2008 ASHP Midyear Clinical Meeting
Resident Poster Submission Rules
And

Format Guidelines

This document is to assist you in the preparation of your abstract submission for a poster
presentation at the 2008 ASHP Midyear Clinical Meeting to be held in Orlando, Florida,
December 7-11.

Please read all instructions carefully. We have a new submission process and some
requirements have changed.

Thank you for your interest in presenting at the 2008 ASHP Midyear Clinical Meeting and we hope to
see you in Orlando!

Please Note:

This site is for resident submissions only. If you are a student, go to
http://www.ashp.org/Import/MEETINGS/Getlnvolved.aspx and click on “Submit a Student
Poster Abstract”.

Important Information:
¢ Deadline is October 1, 2008, 11:59 PM Eastern. No exceptions.

e ASHP strongly supports residency training and accepts Resident Poster
submissions from Residents participating in ASHP Accredited or
Accreditation-Pending PGY1 or PGY2 programs (Pre-Candidate and
Candidate). Since space is limited, it may not be possible to accept all poster
submissions. Residents must know their program’s ASHP Accreditation Code humber
at time of submission. Don’t know your code? See page 6 for instructions on
accessing the ASHP Accreditation Code number.

¢ Incomplete submissions will not be considered.

e A Primary Author is limited to one abstract submission; however, they can be
additional authors on other abstracts.

e We are only accepting a total of five authors per submission (Primary
Author plus four additional). Any authors above that number will be deleted
according to their order.

e Do not create duplicate abstracts or fake abstracts. Go back and edit the one
you first create.

o Research-in-Progress reports will be accepted and results can be presented.

e You must complete all additional author information, including disclosure
information.

e Posters will be presented in two sessions on Wednesday: 8-10 AM and 1-3
PM. We cannot guarantee a specified session and cannot accept special
requests to switch sessions.

e A poster board has usable space of approximately 7 ¥ feet wide (2.3 meters) by 3 ¥2
feet high (1.1 meters).

e You will receive more instructions on creating and presenting a poster when your
poster has been accepted.
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DEADLINE — 11:59 p.m. Eastern, October 1, 2008

This deadline is final! You may edit a submission anytime prior to the deadline. No new
submissions or edits will be accepted after the deadlines. ASHP will not edit abstracts. Incomplete
submissions found after the deadline will not be considered.

AUTHORSHIP

PRIMARY AUTHOR

The person entering the information online must be the Primary Author and will be responsible for
providing the required information for all authors. We define the "Primary Author" as the leading
author of the abstract and the one whose name appears first on the abstract. Therefore, the
submitting author's name will automatically appear first on the citation and the abstract, and it is their
contact information that will be printed on the published version of the abstract.

A Primary Author may submit only one abstract; however, they may be an additional author on other
abstracts. Do not create duplicate abstracts. Once you create an abstract you may go back and edit
that abstract by clicking on its title. Even if you go into the submission site to just look around and
create a fake abstract — use that one, writing over the title, for your final. Duplicate and fake
abstracts slow down the acceptance process. If a Primary Author submits more than one
abstract ASHP will choose which abstract will be presented and will delete the others. Once
deleted, these cannot be recovered.

ADDITIONAL AUTHORS

Each submission may have up to five (5) authors — the Primary Author and four (4) additional authors.
If you submit more than four additional authors ASHP will accept the first four and delete the rest.

The Primary Author should check to make sure that all authors and their information are included and
in the order they will appear on the abstract and citation. ASHP will not add “forgotten” authors
or make changes to the author order. Incomplete additional author information may cause
the abstract to be rejected.




MEETING REGISTRATIONS and CANCELLATIONS

MEETING REGISTRATION

Presenting a poster at our meeting is a voluntary effort and ASHP cannot pay expenses for your
participation. If your submission is accepted you are responsible for your own meeting registration fee
and travel.

All presenters must be registered for the meeting, at least on the day of the presentation. No
one will be allowed in the poster area without a badge even during set-up. If you need assistance
setting up your poster, please come to the Poster Desk in the Poster Hall and talk with an ASHP staff
member. Please do not attempt to get someone past security.

W ITHDRAWALS/ CANCELLATIONS

Written notification is required for all submission withdrawals. Only the Primary Author may withdraw
a submission — third party withdrawals will not be accepted.

Send your withdrawal request to: educserv@ashp.org. Please include your full name and presentation
title in your request.

