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KEYNOTE SPEAKER 

  Lakesha Butler, PharmD 

 

Dr. Lakesha Butler is the Associate Vice President for Inclusion, Diversity and Health Equity for the 

University of Florida’s Health Science Center and Chief Diversity Officer of UF Health. She also serves as 

a Clinical Professor within the Department of Pharmacotherapy and Translational Research. 

Dr. Butler’s collaborative leadership and impact span broadly at the institutional level, nationally, and in 

the community. She has published numerous peer-reviewed articles, presented nationally at numerous 

conferences and keynote address invitations, and has been nationally recognized for her work as the 

2022 Becker’s Hospital Review top 40 health system diversity and inclusion executives to know. Her 

professional and research interests include health equity, inclusive practices and policies, cultural 

humility, bias, health literacy, under-resourced communities, and leadership development. Her personal 

brand statement is “I use my innovative strategies, courageous influence, compassionate heart, and 

effective communication to serve, lead, educate, and inspire others to develop, transform, and 

succeed.”  

Dr.  Butler received her Doctor of Pharmacy degree from Mercer University and completed a pharmacy 

practice residency at the University of Illinois at Chicago. She has received extensive training in the areas 

of diversity, equity, and inclusion. 
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ORAL PRESENTATIONS 
 

O1 Nursing Student Satisfaction with Clinical Experience during COVID-19. (Cathy Miller, DNP; 

Brianna Jenkins, BSN-C) 
 
The presentation synthesizes data on the impact of nursing student satisfaction regarding clinical 
experiences during and after the coronavirus pandemic. The coronavirus pandemic has affected so many 
aspects of people’s lives and has forever changed the world. Clinical experience for nursing students was 
no exception and the new generation of nurses are completing clinical experiences in the peak of the 
coronavirus pandemic.   
Methods: An exploratory, single group design with a convenience sample of junior and senior nursing 
students. Inclusion criteria included students accepted into the nursing program and have completed at 
least two semesters, with one being clinical experience. All sophomore-nursing students were excluded 
due to lack of clinical experience during the pandemic.  
Variables: Variables included age, level of education, employment, gender, race, and length of clinical 
placement.   
Procedures: The Clinical Learning Environment, Supervision, and Nurse Teach scale (CLES+T) assessed 
participant’s satisfaction with clinical experiences during and after COVID-19 pandemic.   
Findings: Final results are pending second data collection January 2023. The survey will look at post-
pandemic student satisfaction. Analysis will be completed with Intellectus Statistics software.   
Practice Implications: Clinical experience is a foundation for nursing student knowledge and skills 
practice and is directly related to nursing student satisfaction. The higher the satisfaction rate, the 
higher the retention of knowledge and skills. Student satisfaction is important in retaining knowledge, 
feeling satisfied in their career choices, and lowering stress rates. Normal challenges of clinical 
experiences for nursing students such as stress levels and ineffective communication will be 
highlighted.  
 

O2 Impact of Social Determinants of Health on Return-to-Play from Concussion in High School 

Athletes. (William Long, DO; Warren Lawless, DO; Andrew Jeon, DO; Jacklyn Kiefer, DO; Eugene 
Justus, DO) 

 
Purpose: The aim of this study is to determine the role social determinants of health (SDoH) play in 
starting the ‘return-to-play’ progression following a sports-related concussion in high school athletes. 
We hypothesized that high school athletes with 2 or more positive SDoH will take longer to return to 
play compared to those with 1 or less positive SDoH. 
Methods: This is a retrospective study with prospectively collected data. Eligible participants include 
high-school athletes diagnosed with a sports-related concussion between 8/1/2021 and 1/31/2022 seen 
at sports medicine clinics in Indianapolis. Athletes with a history of 3 or more concussions, neurological, 
or mental health disorders, or previous prolonged concussion recovery time (more than 8 weeks) were 
excluded. Families of eligible athletes were called to complete the SDoH survey. 
Results: 221 athletes were initially identified. 117 of these athletes were excluded based on the criteria 
listed above. Each of the 104 remaining families were called on 3 separate occasions to complete a brief 
SDoH survey. Responses were received from 53 families with the remaining participants’ families either 
not answering the call or declining participation. Of these 53 responses, 36 athletes were deemed low 
risk (1 SDoH or less) and 17 were deemed high risk (2 SDoH or more). The median number of days to 
clearance for both the low-risk and high-risk groups were 16 days. The range of clearance for low-risk 
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athletes was 4 to 46 days and the range of clearance for high-risk athletes was 3 to 74 days. Comparison 
was completed using a Mann-Whitney U Test which showed there was not a  
statistically significant difference between the number of days to starting the return-to-play progression 
between low-risk and high-risk SDoH athletes (p = 0.970). 
Discussion: Based on these results, SDoH do not play an important role in determining concussion 
recovery time in high school athletes who sustained the injury during sport, as the average time to 
starting the return-to-play progression was 16 days for both groups. One limitation includes selection 
bias as we were unable to reach 51 of our eligible athletes. Future prospective studies with completion 
of SDoH surveys at the time of diagnosis could aid in reducing this bias. Another consideration includes 
further analysis into the role certified athletic trainers (ATC) have in helping bridge any care gaps in 
these athletes. Overall, this study indicates that SDoH in high school athletes do not play a role in their 
ability to recover from a concussion. As a result, we likely do not need to alter our current outreach 
strategies for concussed high school athletes who fall in the high-risk SDoH group. 
 

