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Welcome to the Interactive Workshop Sandbox! This is structured to help you actively construct, refine, and stress-test a clinical service idea of
your choice (specialized vaccination services, diabetes counseling, blood pressure screening, or medication management services). By working
on your own service concept and utilizing the Point-of-Care Testing (POCT) protocols as a side-by-side blueprint, you will have the opportunity
to practice the operational and legal workflows of pharmacy standards of care.

STANDARDIZED CLINICAL CARE OBJECTIVES

STANDARDIZE (SOPs)
Formulate core Standard Operating

Procedures to eliminate clinical drift and
ensure consistency.

DOCUMENT (SOAP)
Transition from unstructured free-text to

rigorous, scannable templates that protect you
in audits.

COLLABORATE (SBAR)
Master brief, structured physician pitches to

secure immediate professional trust and
closure.

PRE-TEST BENCHMARK CHALLENGE (PART 1)

Q1: Under the Standard of Care Regulatory Model, what criteria
determine a pharmacist's authority to initiate a clinical
service?

[ ] A. State board licensing and independent interest alone.
[ ] B. Documented education, formal training, and clinical experience.
[ ] C. Collaborative practice agreements with local physicians only.
[ ] D. Professional liability insurance coverage boundaries.

Q2: True or False: Standard Operating Procedures (SOPs) are
merely optional companions to the pharmacy's central policy
and procedure manual.

[ ] True (They are secondary guidelines meant to be used flexibly)
[ ] False (SOPs are the primary operational rules and regulations of your
clinical service)
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VOYAGE MANIFEST: SELECT & SCOPE YOUR SERVICE IDEA
Use the left-hand column as an illustrative Point-of-Care Testing (POCT) reference. In the right-hand column, define the boundaries of the
custom pharmacy service you plan to build during today's workshops.

Guided Sandbox Reference (POCT Strep/Flu) My Custom Clinical Service Manifest

Service Focus: Acute Pharyngitis (Strep A) and Influenza
Point-of-Care Testing (POCT) combined with collaborative clinical
protocols.

Draft Your Service Area: (e.g., Asthma/COPD coaching, Pediatric
Strep Screening, Hypertension program):

Target Population: Community patients presenting with
sudden-onset throat irritation, fever, or standard respiratory
symptoms under 48 hours.

Define Target Demographics & Trigger Symptoms: (Who is
eligible? What symptoms initiate the screening?):

Regulatory Authority: State-wide standard protocols or
Collaborative Practice Agreements (CPA) with local clinical
practitioners.

Identify Your Regulatory Framework: (Will this service operate
under standard protocol, CPA, or independent Standard of Care?):

THE CLINICAL TRIAD OF STANDARD OF CARE

Practice Area Traditional 'Low-Standard' Habit Evidence-Based Standard of Care Expected Outcomes

SOPs Visual estimation; relying entirely on raw,
undocumented 'pharmacist clinical
intuition.'

Rigid, algorithmic intake forms with strict,
hard-coded inclusion and exclusion
checklists.

Eliminated clinical drift; optimized safety
profiles; reliable malpractice protection.

Structured Clinical
Notes

Unstructured narrative free-text logs;
inconsistent recordings; omission of key
negatives.

Scannable discrete-field template charts
built around standard outpatient SOAP
structures.

Jump from 38.2% to 87.2% note
completeness; reduced documentation
burnout.

Interprofessional
Comm.

'Hinting and hoping' via multi-page faxed
chart dumps and dense internal medical
records.

Actionable, concise, half-page summary
notifications using the structured SBAR
framework.

Leveled traditional hierarchy; secured
physician trust; immediate closure of care
loop.

PAGE 2 PERSONAL NOTES / VOYAGE WORKSPACE
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MODULE 1 WORKSHOP: BUILDING THE HULL — SOP BLUEPRINT
Clinical Workflow Safety: Healthcare literature demonstrates that manual, reliance-based 'cognitive steps' must be replaced by physical,
structured intake forms—such as mandatory self-screening questionnaires and inclusion/exclusion checklists—prior to specimen collection or
clinical actions. An SOP guarantees that key clinical thresholds (e.g., immediate ER referral) are hard-coded, eliminating personal clinical drift.

Core SOP Elements Sandbox Reference: POCT Strep/Flu My Custom Service SOP Blueprint

1. Purpose & Scope
Why is this SOP
established, and who is
authorized?

Establish a safe, standardized process for community
pharmacists to screen, test, and initiate antiviral/antibacterial
therapy for Strep A and Influenza under collaborative
agreements.

