CHAPTER 1

Overview of
Point-of-Care Testing
and the Role of the
Pharmacist

Key Points

Stressors to the health care system,
including physician shortages, an aging
population, and a global pandemic,
have expedited the expansion of the
role of pharmacists in the health care
team.

Pharmacists are among the most acces-
sible health care professionals in the
community setting, as patients visit their
community pharmacist about 12 times
more frequently than they do their
primary care provider.

There is an opportunity to leverage
pharmacists’ expertise and unparal-
leled availability to combat the effects of
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physician shortages and provide
increased access to health care.

Few states include explicit legislation
related to pharmacist’s ability to provide
point-of-care testing; however, policy
interest in pharmacist prescribing has
increased.

Pharmacy-based point-of-care testing
services reduce unnecessary antibiotic
prescriptions, shorten time  from
symptom onset to the first dose of
treatment, and improve patient
satisfaction.
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Introduction

harmacists have long been charged with

the responsibility to use their knowledge

and expertise to serve others. When a
pharmacist takes the Oath of a Pharmacist,
they vow to embrace changes that improve
patient care, improve their own professional
knowledge, and assure optimal outcomes for
all patients." The ways in which pharmacists
adhere to this vow have changed greatly over
time, but the underlying theme remains the
same: to provide the highest quality of patient
care to all of those in need.

Since the Oath of a Pharmacist was writ-
ten, pharmacists’ patient care services and
pharmacy education efforts have expanded,
and they will undoubtedly continue to do so.
Stressors to the health care system, includ-
ing physician shortages, an aging popula-
tion, and a global pandemic, have helped
expedite the expansion of the role of phar-
macists in the health care team.2®

Pharmacists who were once viewed as an
ancillary member of the team with only the

Table 1-1. Prescriptive authority definitions

limited role of dispensing medications to
their “customers” are now taking on more
patient care responsibilites for their
“patients” including immunizations, chronic
disease management, and point-of-care
testing (POCT) with prescriptive authority for
minor non-chronic health conditions.* State
law governs a pharmacist's scope of
practice and patient care services, and the
extent of prescriptive authority varies state-
to-state.>¢ Descriptions of various types of
pharmacist prescriptive authority can be
found in Table 1-1. More information about
the requirements of protocols is available in
Chapter 3. Nevertheless, the general trend
continues to be toward increasing patient’s
access to care by allowing pharmacists to
assume more responsibilities as part of an
interprofessional health care effort. The
focus of this chapter is to identify opportuni-
ties to use POCT to test and treat minor
health conditions under an established pro-
tocol in the pharmacy setting while highlight-
ing the positive impact of POCT on patient
care and satisfaction.

Term | Definition
Collaborative Pharmacist prescriptive authority strategy in which pharmacists can initiate and
practice modify selected prescription medications for both chronic and non-chronic
agreement conditions, as outlined in a protocol, under the supervision of a physician who
(CPA) also cares for the patient (e.g., collaborative hypertension management)®'® The
CPA may be patient-specific, population-specific, or medication-specific.>®
Government Pharmacist prescriptive authority strategy in which pharmacists can prescribe a
protocol medication for patients following a protocol that specifies pharmacist training,
specified patient inclusion and exclusion criteria, and specific medications, in a
non-patient-specific protocol (e.g., statewide protocol for naloxone).®'® Protocols
may be local, state, or federal .®
Standard- This type of prescribing is similar to physician prescribing. Pharmacists use their
of-care own professional judgment to prescribe medications within a standard of care,
prescribing that is, what other prudent pharmacists would do in the same or similar situation.®
For pharmacists, prescribing may require or not require a diagnosis.®
Dependent Pharmacist prescribing pursuant to a collaborative practice agreement.®
prescribing
Independent Pharmacists independently prescribe certain drugs in certain circumstances,
prescribing either through a government protocol or through standard-of-care prescribing.®
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Evolution of Point-of-Care
Technology