Because of our early publication deadlines, if you withdraw after receiving your acceptance notice we
cannot guarantee that your presentation citation and/or abstract will not appear in print, on the ASHP
Website, or in other print or electronic media.

NOTIFICATIONS and CONTACT INFORMATION

EMAIL ADDRESSES AND NOTIFICATIONS

The login email must be the same as the Primary Author’s email. Do not change or delete
the Primary Author’s email. If the Primary Author’s email is deleted the poster will be
rejected.

All correspondence concerning confirmations, reminders, and accept/reject notifications
will be sent to the Primary Author's email only. It is the Primary Author’s responsibility to notify
the coauthors of the abstract as to the status of the submission. It is imperative that this email
address is a working email box that is not spam protected. If you do have spam protection, chances
are you will not receive our emails.

CONTACT INFORMATION

If you have a question regarding your submission, please send an email to educserv@ashp.org.
Please include your name and the title of the submission. ASHP will refuse to give out information to
anyone not listed as an author on the abstract.




HOW TO SUBMIT ONLINE

LOGGING IN

Resident Poster Abstract Submissions
Please Note:
This site is for Resident Poster abstracts only.
Cear Primary Author,

Thank you for your intzrest in presenting a Resident Poster at the 2008 A5HP Midvear Clinical
testing, December 7-11, in Crando, Florida.

The deadling for all abstract submissions iz 11:59 p.m. (Eastern), Octoberber 1, 2008.
Youmust read the ASHP Midyear Clinical Meeting Resident Poster Submission Rules and

Format Guidelines before beginning vour subrmission. Failure to follow the rules and guidelines
may result in your abstract not being accepted.

IMPORTANT: The Primary Author must be the person submitting the abstract . Frimary
Authors may submit only one abstract, though you can be an addit onal author on other sbstracts .
supmitting an abstract on behalf of someons else = profibited.

To begin, either create a new account or login if you are retuning to update & proposal. Please
note that the "Login Email” will be the address ASHF will use to contact you in reqgards to your
absract.

This email has to
belong to the
Primary Author.
It will be the
contact email and
the one that
appears with your
abstract.

Create Mew Account -or- Returning Users Login
FIRST NAME: | ERAIL:
LAST NAME: | PRSI
Sk
> ERtadL: | —I
HERARLS | Fortechnical questions, please confact: Technical
CONEIRM PASSWORD- | Support 1-888-711-1138 ex1 241, supportiEe mogc.com
Far all other inguiries, please contact: The ASHP
LEEEE - EEEL L Educational Senaces Divsion at edicsemiiiashp o or
call “Wanessa Gripper at 301-GRd-BEG2

Important: The email that is used for logging into the submission site must be the Primary
Author’s — not an assistant’s or a colleague’s. You must not delete or alter this email on the Primary
Author Personal Details screen or the database will not function properly resulting in your submission
not being reviewed.



WELCOME PAGE

Please read all the instructions on the Welcome page before proceeding to the next step.

After reading
instructions,
click on
“Residency
Information”.

L'pl'nda Ir\;in

- LOGOUT -

elcome

ASHP 2008 MIDYEAR
CLINICAL MEETING
RESIDEHCY INFORMATIOHN

PRIMARY AUTHOR
INFORMATIOH

CREATE A HEW ABSTRACT
RESIDEHT TEST

Welcome

Follow the instructions below to begin the abstract submission process.

Primary Author Information

Click on "Primary Authar Infarmation” on the left menu. Fields in red must be completed in arder
to continue to the next step. Your infarmation must be in title case (meaning only the first letter is
capitalized). Do not use all capital letters. See the rules and guidelines document for examples.

Creating an Abstract

After completing all required Primary Author Information, click on "Save and Continug”. You will be
instructed to click "Create Mew Abstract” on the left menu. Enter the abstract title and click
"Create Mew Abstract”. The abstract title must be sentence case except for proper nouns and
acronyms. See the rules and guidelines document for title examples. When you click on "Create
Mew Abstract” you will be taken to the first step in the submission process. After each step make
sure you click on "Save & Continue” to advance to the next step and to ensure your information
will be saved.

Navigating through the Steps:

fou may go back to any step to add or edit information, but make sure you click on "Save &
Continue” each time in order to save your information. Your abstract title will appear on the left
menu. Click on the title to review/edit the information. Do not create multiple abstracts with the
same title; edit the one you first created.

Abstract Length:
Wve do not have an abstract word limit; however, an average length of an abstract is approximately
B00 waords (this includes Purpose, Methods, Results, Conclusion fields).

