVIDE A UETAICED DESTRIPTION UF THE PROPUSED TNTERN JOB DUTTES/RESPONSIHICTTES [Allach addilional shaels A nacessary]
Knowledge of core drug information resources (Lexi Comp, Dynamed Plus, Ovid MedLine, PubMed, EMBASE, Clinical

Pharmacology, Natural Medicine, etc.).

Systematic approach to drug information questions, what background information is needed, special considerations (legal,
ethical, privacy, regulations), dissemination of drug information (basic understanding of difference between facts and drug
information responses; being clear, concise, complete at a level of complexity appropriate for the requester; verbal vs. written
communication communication skills, active listening skills, basic awareness of citation/documentation resources and

techniques.
[UTST THE TEARNING UBJECTIVETST FUR THE TNTERN TATIaZH 20aTional Siaels T iecessary)

Obtain thorough background information for drug information requests including appropriate patient medical and drug histories.
Use a systematic approach when providing drug information.

Demonstrate the ability to provide complete, referenced, and accurate responses for drug information requests in a reasonable
time period.

Demonstrate the ability to develop an efficient and effective search strategy utilizing tertiary, secondary, and primary sources as
appropriate.

L PREGERTORAREROVAL : it
A Preceptor Affidavit Form (see attached) must be completed by each preceptor listed below.

Attach additional sheets If necessary.
TTLE

[ PRECEPTOR NANME
Patan J Bryant Pharm D /}m\_\ Ltﬂ Dk\ C‘ Director, Drug Informalion Cenler and Clinical Professar

TRFSS TSTHEETT TCITYT ISTATET [ ZTFT

\ S;N'érsvmt ST : TITE
| ather A. Pace' P h arm. D . Q U(J(D UL \ %\7) Asst Diroztor, Drug (nfarmation Cenlet and Cinlea! Asscciata Profossor

TETATEY T 7107

TITCE

WEP;‘;R Emgpel'ry. Phal'm.D . /Lbb—\ D/thkc 7 Asst. Direclar, Dnug Informaton Center ard Chnical Associate Profassar
S0

[STREET] (U[lY] [STATE] [ ZTP]
~PRECEPTOR NANE TITCE
“PRECEPTUR MAILTRG ADDRESS [OTREET]) {CI1Y) [STATE] [ZTF]

PRECEPTOR QUALIFICATIONS: To complete this application, a resume or curriculum vitae must be atiached to this application that
showsflists:
e All degrees obtalned by the preceptor(s) listed above beyond high school/a general equivalency diploma; AND
e Preceptor employment history. Employment history must demonstrate the preceptor’s experience/abllity to train the intern in the
proposed duties/responsibilities and should include the employer's name, employment dates and a description of job duties.

Information must be submitted for each preceptor.

FINTERN INFORMATION (List the namesiofinterns thatiwill:be earninghotrs alithe special'site If known. INot required:for

Missourillocated pharmacy schools/colleges. Attach'additionalisheatsiif necessary.)
N KN NA LAS 3 ML

[TINTERN RAME TCASTT [FIRST] [WIDDTE] INTERN LICENSE NUMBER
[ INTERN TANE TCAST] TFIRST] [MIUDCE] INTERN LICENSE NUMBER

TNTERN TARE {CAST] TFIRSTY [MIUDLE] TNTERN LICENSE WUMBER
“INTERN RARE {CAST] [FIRST) [MIUDTE) INTERN CICENSE WOMBER
[TINTERN WAME — (CAST] (FIRSTY [FIODCEY TNTERN LICENSE RUMBER

Special Site-NonRph Preceptor (3-16) Page 2 of 4



Specionl Site ox Non-Pharmacist Precepior Application

Patrick J. Bryant, Pharm.D, Director, Drug Info Cntr and Clinical Professor
[ CURTACT ARG ADURESS TSTREET] {CITYY TSTATEY LAl
i
[ E-RTATL AUORESS TELEPAUNE RUNTER FAXHURBER
| A

! hereby request approvaE of lhe site andior preceptor tden!iﬂed herein. All the mformation and answers contained in this
application and any attachments are true and correct to my best knowledge and belief. | am making this affidavit knowing that
any false statements or material omission subjecis me to criminal penaities for making a false affidavit under Section 575,060,
RSMo.

1 understand that | must comply with federal and stale laws as well as the regulations of the Missourl Board of Pharmacy, |
further understand that any intern hours earned at or credited by the proposed special site shall comply with 20 CSR 2220-
7.030{1)(A). [hereby certify under penally of perjury that the above statemants, as well as all informatian provided herein, are
true and accurate to the best of my knowledge and belief.

g%/%;% Kf""?"‘?:f Patrick J. Bryant, Pharm.D.

