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Learning Objectives  

1. Identify key outcomes seen in Tennessee following targeted legislative efforts to address the opioid crisis. 

2. Describe the shift seen in the drug epidemic in Tennessee over the last several years.  

Important Legislative Efforts in Tennessee 

Prescription Safety Acts of 2012 and 2016 

• Dispensers must submit data each business day to CSMD  

• Mandatory CSMD checks for prescribers & dispensers 

TN Together (2018) 

• Days supply and MME limitations 

• Mandatory CSMD check every 6 months 

Prescription Outcomes  
*Note: Updated CDC data was not available for 2019 analysis; once available, some numbers may change. Data from 2018 was used for outcomes most 

likely to be affected.* 
 
 

MME & Days Supply Limits 

• MME reported decreased 53% (2012-2019) 

• Opioids for pain decreased 38% (2012-2019) 

• Patients receiving >120 MME decreased 52% 
(2012-2019) 

• 58% of patients with an opioid prescription 
had 7 or fewer active prescription days in 2019 

CSMD Checks/Other 

• Potential doctor shoppers decreased 89% (2011-2019)  

• 62% decrease in number of pain clinics (2014-2019) 

• 171% increase in buprenorphine for OUD (2011-2018) 

• 24% increase in stimulant prescriptions (2012-2018) 

Overdose Data 

• Only 40% of individuals who died of a drug overdose in 2018 had any controlled substance dispensed 
within the last 60 days 

• Deaths involving:  

o All Opioids: Increased 3% (2017-2018) 
o Rx Opioids: Decreased 28% (2016-2018) 
o Stimulants: Increased 228% (2014-2018) 

o Heroin: Increased 148% (2014-2018) 
o Fentanyl: Increased 945% (2014-2018) 

Next Steps   

We have moved from an epidemic driven largely by prescription opioids to one that involves many other 

substances, including illicit opioids and stimulants. While we need to continue our momentum in reducing 

unnecessary opioid exposure, we also need to shift our focus to include all substances involved in this crisis. 

Moving forward, the accessibility of pharmacists should be better leveraged to provide education, screening, 

and early intervention at the point of care. Finally, we need greater pharmacist involvement in medication-

assisted treatment to continue promoting quality treatment for patients with substance use disorders.    
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Preventative Measures for HIV-Vulnerable 

Patients in the LGBTQ+ Community  

By: Ryan Bernhardt and Andrea Buzakovic, PharmD Candidates,  

Class of 2021, North Dakota State University School of Pharmacy  

 

This presentation is brought to you today to discuss one of the leading public health concerns 

among the LGBTQ+ community. The human immunodeficiency virus, also called HIV/AIDS, is a 

disease that is contracted far too often among the LGBTQ+ community based on a variety of factors. 

Many of these factors can be prevented by ensuring that the public is educated on the transmission and 

spreading of this disease, along with non-pharmacological and pharmacological options. During this 

presentation, we would like to inform pharmacy professionals how they are able to inform the public 

about  these different HIV preventative measures.  

The learning objectives of this poster presentation are as follows: 1. Describe the health care 

challenges patients face by being part of the LGBTQ+ community and how these challenges may lead 

to a higher HIV infection rate among this community; 2. Compare and contrast the non-

pharmacological and pharmacological measures available to help patients receive the best HIV 

preventative care; and 3. Identify how a pharmaceutical professional can help patients within the 

LGBTQ+ community receive the best preventative care possible. Our hopes are that after this 

presentation has concluded, pharmacy professionals will be able to better help patients prevent HIV 

infection.  

Thank you, 

Ryan Bernhardt, PharmD Candidate, Class of 2021,  

North Dakota State University School of Pharmacy 

Email: r.bernhardt@ndsu.edu 

Andrea Buzakovic, PharmD Candidate, Class of 2021,  

North Dakota State University School of Pharmacy  

Email: andrea.buzakovic@ndsu.edu  
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Learning Objectives 

1. Discuss the role of a pharmacy-based medical reserve corps 
2. Recognize vulnerable populations during emergent public health threats 
3. Demonstrate how pharmacy students can mitigate an emergent public health

outbreak  
Summary 

The Medical Reserve Corps (MRC) is a national network of volunteers, organized 
locally to improve the health and safety of their communities.  
Howard University College of Pharmacy students established the first nationally
recognized pharmacy-based MRC in 2013. Capitol City Pharmacy Medical Reserve 
Corps (CCPMRC) was developed to recruit and train volunteers to provide pharmacy- 
related functions during an emergency situation. This unique MRC has a close 
relationship with the Department of Health and Human Services, which allows the 
organization to provide services for vulnerable populations in DC. 

Annual Training Symposium 

PrepareDC: 
Monthly Community Outreach

Mass Immunization Clinics 

The Outbreak Ready Initiative was established to enhance the public 
health infrastructure through a dual approach of targeted education and enhanced 
training of the pharmacy workforce.  

CCPRMC hopes to achieve this by: 
★ Training a minimum of 25 pharmacy students on how to prevent, mitigate, and

respond to a public health outbreak 

★ Educating 100 homeless individuals on emerging public health outbreaks &
infectious diseases 

CCPMRC in Action 
CCPMRC collaborates with 

various organizations to improve 
the health and safety of DC 

residents.

