Well Street
CARE MANAGEMENT KSAI\ADTI/IORgsEéli};ECSE MANUAL

Well Street Care Management™ strives to be a leader in the design and
implementation of innovative medication therapy management (MTM)
services provided by pharmacists and pharmacies.

Well Street is now offering an educational
MTM resource manual inCIuding' Module 1: What is Medication Therapy Management

Module 2: The Core Elements of a Medication

i Therapy Management Service
* A self-study module that contains Module 3: Infroduction to Drug Therapy Problems

clinical care guidelines for asthma,
diabetes, hypertension and hyperlipidemia

Module 4: Drug Therapy Problems
Module 5: Resolving Drug Therapy Problems

* Sample documentation forms Module 6: The Patient Care Process

Module 7: The Assessment

Module 8: Documentation Principles
Module 9: Establishing Goals of Therapy
Module 10: Conducting a Patient Encounter

* A self-assessment tool o ensure Module 11: Conducting a Timely Encounter
comprehension of the materials

* Automated slide presentations covering the
medication therapy management process in the
step-by-step manner listed at the right.

CONTINUING EDUCATION

This manual also includes an application to Learning Objectives:
. . 1. Identify the key components of a medication therapy
request 10 hours of home study continuing onagement seivice
educahon CredltS- CreleS W|” be OWOrded fOf 2. Determine the key elements of a medication action plan
successful completion and evaluation of the 3. Describe a systematic approach fo identifying drug therapy
K . problems
educchoncl mOdU|eS Ond SG'f-STUdy mOTenOlS' 4. Describe the documentation requirements involved in the
resolution of a drug therapy problem
Michigan Pharmacists Associafion is accredited by the 5. Identify questions to ask patients during the patient
Accreditation Council for Pharmacy Education (ACPE) as a assessment process
provider of confinuing pharmacy education. ACPE Program X )
#112-000-11-003-HO1-P 10.0 confact hours. Initial release dafe: 6. Identify documentation standards fo be followed by
. 3/21/2011, Expiration date: 3/21/2014. Knowledge-type activity. pharmacy practitioners

7. ldentify communication tools that will aid the practitioners in
conducting a patient encounter

ORDER FORM

First Name: Last Name:

Address:

City: State: ZipCode:
Phone Number: E-mail Address:

Payment Information:

Quantity:  x$229 each = §
$ shipping charge ($9.95 per manual)
$ subtotal
$ Michigan sales tax (6 percent of subtotal)
$ total amount enclosed or to be charged

O Check enclosed (payable to Well Street Care Management)

O Credit Card: O VISA O MasterCard

Card Number: Expiration Date: — / CWV Code:
Signature:

Please return this form to: Well Street Care Management, 408 Kalomazoo Plaza, Lansing, Ml 48933; or fax credit
card orders to (517) 484-4893. If you have any questions, contact the Pharmacy Services Inc. office at (517) 484-1466.