HIE OATE

Director, Drug Enfor ation Center and Clinical Professor{ August 1, 2016

Special Site-NonRph Preceptor {3-16) Page 3 of 4



Special Site or Nom-Pharmacist Preceptor Application

A PRECEPTOR'S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. | understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief, | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section §75.050, RSMO.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as well as all information

provided by me, are true and accurate,

TE

UMKC School of Pharmacy Drug Information Center

ISP AUDRESS BTREET) TCITYY [STATE] i)
o A Z DATE
e Nz August 1, 2016
PRONTRARE V- TITCE
Patrick J. Bp ant, Pharm.D. Dlrector, Drug (nformation Center and Clinfcal Professor

Special Site-NonRph Preceptor (3-16) Paged of 4



Specinl Site or Non<Pharmacist Precepior Application

A PRECEPTOR’S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. | understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as well as all information
provided by me, are true and accurate.

NAKME OF SPEUTAL SR

UMKC School of Pharmacy Drug Information Center

" SITE AUDHRESS {STHEETY {CIYy STATE} TZP}
[ STGNATURE UF PRECEPTUR - DATE
{z&m August 1, 2016
PRINT NARE ——T TITLE
Heather A. Pace’ Pharm.D. Asst. Dir., Drug Information Genter and Clinfcal Assaciate Prafessor

Special Site-NonRph Preceptor {3-16) Pagedof 4



Special Site or Non=Pharmacisi Preceplor Application

A PRECEPTOR’S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. | understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO,

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. [ agree to report intern hours to the Board as required by 20 CSR 2220-7.025, |
hereby certify under the penalty of perjury that the above statements, as well as all information
provided by me, are true and accurate.

[TNANE UF SPECTAC SITE
UMKC School of Pharmacy Drug Information Center

SHE ADDORESS TSTREET) e — (STATE] T (fii} —
' URTE
1V Bloon oS August 1, 2016
FPHINT NAMF ( MLE
Morgan L. gperry’ Pharm.D. J Assl. Dir., Drug Infarmation Center and Clinical Assotiale Professor

Special Site-NonRph Preceptor {3-16) Pagedof 4
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Special Site ox Non-Pharmacist

SPECIAL SITE OR NON-PHARMACIST PRECEPTOR APPLICATION

STATE OF MISSOURI MAILING ADDRESS:
DIVISION OF PROFESSIONAL REGISTRATION MISSOURI BOARD OF PHARMACY
MISSOURI BOARD OF PHARMACY | PO BOX 625

X ’ JEFFERSON CITY, MO 65102

DISAPPROVAL DATE

AL N OVERNIGHT ADDRESS:
A ‘ 3605 MISSOURI BLVD,
N ( JEFFERSON CITY, MO 65109 RECEIVEDDATE

- KEEP COPY OF COMPLETED APPLICATION FOR YOUR REGCORDS
QUESTIONS: E-MAIL: intern@pr.mo.gov or call (673) 751-0092

v’ Use this form to request a -
a. A preceptor that does not hold a pharmacist license issued by a U.S. state or territory, or;
b. An intern training state that is not licensed as a pharmacy in the U.S. or a U.S. territory.

v After the special site/non-pharmacist preceptor has been approved by the Board, interns must algo file a Special
Site/Non-Pharmacist Preceptor Notice of Employment Approval Application before beginning their internship hours.

v Missouri Pharmacy School Students; If you are a student of a Missouri located pharmacy school/college, your school
will submit an approval request for special sites/preceptors that will be used to earn intern hours as part of your
school/college curriculum. This form and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are
only required if you will be independently earning hours outside of your school curriculum at a speclal site or with a non-

pharmacist preceptor. This allowance only applies to students attending a Missouri located pharmacy school/college.

Veterans Administration Consolidated Mail Outpatient Pharmacy (CMOP-#760)

SITEADDRESS {STREET) [CITY] (STATE] (ZIP)
5000 South 13th Street Leavenworth KS 66048

IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM? [j‘ YES O NO

IF YES, NAME OF SCHOOL/COLLEGE: UMKC School of Pharmacy, Kansas City, MO

DESCRIPTICN OF BISTNESS AGTIVITIES {ANGCH 0aNoNaI shasls Il N86cessary)

The Leavenworth VA CMOP Is a highly autorated mall outpatient pharmacy {hat dispenses and ships approximately 1.3 milllon prescriptions monthly. The
Leavenworth CMOP is one of seven VA Consolidatéd Mall Ouipatient Pharmacy facilities that make up the National CMOP  System. The seven VA CMOPs are
located in Chelmsford, MA, Charleslon, SC, Dallas, TX, Hines, IL, Leavenworth, KS, Murfreasboro, TN, and Tucson, AZ. The CMOPs interactively provide
pharmaceutical support services to VA health care facility pharmacies nationally by dispensing and shipping medications to United States Veterans, ChampVA
patients, and Indian Heaith Service patlents. ’

Over 75% of the outpalient prescriptions from the VA Medical Centers are processed by one of the seven CMOP locations.

special Site-NonRph Preceptor (8-13) » Page1of4
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Special Sife or Non-Pharmacist] P_rccepior Application