Confirmation:

The last page is your Confirmation which lists everything you submitted. Check your Confirmation
carefully to make sure all fields are filled out and there are no typographical errors. ASHP will not
edit your abstract for you. Print a copy of your Confirmation and save it for your records.




RESIDENCY INFORMATION

Due to space issues, we are limiting the Resident Poster submissions to Residents
participating in ASHP Accredited or Accreditation-Pending PGY1 or PGY2 programs (Pre-
Candidate and Candidate). Residents must know their program’s ASHP Accreditation Code
number at time of submission. Don’t know your code? See the following page for instructions
on accessing the ASHP Accreditation Code number.

American Society of
Health-System Pharmacists’

TOGETHER WE MAKE A GREAT TEAM

! arme

yhda Irvin

Residency information

- LOGOUT -

elcome Due to space issues, we are limiting the Resident poster submissions to Residents participating
in ASHP Accredited or Accreditation-Pending PGY1 or PGYZ programs (Pre-Candidate and
ASHP 2008 MIDYEAR Candidate). Residents must fill out this page completely in arder for their poster to be considered
After CLIHICAL MEETIHG far presentation, If you do not know your program's code, please consult your ASHP Midyear
completing Clinical Meeting Resident Poster Submission Rules and Format Guidelines for instructions on
Residency RESIDENCY INFORMATION how to find the code on the ASHP wehsite.
Information, PRIMARY AUTHOR . o :
click on INFORMATION Name of Site: [Tt sitg
“Primary CREATE A HEW ABSTRACT
* State:

Author”. & RESIDENT TEST [Maryland

* Residency Code: |1 119

PG""':I tManaged Care 'I
F'GY2:| Psychiatric |

* indicates 3 reguired fizld

You must click on
“Save” on every
screen in order to
save your
information.

Sawve & Continue




Instructions on Finding ASHP Accreditation Code Numbers

Step 1: Go to: http://accred.ashp.org/aps/pages/directory/residencyProgramSearch.aspx

Homepage Category

The purpose ofthe ASHP accreditation program is to identify and arant public I.!J[l:
recognition to practice sites having pharmacy residency training programs that CEI'EE_I'.J
hawve been evaluated and found to meet the gualifications of one of the Society's
residency accreditations standards. Thus, accreditation of a pharmacy
residency program by the Society provides a means of assurance to residency
applicants that a program meets certain basic requirements and is, therefare, harmac

an acceptable site for postgraduate training in pharmacy practice in organized m'
health care. hore..

Search
Institution Mame:
: Select

Stziiz: bdaryland W < your
Find PGY1. Selecta PGY1 Program v State
your
program PGYZ Emergency Medicine Pharmacy b
type SEARCH

Step 2: Click on the correct site name.

Online Residency Directory

Search Results
Bewy Search
Displaying 1 - 1 of 1 record found.

Hame of Site

The Johns Hopkins Hospital Postgraduate Year Two (PGY2) Emerge
Medicine Pharmacy

Page: 1

Step 3: The ASHP Accreditation Code Number is circled below.
(Do not confuse it with the “NMS Code”).

Residency Listing

Code can

The Johns Hopkins Hospital
Department of Pharmacy rdle=FIE06S
GO0 Morth Wolfe Street, Carnedie 180 :

Baltirmare, MD 21287 Postgraduate Year T
hitp:itasnine hopkinspharmacy. oro Emergency Medicine PN frmacy

Accreditation Status: Pre-Candidate 6




PRIMARY AUTHOR INFORMATION

You must fill out all fields that are in red. You cannot submit your abstract unless
all required fields are completed.

Wsipome

Lynda Invin . .
JRp— Primary Author Information Do not use all
caps
Whiknma Frimary Author's S0l name, posbon Hile, attiliation, and contact information mu p
- campietey Do not forget
. ot e [ the peri
e : e period
PRIMARY ALTHOR * Last Mim i [ after the
INFORNATION o R AR
CREATE & KEW ABSTEACT] Midulle Harss § Inigial: g middle initial
TEaT 1
*Pesiten T Wanager, Educalion Commmekatios Do not place
"iesmpany LAINIaue . smesican Socioty of Hoalth-Sysiom Phasmaoists Ide9trees after
ast hame
 Bunmiris AS5 irE 1 IhSI-F

_

* Businuis ASSE T 3272 Wisconsin Avenua

* ity [Bethenda
Elabe finside LS T R

Prowincs (eulside UET

i d Pl Cod i I?IIJ-I-&

* Countiy ILIEA

Pl (31 5545704

Esxnaision I

Fix umber By nay RRY

" Bl lvingBashp aeg

You must click on frwsewe o -

“Save” on every N rcsmssepmvsions
screen in order to o
save your 1

information.