POCT is diagnostic testing that takes place
near the patient’s site of care outside of a
clinical laboratory with the use of a portable
device.*” These tests obtain rapid and
real-time results to allow caregivers to make
patient care decisions within minutes. POCT
has been used for years to monitor chronic
disease states in a doctor’s office (cholester-
ol panels, glycated hemoglobin, and inter-
national normalized ratio [INR]), as well as to
monitor acute conditions at the patient’s
bedside, including electrolyte abnormalities
and infectious diseases.” Pharmacists have
used POCT for decades to screen patients
for disease and monitor drug therapy by
conducting testing similar to that used in
physician practices.®® POCT also provides
opportunities for rapid diagnostic testing to
quickly diagnose infectious diseases. POCT
tests fall under the Clinical Laboratory
Improvements Amendments 1988 (CLIA)
and most are considered waived tests.'® The
types of test categories are waived, moder-
ately complex, and highly complex; waived
tests are simple to conduct, with minimal risk
of error, whereas moderately complex and

Table 1-2. Testing definitions
Term ‘
Point-of-care testing (POCT)

device.*®

Diagnostic testing that takes place near the patient’s site of care
outside of a clinical laboratory with the use of a CLIA-waived

highly complex tests require more training or
testing experience and more frequent quali-
ty control.' As POCT technology advanced,
testing devices became easier to use and
more portable, allowing for POCT to be used
by individuals with minimal training in vari-
ous practice sites, including pharmacies
and patient’s homes.”

Test-and-treat initiatives take the concept
of POCT further by providing treatment rec-
ommendations in real-time based on the
results of testing to screen and diagnose
patients at increased risk for a particular
condition." Historically, test-and-treat initia-
tives have been population-based strate-
gies.” Pharmacists have adopted the test-
and-treat term to refer to the use of POCT
(testing) and prescription of treatment (treat)
as a result of patient presentation and test-
ing. At the legislative level, the use of test-
and-treat language expands the responsibil-
ity for diagnosis and prescribing treatments
from physicians to include other health pro-
fessions, thus modernizing the scope of
pharmacist practice; however, this shift has
been controversial. Table 1-2 summarizes
definitions related to this topic. Pharmacists’
authority to provide test-and-treat services,
protocol requirements, and disease states

Definition

Rapid diagnostic test (RDT)

Group of tests designed to detect pathogen-specific antigens,
nucleic acid sequences, or host antibody responses to certain
pathogens with short performance times, and may be performed
under a certificate of waiver.*

Test-and-treat (TNT)

Intervention strategy in which a population is screened for a
disease state/condition using POCT and treatment is prescribed
for eligible patients based on test results.

Clinical Laboratory
Improvement Amendments
of 1988 (CLIA)

humans. 0

Regulations are comprised of federal standards that apply to all
U.S. facilities that test specimens collected from a human being
for health assessment or to diagnose, prevent, or treat
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covered as part of these services vary by
state. However, the use of test-and-treat
specifically in the pharmacy setting to
detect, triage, and provide treatment for var-
ious acute conditions such as influenza or
streptococcal pharyngitis has gained trac-
tion as pharmacies have become a destina-
tion for patients to seek medical advice,
unloading some of the strain on urgent care
settings and emergency departments.? In
March 2022, the Biden-Harris Administration
introduced a nationwide Test to Treat initia-
tive to increase access to affordable
COVID-19 treatment, allowing pharmacists
to conduct POCT services for COVID-19
and prescribe treatment to those who meet
certain requirements regardless of current
state legislation, which increased awareness
and public perception.™

Overview of the Health System and
Pharmacists’ Unique Position

National organizations such as the Centers
for Disease Control and Prevention (CDC)
and the U.S. Department of Health and
Human Services (HHS) have envisioned the
need for health care reform to improve
access to care and reduce health dispari-
ties.'*1% The focus on increasing access to
care is in part due to both current and pro-
jected physician shortages, as well as the
strain on the health care system due to
COVID-19.28 The Association of American
Medical Colleges (AAMC) reports a
projected total physician shortage of
between 37,800 and 124,000 physicians by
the year 2034."7 The workforce shortage
problems are especially apparent in the
primary care setting and in rural areas. The
patient-to-primary care physician ratio in
rural areas is 39.8 physicians per 100,000
people, while the ratio in urban areas is 53.5
physicians per 100,000 people.”® These
shortages reveal a workload that is not
sustainable as the population continues to
age and highlight the importance of using a