RIPFTION O ORESRINEE n

13 (D) JTERS 3 g AN EIT BT .
The pharmacy Intern will ba introduced to a phamacy practlce environment that supports a high-volume drup distribution system. The Intern will gain knowledga
of tha prescription order process that begins with prescription order entry at a VA medical center and ends with prescription processing and shipping froma
VA-Consolidated Mall Outpatient Phammacy (CMOP). Hefshe will spend time in CMOP pharmacy automation dispensing zones and will work with a staff
pharmacist to review presciiption venification procasses. The Intern will work with a CMOP QA pharmacist o galn knowledge of the qualily assurance programs
and with a praduct specialist pharmacist to gain knowledge regarding product salection, product antry, and prescription order revisw. He/she will gain knowledge
regarding the procuremant and Inventory management necessary to support the procassing of 1.3 million prascriptions monthly. The intern will spend time with
the CMOP facllity director to gain knowledge regarding genera! managertal and adminlstrative principles. The intern will be assignad drug Information projects
and will be provided a work space. ' :

HE LEARNING UB v U THE INTERIN (ANSCHT Gaofonal 3hadls I eCessiy
Al the conclusion of the Advanced Pharmacy Practice Experience (APPE?. f‘w gludent will be able to: .

- Demonstrate an understanding of a drug distribution system and automabion processes of a high-volume autorrated pharmacy dispensing program
- Gain knowledge of VA Phanmacy QA procassas and demonstrate problem-saiving skills
- Demonstrals an understanding of general pharmacy administrative and management principlas
- Gain knowledge of medication procurement and Inventory managemsnt of a large mail-order pharmacy
- Understand the prescription ordering process from medical center pharmacy to Leavenworth CMOP
- Domonstrate ihe abillly {o research and complete drug information projects as assiynad
~Articulate an undersianding of Iha processas necessary to establish pharmacy compliance with regulatory boards

Director, VA-CMOP Leavenworth
ISTREET) TCITY) {STATE] — (ZIF]
W HILE ]
argaret A. Johnson Product Specialist Pharmacist

PR rrrerTT Taiin a3 TSTATEY FZIP]
| PRECEFTURNAME™ TILE

T FPRECEFTOR ARG ADDRESS [STREET) TCTY) K STATE] Tz}
FPRECEPFTORNAWE TITEE

MPRECEPTONWKILEYG ADDRESS ™ [STREE [} TTHY) TSTATES TZIPF

PRECEPTOR QUALIE[GATIONS: Teicor
showsllists: .+ 3 o

o Al degroes obtaifadiby (Harge

o Preceptor.gmploymeit fiaforys

propased duties/raspimsiiil

Information:musibeisi

INTERK-RAME ST TFIRET) - TADDLE] mR
FTNTERT TUHE TTST) PRSI {MIDOCE] T TERN TCENGE WURBER
CINTERN NAME  (EAST) FTRSTT INTOLEE] INTERNLICENSE WUREER
TNTERN FAWE TERST] FIRST] TRTODLET INTERNTICENSE RUMBER
IRTERR RAYE TCASTY : TFIRSTY TRUTREES TRTERN UGERSE NURGER

Special Site-NonRph Preceptor {8-13) Page 2 of 4
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Special Site ox Non-Ph

armaeist Preeeptor Applieation

Product Speciallst Phamacist

TSTATE] - 2Py

Margare! Johnson

TOFTAT T K W AL O TETHERTT TCHYY

¥y LR A e ammse o« maes = e

~WMAIL ADDRESS TELEFHUNE NUMBER FAX MUNEER

| hereby request approval of the site andfor preceplor identl led herein. All the Information and answers contained in this
application and any attachments are true and correct 1o my best knowledge and bellef. | am making this affidavit knowirg that
any false statements or material omission subjects me to criminal penalties for making a faise affidavit under Section 575.050,

R&Mo. ‘

| understand that | must comply with federal and state laws as well as the regulations of fhe Miséouri Board of Pharmacy. |
further understand that any intern hours earned at or credited by the proposed speclal site shall comply with 20 CSR 2220-
7.030(1){A). | hereby certify under penalty of perjury that the above statements, as well as all information provided herein, are

true and accurate o the best of my knowledge and bellef.

‘ 2 a,%/é% M\/M&r;ﬂ/ , FaTrief 0 Minrre

TITLE TATE

8/11/2016

Director, VA-CMOP, Leavenworlh

Special Site-NonRph Preceptor (8-13) . Page 30f4
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Pharmacist Preceptor Application

Special Site oxr Nowe

A PRECEPTOR’S AFFIDAVIT MUST BE SUBMIED BY ALL PRCEPTQRS DESIGNATED {N THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. 1 understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section 575.080, RSMO.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7,025. |
hereby certify under the penalty of perjury that the above statements, as well as all information
provided by me, are true and accurate. ‘ -

NAFE OF SPECIRUSITE
Veterans Administration - Consolidated Mail Qutpatient Pharmacy

SITE ADURESS TSTREET] {GITY; {9 FATER) ) 1 4iF)
. "~ ~ é)/
FPRINTNARE & L 7 /1 ,//’ &
f? Diréctor, VA-CMOP, Leavenworth
ATr c £ DD, m;ﬂ/l}lfﬁ ‘

Special Site-NonRph Preceptor (8413} Page 4 of 4
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aeist ‘l'reeepiur Application

Speeial Site ox Non-FPharm

A PRECEPTOR’S AFFIDAVIT MUST BE SU
SPECIAL SITE/NON-PHARMAGIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. | understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as well as all information
provided by me, are true and accurate.