Outbreak Ready Initiative:
Pharmacists Ensuring Community Resilience In Washington, DC
Presenters: 
Zulikhat Segunmaru, PharmD Candidate, Howard University College of Pharmacy 
Rukiya Umoja, PharmD Candidate, Howard University College of Pharmacy  
Fatoumata Bayo, PharmD Candidate, Howard University College of Pharmacy 
Tamara McCants, PharmD, Chair, DC Board of Pharmacy 

Vulnerable Populations Homelessness in DC 



Self-Assessment Questions 

1. What is a medical reserve corps? 
a. A group of military personnel who respond to medical emergencies.
b. An international network of volunteers, organized locally to improve

the health and safety of their communities.
c. A national network of volunteers, organized locally to improve the

health and safety of their communities.
d. A group of medical volunteers who respond to 911 calls.

2. T/F? One function of a pharmacy-based medical reserve corps is to staff
medical point-of-dispensing stations

Presenters' Information 
Zulikhat Segunmaru 
zulikhat.segunmaru@bison.howard.edu 

Rukiya Umoja 
rukiya.umoja@bison.howard.edu 

Poster Thumbnail

Outbreak Ready Initiative:
Pharmacists Ensuring Community Resilience In Washington, DC



Maximizing HPV Vaccination Rates Through Community Pharmacist Utilization 
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Learning objectives 

• Identify complications of HPV infection and understand the importance of the HPV 

vaccination.  

• Discuss common barriers that pharmacists face regarding administering HPV 

vaccinations in the community settings. 

• Identify ways pharmacists can increase HPV vaccination rates. 

 

Main points 

• HPV is the most common sexually transmitted infection in the US with unfavorable 

outcomes such as genital warts and cancer. 

• Everyone should be vaccinated before becoming sexually active. Beginning the multi-

dose vaccine series should occur around age 11-12. 

• The Healthy People 2020 goal for HPV prevention is an 80% HPV vaccination rate for 

teenagers aged 13-15. No state is close to this goal. 

• Pharmacists, as the most accessible health care provider, are currently being underutilized 

in increasing HPV vaccination rates. 

• Barriers to care for pharmacists include the vaccination being a multi-dose series, stigma 

from parents, and understaffing inside the pharmacy. 

• Pharmacists can increase vaccination rates by collaborating with local providers, 

educating parents, and having adequate staff and vaccines on hand. 

 

Self-assessment questions 

1) What is the recommended age range to begin the HPV vaccine series? 

a) 8-9 years old 

b) 11-12 years old 

c) 14-15 years old 

d) 18-19 years old 

2) Parents can be a barrier to younger patients receiving vaccinations at pharmacies.  

a) True 

b) False 

 



 
 



Title: ONE Rx: Community Pharmacy-Based Screening and Interventions for Opioid Misuse and 

Accidental Overdose 

Presenter Information 

Jayme Steig, PharmD, Quality Health Associates of North Dakota 

Email: jsteig@qualityhealthnd.org Phone: 701/989-6224 

ONE Rx Team: Mark Strand, PhD; Heidi Eukel, PharmD; Elizabeth Skoy, PharmD; Amy Werremeyer, 

PharmD; and Oliver Frenzel, PharmD, MPH, North Dakota State University 

Disclosure: Jayme Steig and authors declare that they have no current financial disclosures. 

Objectives 

1. Describe the ONE Rx program process utilizing pharmacists to screen, evaluate, and provide 

appropriate interventions to patients receiving opioid prescriptions. 

2. Understand the impact of ONE Rx on program outcomes, including naloxone dispensing, 

medication take back, and risk education. 

Summary  

The ONE Rx (Opioid and Naloxone Education) project has provided pharmacists in North Dakota with 

training, screening tools, and interventions to assess risk and provide appropriate patient education and 

interventions to reduce opioid misuse and overdose. ONE Rx includes a patient-completed screening for 

opioid misuse risk (Opioid Risk Tool) and/or overdose risk (comorbidities and concomitant medications), 

a triage tool to aid pharmacists in assessing results, and suggested interventions, including prescribing 

naloxone, referral to treatment, partial fill, and screening for opioid risks. From October 2018 to October 

2019, over 4,600 North Dakotans with an opioid prescription were screened for opioid misuse and 

overdose risk at 37 pharmacies. Outcomes include 7% of those at risk for overdose receiving naloxone, 

88% being introduced to medication take back, and opioid use disorder being discussed with 49% of 

those at risk. ONE Rx screening and interventions take less than six minutes on average. Collaboration 

has occurred between ONE Rx pharmacies and local public health. The training, screening, and 

interventions can be applied in any state and other practice settings.   

Self-Assessment Questions 

1. Which screening device is used in ONE Rx to identify risk for opioid use disorder? 

a. Comorbidities 

b. Concomitant medications 

c. Opioid Risk Tool (ORT) 

d. CDC opioid prescribing guidelines 

2. ONE Rx interventions include: 

a. Recommending naloxone 

b. Referral to substance use disorder treatment 

c. Education on medication disposal/take back 

d. All of the above 

Website: www.onerxproject.org  

  



 