O3 Putting a Pep in HEP (Home Exercise Program) by Simplifying Use for Musculoskeletal 

Conditions at the FMC. (Patrick Feeney, DO; Logan Borgelt, MD; Zachary Crowell, DO) 
 
Introduction: Primary care physicians are often the first to evaluate a patient’s musculoskeletal 
complaint. Proficiency in diagnosing and treating these concerns is key to optimal medical practice. One 
commonly used treatment includes the provision of a home exercise program. Prior research 
demonstrates the efficacy of home exercise programs, resulting in decreased pain scores and improved 
function for patients. However, there is a paucity of literature regarding best practices for the 
distribution of these home exercise programs. This quality improvement aims to improve the ease of 
use of distributing home exercise programs to patients.   
Methods: We aim that provider efficiency and satisfaction will improve with ease of access to a variety 
of musculoskeletal home exercises for common injuries/complaints seen in the primary care setting. The 
intervention for this project included developing EPIC “Smart Phrases” that were shared with providers 
through the electronic medical record and designed to be placed in the After Visit Summary. A pre and 
post intervention survey was sent to all residents and faculty of the Community East Family Medicine 
program prior to and after an 8-week study period where residents and faculty had access to the smart 
phrases. The survey included questions to evaluate the ease of use, comfort, efficiency, and frequency, 
and were scored on a Likert scale from 0-5   
Results: The post intervention survey will result on 1/24/2023.   
Discussion: Our interpretation and analysis of the results will soon follow the completion of the post 
survey on 1/24/2023.  

 

O4 Interprofessional Mass Casualty Simulation Exercise for Undergraduate Nursing Students, 

School of Engineering, and University Police: Applying the SMART Triage Algorithm to a Campus Mass 

Casualty Event with Stop the Bleed Training. (Cathy Miller, DNP; Toni Morris, DNP, RN, CNE) 

Abstract: The purpose of this quality improvement project is to analyze the process efficacy of the IPE 
Disaster Simulation for SoTL. Mass casualty events continue to rise at an alarming rate in the United 
States (Strout et al, 2017). University campuses are not exempt from disasters and need to be prepared 
to swiftly activate an Emergency Management Plan. An Interprofessional Catastrophic Tank Failure Mass 
Casualty Simulation was constructed to train undergraduate nursing students and University Police to 
apply SMART Triage and Stop the Bleed skills. Collaboration with the School of Engineering faculty and 
students to geographically design the event and enhance the moulage applications and equipment 
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created a realistic environment. This partnership was instrumental to facilitate student and police 
learning.  
Method/Procedures: Nursing student participants includes all sophomore nursing students as 
standardized victims and all senior nursing students as triage nurses. Students collaborate with 
University Police and Cadets who respond to the event first to secure the scene and then partner with 
the nursing students to complete the triage process. Faculty from the School of Nursing, University 
Police, and School of Engineering all observe the simulation in an effort to assess the effectiveness of 
the simulation and provide recommendations for improvements for future simulations. A partnership 
with the local Emergency Management Team allows moulage training and assistance the day of the 
event.   
Data Analysis Plan: Anonymous Pre/Post questionnaire via Google Forms with sophomore and senior 
nursing students. Instructor feedback is received verbally during post simulation debriefing. These 
assessments will be utilized for future simulation improvements.   
Implications for Nursing Educational Practice: The Interprofessional Mass Casualty Simulation, created a 
transformational experience for sophomore and senior nursing students, University Police, and 
engineering students. The use of current moulage technology and actual trauma equipment allowed 
students the opportunity to safely practice and prepare to respond to real-life emergent conditions.  
 

O5 Patellar Tendon Graft Harvest for Anterior Cruciate Ligament Reconstruction Does Not 

Increase Patellofemoral Arthritis Rates. (Scot Bauman, PT, DPT; K Donald Shelbourne, MD; Bill 
Claussen, PT; Rodney Benner, MD) 