Neerans Mugabalirn. Comolddad hal Oalfalent Msuaey

‘YSTATE] 7Py

oo A S | shis|zel

TIILE

Wacaneet A Aa\mr\ SO m\&w«m&:\%

Speclal Site-NonRph Preceptor {8-13) Page 4 of 4



eLicense Portal Page 1 of |

Kansas Board of Pharmacy
License Portal

Search Again

Board of Pharmacy Home } License Verification | Exam Scores

Facility/Provider Information

GATLE

5 The Kansas Board of Pharmacy cerlifies thal it maintains the Information for the credential verification funclion of this website, as well as performing
B ans aS heurly updates lo {he informalion represented. Therefore, the website Is a secure and primary source of credential verification informaticn, as
aulhentic as a direct inquiry to the Board,

Prermiy Bowd
| General !
Name of Business: MINARD, PATRICK Criginal Date: 1171711895
Classification: Pharmacist Cn Probalion: No
L/P/R No: 112377 Disciptine on File: No
Stalus: Active
| Licenses
{IPIR & Description Effectlve Expires Issued Status
1-12377 Pharmacist Licanse (Pharmacist} 511812015 673012017 14111995 Aclive
|
i .Notes
NA

eLicense Verston 1,1 | Copyright €1 2016 by eSoftware Solutions | All Righls Reserved | Unauthorized Lise Prohibited
vawwe.gsoftwaresolutions.com

https://ksbop.elicensesoftware.com/portal aspx?xid=22805&key=891 8/18/2016



elicense Portal

Kgnsa%

Facility/Provider Information

Page 1 of |

Kansas Board of Pharmacy

License Portal

Search Again

Board of Pharmacy Heme | Eigense Verification | Exam Scores

The Kansas Beard of Pharmacy centifies that it malntains the infosmation for the eredential verification function of this website, as well as performing
hourly updates to the Information represented, Therefore, the website is a secure and primary source of credenlial vedfication Information, as

authentic as a direct inquiry to the Beard.

Pharmacy Bosnl
|
i_ General
Name or Business: JOHNSON, MARGARET Originral Bate: 1212412003
DBA: HALEY
Classificalion; Phamacist On Probation: No
LPR No: 113727 Disciptine on File: No
Status: Active
i
i Licenses
LIPIR# Description Effective Explres Issued Stalus
113727 Pharmacist License {Pharmacist} 5/19R2015 6/30/2017 1242412003 Active
' Notes ;
N/A
elicense Version 1.1 | Copyright © 2016 by eSoftware Solutions | All Rights Reserved | Unautharized Use Prohibited
vaww.esoftwaresolutions.com
https://ksbop.elicensesoftware.com/portal.aspx?xid=27942&key=1072293685 8/18/2016
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Special Site or Non-Pharmacist Precepior Application

g L (R T T L MY

SPECIAL SITE OR NON-PHARMACIST PRECEPTOR APPLICATION

STATE OF MISSOURI MAILING ADDRESS: T e B T WA
DIVISION GF PROFESSIONAL REGISTRATION MISSOURI BOARD OF PHARMACY fith ,mwﬁ;mmﬁ%%ﬁwﬁ&m
MISSDUR]I BOARD OF PHARMACY PO BOX 625 APPRUVAL DATE 0. HOURS

JEFFERSON CITY, MO 65102

OVERNIGHT ADDRESS: | OISAPPFRUVAL DATE
)24 T,
~RECEIVED

. KEEP COPY OF COMPLETED APPLICATION FOR YOUR REGORDS
- QUESTIONS: E-MAIL: Inlern@pr.mo.qov or call (573) 751-0092 SEP 6 201

MISSOURI BOARD

RINSTRUCTIONS St st bk s Sitles

v Use this form to request approval of:
a. Apreceptor that does not hold a pharmaclst license issued by a U.S. state or territory, or;
b. An intern training state that is pot licensed as a pharmacy in the U.S. or a U.S. territory.

v After the speclal site/non-pharmacist preceptor has been approved by the Board, interns must also file a Special
Site/Non-Pharmacglst Preceptor Notice of Employment Approval Application before beginning thelr internship hotrs.

v Missouri Pharmacy School Students: If you are a student of a Missouri located pharrnacy school/college, your school
will submit an approval request for speeiai sites/preceptors that will be used to earn intern hours as part of your
schooi/college curriculum. This forrn and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are
only required if you will be independently eaming hours outside of your school curriculum at a special site or with a non-

pharmacist preceptor. This aliowance only applies to students attending a Missourl lncated pharmacy school/college.

il

I et e R
B R STl S N

o,
Tt L =Y

P T T T I L o R T T B
R AUE ST T DE i A ey T R PR CRebe 1 Tt d A o
T A REQUESTING APPROVAL UF:

X speclal Ste and Non-Pharmaclst Precaplor O specialsite O  Nen-Pharmaclst Preceptor

T b AXE

Fn T T
Sl e

Liebei-Flarshelm, LLC

IEALDREDS (SIREE]) (Liry; (DlATE} { &)
1034 S. Brentwood Bouievard St. Louis MO 63117
18 THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM? YES g0 NO

IF YES, NAME OF SCHOOL/COLLEGE: _St. Louis College of Pharmacy

—DESCRIPTION UF BUSIRESS ACTIVITIES TAGcH GO0Tonal Sheals AGcossay]
See attached

Special Site-NonRph Preceptor {8-13) Pape 1of4



Special Site or Non-I’harmacist Preeepioxr Application

I acdt adoilanal shasls i necassary,

See attached

aci agul o ea]S Il 1Acessery)

See attached

- R g T e R AR A %ﬂﬁfﬁﬁﬁ?‘ﬂ“ﬁﬁ‘ﬁﬁ?ﬁ’ﬁm#ﬁ ‘i’?i«‘ﬁa.’-’?‘ﬁ:ﬁ“j i
% -A Precaptor Afﬂdavlt Form (sae attached)mist bie comp[eted by each: preceptor [lsted balow Lo- B
j ' Attach additional sheets if necessary.

. Sy g . - “ - ”'Lb

Bruno G. Bonnemain Selentific Advisor/Deputy General, Manager
["PRECEFTOR FAILIRG ADDRESS [STREET} (1)1} [STATE} [VAlY]
| FRECEFTUR NARE TE

Stephen E. Mundwiller Quallty Manager
[ PRECEFTUR MAILING AUDRESS {STREET) {CITY] {STAIE] TPy
[ PRECEFTUR NAME TITLE
[PRECEPTUR FOGLIRG ADDRESS {SIREET) [~ 1R4] TSTATE} TZiF}
[ PRECEFTOR HANE TITLE
| “PRECEPTUR MAILING ADDRESS {STREETT TCTTYT TSTATE] [P}

PRECEPTOR QUALIFICATIONS To oomplele Ihis app[[catlon al resume or curricthm wtae must be attached to thls application that
showslllsts e '

s eE All'degre 5! obtalned by the preceptor(s) Hsled above beyond hfgh schoolfa genera[ equfva!ency diploma' AND

- ;Preceptorgemploymenl his[ory *Emp]oyment hislory must damonstrale the! preceptor‘s expenencelabillly to Iraln the fn!em in the

. proposed ‘duties/responsibiities and sholld. Include the! employer‘s name employman! dates and a descnptfon of job dulies. c

. Information must be’ submilted for each precaptor, * ~ ° _ . IR

(PIHbU
[T TRTERN NANE RS T) FIRST]
[[TRTERN RANE — (vel) TFRST]
[ TRTERN WAME [CAST) TFIRSTY {NIUDTE] TNTERN TICENSE NUMEER
[TTRTERY WAME {CASTY [Z5%18) TWHRE] INTERN LICENSE NUMBER
["TRTERN RARE CAST] TFIRST] TRIDUTES THTERN TICENSE RUMBER

Special Site-NonRph Preceptor (8-13) Page 2 of 4



Special Site or Non-Pharmuacisi Precepior Application

Wﬁ&?ﬁﬁmf e e e e e e e e P

Bruno _Bonnernain Sclenliic AdvisorfDapuly Generai, Managar
| CORTAGT MALING ADUREES TSTREET] Yy TSTATE] [413]
I ETAAIL AUDRESS TABER FAXHUMHER
N/A

PR AT A D A BT B B e e e g e S TR
| hereby requiest approval of the site arid/or preceptor identified herein. All the Informatlon and answers conlained in this
application and any attachrnents are true and correct to my best knowledge and bellef. | am maklng this affidavit knowing that
any false statements or material omission subjects me to criminal penalties for making a false affidavit under Section 576,050,
RSMo.

| understand thak | must compiy with federal and state laws as well as the regulations of the Missourl Board of Pharmacy. |
further understand that any intern hours earned at or eredited by the proposed special slte shall comply with 20 CSR 2220-
7.030{1)(A). | hereby certiiy under penalty of perjury that the above statements, as well as all information provided herein, are
frue and accurate to the best of rny knowledge and bellef,

- SIGHATURE UF APPLICANT PRINTHANE
Bruno Bonpernaln

e DATE
P ‘
Scientlfic Advisor/Deputy General, St Louis Sile Manager / Q,f; 'W & IQ é / %\Q)

Special Site-NonRph Preceptor (8-13) Page3 of 4




Specinl Site or Non-Phavmacist Precepior Applicaiion

Y
i PR E OB O RIS RRIDAV ke
A PRECEFTOR'S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DES[GNATED IN THE
SPECIAL SITE/NON-PHARMACIST:PRECEFTOR APPLIGATION.