4 — A Pharmacist’s Guide to Point-of-Care Testing

team of health care providers, including
pharmacists, to provide quality patient care.®

Because pharmacists are often recog-
nized as one of the most accessible health
care professionals in community-based
settings, there is an opportunity to leverage
pharmacists’ expertise and unparalleled
availability to combat the effects of
physician shortages and provide increased
access to health care. Pharmacies are
located throughout the community and
often can be reached while grocery
shopping or via a drive-thru, as well as after
work and on weekends. About 90% of
Americans live within 5 miles of a pharmacy,
and patients visit their community
pharmacist about 12 times more frequently
than they do their primary care provider.9
Therefore, pharmacists are uniquely posi-
tioned to offer testing and treatment to
communities using POCT and prescriptive
authority, eliminating access as a barrier to
receiving care.®

Current Landscape

The lack of access to quality and timely
health care often leaves patients with limited
choices when facing an acute health condi-
tion. By providing POCT to triage these
minor conditions, pharmacists create a more
resilient health care system and provide
additional options for patients to receive
necessary care at convenient locations in
community-based settings.'® Allowing phar-
macists to prescribe treatments based on
the results of POCT via test-and-treat strate-
gies leads to earlier access to care and
treatment for patients, which can be lifesav-
ing. Pharmacists can initiate and modify
selected prescription medications via
dependent prescribing, as well as by collab-
orative prescribing as established by a col-
laborative practice agreement (CPA).3%
However, these services are not currently
offered at every pharmacy and the extent of
prescriptive authority varies widely. As



alluded to previously, this variation can be
explained by the fact that the scope of phar-
macy practice is regulated at the state level
in the United States.?!

Independent prescribing allows a pharma-
cist to prescribe medications for patients
that meet specified criteria, and the formu-
lary and amount of medications that can be
prescribed are generally limited in compari-
son with those of physicians.®%2! Two exam-
ples of independent prescribing in statewide
protocols are birth control medications and
naloxone.?® Dependent and independent
prescribing can be used for both chronic
and non-chronic conditions, allowing a phar-
macist to initiate, modify, or discontinue pre-
scription medications under their state-de-
termined scope of practice or a written
agreement or protocol with a supervising
physician.3®2" Dependent prescribing under
a CPA typically only occurs for patients col-
laboratively managed by a pharmacist and
physician, whereas independent prescrib-
ing can be done for any patient in a given
state if they meet the outlined requirements
of that state.?® While there are advantages
and disadvantages to each prescriptive
authority model, the general trend has been
toward more legislation specifically allowing
pharmacy-based POCT. At this time, few
states include explicit legislation related to
the ability of pharmacists to provide POCT,
however, policy interest in pharmacist pre-
scribing has started to increase.?!?

The first steps toward pharmacist pre-
scribing occurred in 1979 in Washington
State, when its Pharmacy Practice Act was
amended to authorize pharmacists to broad-
ly initiate and modify drug therapy. Although
not specific to non-chronic conditions in the
setting of POCT, this amendment allowed
pharmacists in Washington to provide
expanded pharmacy services such as man-
agement of medications for asthma and dia-
betes.?® To further support pharmacists,
Washington also passed state legislation to

give pharmacists provider status and allow
them to bill for their clinical services.®
Washington’s progressive pursuit of provider
status and expanded pharmacy services
paved the way for other states. As of the end
of 2023, more than 20 states allowed pre-
scribing authority for pharmacists to treat
specific health conditions that can be detect-
ed via a CLIA-waived diagnostic test under
a statewide protocol or as part of a CPA with
a supervising physician.?? Each state varies
with regard to the disease states that can be
treated; however, the most commonly includ-
ed disease states tend to require minimal
treatment, including influenza, streptococcal
pharyngitis, and urinary tract infections
(UTls).?? Among states that allow test-and-
treat services in the pharmacy setting, the
prerequisites for pharmacists wishing to
offer these services vary widely; important
state-to-state differences are highlighted
below.