 
Introduction: Previous studies after anterior cruciate ligament reconstruction (ACLR) have suggested a 
link between patella tendon graft (PTG) harvest and increased incidence of patellofemoral osteoarthritis 
(PFOA).1–5 However, with the graft harvest on the same knee as the ACLR, it is difficult to specifically 
conclude whether this association is directly from the graft harvest itself as opposed to other factors.4,5 
Knowledge of the incidence of PFOA after graft harvest from the contralateral knee may provide insight 
into this relationship. The purpose of this study was to compare PFOA rates between contralateral 
versus ipsilateral graft harvest for ACLR.  
Methods: One hundred ninety-three patients undergoing ACLR with PTG were enrolled in a long-term 
study. Exclusion criteria included revision ACLR, bilateral ACL involvement, subsequent graft tear or 
contralateral ACL tear, PF chondral wear seen at the time of surgery, preoperative or subsequent 
surgeries to either knee, or the presence of preoperative PFOA. Patients were included if they had x-rays 
between minimum 15 and maximum 25 years postop. Included patients were separated by knee into 
four groups based on ipsilateral (95 patients) or contralateral (98 patients) PTG harvest. Standard 
Merchant’s radiographs were graded as none, mild, moderate, or severe PFOA. Grades were based on 
joint space narrowing with mild up to 50%, moderate 50-99%, and severe being 100%. The rates of PFOA 
were compared between groups.   
Results: In the ipsilateral graft group, PFOA of any grade was present in 20.0% of the involved ACLR 
knees and 9.5% of the uninvolved normal knee, which was a statistically significant difference (p=.041, 
OR 2.4). In the contralateral graft group, PFOA was present in 10.2% of the ACLR knees and 13.3% of the 
contralateral graft donor knees (p=.506). Any grade of PFOA was present in 14.7% of all knees in the 
ipsilateral group and 11.7% of all knees in the contralateral groups (p=.348). When comparing the 
uninvolved normal knee from the ipsilateral group to the contralateral graft donor knee of the 
contralateral group, there was no statistical difference in PFOA rates of any grade (9.5% vs. 13.3% 
p=.407). The ACLR knee in the ipsilateral group exhibited PFOA in 20.0% and 10.2% in the contralateral 
group (p=.057). Rates of moderate or severe PFOA in either knee were not statistically significant 
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between the ipsilateral and contralateral groups. When comparing the ipsilateral group normal knee to 
the contralateral group donor knee, the rates of moderate or severe PFOA were 1.1% and 2.0% 
respectively, which was not statistically significantly different.   
Discussion: Rates of PFOA in this study are not higher when contralateral PTG is used compared to a 
normal control knee. However, with ipsilateral ACLR with PTG, PFOA is 2.4 times more likely versus the 
uninvolved normal knee. Harvesting the ACL graft from the contralateral knee trends toward decreased 
PFOA rates in the ACLR knee, though this is not statistically significant. Utilizing a PTG itself does not 
increase PFOA rates and contralateral PTG harvest may provide advantages to ipsilateral graft harvest 
with regard to PFOA.   
 

O6 Measuring Knee Extension is Critical When Analyzing Long Term Outcomes After Anterior 

Cruciate Ligament Reconstruction. (Scot Bauman, PT, DPT; K Donald Shelbourne, MD; Bill 
Claussen, PT; Rodney Benner, MD) 

 
Introduction: Structural abnormalities seen at the time of an anterior cruciate ligament reconstruction 
(ACLR), as well as knee extension stiffness, can lead to unfavorable short term outcomes following 
surgery.1–8 Lacking full knee extension in the short term has been shown to lead to a lack of full knee 
extension in the long term.6 The purpose of this study was to determine long term outcomes based on 
normal or abnormal extension with or without the presence of structural abnormalities following ACLR.  
Methods: Between 1982 and 2011, 3382 patients having an ACLR using a patellar tendon graft were 
enrolled into the study. Exclusion criteria included revisions, bilateral involvement, and osteoarthritis 
(OA) at the time of surgery. Patients were categorized into four groups based on structural 
abnormalities, normal (group 1), meniscus tear (group 2), chondral injury (group 3) or both (group 4). 
Patients followed up at a minimum 10 years to assess range of motion, complete the International Knee 
Documentation Committee (IKDC) survey and obtain radiographs, which were evaluated based on the 
medial and lateral compartment. Abnormal knee extension was defined as being more than 2° off 
compared to the other side. Additionally, short term knee extension at 2 months postoperative was 
compared to long term knee extension.   
Results: Of the 3382 patients, 883 (26%) had subjective, objective, and radiographic data at a mean 17.7 
± 6.2 years. Patients with abnormal knee extension at 2 months postoperative were 6.4 times more 
likely to have abnormal knee extension at long term follow up (p<.001). At long term follow up, 84% of 
patients had normal knee extension. The rate of moderate to severe knee OA for groups 1-4 was 5%, 
12%, 16%, and 25%, respectively (p<.05). For each group, those with normal extension had statistically 
significantly lower rates of OA compared to those with abnormal extension (1, 3% vs 27%; 2, 9% vs 29%; 
3, 12% vs 60%; 4, 18% vs 46%). For each group, those with normal extension had statistically significantly 
higher IKDC scores compared to those with abnormal extension (1, 87 vs 72; 2, 87 vs 73; 3, 88 vs 75; 4, 
85 vs 76). Overall, patients with abnormal knee extension were 5 times more likely to have OA 
compared to those with normal extension. Patients with a meniscus tear were 2.4 times more likely to 
have OA and those with chondral injuries were 2.7 times more likely when compared to those without a 
structural abnormality, p<.05.  
Discussion: Abnormal knee extension early after surgery can negatively affect knee extension long term 
as those that are lacking motion early rarely have normal extension long term. Abnormal knee extension 
long term can lead to lower subjective scores and higher rates of OA when compared to those with 
normal extension. A loss of knee extension long term results in more negative outcomes than meniscus 
tears or chondral injuries. Objectively measuring extension long term after surgery can help explain 
positive and negative outcomes for patients after surgery, based on structural abnormalities.    
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O7 Relationship Between Patellar Tendon Length and Surgical Treatment for Patellar Tendinosis. 