CREATE A NEwW ABSTRACT

To begin an abstract, click on “Create a New Abstract.” Do not create multiple abstracts with the
same title. The titles of all abstracts you create will appear on the left menu. To edit, simply click on
the title.

Lyndi Irvin

Primary Author:Thank You

Thank you for entering your personal details, please click on the "Create New Abstract" tab on the
left rnenu to enter your abstract details.

- LOGOUT -

ASHP 2008 MIDYEAR
CLINICAL MEETING

PRIMARY AUTHOR Click here
INFORMATION to create

CREATE A NEW ABSTRACT your
abstract.

American Society of
Health-System Pharmacists®

TOGETHER WE MAKE A GREAT TEAM

me
Lynda Irvin

Create a New Abstract

- LOGOUT -

elcome

Resident Poster Deadline is October 1, 2008, 11:59 pm EST

ASHE 2003 MIDYEAR No submissions or corrections will be accepted after this date.

CLIHICAL MEETING

RESIDENCY INFORMATION
PRIMARY AUTHOR Abstract:
INFORMATIOH

To add a new Poster Ahstract, please enter your Proposed Title and click Create New

Proposed title: Create a New Ahbstract
CREATE A HEW ABSTRACT

RESIDEHT TEST

Abstracts you
create will appear
here. Click on a
title to edit.




RULES FOR POSTER TITLES

Please be sure your title accurately and concisely reflects the abstract content. The title will appear in
print exactly as you type it.

e The title must not be misleading.
e Do not use proprietary (brand) names in the title.

e Capitalize only the first letter of the first word in the title; all other words must be in lower-
case letters, except in the case of acronyms or proper nouns (countries, etc.).

e Do not use "A,” "An," or "The" as the first word in the title.
e Spell out all pharmaceutical acronyms.

e Special symbols (Greek letters; mathematical signs - equal, plus, minus, percentage, greater
than, lesser than, etc.) must be spelled out.

Title Examples:
Correct:

Implementation of computerized prescriber order entry (CPOE) in a surgical
unit: one year later

Incorrect:

IMPLEMENTATION OF COMPUTERIZED PRESCRIBER ORDER ENTRY (CPOE) IN A
SURGICAL UNIT: ONE YEAR LATER

Incorrect:

Implementation of Computerized Prescriber Order Entry (CPOE) in a Surgical Unit: One
Year Later

Important: Only put the title of the abstract in the title field. DO NOT put it in the body of
the abstract.



ABSTRACT DETAILS

TATE=] ] ]

Lyna;_lr\;in

- LOGOUT -

Choose one
category
that best
fits your
presentation

CREATE A HEW ABSTRACT
= TEST!

ABSTRACT DETAILS
DISCLOSURE
ADDITIOHAL AUTHORS
CONFIRMATIOH

TYPE OF POSTER

Abstract Details: TEST!

Abstract Title: ITEST'

* Submission
Category:

Type of poster:

* Purpose:

* Methods:

Results:

Conclusion:

| Chronic Care / Managed Care

o Descriptive Repart % Evaluative Study Report

o Research-in-Progress

[

Choose
Poster type

Abstract
one d
=l
two d
i
three ;I
=
four ;I

Select one from the following types of submissions.

e D = Descriptive Report: Definition: Describes completed new, improved or innovative roles
or services in pharmacy practice, or unusual clinical cases in one or a few patients that have
not been formally evaluated, but are of such importance that they must be brought to the
attention of practitioners.

e E = Evaluative Study: Definition: Completed original research, including clinical research on

drug effects in humans, drug-use evaluations, and evaluations of innovative pharmacy

services. Abstracts must include scientific results and/or data to support the conclusions.

¢ R = Research-in-Progress Report
Definition: Uncompleted original research, including clinical research on drug effects in

humans, drug-use evaluations, and evaluations of innovative pharmacy services currently in
progress. Please note: Results can be presented on your poster at the meeting.

A note about Case Reports: A Case Report describes an unusual patient-specific case that was not
part of a study but the findings are of interest to clinical pharmacists. Case Reports do not need the
headings Purpose, Methods, Results, or Conclusions but cannot be a research-in-progress. Please
choose “Evaluative Study” as your Poster Type and enter the abstract information in the “Purpose”

field.