Kentucky legislation allows pharmacists to
use board-approved and physician-signed
protocols to test and treat for influenza,
streptococcal pharyngitis, UTls, and other
self-limiting non-chronic conditions.?224 Prior
to providing these services, the protocols
specify that pharmacists must receive edu-
cation and training from a provider accredit-
ed by the Accreditation Council for Pharmacy
Education (ACPE) or approved by the
Kentucky Board of Pharmacy. The protocols
also contain information regarding inclusion
criteria, exclusion criteria, medications that
can be prescribed by a pharmacist, and
procedures related to follow-up, monitoring,
documentation, and physician notification.?*

In February 2022, Florida passed legisla-
tion to allow pharmacists to test and treat
patients for minor, non-chronic health condi-
tions that are generally managed with mini-
mal treatment or self-care, including, but not
limited to, influenza and streptococcal infec-
tions.?® In order to provide these services, a
Florida pharmacist must add a Pharmacist
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Test and Treat Certification to their license
and complete a 20-hour Florida Board of
Pharmacy-approved certification course.®
Florida also requires pharmacists to enter
into a written protocol with a supervising
physician outlining the specific categories of
patients the pharmacist may treat, physician
instructions for patient assessment and
treatment for the pharmacist to follow, and a
schedule and process for the pharmacist to
notify the physician of the treatment plan for
each patient.?*? These are just two exam-
ples of significant advancements on the
state level to improve access to care; how-
ever, several opportunities exist for further
policy breakthroughs.® Montana and Idaho
have expanded pharmacists’ scope of prac-
tice related to independent prescribing
under a standard-of-care prescribing model,
under which pharmacists are granted broad
authority to administer, interpret, and act on
test results if they have the necessary clini-
cal ability.> Montana’s model is non-diagnos-
tic, while Idaho has included prescribing
within the pharmacist’s scope of practice.®

Impact of Pharmacy-Based
Point-of-Care Testing

The impact of pharmacy-based test-and-
treat services has been studied in several
countries, including the United Kingdom,
Canada, New Zealand, and the United
States.?”?® Aside from the convenience,
these services have been shown to reduce
unnecessary antibiotic prescriptions, short-
en the time from symptom onset to the first
dose of treatment, and improve patient satis-
faction. In Canada, the RxXOUTMAP study
analyzing pharmacist-led POCT for UTls
reported that a majority of the participants
expressed a high level of trust in their phar-
macist, appreciated the accessibility of the
pharmacist, and were ultimately very satis-
fied with their visit.?
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Acute pharyngitis is generally self-limiting
and can be caused by a variety of bacteria
and viruses, with viral infection being more
common.®* About 70-95% of pharyngitis
cases are caused by viruses, yet about 60%
of patients are prescribed antibiotics after
presenting with a sore throat.®*%' Pharmacy-
based POCT for Streptococcus presents an
opportunity to promote prompt access to
antibiotic therapy for patients, while prevent-
ing severe complications and avoiding
unnecessary treatment of patients with viral
pharyngitis.®* An observational study that
retrospectively analyzed 204 pharmacy
locations in Canada providing POCT for
streptococcal pharyngitis found that 68.7%
of those who tested positive received an
antibiotic prescription within the same day,
while only 5.6% of those who tested negative
received a same-day antibiotic prescription.
A few of the pharmacy locations did not
have prescriptive authority, so the antibiotics
prescribed to those who tested negative
resulted from medical referral. Patients who
participated in pharmacy-based POCT were
surveyed, and 81% of participants reported
that they were either very satisfied or satis-
fied with the service, while 93% of respon-
dents reported that they would be very likely
or somewhat likely to use the service in the
future. The most common reasons cited for
wanting to use the service again were effi-
cient service (54%) and quick results
(26%).31

Another disease state with boundless
potential for pharmacist impact is influenza.
Antiviral treatment for influenza is most effec-
tive when taken within 48 hours of symptom
onset, making access to timely care of the
utmost importance.®® A multicenter study of
13 pharmacies in four states throughout the
United States randomized 27 patients and
compared the efficiency of POCT services
when pharmacists could prescribe oseltami-
vir as part of a pre-arranged physician-ap-
proved CPA (treatment group) versus POCT



services when pharmacists could conduct
the testing and had no prescriptive authority,
so that patients with a positive result had to
be referred to their primary care provider for
treatment (referral group). For those who
were prescribed oseltamivir, the mean time
to the first dose was significantly reduced
from 385.3 minutes in the referral group to
57.8 minutes in the treatment group.*
Although the sample size was small, this
study shows that POCT paired with prescrip-
tive authority can shorten the time to treat-
ment for diseases with public health impor-
tance such as influenza.