I hereby attest that | have reviewed 20 CSR 2220-7,025 and agree to serve as a preceptor at the site
listed below. | understand that Intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. | certify that all precepter information contained in this application s true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omlsslon subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO.

| undarstand that | must comiply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. |-agree to report Intemn hours to the Board as required by 20 CSR 2220-7.025, |
hereby cértify under the penalty of perjury that the above statements, as well &s all information
provided by me, are true and accurate.

|- WAME UF SPECIAL SITE
Llebel-Flarsheim, LLC
[—SITEAUDRESS STREET] wITY] TSTATE] (ZIP|
I SIGRNATURE OF FRECEFTOR ( I ‘ DATE
W 98/ 26 [Tt
[~ PRINT NARE A TV
Brurio Bonnentain Sclontific Advisor/Dopuly General, S Louis Silo Manager
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Special Site oxr Non-FPharmacist I‘receptm- Applmaimn

T, RN T S T L

R R RS AR DA

i
LR L:-L%- ’uiﬂ.&‘

A PRECEPTOR’S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEFTORS DESIGNATED IN THE
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 GSR 2220-7.025 and agree to serve as a preceptor at the site
listed below. 1 understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. [ certify that all preceptor information contained in this application is true and correct to
my best knowledge and belief. | am making this affidavit knowing that any false statements or material
omission subjects me to criminal penalties for making a false affidavit under Section §75.050, RSMO.

| understand that | must comply with federal and state laws as well as the regulations of the Missouri
Board of Pharmacy. | agree to report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as well as all information

provided by me, are true and accurate.

Liébe[-FlarsheIm, LLC
[—SITEADDRESS TSTREET} TCITY]

TSTATES (A1)

DATE

%memw'i‘/—// ...Lz/é/ )

Quality Manager

Stephen undwiller
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Speccinl Siie or Non-Pharmacist Precepior Applicaiion

- KEEP COPY OF COMPLETED APPLICATION FOR YOUR RECORDS
- QUESTIONS: E-MAIL: [nlern@pr.mo.gov or call {573} 751-0062

STATE OF MISSOURI MAILING ADDRESS:
DIVISION OF PROFESSIONAL REGISTRATION MISSOURI BOARD OF PHARMACY
MISSOURI BOARD OF PHARMACY PO,BOX 625

JEFFERSON CITY, MO 85102

OVERNIGHT ADDRESS:

3505 MISSOURI BLVD,

JEFFERSON CITY, MO 65108 AECEVED AT

BTN

RINSTRUCTIONS st ’E‘mh""" Sl e

T R T

TR [ T
Nl.b‘c,[;':‘ -
B RN P R e

"V~ Use this form to request approval of:

a. A preceptor that does not hold a pharmacist license issued by a U.S. state or territory, or;
b, Anintern training state thatis not licensed as a pharmacy in the U.S. or a U.S, territory.

v After the special site/non-pharmacist preceptor has been approved by the Board, interns must also file a Special
Site/Non-Pharmacist Preceptor Notice of Empioyment Approval Application before beginning their intemship hours,
¥ Missouri Pharmacy Schoof Students: If you are a student of a Missouri located pharmacy school/college, your school
will submit an approval request for special sites/preceptors that will be used to earn intern hours as part of your
schoalfcollege curriculum. This form and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are
only required if you will be independently eaming hours putside of your school curriculum at a special site or with a non-
harmacist preceplar. This allowance onfy applies o sludants attending a Missourl located phagmacy school/eollege,

FREGUESTIIN oL B N i (R R S B . (AR e s R
1AM REUUES TING APPR = =
O spaclal Site and Non-Pharmacist Preceplor [X Speclal Site O Non-Pharmacist Praceptor

Novo Nordisk Fieid Medical Affairs

T g AR R R

IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM?

IF YES, NAME OF SCHOOL/COLLEGE: St. Louis College of Pharmacy

[~SITE ADDHESS (Sthhl) [L1R 4] {SlAlE) (W41
5619 N. 151st Strest Omaha NE 68116
YES O wNO

~DESTRIPTION OF BUSINESS ACTIVITIES [ANIGER 0aional SHOTtS F ATCOsSay]
See attached

Speclal Site-NonRph Preceptor {8-13) Page lof 4




Special Sitc or Non=-Pharmacist Preceptor Application

ok addiional shools & nocessary}

See attached

OIS T THE LEARRING UBFECTIVELST FOR TRE INTERN [ATIGcH 0007i0mal i6als ¥ Recossary]
See attached

IRECERTOR, APPROVALS o N T T DR, o e i
e T A Preceptcr Afﬁdavit Form (sée attached) must-be completed by. each preceptor iisted below.
TS T “Atach additional sheets if necessary: :

.FREGEPTOE';:QMEI — TITCE
Ryan J. Flugge, Pharm.D., BCPS (NE License 11758, Exp. 1/1/18, |A 19656, Exp. 6/30/17) Medleal Lialson
| FRECEFTUR RAILING ADDRESS 1STREET] Y] TSTATE] TZFF
[ PRECEPTOR NAME TITEE
[ PRECEFTUR MAILING ADURESS STREET} TGy} STATE] Al
 PRECERTOR NARE TITLE
[~PRECEPTOR RAILTNG ADDRESS {STREET] TCIY] TSTATE} TZiFT
[ PRECEFTOR NANE TTE
" PRECEPTUR FRILTNG ADURESS TSTREETS TCITYY TSTATE] T2IF]