(Scot Bauman, PT, DPT; Nicholas Brown, OMS III; Bill Claussen, PT; K Donald Shelbourne, MD; 
Rodney Benner, MD; Adam Norris, BS) 

 
Introduction:  Patellar tendinitis is a relatively common overuse injury that typically resolves with 
rehabilitation alone, however if it progresses to recalcitrant patellar tendinosis (RPT), surgical 
intervention is typically recommended.3,4,6–9 Patella alta, which has commonly been shown to lead to 
patellar dislocations, has recently shown to be related to patellar tendinitis.1,2,5,10 However, the 
relationship between patella alta and patellar tendinosis severe enough to warrant surgical intervention 
is unknown, therefore, the purpose of this study was to determine the association between patellar 
tendon length and surgical treatment for RPT.  
Methods: A cohort of 45 patients who were scheduled for surgery due to RPT, planning to receive a 
partial patellar tendinectomy, were retrospectively reviewed. A group of patients consented into a 
different study, planning to have an anterior cruciate ligament reconstruction (ACLR), were used as a 
control group. Exclusion criteria for the control group included previous patellar tendinosis. For both 
groups, the patellar tendon was measured preoperatively on a lateral radiograph with the knee in 60° of 
flexion, from the distal aspect of the inferior pole of the patella to the insertion site on the tibial 
tubercle. Other variables assessed were primary sport played and preoperative noninvolved quadriceps 
strength, measured isokinetically and normalized to body weight. The RPT patients were matched to the 
ACLR patients based on sex, height, and weight, leaving 45 patients in each group.   
Results: Mean age for the ACLR group was 26.0 ± 10.6 years and 25.1 ± 10.6 years for the RPT group. 
The groups had similar mean height (ACLR 70.2”, RPT 70.9”) and weight (ACLR 183.0 lbs, RPT 179.0 lbs), 
along with identical sex distribution with both having 71% males. Patients in the RPT group had 
statistically significantly longer patellar tendon lengths at 57.6 ± 7.4 mm compared to the ACLR group at 
46.1 ± 7.5 mm, p<.001. The most frequent sports played for those in the RPT group were basketball 
(38%) and volleyball (22%); whereas for the ACLR group, it was basketball (22%) and football (20%). 
Those in the RPT group were not found to have a statistically significantly higher distribution of any 
individual sport played, however when the jumping sports of basketball and volleyball were combined, 
the RPT group showed a statistically significantly higher distribution of patients playing these sports 
compared to the ACLR group (60% vs 31%, p=.006). Isokinetic quadriceps strength failed to show a 
statistically significant difference between groups, p=.358.   
Discussion:  After taking into account sex, height, and weight, patients scheduled for surgery due to RPT 
had longer patellar tendons compared to those without a history of patellar tendinosis. Patients with 
RPT are also more likely to play jumping sports compared to those who sustained an ACL tear. Those 
with longer than normal patellar tendons who are diagnosed with patellar tendinitis, before it 
progresses to RPT, should consider rehabilitation and tailor their workload to avoid symptom 
progression and ultimately surgery.   
 

O8 Effects of Preoperative Flexion on Postoperative Flexion and Subjective Outcomes after Total 

Knee Arthroplasty. (Scot Bauman, PT, DPT; Sarah Eaton, PT, DPT, ATC/L) 
 