Opportunities in Pharmacy-
Based Point-of-Care Testing

POCT and test-and-treat services in a phar-
macy setting are not just convenient options
for patients; for some patients, they are the
only option. Findings from a multicenter study
analyzing 55 community pharmacies offering
POCT for streptococcal pharyngitis from
October 2013 to August 2014 revealed that
only a little over 50% of the patients had a pri-
mary care provider and more than 40% of the
study population accessed the POCT ser-
vices during evening hours, on the week-
ends, and on holidays.®* Furthermore, in
2017, the average wait time between a patient
calling a doctor’s office and seeing a physi-
cian to complete a routine physical was 24
days for a new patient visit and 29 days for an
established patient.® Therefore, while access
to health care services is a major concern,
timely access is just as important in ensuring
the detection and treatment of non-chronic
conditions in patients with limited access to
health care providers. Allowing pharmacists
to test for these conditions utilizing a test-and-
treat strategy can alleviate some of the bur-
den on urgent care centers, emergency
departments, and primary care offices to ulti-
mately improve patient outcomes.

In order to provide POCT services, phar-
macies must enroll as a CLIA-waived testing
location through the Centers for Medicare
and Medicaid Services (CMS).? The proce-
dures for enrollment include completing the
appropriate form, paying biennial fees, and
complying with the manufacturer-recom-
mended policies and procedures for each
testing device to ensure safe and accurate
POCT.” As of 2020, approximately 15,671
pharmacy locations were registered as a
CLIA-waived testing site, which represents a
significant increase from 10,626 CLIA-
waived pharmacy testing sites in 2015.% It is
likely that there are several reasons for this
45% increase in testing sites over a 5-year
period, but this change was mainly driven by
COVID-19 testing efforts in the pharmacy
setting. In addition, the percentage of phar-
macies with a CLIA waiver varies significant-
ly by state, with the lowest prevalence
(2.92% of pharmacies) in Pennsylvania and
the greatest prevalence (56.52% of pharma-
cies) in Washington.®

In addition to the regulatory barriers to
implementing pharmacy-based POCT and
test-and-treat services, logistical barriers to
implementing these services have been
addressed in the literature. To demystify the
myth that POCT would not be feasible to
incorporate into the community pharmacy
setting, a time-and-motion study examining
three community-based pharmacy locations
offering influenza rapid diagnostic testing
(RDT) found that the average time to com-
plete a patient encounter, including testing,
was 35.5 minutes (+ 3.1 minutes), while the
average pharmacist participation time per
encounter was 9.4 minutes (+ 3 minutes).
From the patient's perspective, the total
average wait time was 20.6 minutes, most of
which was due to the time waiting for the
RDT result.®

Recent national efforts to detect, treat, and
prevent human immunodeficiency virus
(HIV) in order to dampen its spread created
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an opportunity for pharmacists to implement
HIV POCT services in the pharmacy setting.
In 2021, there were more than 1.2 million
people living with HIV in the United States,
and 13% of those people were unaware of
their infection and therefore unlikely to pre-
vent transmission of the disease or obtain
appropriate treatment.®” In the setting of HIV,
pharmacies provide a non-stigmatizing and
accepting setting that is conducive to pro-
viding HIV prevention and treatment strate-
gies in real-time for those at risk.®® A study
conducted in a single independent commu-
nity pharmacy in Washington analyzed the
value of pharmacy-based HIV POCT provid-
ed to 50 participants. They found that
although POCT only detected 1 HIV patient

who tested positive, the pharmacist’s
assessment led to 76% of the study popula-
tion (n = 38) qualifying for and receiving pre-
exposure prophylaxis (PrEP) therapy.®
Pharmacist referrals to an alternative health
care provider were made for 28 participants,
and 71% of those referred established care
with a health care provider following their
interaction at the pharmacy.®*® Whether they
are initiating antiretroviral therapy or recom-
mending postexposure and preexposure
prophylaxis (PEP and PrEP), pharmacists
have opportunities to help end the HIV epi-
demic by providing care to patients who
may not have been able to be screened oth-
erwise and linking patients to appropriate
health care providers.