'PRECEPTOR QUALIFICA IONS: To complala lhls appllcallon. alresume or. currlculum Vltaa must be atlached to this applicallon Ihat

—showslllsls e :

Al degreas oblalnad by the. preceptor(s) hsled above beyond hlgh schoolla general equivalency dlploma AND

'o ,Preceplor employment history. Employment history must demonslrate the preceptor's éxpertence/abifity to train Ihe Intern in the
" proposgd- dulleslraspons]bllltles and should;include the employer’s name employment dates anda descriptlon of Job. duhes -
Informalion must'be submltted:for each preceplor, -« L . .

P 'fh ag‘as‘b‘ﬁfgz‘em ati ”!!Je:ea n'ng! O"u,.‘.‘gua " ar'§ , TN

: TERN}INFORMATJRQJ {(Listtheyr R

Eilissor oo ed" Shfioble/collodes At eh EddIO o) e B I H B eSS A T et
NTERA QAN RS MIDEEY {NTERN LICE
[TTNTERN AME TCASTY TFIRST] TMIDDLEY [NTERN LICENSE NUMBER
| TNTERN RANE TCRSTY TFIRST} TRIUDLE] TNTERNLICENSE NUMBER
TNTERN NANE TCASTY TFIRST] TMIDOLE] TNTERN LICENSE NUMBER
[ TRTERN NANE 1CAST] TFIRST) ooEr | INTERN LICENSE NUMBER
[ TRTERN WARE TCASTY WIRST) TMIDULE] INTERR LICENSE HUMBER
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Special Site or Non=Pharnacist Preceptor Applicntion
e O SR TN D S R T e A A R R R TR TR AP T I T F L T g2

T A G e N S O D U e e e S R S e T

VoS IUN! Hite

Ryan J, Flugge, Pharm.D,, BCP3S Medical Liaison
[MCOHTAGT PALING AUDRESS ISTREETT CIYY ) ISTRTE} (ALK}
EARID AUURESS TELEPAURE NURBER Tk WUWMBER

Ay N TS A R b S i g G R e R R T i s
| hereby request approvai of the site andlor preceptor identified herein. Ali the information and answers conta:ned in this
applicalion and any altachments are true and correct lo my best knowledge and beiief, | am making this affidavil knowing that
any false statemenls or material omission subjects me to criminal penallies for making a false affidavit under Seclion 575,050,

RSMo.

| understand that [ must compiy with federai and slate laws as weli as the regulations of the Missouri Board of Pharmacy. |
further understand that any intern hours earhed at or credited by the proposed special sile shaii comply with 20 CSR 2220-
7.030(1)(A). | hereby certify under penally of perjury that the above statements, as well as all informalion provided herein, are
true and accurate to the best of my knowledge and belief.

[STGNATURE UF AFPLTCANT FRINTTTAE
1—7%0(3 CF J Ryan J. Flugge, Pharm.D., BCPS

THLE Uale

Medical Liaison ¢ A’U e 7o\ \es

Special Site-NonRph Preceptor (8-13) Page3 of 4




Special Site or Non-Phavmacist Precepior Applicatian

r Uil b WOk e SR e

R AT Y T AT T RIS I T R T T

i b ECE GRS B DAY

A F‘RECEPT.O.R-'-S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED [N THE
SPECIAL SITE/INON-PHARMACIST PRECEPTOR APPLICATION.

| hereby attest that | have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site
listed below, | understand thatintern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3, i certify that all preceptor information contalned in this application is true and correct to
my best knowledge and bellef. | am making this affidavit knowing that any false statements or materiai
omission subjects me to criminal penalties for making a false affidavit under Seclion 575.050, RSMO.

i understand that | must comply with federal and siate iaws as well as the regulations of the Missouri
Board of Pharmacy. | agree {o report intern hours to the Board as required by 20 CSR 2220-7.025. |
hereby certify under the penalty of perjury that the above statements, as weli as all information
provided by me, are true and accurate.

["NAME UF SPECEL SITE
Novo Nordisk Field Medical Affairs
SITE ADDRESS STREETY ) TSTAIE] 2]
[ STGHATURE UF Hﬂ:bEl" U '-\" UAIE ‘
~T= 7_6}:2#4/\0% > Ao( Zo\
PRINT AR -'--....-:> uil.r.Z 8 G ‘e
Ryan J. Flugge, Pharm.D., BCPS Medical Liaison
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| Nebraska DHHS: Division of Public Health Page 1 of 2

Nebraska Department of Health and Human Services
(http://dhhs.ne.gov/)

(http://dhhs.ne.gov/)

Details

License Details

Name on License

Ryan John Flugge RP

Country

United States

Profession Name

Pharmacy

License Type

Pharmacist

License Number

11758

Date of Issuance

06/27 /2002

https://www.nebraska.gov/LISSearch/search.cgi?mode=details&lid=354441 &stype=I 9/6/2016




Nebraska DHHS: Division of Public Health Page2 of 2

Date of Expiraticon

01/01/2018

License Status

Active

Effective Date of Status

06/27 /2002

Reason for License Status

License Issuance

School Information

SCHOOL University of lowa

DATE 05 /16 /2002 “

Disciplinary/Non-Disciplinary Information

If additional information is needed regarding the actions listed, please contact the licensure
unit at 402-471-2115 or DHHS.LicensureUnit@nebraska.gov
(mailto:DHHS.LicensureUnit@nebraska.gov).