Introduction: Flexion range of motion (ROM) is a clinical measure that has been linked to patient 
reported outcomes after total knee arthroplasty (TKA). However, there is little research evaluating 
subjective outcomes based on the change from preoperative (preop) to postoperative (postop) ROM. 
The purpose of our study was to 1) evaluate differences in the Knee Injury and Osteoarthritis Score 
(KOOS) at 1 year postop based on whether patients had low, average, or high ROM, and 2) evaluate 
differences in KOOS scores at 1 year postop within each group based on whether patients improved, 
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stayed the same, or worsened from their preop ROM. Our hypothesis was that KOOS scores would be 
higher in the average and/or high ROM groups, as well as in patients with improved postop flexion 
compared to preop flexion.  
Methods: From 2012-2021, 588 patients underwent unilateral, primary TKA by a single surgeon and 
were enrolled in a long-term follow-up study. We excluded patients who underwent bilateral, staged, or 
revision TKA, leaving 319 subjects for analysis. We recorded flexion ROM and KOOS scores 
preoperatively (mean, 17 days) and at 1 year postoperatively (mean, 358 days). Patients were divided 
into 3 groups based on their preop ROM: <120° (low), 120-134° (average), and ≥135° (high). We 
calculated the mean change in flexion ROM for each group and determined the percentage of patients 
within each group who achieved same, better, or worse ROM postoperatively. We evaluated 1 year 
KOOS scores within each group and between groups.  
Results: On average, patients improved knee flexion from preop to 1 year postop, going from 122° to 
129°, p<.001. Those in the preop flexion groups of low, average, and high were able to increase their 1 
year postop flexion to a mean of 120°, 130°, and 137°, respectively. Most patients in the low preop 
flexion group, 62%, improved to at least the average flexion group after surgery. For those in the 
average preop flexion group, 63% stayed in this same group postoperatively, while another 29% 
improved to reach the high flexion group. For those in the high preop flexion group, most stayed within 
this group postoperatively (76%). Those in the high postop flexion group showed statistically 
significantly higher 1 year postop KOOS scores compared to those in the low postop flexion group (86 vs 
81, p=.037). Within each group, those that improved their flexion from preop to 1 year postop showed 
higher KOOS scores when compared to those that got worse or stayed the same; however, this 
difference never reached statistical significance.   
Discussion: Patients that achieved higher degrees of flexion ROM postop had statistically significantly 
higher subjective scores compared with those that had lower degrees of flexion. Patients that improved 
their ROM from preop to postop had better subjective scores compared with those that stayed the 
same or got worse, although not statistically significantly different. Patients should be educated on the 
importance of maximizing ROM prior to TKA in order to increase the likelihood of attaining similar or 
better ROM postop and achieving better subjective outcomes.  
 

O9 Evaluating Emergency Department Broad Spectrum Antibiotic Use: An Analysis of Changes 

Made to Antibiotic Therapy within 24 Hours of Hospital Admission. (Mary Curley, PharmD; 
William K Hodges, PharmD, BCPS; Hita Bhagat, PharmD, BCPS, BCIDP; Nicole Willer, PharmD) 

 
Introduction: The Severe Sepsis and Septic Shock Management Bundle (SEP-1) enforces broad spectrum 
antibiotic administration to septic patients within three hours of presentation due to the high risk of 
mortality in sepsis. In 2015, SEP-1 was integrated into the Centers for Medicare and Medicaid Services 
(CMS) measures. SEP-1 compliance rates must now be reported to CMS from any hospital that receives 
Medicaid or Medicare funding. This has brought forth controversy from organizations such as Infectious 
Diseases Society of America (IDSA). There is concern providers are pressured to start antibiotics in order 
to meet metrics for funding purposes. Critics argue if ample time was given for further investigation and 
observation, then a noninfectious cause of symptoms could be found. The purpose of this study is to 
evaluate trends in prescribing within the emergency department and changes to antimicrobial therapy 
in the first 24 hours of hospital admission. The goal is to curate recommendations to reduce the overuse 
of broad-spectrum antibiotics in the emergency department and associated bacterial resistance and 
negative patient outcomes. 
Methods: A retrospective chart review is being conducted on patients who received intravenous (IV) 
antibiotics in the emergency department ordered from the “ED Adult Sepsis Treatment” order set 
between January 1, 2020 and December 31, 2021. Those included in the study are patients 18 years or 
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older that received at least one dose of IV antibiotics in the emergency department as part of the sepsis 
order set. Patients that received antibiotics for surgical prophylaxis only are excluded. The primary 
outcome measure is the percentage of patients whose antimicrobial therapy was de-escalated, 
escalated, or unchanged within 24 hours of hospital admission. Secondary outcomes being evaluated 
are 30-day mortality rate, Clostridioides difficile infection rate, length of ICU and hospital stay,  
source of infection, diagnosis at admission vs discharge, duration of IV antibiotic therapy, QSOFA and 
SIRS score at time of first antibiotic administration, and CMS status effect on antibiotic selection. 
Secondary outcomes are comparative to primary outcomes groups (de-escalated, escalated, 
unchanged). 
Results: Data is currently being collected. Results will be presented at the Multidisciplinary Scholarly 
Activity Symposium in May 2023.  
Discussion: Data is currently being collected. Discussion based on results and conclusions of this study 
will be presented at the Multidisciplinary Scholarly Activity  
Symposium in May 2023. 
 