10




BoDY OF ABSTRACT

Guidelines for All Abstracts

Proofread abstracts carefully, particularly doses, numerical values, and drug names. After the
deadline, changes cannot be made to the title or content. ASHP will not edit abstracts.

Be sure to use proper format, see examples for submission type designation (Descriptive
Report, page 12; Evaluative Study Report, page 13, Research-in-Progress, page 14).

Use standard abbreviations. Do not include graphs, tables, or illustrations in the abstract.

Do not use special functions such as tabs, underlines, trademarks, subscripts, bold italics,
superscripts, or hyphenations in the abstract. Special symbols (Greek letters, degree signs,
and plus/minus) must be spelled out.

o Note: Not all symbols will convert correctly from a Web-based database to a Word
document of a rich-text format. What may work for one submission, may not work for
another. If you choose to use symbols, ASHP and IPA are not responsible for conversion
problems and may reject your submission if it becomes difficult to understand due to
symbol conversion.

Do not include the title or authors in the body of the abstract.

The Primary Author verifies that all coauthors are aware of the contents of the abstract and
support the data.

TYPE SPECIFIC ABSTRACT GUIDELINES

Descriptive Report Abstracts

The abstract must contain rationale detailed description of the project or case, and the importance
of the report to pharmacy practice.

The abstract must have: Purpose, Methods, Results, and Conclusion.

The work described must be complete. Planned projects or descriptions of projects still being
implemented should be Research-in-Progress Reports.

To see an example of a Descriptive Report Abstract, please go to page 12.

Evaluative Study Abstracts

All clinical research represented in the abstract was approved by the appropriate ethics committee
or institutional review board and, if appropriate, informed consent was obtained for all subjects.
This must be indicated in the abstract.

The abstract must have: Purpose, Methods, Results and Conclusion. (Case reports can go
under the Purpose heading.)

The work described must be complete. Planned projects or descriptions of projects still being
implemented should be Research-in-Progress Reports.

To see an example of an Evaluative Study Abstract, please go to page 13.

Research-in-Progress Report Abstracts

All clinical research represented in the abstract was approved by the appropriate ethics committee
or institutional review board and, if appropriate, informed consent was obtained for all subjects. A
statement to this effect must be included in the abstract.

The abstract must contain rationale and objectives for the study (Purpose) and a
proposed plan for analysis of the data (Methods). Do not fill out the Results and
Conclusion fields.

To see an example of a Research-in-Progress Report Abstract, please go to page 14.

11



DESCRIPTIVE REPORT POSTER ABSTRACT SAMPLE

Purpose: The avoidance of errors in the processing of chemotherapy orders is an important
component in the pharmacy department’s medication use safety initiatives. Chemotherapy order
processing was identified as a needed competency assessment to heighten awareness in recognizing
and preventing chemotherapy medication errors. This project was designed to uncover and correct
gaps in the knowledge that pharmacists needed for the safe processing of chemotherapy orders at a
community hospital.

Methods: A certification module and competency assessment examination were written by a
pharmacist with advanced training (specialty residency) in oncology. The certification module included
readings, the hospital policy on processing chemotherapy orders, and a chemotherapy order
processing checklist designed for the pharmacist. The assessment examination used three actual
patient chemotherapy orders, each with specific patient demographics, laboratory values, and
imbedded errors. Pharmacists taking the examination needed to identify the errors to safely process
the orders. All staff pharmacists were required to complete the examination and were instructed to
work independently. A score of 100 percent was required to pass the competency assessment.

Results: Twelve pharmacists completed the module. Seven pharmacists correctly identified all the
medication order errors in the competency assessment examination. Five pharmacists needed
additional training in their identified areas of deficiency and took a customized assessment
examination to specifically address those areas. All five pharmacists successfully completed the
second assessment examination. The pharmacy director and clinical coordinators felt that the
competency assessment examination was successful in identifying gaps in knowledge. The
pharmacists indicated that they were more confident processing chemotherapy orders after successful
completion of the module and competency assessment.

Conclusion: Competency assessment was helpful in identifying and correcting knowledge gaps and

may be useful in medication order processing of high risk medications as part of the pharmacy
department medication use safety plan.

