CONNECTING COMMUNITY
RESOURCES TO IMPRRVE
HEALTH OUTC©M£§

Clinics and W y\Pharmaaes
< N

Philomene B. Allain, BPharm
Presented at the Xavier University of Lou a College of Pharmacy’s 3 A ual Health Dis p t Conference—ApriI 19-21, 2009
Any copying, o d tbt n without written permission from the pre is prohibited




First Step Toward U nd tanding
What Caus Them And What
%Qe/T(‘) Reduce Them”

“Identifying Disparities Is A\: \
S

AHRQ Pub. No 02-PP007
November 2001

www.ahrq.gov
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Diagnosed Diabetes Disparity Among Ethnic
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US Diabetic Population
(millions) 2005 vs 2007

Diabetic Population -
U.S. 2007

2005 2007

Centers for Disease Control and Prevention (CDC).
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Louisiana - Percentage of Adults with Diagnosed
Diabetes, 1994 - 2007
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Age-Adjusted Percentage of Civilian,
Noninstitutionalized Population with
Diagnosed Diabetes, by Race and Sex,
United States, 1980-2006
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PHARMACISTS PLAY A CRUCIAL ROLE IN IMPROVING HEALTH
OUTCOMES L~

appropriate, effective, and rational. Patient ogt.c_gmes are give highest/priority.

o

Pharmacists are equipped with skills to\prevent, ide ’i'fy,\q\ﬁd resolve drug-related problems;
recommend cost-effective therapy;-and\counsel patients on drug therapy.

. o’ 4

PHARMACY TIMES APhA 2007
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Iown Facts about this Epidemic

20.8 million people have diabetes - 7% of the
population

14.6 million of these have been diagnese
6.2 million have not X
An estimated 41 million peo re-diabetic

Minorities have a higher i 1nc1 n@e of diabetes

e II diabetes(is, the fastest growing disease in the
Ctm children‘as well as adults
? ing age population (Age 20+) 20.6
9. 6%\Of this population have diabetes:

Wit
1111111

THIS REPIL?SENTS THE PATIENTS THAT WE CAN
HELP!!!

Center for Disease Control
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Diabetes is the leading cause of:
kidney failure

new cases of adult blindness /"~ \
t\m

nontraumatic lower-limb-amputati
In adults with diabetes: Y/\

the risk of pe iodontal (gum) d1sease is two to

three ti
6(; iﬁr’;@ave i‘ld to severe nervous system
a

NIDDK, National Diabetes Statistics
2007.
www.diabetes.niddk.nih.gov/dm/pub
s/ statistics/
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Phaiimacists are an Integral Part

“Diabetes is a serious disease, but one that can

be managed through proper patient'education
and monitoring," said W1111am El\\}s ADFhA

Foundation CEO. A

“Through a collaborative hégﬁh (ﬁre team
approach, phatmagists can help patients
understand\the importance of eating well,
exereising rg&ula ly'and taking their
medications as-prescribed so they can live
longer, k@lthler lives."

APhA Foundation
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THE ASHVILLE PROJECT

A HEALTH CARE MODEL DEVELOPED IN
NORTH CAROLINA FOR PEOPLE\WITH
CHRONIC CONDITIONS, D NSTRATED
THAT PHARMACISTS WQ KING WITH
HEALTH CARE\PROV ERS ARE ABLE TO
EDU ATE PEOPLE ABOUT THEIR
DIABETES AND\IMPROVE DELIVERY OF

S | REGCOMMENDED CARE

,\

Pha y Times Oct. 2007

www.ph l acytlmcs.mm
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@olmmunity Pharmacy Transformation

“The pharmacy profession is moving b@yoﬁg
the traditional compounding and dispensin
of medication towards amore active role in
patient counseling and m catﬁm therapy
c1f1cally 1n p\atlents with
‘ as gla\betes said John
cutive vice president

APhA Foundation
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HealthMapRx

= The Patient Self-Management Program (PSMP) is a
service of the American Pharmacists Association (APhA)
Foundation, a 501(? (3) non-profit organization. The
Erogram is based off of > by\the APhA

oundation and the ~I'Rhesuccess of this
model, and five replications througheut the nation, has
taught business leaders in Communities across the U.S
that health care can be an inve%tne‘nt in-well-being rather

than an expense for sickness. | Y

/"//4
PSMP:is effective bec use patients, pharmacists,
thsim s, and ‘ether health care providers collaborate to
ower the and improve the quality of consumer
health outcomes through the safe and effective use of

medications. :
APhA Foundation

www.healthmaprx.com
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WHO BENEFITS

PHYSICIAN

ECONOMY
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WHY
PHARMACISTS ?