O10 Implementation of a Targeted Pharmacy Discharge Medication Review Pilot. (Kaitlyn Kastberg, 

PharmD; Eileen Rohrbach, PharmD, BCPS; Eric Lis, PharmD, BCPS; Sarah Lackey, PharmD, BCPS) 
 
Introduction: Medication reconciliation is a 2022 Joint Commission patient safety goal underneath the 
broader goal of improving the safe use of medications. A systematic review by Michaelsen et al found 
the range of patients experiencing discharge medication discrepancies was between 20-87%, depending 
on variations in co-morbidities and the number of medications prescribed. This large range highlights a 
need to create a targeted discharge medication review (DMR) to balance value with pharmacist time. 
The purpose of this quality improvement project is to identify high-risk patients for targeted DMR, 
demonstrate the benefit of pharmacist involvement with DMR, and improve transitions of care. 
Methods: A DMR pilot was started at Community Howard Regional Hospital in Fall 2020. During this first 
pilot, interventions were documented within the electronic medical record (EMR). Intervention data 
from January 2022 – May 2022 was reviewed, and the top 5 medications or diseases requiring 
intervention were noted. These top 5 areas of intervention were use of anticoagulants, antibiotics, 
insulin, steroids, and patients with a CrCl < 30 mL/min. The purpose of identifying these interventions 
was to balance high impact areas with feasibility at a second pilot site. Following the data review, a 
second DMR pilot was started at Community Hospital East in January 2023. This pilot targets patients 
discharging from a hospitalist service during clinical pharmacy service hours (Monday – 
Friday 0800 – 1600) who have one of the high impact medications or disease states. Patients 
transferring to another facility are excluded from this pilot. The primary aim of this quality improvement 
project is to review 50% of patients who have a medication that is at high-risk of being error prone at 
discharge while developing a process that balances this patient care need with pharmacist time.  
Results and Discussion: Results and discussion to be presented at the Multidisciplinary Scholarly Activity 
Symposium. 
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O11 Evaluation of Community-Acquired Pneumonia Treatment Transitions of Care in a Community 

Health System. (Rachel Thomas, PharmD; Jarrett Amsden, PharmD) 
 
Introduction: The American Thoracic Society (ATS) and Infectious Diseases Society of America (IDSA) 
recommend five days of therapy with a beta-lactam and macrolide or fluoroquinolone for patients with 
non-severe community-acquired pneumonia (CAP) and no additional multidrug resistant risk factors. 
Magill et al. identified unsupported antimicrobial use in hospitalized patients. Unsupported 
antimicrobial use was defined as “(1) use of antimicrobials to which the pathogen was not susceptible, 
use in the absence of documented infection signs or symptoms, or use without supporting microbiologic 
data; (2) use of antimicrobials that deviated from recommended guidelines; or (3) use that exceeded the 
recommended duration.” 1566 patients across 192 hospitals were included within the study; 14% (219 
patients) of included patients were diagnosed with CAP. Of these patients diagnosed with CAP, 79.5% of 
treatment was unsupported (174 of 219). One of the most common reasons for unsupported therapy 
was excessive duration which occurred in 59.2% (103 of 174) of patients with CAP.  
Additionally, Vaughn and colleagues conducted a retrospective cohort study within 43 hospitals that 
primarily looked at the rate of excess antibiotic treatment duration for patients diagnosed with 
pneumonia. Excess was calculated as the actual duration minus the shortest expected duration 
(including clinical stability, pneumonia classification, and potential pathogen). This study found 67.8% of 
patients received excess antibiotics which stemmed mainly from excess duration at discharge. Discharge 
excess accounted for 92.3% of excess duration. The aim of this study is to review the duration of 
antibiotic therapy in patients with a primary diagnosis of CAP. The data collected may identify 
opportunities for transitions of care related to CAP treatment. With the identification of these possible 
needs, the healthcare system could take action to develop initiatives related to antimicrobial 
stewardship programs and transitions of care in patients hospitalized and discharged with a primary 
diagnosis of CAP.  
Methods: The primary objective of this study is to quantify transitions of care stewardship opportunities 
by examining the percentage of patients with days greater than 7 days total of CAP therapy. Excess 
duration defined as a total duration greater than 7 days for patients diagnosed with CAP. The secondary 
objectives are to characterize the mean inpatient and discharge antibiotic use as well as analyze the 
pattern of antibiotic prescribing based on therapeutic classes prescribed and de-escalation 
opportunities.  Patients will be enrolled in the study if they were hospitalized between July 2021 and 
June 2022. Inclusion criteria are patients at least 18 years old and less than 90 years old who have an 
ICD-10 based diagnosis of community-acquired pneumonia. Exclusion criteria are pregnancy or presence 
of viral infection.  All information will be collected via a retrospective chart review. Data points to be 
collected include age, gender, race, insurance, procalcitonin, positive microbiology results, length of 
stay, inpatient antibiotic indication, therapeutic class and duration, discharge antibiotic therapeutic class 
and duration.  Additionally, this project will collect antibiotic de-escalation metrics and patterns to 
better characterize appropriate antibiotic use and direct subsequent antimicrobial stewardship 
initiatives.  
Results and Discussion: Results and discussion to be presented at the Multidisciplinary Scholarly Activity 
Symposium. 
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O12 A Retrospective Study on the Continuation of Buprenorphine in the Perioperative Setting.    