12



EVALUATIVE STUDY ABSTRACT SAMPLE

Effects of carvedilol vs atenolol on HbAIc in patients with type 2 diabetes mellitus and
hypertension

Purpose: Beta-blockers decrease cardiovascular risk in patients with hypertension and diabetes
mellitus (DM). However, their use has been associated with increased fasting glucose and HbAIlc levels
in these patients. The purpose of this study was to determine whether carvedilol or atenolol had more
favorable glycemic effects on patients with diabetes and hypertension who were also using a renin-
angiotensin (RAS) blocker, which is known to improve glycemic control.

Methods: This open-label, randomized, controlled, parallel group study was approved by the
institutional review board. Men and women aged 18-65 who provided informed consent were enrolled
if they had Type 2 DM and stage 1 or 2 hypertension controlled by medication. Patients taking a non-
ocular beta-blocker within the past 3 months and those with pulmonary, cardiovascular, or kidney
disease were excluded. Antihypertensive treatment must have included an RAS blocker, such as an
angiotensin-converting enzyme (ACE) inhibitor or angiotensin Il receptor blocker (ARB). Following a 2-
4 week washout period to discontinue all other antihypertensive treatments, 48 patients were
randomized to receive either carvedilol (n equals 25) or atenolol (n equals 23) for 24 weeks. Study
medication was titrated from carvedilol 6.25 mg twice daily and atenolol 12.5 mg twice daily to a
maximum dose of 25 mg and 100 mg twice daily, respectively, at two-week intervals toward target
blood pressure levels (less than or equal to 130/80 mmHg). The primary outcome measure was a
change from baseline in HbAlc after 6 months of treatment. Secondary outcomes included changes in
blood pressure and heart rate. It was determined that 23 participants per treatment group would yield
80 percent power to detect a difference of 0.20 percent between groups for the primary outcome.
Data are expressed as means with 95 percent confidence intervals, and evaluation of primary and
secondary outcomes utilized analysis of variance.

Results: The mean difference between carvedilol and atenolol in the change in HbAlc from baseline
was 0.21 percent (95 percent Cl, 0.04 percent to 0.27 percent, P equals 0.004). HbAlc levels
increased with atenolol administration (0.23 percent; 95 percent Cl, 0.08 percent to 0.31 percent, P
less than 0.001) but did not change significantly with carvedilol (0.02 percent; 95 percent Cl, -0.06 to
0.08 percent, P equals 0.65). Effects on blood pressure and heart rate were comparable.

Conclusions: Use of carvedilol in the presence of RAS blockade did not affect glycemic control.

However, atenolol was associated with a slight increase in HbAlc after 6 months of treatment. The
clinical significance of these effects must be determined in larger, long-term clinical trials.

13



RESEARCH-IN-PROGRESS REPORT ABSTRACT SAMPLE

Purpose: The JNC 7 guidelines recognize that systemic blood pressure (SBP) elevations directly
correlate with increased cardiovascular risk. The objective of this study is to determine the extent to
which treatment provided to clinic patients with systolic hypertension complies with the JNC 7
guidelines.

Methods: Prior to commencement, this study will be submitted to the Institutional Review Board for
approval. The health system's electronic medical record system will be used to identify patients who,
over a three-month period of time, have had at least two blood pressure measurements in which
systolic blood pressure (SBP) was greater than 139 mmHg and diastolic blood pressure (DBP) was less
than 90 mmHg. Patients younger than 18 years of age will be excluded from this study. The following
data will be collected: patient age, gender, ethnicity, SBP, DBP, heart rate, co-morbidities, pertinent
physical examination findings, occurrence of cardiovascular events, current medications, and reported
adverse medication events. If available, results of renal and hepatic function tests and
electrocardiograms will be collected. Provider documentation will be reviewed to determine if reasons
for non-compliance with JNC 7 guidelines are documented. All data will be recorded without patient
identifiers and maintained confidentially. Average SBP and DBP will be calculated. Data from patients
with an average SBP of greater than 139 mm Hg and an average DBP of less than 90 mm Hg will be
reviewed by a team of clinicians to rate compliance of treatment with the JNC 7 guidelines. This team
will be composed of two pharmacists and two physicians who are not involved in the care of this
patient population. The reviewers will rate each patient's care as compliant with JNC 7, noncompliant
with JNC 7 but clinically appropriate, or noncompliant with JNC 7.

14



PRIMARY AUTHOR ABSTRACT CONTENT AFFIRMATION

Disclosure: Test 1
Primary Author Abstract Content Affirmation

As the primary author of this submission | affirm:

This is my own and individual work in collaboration with the other
author{s) indicated and a third party has MNOT been involved in the
wiriting of this abstract.

