Q&A with Charissa Fotinos, Chief Medical Officer, Community Health Services Division, Public Health-Seattle & King County

Q: Are there any existing CDTAs for emergency events you have signed as the prescriptive authority?
A: Yes, the CDTA for antiviral medications for treatment or prophylaxis during an influenza outbreak.
Q: Who approached you to sign this CDTA?
A: I was approached by my Public Health-Seattle & King County colleague, Dean Webb, who is the Chief of Pharmacy. The idea had developed from conversations in various emergency preparedness groups. Dean came to me with a draft document, which was very helpful; knowing the scope of what I was being asked to sign upfront made agreeing to be a prescriptive authority an easy decision.
Q: Did you play any role, then, in the development of the CDTA itself?

A: Although Dean drafted the initial version, there were many back and forth edits leading to the final agreement and sign-off. I provided input on the clinical aspects of the agreement. Specifically, I worked on developing sections that pertained to contraindications of antiviral medications. We created a section on screening patients for pharmacists, including questions about patient’s history and symptoms. When a patient asks for a medication, the screening questions will help determine who should and should not receive the antivirals, as well as people who should be referred to a provider.
Q: As the prescriptive authority, what is your role should an emergency event be declared and the CDTA activated?
A: If there was a clinical issue, I would be contacted. The operational piece really depends on the pharmacists in the field. 
Q: Did you have any hesitations signing the CDTA?
A: Not at all. The CDTA I was presented with was a well-formed idea. The preparedness group and pharmacy, which developed the CDTA, knew what they were looking for in terms of defining a drug therapy protocol during an emergency event, what resources were available to them, and how they wanted to execute the agreement.  I knew that this collaboration would be a beneficial one for public health, allowing access to medication for all people in the community, and had collaborated on CDTAs for non-emergent events previously. Also, a key piece for me was that liability issues had been addressed via an MOU. As prescriptive authority, I was informed that if any adverse events occurred, I would not be responsible personally as a physician. 