None on record at this time.

https://www.nebraska.gov/LISSearch/search.cgi?mode=details&lid=354441&stype=I 9/6/2016




Novo Nordisk
Special Site Permit Application {Attachment}

Description of Business Activities:

Nove Nordisk is a global healthcare comparny headquartered in Bagsvaerd, Denmark with
production facilities in seven countries and affiliates or offices in 75 countries. Novo Nordisk
has more than 90 years of innovation and leadership in diabetes care. The company also has
leading positions within rare bleeding disorders, growth hormone-related disorders, and women’s
health.

Provide a detailed description of the job duties/responsibilities of the intern:

Students will be expected to provide scientific data and information on disease states upon visits
with healthcare providers. The student will be responsible for understanding diabetes and its
treatment. Administrative days will be designated for power point presentations, data searches,
conference calls, and training and updates a needed. Each student will be assigned a project to
work on as needed for the support of a healthcare provider’s request.

List the Learning Objective(s) for the Intern:

o The student will have the opportunity to understand the Food and Drug Administration
(FDA) regulation and how drugs are approved and not approved

e The student will have the opportunity to understand the FDA's new drug application
(NDA) process

e The student will have the opportunity to learn how new drugs are launched into the
market




#C2A STLCOP and UMKC College of Pharmacy

STLCORP Site Listing
STLCOP Preceptor Listing
UMKC Site Listing

UMKC Preceptor Listing



STLCOP Facility Listing

State
License Number JLicensed Facility Name Address

PLEASE NOTE: IF FACILITY IS LICENSED IN MULTIPLE STATES, INCLUDING MISSOURI, PLEASE LIST ONLY THE MISSOURI LICENSE

2015026575 MO K-mart 1 Flower Valley Shopping CenfF|orissant MO 63033 No
002944 MO Wilkinson Pharmacy 105 South Oak Nevada MO 64772 No
005504 MO Wilkinson Pharmacy of Lamar 605A W 12" Lamar MO 64759 No
054-017093 IL Hillsboro Area Hospital 1200 E. Tremont Hillsboro IL 62049 No
054-018756 IL Medicine Shoppe #328 122 W. State St. Ofallon IL 62269 No
054-019125 IL Walgreens Pharmacy #6762 11833 S, Western Ave. Chicago IL 60643 No




STLCOP Precepter Listing

State Licensed

LICENSED IN MISSOURI

042550 MO Eaves Pamela No
2014031988 MO Kuckewich Lauren M. No
2014027813 MO Leininger Jordan No
2013024728 MO Rippelmeyer Lindsay No
19656 IA Flugge Ryan J. No
051286158 IL Epps Melissa No
051-287961 IL Weiss John E. No
1-13375 KS Pischke Rebecca T. No
11758 NE Flugge Ryan J. No
13726 SC Kuckewich Lauren M. No
37900 TX Batra Bindhu No
41105 TX Moffett Brady S. No
58462 TX Peach Madison No




UMKC Facility Listing

License Number State
or Special Site # | Licensed Facility Name Address City State Zip Disc?
PLEASE NOTE: IF FACILITY IS LICENSED IN MULTIPLE STATES, INCLUDING MISSOURI, PLEASE LIST ONLY THE MISSOURI LICENSE
2005020212 MO Sam's East, Inc 101 Conley Rd Columbia MO 65201 No
2016006896 MO Kansas City Care Clinic 3515 Broadway Kansas City MO 64111 No
SS 680171 MO St. Louis Va- St. Louis CBOC 6854 Parker Rd Florissant MO 63033 No
SS 680174 MO St. Louis VA Medical Center St. 844 Waterbury Falls Dr O'Fallon MO 63368 | No

LICENSED OUTSIDE OF MISSOURI



License Number [State Licensed

UMKC Precepter Listing

LICENSED IN MISSOURI

2015027205 MO Neal Jessica No
2011027442 MO Scholfield Angelina No
2015004638 MO Barton Michael No
2007022471 MO Lukert Brandon No
2015027189 MO Rio Lori No
2016029055 MO Potter Andrea No
2008013821 MO Hogan Rachael No
2012034988 MO Mishler Lauren No
2016019379 MO Cox Sarah No
2014033324 MO Duty Ashley No
2008027639 MO Good Daniel No
2014007575 MO McConnell Taylor No
NOT LICENSED IN MISSOURI

016629 KY Palladino Catherine No
1-12910 KS Harting Matthew No
22246 1A Gartner Meron No
0202212474 VA Ryan Burke No
53424 X Vora Neha No
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