Draft the clinical purpose & scope of your custom service:

2. Patient Intake Checklist
What are the strict inclusion
parameters?

Active community patients presenting with acute throat
irritation or fever, with symptoms present for < 48 hours, age
>= 5 years, and no exclusions.

Outline your service's mandatory patient self-screening and
inclusion criteria:

3. Exclusion & Referral
limits
When is it unsafe to test or
treat?

Immediate referral to ER if patient exhibits difficulty
swallowing/breathing, stiff neck, symptoms > 48 hours, or
high-risk immunosuppression.

Define your red flags and immediate physician/ER referral
thresholds:

4. Action & Contingency
Plans
What is the step-by-step
clinical path?

If rapid swab is positive: initiate Amoxicillin. If negative:
counsel on OTC symptom relief, provide red flag warning,
and notify PCP.

Outline the concrete actions for positive vs. negative
tests/screenings:

SOP OPERATION RISK & REFLECTION WORKSPACE
Standardized Operating Procedures act as your internal legal regulations. In the event of a regulatory audit or lawsuit, a written, signed SOP
serves as primary evidence that you acted as a reasonable and prudent practitioner, adhering fully to the professional standard of care.

DRAFT YOUR PRIMARY OPERATIONAL RISK & THE FAIL-SAFE WORKFLOW CHECKPOINT THAT NEUTRALIZES IT:

PRE-TEST BENCHMARK CHALLENGE (Part 2):

3. SOAP stands for Subjective, Objective, Assessment, 
Plan. What does the 'O' stand for and where does it 
come from?

[ ] Objective; provided by patient
[ ] Observation; measured by healthcare professional
[ ] Objective; measured by healthcare professional
[ ] Observation; provided by patient

4. What is the most literature-cited improvement when 
implementing standardized communication between 
healthcare providers?

[ ] Improves information exchange
[ ] Allows for quicker transition of care
[ ] Improves patient safety



IPhA ANNUAL CONFERENCE 2026 Page 4 of 6

Wendy Mobley-Bukstein, PharmD, BCACP, CDCES

ROUGH WATERS TO SMOOTH SAILING: CHARTING CLINICAL EXCELLENCE

MODULE 2 WORKSHOP: THE CAPTAIN'S LOG — SOAP NOTES
Documentation Standards & Parity: Transitioning from unstructured free-text narratives to clinical templates yields massive statistical
improvements in patient safety. Research shows that structured templates skyrocket overall note compliance from 38.2% to 87.2%,
documentation of current medications from 15% to 79%, and vital sign entry thoroughness by 40%.

SOAP Component Sandbox Reference: POCT Chart Fields My Custom SOAP Note Template Design

Subjective (S)
Patient history, symptoms,
onset timeline, and
allergies.

• Checkboxes: Sore throat, fever, cough, aches.
• Exact symptom onset duration (timeline).
• Self-screen exclusion checkpoints.
• Documented allergy and medication status.

Sketch your subjective checkboxes and intake questionnaire
fields:

Objective (O)
Measured vitals, lab results,
and manufacturer lot
details.

• Rapid test manufacturer, lot number, expiration date.
• Patient physical exam: BP, heart rate, temperature.
• Visible tonsillar exudate (Strep scoring).

Sketch the vital signs, laboratory tests, and physical exams to
record:

Assessment (A)
Clinical synthesis, drug
interactions, and medical
necessity.

• Active clinical diagnosis (e.g., GAS Pharyngitis).
• Medication safety check: allergies & drug-drug interactions.
• Written statement of medical necessity.

Define your clinical assessment triggers and diagnostic
markers:

Plan (P)
Therapies, counseling, PCP
alerts, and follow-up loops.

• Documented patient informed consent.
• Specific drug therapy initiated (e.g., Penicillin VK).
• Written patient counseling and self-care instruction.
• Method and delivery time of PCP notification.

Outline the action, prescribing, counseling, and loop-closure
steps:

SOAP TEMPLATE DOCUMENTATION & INTEGRATION NOTEBOOK
A standardized documentation layout reduces the pharmacist's cognitive burden—a major cause of workplace burnout—while securing
audit-proof clinical logs that justify clinical interventions and support billing parity.