(Morgan Dermody, PharmD, MBA; Sandi Lemon, PharmD, BCPS, BCCCP; Lisa Kingdon, PharmD, 
BCPS, CPE; Laura Ruekert, PharmD, BCPP, BCGP) 

 
Introduction: Despite the 2020 Substance Abuse and Mental Health Services Administration guideline 
for opioid use disorder recommending continuation of buprenorphine perioperatively, there is still a lack 
of high-level evidence supporting this recommendation. The primary aim of this study is to provide 
support for this guideline recommendation by evaluating the total morphine milligram equivalent 
(MME) requirements in the first 24 hours postoperatively of patients who continued their 
buprenorphine therapy to those who discontinued their buprenorphine therapy preoperatively.  
Methods: This IRB approved retrospective chart review was conducted on surgical buprenorphine 
candidates and consists of approximately 75 patients hospitalized at participating institution sites from 
01/01/2015 through 08/31/2022. Patients included in the study are adults with preexisting 
buprenorphine use who underwent inpatient surgery while hospitalized. Patients who were pregnant, 
incarcerated, discharged less than 24 hours postoperatively, underwent a second surgery less than 48 
hours postoperatively, or experienced death less than 24 hours postoperatively will be excluded from 
the study. The primary objective compares the total MME required in the first 24 hours postoperatively 
in those who continued their buprenorphine throughout the perioperative time to those who 
discontinued buprenorphine preoperatively. Secondary efficacy outcomes include evaluating the 
following at 24, 48, and 72 hours postoperatively: total MME administered, average daily pain scores, 
and use of non-opioid analgesics. Additional secondary outcomes will include whether or not 
buprenorphine home regimens changed at discharge and the rate of respiratory depression within 72 
hours postoperatively, defined as a respiratory rate < 10/minute, oxygen saturation < 90%, or 
requirement of naloxone.  
Results and Discussion: Results and discussion to be presented at the Multidisciplinary Scholarly Activity 
Symposium. 
 

O13 Reverse Mentoring Program Pilot. (Stephanie Case, PsyD; Melisa Martinez, MD) 

 
Introduction: Traditionally, mentoring programs match more experienced mentors with less 
experienced mentees in similar positions. In contrast, a reverse mentoring program flips the roles of 
these relationships. This concept, introduced in a few innovative corporations, was based on the 
acknowledgement of generational divides. The initial goal for a reverse mentoring program was to 
bridge communication gaps, foster collaboration, and further learning among employees. Unfortunately, 
despite a variety of evidence-based resources to develop a traditional mentoring program, little has 
been published regarding guidance for developing a reverse mentoring program. Utilizing evidence 
based on traditional mentoring resources, in combination with lay articles and media resources based 
on reverse mentoring, we developed and adapted a program for employees in a healthcare network. 
The goal of the current reverse mentoring program was to foster supportive multidisciplinary and 
collaborative relationships to promote a culture of diversity, inclusion, and equity.  
Methods: In this six-month structured program, 16 volunteer behavioral care employees were matched 
into eight mentor-mentee pairs. The mentors were more junior, while the mentees were more senior 
employees. Matches were based on self-reported personality strengths and workplace goals. During the 
program, each participant completed an initial group training, 12 paired meetings, and individual 
program feedback at three different time intervals (pre-program, mid-program, and post-program). 
Results: Self-reported survey data suggested that a structured reverse mentoring program increased 
professional collaborations in multidisciplinary teams, generated novel ideas for patient care, and 
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enhanced the understanding of diversity and inclusion efforts in behavioral care employees. Discussion: 
Feedback from a small pilot reverse mentoring program suggested expanding the program components 
and structure beyond behavioral care will further improve performance in multidisciplinary teams by 
fostering diversity, equity, and inclusion efforts in a healthcare network.   
 

O14 Implementation of an Advanced Practice Provider (APP) Fellowship at Community Physician 

Network (Barb Winningham, DNP, CNM. WHNP-BC, FACNM) 
 

Introduction: Advanced Practice Providers (APPs) deliver high-quality, cost-effective care while 
improving access (Elliott & Walden, 2015). To keep up with the healthcare environment demands, the 
APP role has evolved tremendously since the 1960s. However, graduate education does not usually offer 
specialized training in any particular area, resulting in APPs learning via on-the-job training (Harris, 
2014). The development of formal fellowship programs have emerged targeted at bridging the gap 
between graduate education and specialized practice which offers the new grad APP the opportunity to 
transition successfully into new care settings (Harris, 2014).  Therefore, a CPN APP Fellowship Program 
with a competency-based curriculum specific to Primary Care new graduates/new hires coupled with an 
APP Mentor Program was the basis for practice transition for novice APPs (Kopf, Watts, Meyer, & Moss, 
2018). 
Methods: Community Health Network has developed a holistic program to assist newly graduated APP 
employees. The intentional and systematic training is designed to ease an APP from academia to patient 
care and to ensure a foundational level of competency of all its new hires.  The fellowship runs for 12 
months, and is in 3 phases (didactic, clinical rotations, mentoring). The didactic portion lasts 8 weeks. 
This is a collaboration with Butler University-the Transition to Clinical Practice Program whi entails 4 
courses (3 credits each) which commences with a 12 credit post-graduate certificate that equates to 90 
CME hours. The specialty clinical rotations follows next and lasts 8 weeks. The mentoring component 
provides a one-on-one relationship with a Fellow and a mentor for one year to have additional support 
and to more fully integrate into our CHNw/CPN culture. The goal of the Fellowship is to support the 
transition of new providers from academia into clinical practice and prepare them for long careers within 
the Community Health Network. 
Results: To track success, outcomes from the Butler Transition to Clinical Practice Course is monitored 
as well as the Fellow’s pre-course self-assessment of confidence in various clinical areas and post-course 
self-assessment. In addition, key performance indicators (KPIs) are tracked which include time to fill new 
positions, access to care, attrition, support, ramp up time, engagement, confidence and competence.  

