	



Disclaimers – 
This collaborative practice agreement (CPA) is designed to comply with the requirements of Wis. Stat. 450.033, Phar 7.12, and DHS 105.155. This CPA example is not intended to be a substitute for professional training and judgment. Use of this information indicates acknowledgement that neither PSW nor its contributing authors will be responsible for any loss or injury, including death, sustained in connection with or as a result of using this information. 
This document is provided solely as an example of a Collaborative Practice Agreement and is intended for educational and reference purposes only. This example should not be used as a substitute for consultation with qualified legal counsel or regulatory authorities. Users are responsible for ensuring that any CPA they adopt complies with applicable laws, scope-of-practice standards, and institutional protocols. No liability is assumed by PSW nor its contributing authors for the use or interpretation of this example.


Peak Flow Meters and Spacers
Collaborative Practice Agreement Example 

Effective Date:  8/1/2025 
Expiration Date:  8/1/2028 

Introduction:
Wisconsin state law allows pharmacists to be delegated patient care services under a Collaborative Practice Agreement with physicians (Wis. Stat. 450.033 Services delegated by physician: A pharmacist may perform any patient care service delegated to the pharmacist by a physician, as defined in s. 448.01(5).)
448.01(5) ”Physician” means an individual possessing the degree of Doctor of Medicine, Doctor of Osteopathy, or an equivalent degree as determined by the Medical Examining Board, and holding a license granted by the Medical Examining Board.
It is the intent of this document to authorize the below listed pharmacists to work in a collaborative fashion with the physician(s) listed below.  This document establishes a framework and guidelines for collaboration between the physician(s) and pharmacist(s).  

Purpose:
Peak flow meters and inhaler spacers are examples of durable medical supplies (DMS) that assist patients in appropriately managing their respiratory conditions by monitoring disease progression and enhancing treatment delivery. Peak flow meters and spacers often require a prescription, delaying access to these critical devices. To prevent delays in providing patients with equipment that increases condition control and prevents unnecessary health care utilization, [Insert Name of Pharmacy] is prepared to work collaboratively with physicians by entering into this CPA to facilitate patient acquisition of peak flow meters and spacers.  




Pharmacists to Whom the Service is Being Delegated:
One of the following must be completed: select to have all pharmacists who may practice under the delegation protocol listed or one delegate.
	Name and license number of each pharmacist that may perform the services as allowed by this agreement:
Bucky Badger 12345-67
Brutus Buckeye 67453-12
Herbie Husker 35467-12
Herky Hawk 13245-76
	


OR
	Name of Organization’s Medical Committee and/or representative that approves the delegation on behalf of the pharmacists:

Badger Medical Center P&T Committee
· Bernie Brewer 98765-43



Delegating Physician(s):
One of the following must be completed: select to have all physicians who are delegating services listed or one delegate.
	Name and license number of each physician that is delegating the services as allowed by this agreement:
  Goldy Gopher 76543-21 
	
OR
	Name of Organization’s Medical Committee and/or representative that approves this delegation:
Freddy Falcon 76543-21



Qualifying Patients:
[bookmark: _Int_sjLZVY7N]Patients eligible for participation in this CPA include those diagnosed with asthma, COPD, reactive airway disease, or other respiratory problem as agreed upon by the healthcare provider(s) and pharmacist(s). Patients must meet inclusion criteria.

Inclusion criteria:
· Patients actively (clinic visit within [number of months]) followed by the physician listed above 
· Patients diagnosed with asthma, COPD, reactive airway disease, chronic bronchitis, emphysema, or other respiratory problem agreed upon by the physician(s) and pharmacist(s)

Exclusion criteria: 
· Ineligible Patients: [to be filled in]




Policy:
This Collaborative Practice Agreement establishes a framework for authorized pharmacists to engage in dispensing peak flow meters and/or spacers under the oversight of a licensed physician. Under this CPA, participating pharmacists may:
· Order and dispense peak flow meters and/or spacers to adults who meet the criteria above
· [bookmark: _Int_lnpGdTvv]Counsel patients on proper use of the peak flow meter or spacer and how to use in conjunction with their breathing condition
· Indicate how peak flow meter readings factor into the patient's Medication Action Plan. 
· Document the supplies and teaching provided and notify the physician within [timeframe]

[bookmark: _Int_x5iHkUdP]Pharmacist peak flow meter and spacer supplies are initiated through a referral order sent by the authorizing provider. This referral order defines the scope of therapy management requested by the authorizing provider. Referral orders need to be renewed [insert time here].

Documentation:
Pharmacists must document within the medical record: 
· All patient encounters
· Any changes to the medication regimen
· Time spent 
Note: documentation requirements may vary by setting and payer

Authorized provider will be notified when: 
· Any clinical concerns arise
· Clinical goals are achieved 
· Patient care or complexity extends beyond pharmacist scope

Compliance: 
Compliance with this CPA may be monitored through:
· Chart Reviews: Periodic evaluation of pharmacist-managed patient records to assess adherence to protocols.
· Adverse Event Reporting: Pharmacists will report any adverse drug reactions or patient concerns to the collaborating providers promptly.
· Quality Assurance Audits: Annual assessments to ensure regulatory compliance and evaluate effectiveness of pharmacist interventions.

Pharmacist services will end if the patient has reached therapy goals, was unable to be reached after three attempts, or pharmacist care is no longer appropriate. Discontinuation of pharmacist services will be documented in the patient’s medical record. 

References (if applicable): 
1. American Lung Association

Signatures:
Select one or the other based on which option was selected above.
A. Signature and Date of Physician or Organization’s Medical Committee Representative Delegating Services: 
	Signature and Date of Physician Delegating Services: 
Goldy Gopher       8/1/2025

	
OR
	Signature of Organization’s Medical Committee representative that approves this delegation:
Bernie Brewer         8/1/2025




B. Signature and Date of Pharmacist(s) Entering or Organization’s Medical Committee Representative Approving Agreement:
	Signature and Date of Pharmacist(s) Entering Agreement:
Bucky Badger        8/1/2025
Brutus Buckeye     8/1/2025
Herbie Husker        8/1/2025
Herky Hawk          8/1/2025
Nittany Lion         8/1/2025
Lil’ Red                  8/1/2025
Purdue Pete         8/1/2025
Sparty                  8/1/2025
	






OR
	Signature of Organization’s Medical Committee representative that approves the delegation on behalf of the pharmacists:

Freddy Falcon          8/1/2025




Last Reviewed By & Date:
· Bernie Brewer, MD – Badger Medical Clinic Medical Director - 8/1/2025
· Freddy Falcon, PharmD – Director of Ambulatory Pharmacy Services – 8/1/2025

Peak Flow Meter and Spacer CPA  [Revision Date]