All coauthor(s) are aware of the contents of this abstract.

All appropriate disclosures have been complsted and | or one of the

coauthor(s) will present this paper during the time assigned if the
submission is accepted for presentation.

* 1 affirm: ® ves O Mo

PRIMARY AUTHOR DISCLOSURE

All authors and coauthors are required to disclose any financial or other significant commercial
relationships that may have a direct or indirect interest in the subject matter of the presentation. This
does not apply to non-profit health-systems unless you are working for a commercial entity within the
non-profit.

You will be asked if you have a “Potential Conflict of Interest”. If you do, you must fill out the
appropriate fields with the name of the organization(s) involved.

Please note: All accepted poster presentations must display a disclosure panel on the poster during
the session. Those posters with nothing to disclose must display the statement "The Author(s) have
nothing to disclose." Instructions on the wording and placement of the disclosure panels will be in
the Poster Presenters Handbook.

Warning: Posters not displaying a disclosure panel may be removed from the Poster Hall
and the authors may be banned from presenting posters at future ASHP meetings.

Primary Author Disclosure

UL R Lo O | have no actual or potential conflict of interest in relation to this program

'@' | have financial interestfarrangement or affilistion with one or more
organizations that could be perceived az a real or apparent conflict of interest in
the context of the subject of this presentstion.

Primary Author Financial Interest

Financial Interest Name of Organization(s)

Employee of

{if not listed above): American Society of Health-System Pharmacists

Receives Gramt/Research
Support:

Consultant:

15



ADDITIONAL AUTHORS

The Primary Author must obtain the disclosure information from all authors prior to completing the
submission process and is agreeing to display this information on behalf of all authors. The Primary
and each additional author will each have a disclosure section that will need to be filled out. The
Primary Author will fill out the Additional Author disclosures on their behalf.

Warning: If we do not receive disclosure information from all authors listed your abstract
will not be accepted.

Additional Authors: Test 1

- LOGOUT -
elcome .
Additional Authors

ASHP 2008 MIDYEAR

CLINICAL MEETING Note: The Primary Author will always be listed first on the abstract
PRIMARY AUTHOR Lynda Irvin (lirvini@ashp org )
INFORMATION Add the
CREATE A NEW ABSTRACT Author’s
= TEST 1 Author email, first
ABSTRACT DETAILS Edit Larmy Mann (Imann@ashp org) =Iname, and
DISCLOSURE Edit Louise Maitland {Imaitland@ashp org) last name.
ADDITIONAL AUTHORS E-mail Address:l / CI ICk on
CONFIRMATION - Name:| \ “Add

Last Name:l AUthorH'

You may add

To add mare than one additional Author, please fill in the E-mail Addreszs, First M UP tO 4
Last Mame above and click the "Add Author" button. add itional

You must click on "Edit" beside each author's name to enter their personal authors
information. DO NOT Click on "Save & Continue” until you have entered all addg
their infarmation. Use the up and down arrows on the right of their names to pre=

order they are to appear on the abstract citation.
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Editing Additional Authors This is the order

your additional

Lynda Irvin . authors will
LocouT . Additional Authors: Test 1 appear on the

me

elcome abstract. Use the
Additional Authors arrows to change
ASHP 2008 MIDYEAR the order.
ETING Note: The Primary Author will always be listed first on The a
R Lynda Irvin (lirving@ashp .org )
BSTRL T
Author
Edit Larry Mann {imanné@ashp.org) - .
Edit Louise Maitland (Imaitliand@ashp.org) - . -----
Eai pdvess|
First Name:l
Last Name:l

Add Author

To add more than one additional Author, plesse fill in the E-mail Address, First Mame and
Last Mame above and click the "Add Author" button.

You must click on "Edit" beside each author's name to enter their personal and disclosure
infarmation. DO MOT Click on "Save & Continue" until you have entered all additional authors and
their information. Use the up and down arrows on the right of their names to place them in the
order they are to appear on the abstract citation.
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Editing Additional Authors

Author
Edit Larry Mann {(Imanniiashp.org)
Hide Louise Maitland {Imaitlandi@ashp .org)

L = - B
First HamE'ILDUISE

' Last "ame:lhdaitland
Middle Name / Initial:

Fill in all * Position Title:
required * Company | Affiliation:
information Business Address 1:
* Business Address 2:

' City:

State {inside .S.):
Province {owutside LLS):

S Country:

Hﬂgﬂﬂﬂﬂﬂﬂ

EMalk  sifland @ashp.org

Phone:lonp-pae-2222

Extension:| 333 444-3333
Fax Number:




ADDITIONAL AUTHOR DISCLOSURE

You must fill out disclosure information on behalf of each additional author. We will not
accept abstracts that do not have this information filled out.