From the advent of Medication Therapy Management services and immunization author-
ity to collaborative practice and test-and-treat strategies using POCT, the focus of phar-
macists continues to shift from the drug product to the patient. This shift was tested during
the coronavirus pandemic, when the HHS authorized all pharmacists to provide COVID-19
testing regardless of state law in order to increase access to care in a time of urgent
need.’®2 The COVID-19 pandemic reaffirmed the importance of pharmacists practicing

at the highest level of their license and the need to expand their clinical role to include the
ability to test and screen for various minor health conditions. Pharmacists with prescrip-
tive authority to provide treatment for those with a positive result, as well as symptom
management and education for those with a negative result was instrumental during the
pandemic. In addition, patients continue to report the convenience of quality care as an
important factor for determining their preferred site of care.*' Pharmacists are uniquely
positioned to serve as an alternative avenue for patients to receive quality care in a timely
manner.

8 — A Pharmacist’s Guide to Point-of-Care Testing



References

1.

10.

1.

12

13.

American Pharmacists Association. Oath of a phar-
macist. Available at: https://www.pharmacist.com/
About/Oath-of-a-Pharmacist. Accessed March 26,
2023.

Zikry G, Bach A. Point-of-care resting offers new
opportunities. Pharmacy Times. Available at: www.
pharmacytimes.com/view/point-of-care-testing-of-
fers-new-opportunities. Accessed February 10,
2024.

Sachdev G, Kliethermes MA, Vernon V, et al. Current
status of prescriptive authority by pharmacists in the
United States. J Am Coll Clin Pharm. 2020;3: 807—
817. doi:10.1002/jac5.1245

Urick BY, Meggs EV. Towards a greater professional
standing: Evolution of pharmacy practice and edu-
cation, 1920-2020. Pharmacy. 2019;7(3):98.
doi:10.3390/pharmacy7030098

Adams A, Weaver KK, Adams JA. Revisiting the con-
tinuum of pharmacist prescriptive authority. J Am
Pharm Assoc. 2023;63:1508-1514. doi:10.1016/].
japh.2023.06.025

Centers for Disease Control and Prevention.
Collaborative Practice Agreements and Pharmacists’
Patient Care Services: A resource for pharmacists.
Atlanta, GA: CDC. Available at: https:/ww.cdc.gov/
dhdsp/pubs/docsi/translational_tools_pharmacists.
pdf . Accessed February 10, 2024.

Kehrer JP, James DE. The role of pharmacists and
pharmacy education in point-of-care testing. Am J
Pharm Educ. 2016;80(8):Article 129. doi:10.5688/
ajpe808129

Bluml BM, McKenney JM, Cziraky MJ, et al. Interim
report from project IMPACT: Hyperlipidemia. J Am
Pharm  Assoc. 1998;38:529-534. doi:10.1016/
$1086-5802(16)30377-1

Cranor CW, Bunting BA, Christensen DB. The
Asheville Project: Long-term clinical and economic
outcomes of a community pharmacy diabetes care
program. J Am Pharm Assoc. 2003;43;173-184.
doi:10.1331/108658003321480713

Centers for Disease Control and Prevention. Clinical
Laboratory Improvement Amendments (CLIA).
Atlanta, GA: CDC. Available at: https:/Mww.cdc.gov/
clia/index.html. Accessed February 10, 2024.

U.S. Food and Drug Administration. CLIA Classffications.
Silver Spring, MD: FDA. Available at: https:/Avww.fda.gov/
medical-devices/ivd-regulatory-assistance/clia-categori-
zations#.~:text=The%20FDA%20categorizes %20diag-
nostic%20tests, tests %2C %20and%20high%20com-
plexity%20tests. Accessed February 10, 2024.

