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Activity Title: Your Pills are in Good Hands: Integrating Pharmacy Technician Product Verification in Health Systems
Learning Objectives: At the completion of this activity, the participant will be able to:
h . 1. Describe a stepwise implementation plan for a Tech-Check-Tech (TCT) program that aligns with state
(Pharmacists) regulations, technician competency standards, and institutional workflow needs.
2. Identify key regulatory, quality assurance, and change-management strategies necessary to sustain a
compliant and scalable Tech-Check-Tech (TCT) program across diverse pharmacy practice settings.
3. Explain the impact of Tech-Check-Tech implementation on pharmacist workload, medication safety, and
operational efficiency using measurable performance metrics.
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(Pharmacy Technicians)

Activity Length: 1 Contact Hours

Target Audience: Pharmacists
Pharmacist Technicians

Home Study Format(s):

Keyword(s): Medication Safety
Quality Assurance
Tech-Check-Tech (TCT)
Workflow Models

Initial Release Date: 04/24/2026

Planned Expiration Date: 04/24/2029

Originally Submitted By: Emily Short

Submission Date: 02/05/2026

Last Modified By: Emily Short

Modification Date: 02/05/2026

Listed in
Date Location Date Entered Format Cosponsor P.L AN ® Cancel
04/24/2026 Towson/https://www.mshp.org/, 02/05/2026 Seminar Joint Providership X
MD

Run Date: 02/05/2026 Page 1 of 2



ACTIVITY DESCRIPTION FORM (ADF)

Accreditation Council for Pharmacy Education
135 S. LaSalle Street, Suite 4100 Chicago, IL 60603-4810

iz

Phone (312) 664-3575 Fax (312) 664-7008 http://www.acpe-accredit.org

Run Date: 02/05/2026 Page 2 of 2