Conclusion: The data clearly shows that the goals are being met. 
 

O15 Retrospective Analysis of Opportunities to Convert from Warfarin to a DOAC for Chronic 

Anticoagulation Therapy. (Claire Corvari, PharmD; Tiffany Vatterrodt, PharmD, BCACP; Kelly 
Cochran, PharmD, BCPS; Emily Papineau, PharmD) 

 
Introduction: Clinical practice guidelines recommend direct oral anticoagulants (DOACs) over warfarin 
for anticoagulation therapy in eligible patients due to their efficacy, safety, and ease of use. Despite 
their advantages, there are still barriers to prescribing DOACs, including cost to the patient, 
periprocederal management, non-adherence, dosing errors, and drug interactions. In these situations, a 
clinical pharmacist can be a valuable asset to overcome these barriers.  The purpose of this study is to 
quantify opportunities for conversion from warfarin to a DOAC in order to assist with the development 
of new pharmacy services for anticoagulation therapy management.  
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Methods: This study is designed to be a retrospective chart review. The primary objective of this study is 
to quantify the proportion of chronic anticoagulation patients treated with warfarin who are candidates 
for conversion to DOAC therapy. Key secondary objectives are to quantify time in therapeutic range 
(TTR) on warfarin, describe barriers for conversion to DOAC therapy, and quantify adverse events on 
warfarin, including major and clinically relevant non-major bleeding, critical international normalized 
ratios (INRs), hospitalizations, and thromboembolic events. Patients will be identified based upon 
reports of TTR on warfarin therapy between 8/1/2021 and 8/1/2022. Patients will be eligible for 
inclusion if they are greater than or equal to 18 years of age on chronic warfarin therapy for atrial 
fibrillation, venous thromboembolism (VTE), or pulmonary embolism (PE) treatment or prevention with 
a TTR less than or equal to 65%. Key exclusion criteria include patients who do not have an indefinite 
anticipated duration of anticoagulation therapy, patients with a mechanical heart valve or left 
ventricular assist device (LVAD), patients with valvular atrial fibrillation or antiphospholipid syndrome, 
deceased patients, incarcerated individuals, and pregnant patients.  The results of this study will be 
analyzed using descriptive statistics. 
Results and Discussion: Results and discussion to be presented at the Multidisciplinary Scholarly Activity 
Symposium. 
 

O16 Levamisole Contaminated Cocaine Use Resulting in Orbital Pseudotumor of Granulomatosis  

with Polyangiitis and Fatal Epistaxis. (Daniel James Fisher, MD) 
 

Introduction: This is a case report highlighting a unique complication of cocaine use, and the role of 
primary care interventions for substance use and the opportunity for primary care to make the 
connection between known medical history and new or emerging patient disease.  
Case Description: This 73-year-old woman with a history of cocaine use disorder, presented with 
unilateral ptosis, and was found to have a mass behind the left eye on MRI. Biopsy of this mass was 
consistent with granulomatosis with polyangiitis [GPA]. The patient was delayed in starting treatment 
for her ANCA-associated vasculitis until her incidentally discovered hepatitis C was treated. During this 
time she experienced a fatal episode of epistaxis, likely from the GPA. On retrospective chart review, her 
primary care physician recalled that she had previously been dismissed from a chronic opioid contract 
due to a positive cocaine on urine drug screen. The patient denied cocaine use at the time, and the PCP 
never re-addressed the issue of cocaine use. Following the patient’s death, the physician confirmed with 
her daughter that the patient continued to use cocaine on a regular basis. Up to 80% of cocaine in the 
United States is cut with the anti-helminthic compound levimasole. Among levamisole’s potential 
adverse drug effects, it can cause an ANCA vasculitis. The rheumatologist was unaware of the patient’s 
cocaine use, but it was known to the PCP, although the connection between levamisole toxicity and GPA 
was not made until posthumous chart review.  
Discussion: This case highlights both the rare complication of levamisole toxicity, as well as the 
importance of the primary care physician knowing the patient’s history and connecting the dots 
between historical details and new diagnoses. It also highlights the importance of asking about ongoing 
substance misuse and providing interventions to assist with substance dependence.  
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