Disclosure
As the Primary Author of this submission | venfy that the following disclosure information was
communicated to me by the co-author listed above.

Potential Conflict: 'f:' The above co-author does not have any actual or potential conflict of

interest in relation to this program.

@' The ahave co-author does have a financial interestyarrangement or
affiliation with ane ar more organizations related to this program.

Employee of

(if not listed above):
Receives Grant/Research
Support:

Consultant:

Clinical limvestigator:
Speaker’'s Bureau:
Stockholder:

Receives other Financial/|
Matarial Supnpart:,

Edit_ Larry Mann {Imann@ashp.org) Hem°"E| ﬂ il

Edit Eric Lund (elundi@ashp .org) Remc'"E| 1|

E-tnail .&.ddress:l

First Name:l

Last Name:l

Aodd Author

To add more than one additional Author, pleasze fill in the E-mail Addresz, First Mame and
Laszt Mame abaove and click the "Add Author" button.

You must click on "Edit" beside each authar's name to enter their personal and disclosure
information. DO NOT Click an "Save & Continue” until you have entered all additional authors and

) Use the up and down arrows on the right of their names to place them in the
Afte_r _enter'ng all order they are to appear on the abstract citation.
Additional
AUthor . [ Save & Continue
information,
click on “Save & =1/
Continue”.
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COMPLETING THE SUBMISSION PROCESS

After you have entered all Additional Author Information, you will be taken to a Confirmation page.
Please review all the information carefully to make sure that you have not made any mistakes. ASHP
will not edit abstracts. If you need to go back to a section to edit, please click on the section name
on the left menu. When you have completed your submission PRINT THIS PAGE OUT. In the
unlikely event a technical error should occur, you may need to fax this to ASHP to prove you
completed the submission prior to the deadline. After the deadline, any submission that does
not have all the required fields completed will not be considered for review or presentation.

WWEICOTIE

Lynda Irvin Confirmation: Resident test

-LOGOUT -

elcome FPlease check the fallowing abstract confirmation to ensure that all fields are properly filled out.
Changes cannot be made to this page. To return to a step to add or edit information, click on its'
ASHP 2008 MIDYEAR name an t_he left menu. If you need to logout of this suhmis_siu_n anl_j come back Igter, click an the
CLINICAL MEETIHG abstract title on the left menu when you return to the submission site - do not click on "Create a
Meww Abstract” and start over,

RESIDEHCY INFORMATION

PRIMARY AUTHOR All submissions may be edited up until the deadline of 11:59 PM (Eastern), October 1,
INFORMATION 2008. No new submissions or edits will be accepted after that date.

CREATE A HEW ABSTRACT _ Need to edlt'7
B RESIDENT TEST Prin

: mation for your recards. ASHP may ask you for a confirmation copy
Click on the brring your submission. Please note the "Submission Nurmber"
AHSIEACGTIIETAICS step to return. [tle. This is the number you will need to use if you contact ASHP
DISCLOSURE con
ADDITIOHAL AUTHORS
COHFIRMATIOH You must click on the "SUBMIT ABSTRACT for REVIEW™ button at the bottom of this page
to complete the submission process. If you do not click on "SUBMIT ABSTRACT for
REVIEW" your submission will not be considered for presentation. Do not submit
uncompleted abstracts.

Residency information

Hame of Site Test site
State Maryland
Reszidency Code 1111
T PGY1: Managed Care
. ype PGY2: P=ychistric
You will need .
B B Propo=zal Details
thlS number If Proposal Title Weﬂ
you contact Submission Humber @sssy
ASH P Submission Category Ambulatory Care
regarding your
abstract.
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LOGGING OuUT

After printing your confirmation, Logout.

i arre
Lynda Irvin

ll ocour —Sonfirmation: Test 1

elcome Flease check the following abstract confirmation to ensure that all fields are properly filled out.
Changes cannot be made to this page. To return to a step to add or edit infarmation, click on its'
ASHP 2008 MIDYEAR name on the left menu. If you need to logout of this submission and come back later, click on the
CLINICAL MEETING abstract title on the left menu when you return to the submission site - do not click on "Create a

Mew Abstract” and start over.
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