Nah K, Nishiura H, Tsuchiya N, et al. Test-and-treat
approach to HIV/AIDS: A primer for mathematical
modeling. Theor Biol Med Model. 2017;14:Article 16.
doi:10.1186/s12976-017-0062-9

U.S. Department of Health and Human Services. Test
to Treat. Washington, DC: HHS. Available at: https://
aspr.hhs.gov/TestToTreat/Pages/default.aspx.
Accessed February 10, 2024.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

U.S. Department of Health and Human Services.
Advancing public health through law and policy.
Washington, DC: HHS. Available at: https:/health.
gov/our-work/national-health-initiatives/nealthy-peo-
ple/healthy-people-2020/healthy-people-2020-law-
and-health-policy. Accessed February 10, 2024.

Health.gov. Health Care Access and Quality. Healthy
People 2030. Available at: https://health.gov/healthy-
people/objectives-and-data/browse-objectives/
health-care-access-and-quality. Accessed February
10, 2024.

Smith DJ, McGill L, Carranza D, et al. Global engage-
ment of pharmacists in test and treat initiatives:
Bringing care from clinics to communities. J Am
Pharm Assoc. 2023;63:419-423. doi:10.1016/].
japh.2022.10.013

Association of American Medical Colleges. Markit .
The complexities of physician supply and demand:
projections from 2019 to 2034. Available at: https://
www.aamc.org/media/54681/download. Accessed
February 10, 2024.

U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention, National
Center for Health Statistics. Hing E, Hsiao C. State
Variability in Supply of Office-based Primary Care
Providers, United States, 2012. No. 2014. Available
at: https://www.cdc.gov/nchs/data/databriefs/db151.
pdf. Accessed February 10, 2024.

Berenbrok LA, Tang S, Gabriel N, et al. Access to
community pharmacies: A nationwide geographic
information systems cross-sectional analysis. J Am
Pharm Assoc. 2022,62:1816-1822.e2. doi:10.1016/j.
japh.2022.07.003

Strand MA, Bratberg JM, Eukel H, et al. Community
pharmacists’ contributions to disease management
during the COVID-19 pandemic. Prev Chronic Dis.
2020;17. doi: 10.5888/pcd17.200317

Page, A, Owen JA, Goode JR, et al. Pharmacist-
initiated treatment of minor conditions: A call to
action. J Am Pharm Assoc 2021,61:13-19.
doi:10.1016/}.japh.2020.09.021

National Alliance of State Pharmacy Associations.
Pharmacist prescribing: “test and treat.” Washington,
DC: NASPA. Available at: https:/naspa.us/resource/
pharmacist-prescribing-for-strep-and-flu-test-and-
treat. Accessed February 10, 2024.

Hazlet TK, Karwaki TE, Downing DF. Pathway to
pharmacist medical provider status in Washington
State. J Am Pharm Assoc. 2017;57:116-119.
doi:10.1016/.japh.2016.09.003

Kentucky Board of Pharmacy. Board Approved
Protocols. Available at: https://jpharmacy.ky.gov/
Pages/search.aspx?terms=protocols&affiliateld=-
pharmacy.ky.gov. Accessed February 10, 2024.

Official Internet Site of the Florida Legislature. The 2022
Florida Statutes. Available at: http:/mww.leg.state.fl.us/
statutes/index.cfm?App_mode=Display_Statute&
Search_String=&URL=0400-0499%2F0465%2FSection
$%2F0465.1895.html. Accessed February 10, 2024.

Overview of Point-of-Care Testing and the Role of the Pharmacist — 9


https://doi.org/10.1016/j.japh.2022.07.003
https://doi.org/10.1016/j.japh.2022.07.003

27.

28,

29.

30.

31.

32.

33.

10 — A Pharmacist's Guide to Point-of-Care Testing

Florida Board of Pharmacy. Pharmacist test and treat cer-
tification. Available at:  https:/floridaspharmacy.gov/
licensing/pharmacist-test-and-treat-certification/#tab-re-
quirementseac2-37be. Accessed February 10, 2024.