DESCRIBE HOW YOU WILL INTEGRATE THIS SOAP NOTE INTO YOUR EXISTING EHR SOFTWARE OR DISPENSE LOGS:
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MODULE 3 WORKSHOP: BROADCASTING THE SIGNAL — SBAR PITCH
Bi-Directional Communication: Interprofessional research indicates that physicians routinely ignore multi-page faxes or printed internal 
pharmacy records because of severe clinical cognitive overload. The SBAR (Situation, Background, Assessment, Recommendation) framework, 
originally developed by the Navy to secure shared mental models, reduces clinical data to an actionable, half-page summary.

SBAR Element Sandbox Reference: POCT Strep SBAR My Custom SBAR Pitch Draft

Situation (S)
Who is the patient, and why
are you contacting them?

Jane Doe (DOB: 10/14/1991) presented with acute throat
irritation. She has tested positive for Group A Strep at Main
Street Pharmacy under CPA protocol.

Write your standard, clear Situation statement:

Background (B)
Clinical history, onset,
allergies, and exclusion
checks.

Symptoms began 24 hours ago. Rapid screening is positive.
Patient has no drug allergies, has given full consent, and
exhibits no exclusion criteria.

Draft your Background statement (allergies, symptom timeline):

Assessment (A)
Your active clinical findings
and pharmacist decisions.

Patient assessed as meeting protocol criteria. Pharmacist
performed positive rapid throat swab and initiated Penicillin
VK 500mg BID x 10 days.

Write your clinical Assessment statement:

Recommendation (R) 
What is required from the 
receiver? Who holds the 
ball?

Requesting provider to file this encounter in patient's primary 
record. Patient instructed to follow up if symptoms worsen or 
do not resolve in 72 hours.

Define your Recommendation / next-steps statement:

SBAR NOTIFICATION INTERACTION WORKSPACE
Standardized communication levels the traditional professional hierarchy between clinicians. By focusing your provider notifications on brevity 
and clinical clarity, you prevent care breakdowns and build permanent physician trust.

DRAFT AN OUTLINE OF YOUR PRIMARY PROVIDER COMMUNICATION CHANNELS (E.G., E-PRESCRIBING, DIRECT EHR SYNC, 
SECURE FAX):
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PEER REVIEW RUBRIC, TOOLKIT & EVIDENCE KEY

TEMPLATE PEER REVIEW CHALLENGE

Swap workbooks with a colleague! Review their custom clinical
template on Page 4 and verify that a busy pharmacist can
document an entire encounter in under 3 minutes while maintaining
absolute patient safety. Check off the boxes to score their design:

[ ] Allergies & Contraindications: Explicit fields exist to verify allergies and
contraindications.

[ ] Symptom Timeline: Captures onset timeline to ensure patient is within
protocol eligibility.

[ ] Exclusion/Red Flags: Clear indicators or boxes trigger immediate
referral.

[ ] Informed Patient Consent: Captures patient agreement to physical
testing and treatments.

[ ] Test Specifications: Fields for rapid test manufacturer, lot numbers, and
expiration dates.

[ ] Negative Test Plan: Outlines charting paths for negative results
(counseling, OTC recommendations).

MONDAY MORNING IMPLEMENTATION

Commit to taking this workbook back to your clinical site to audit
workflows and implement professional changes:

[ ] Conduct Operational Gap Analysis: Review existing clinical services to
identify operational and compliance risks.

[ ] Draft Standard Operating Procedures: Formulate bulletproof SOPs for
your primary clinical services.

[ ] Enact Read-and-Sign Attestation: Require all staff to sign off on
established clinical protocols.

[ ] Standardize EHR Documentation: Integrate structured, discrete-field
templates into your dispensing software.

[ ] Role-Play Provider SBAR pitches: Train your pharmacy team to
communicate concisely via SBAR.

PERSONAL ACTION STEPS & MILESTONES / COLLEAGUE REVIEWER FEEDBACK NOTES

PRE-TEST BENCHMARK CHALLENGE ANSWER KEY & EVIDENCE RATIONALES

Q1 Answer: Documented education, formal training, and clinical experience (Option B). Under the standard of care model, a pharmacist
is authorized to perform clinical services for which they have documented education, training, and experience. These credentials must be
maintained and readily available if audited.

Q2 Answer: False. SOPs are not companions; they are your clinical service's primary, hard-coded operational policies and procedures.

Q3 Answer: Objective. SOAP stands for Subjective, Objective, Assessment, and Plan. The 'O' represents physical data measured by a
clinician (e.g., vitals, lab results, clinical examinations).

Q4 Answer: Improves Patient Safety. Broad healthcare evidence demonstrates that implementing standardized interprofessional SBAR
protocols improves information exchange, eliminates hierarchal barriers, and directly enhances patient safety.