Klepser ME, Adams AJ. Pharmacy-based management
of influenza: lessons learned from research. Int J Pharm
Pract 2018,26:573-578. doi:10.1111/ijpp. 12488

Mahoney MV, Bhagat H, Christian R, et al. Pharmacists
as important prescribers of coronavirus disease 2019
(COVID-19) antivirals. Antimicrob Steward Healthc
Epidemiol. 2022;2:¢112. doi:10.1017/ash.2022.248

Beahm NP, Smyth DJ, Tsuyuki RT. Outcomes of
Urinary Tract Infection Management by Pharmacists
(RXOUTMAP): A study of pharmacist prescribing
and care in patients with uncomplicated urinary tract
infections in the community. Can Pharm J (Ott). 2018;
151:305-314. doi:10.1177/1715163518781175

Shulman ST, Bisno AL, Clegg HW, et al. Clinical prac-
tice guideline for the diagnosis and management of
group A streptococcal pharyngitis: 2012 update by
the Infectious Diseases Society of America. Clin
Infect Dis. 2012;55:1279-82. doi:10.1093/cid/cis847

Papastergiou J, Trieu CR, Saltmarche D, et al.
Community pharmacist-directed point-of-care group
A Streptococcus testing: Evaluation of a Canadian
program. J Am Pharm Assoc. 2018;58:450-456.
doi:10.1016/j.japh.2018.03.003

Uyeki TM, Bernstein HH, Bradley JS, et al. Clinical
practice guidelines by the Infectious Diseases
Society of America: 2018 update on diagnosis, treat-
ment, chemoprophylaxis, and institutional outbreak
management of seasonal influenza. Clin Infect Dis.
2019;68:e1-e47. doi:10.1093/cid/ciy866

Klepser ME, Hagerman JK, Klepser SA, et al. A com-
munity pharmacy-based influenza screening and
management program shortens time to treatment
versus pharmacy screening with referral to standard
of care. lll Pharm. 2014;76:12-18.

34.

36.

37.

38.

39.

40.

41.

Klepser DG, Klepser ME, Dering-Anderson AM, et al.
Community  pharmacist-physician  collaborative
streptococcal pharyngitis management program. J
Am Pharm Assoc. 2016;56:323-329. doi:10.1016/].
japh.2015.11.013

Klepser NS, Klepser DG, Adams JL, et al. Impact of
COVID-19 on prevalence of community pharmacies as
CLIA-waived faciles. Res Soc Admin Pharm.
2021;17:1574-1578. doi:10.1016/.sapharm.2020.12.003

Klepser D, Dering-Anderson A, Morse J, et al. Time
and motion study of influenza diagnostic testing in a
community pharmacy. Innov Pharm. 2014;5(2):
Article 159. doi: 10.24926/iip.v5i2.341

Centers for Disease Control and Prevention. HIV Basics.
Atlanta, GA: CDC. Avallable at: https:/iww.cdc.gov/hiv/
basics/statistics.html. Accessed February 10, 2024.

McCree DH, Byrd KK, Johnston M, et al. Roles for
pharmacists in the “Ending the HIV epidemic: A plan
for America” initiative. Public Health Rep. 2020;
135:547-554. doi:10.1177/0033354920941184

Kherghehpoush S, McKeirnan KC. The role of com-
munity pharmacies in the HIV and HCV care continu-
um. Explor Res Clin Soc Pharm. 2023;9:100215.
doi:10.1016/j.rcsop.2022.100215

Centers for Disease Control and Prevention. Rapid
Diagnostic Tests for Infectious Diseases. Atlanta, GA:
CDC. Available at: https:/mwwwnc.cdc.govitravelfyel-
lowbook/2024/posttravel-evaluation/rapid-diagnos-
tic-tests-for-infectious-diseases. Accessed February
10, 2024.

Hohmeier KC, Loomis B, Gatwood J. Consumer per-
ceptions of and willingness-to-pay for point-of-care
testing services in the community pharmacy. Res
Soc Admin Pharm. 2018;14:360-366. doi:10.1016/}.
sapharm.2017.04.011