MOST ACCESSIBLE

TRUSTING

—\\
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TRAINED TO
PROVIDE CLINICAL
DIABETES
MANAGEM T

SE <<\\CLS

@IEDJCA‘HON \

EY@ RIS

¢

T
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\‘A\\/\

CAN WORK
/l COLLABORATIVELY
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PHARMACISTS
MAKE A é
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WORKING TOGETHER TO
MANAGE DIABETES

“A MULTIDISCIPLINARY
TEAM APPROACH IS

CRITICAL TO'SUCCESS IN
Dﬁt\ ETES CARE AND
<. COMPLICATIONS
" PREVENTION”




MEDICATION THERAPY
MANAGEMENT

APhA and NACDS (Core Elements of an MTM Service Model)
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MTM Service Model Core Elements

Documentatio
and
Follow-up

"

Personal

Medication
Record amy

Medication-
TheraI',y\.»-f related
Revieyy - Action Plan

Intervention

and/or
permission. Copyright © 2008 by the
Referral American Pharmacists
Association and the National
Association of Chain Drug Stores
Foundation.
All rights reserved.

Presented at the Xavier University of Louisiana College of Pharmacy’s 3 Annual Health Disparities Conference — April 19-21, 2009
Any use, copying, or distribution without written permission from the presenter is prohibited




PDesired Impact of the MTM
Eore FElements Service Model

= Patient

= Empowered to take an active role in medlc tion
management

o Personal Medication Record (P
o Medication-related Action. Plan

m Health care Profession \
. Improved'tran' {tions and conhnulty of care
. Improved d1__c tion use butcomes

E|Pa

uct in'adverse drug events

otentl olower overall health care costs through
proved outcomes

Used with permission. Copyright © 2008 by the American
Pharmacists
Association and the National Association of Chain Drug Stores
Foundation.
All rights reserved.
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Personal Medication Record (PMR)

A comprehensive list of the patients ¢

= Prescriptions, non-prescriptions, herbakpro
other dietary supplements O\ N

Helps facilitate continuity of\careé \ <_

= Patients and pharmacists %ﬁencburaged to share PMR
with other hea_;l" care protéssienals

Patients are, co raged to keep their PMR

upd
o %Mljte ajce eviewed by Health Literacy

ert-for-ease of patient use

,\ permission. Copyright © 2008 by the

American Pharmacists
Association and the National
Association of Chain Drug Stores
Foundation.

All rights reserved.
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Wiedication Therapy Review (MTR)

Collection of patient-specific information
Assessment of medication therapiés “ts\identify

.

medication-related problems \
tof -

Development of a priori
medication-relat prob

Creation of a p_ h reaoive these problems
Patient education and training

Communication of appropriate information to
other heﬁl“th care professionals

permission. Copyright © 2008 by the
American Pharmacists
Association and the National
Association of Chain Drug Stores
Foundation.

All rights reserved.
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What can MTM Services do?

m MTM Services can:

= Improve patient care
= Enhance communication betwee \Kp\iwde s and

patients Xh
= [mprove collabora ion among prov1ders
= Optimize medi t10 use\fdr improved patient

L X\
\
outCOrxﬁfs \
,\ permission. Copyright © 2008 by the

American Pharmacists
Association and the National
Association of Chain Drug Stores
Foundation.

All rights reserved.
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-

The diagram below depicts haw the MTM Core Elements (4| interface with the patient eare process to ereate an MTM Serviee Model

< MEDICATION THERAPY REVIEW < INTERVENTION AND/OR REFERRAL

Vi

- Possible referral of patient
& to physician, another
W pharmacist or other

¥ healthcare professional

== *
\/y«ﬁiﬁ"::.

]
<3

L PERSONAL
/__ ~~Create/Cmmunicate MEDICATION
b RECORD
j (PMR)

]
3

Complete/Communicate N By Er e
& Conduct &

rofe I
e FOLLOW-UP

Used with permission.
Copyright © 2008 by the
American Pharmacists
Association and the National

Association of Chain Drug
Stores Foundation.
All IZ%TIZILH reserved.
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dhe Need for MTM Services

= Inappropriate use of medications cests an
estimated $177 billion annually- | {

NE

= More than 1.5 million pr%%ent\able medication
related advers é_,,, nts occur ~each year

gj \ )

Ernst FR, Grizzle AJJDrug-related morbidity and mortality: updating the cost-of-illness model. ] Am ADVERSE
Assoc. 2001;41:192-9

Institute of Medicine. Report Brief: Medication Errors. Washington, D.C.: Institute

of Medicine; July 2006.
Accessed September 1, 2007
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Patient Safety and Clinical
Pharmacy Services
Collaborative (PSPC)

Collaborative Aim:;

2008 HRSA Knowledge Gateway All
Rights Reserved.
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WHAT CAN YOU DO?

F
N
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SITARTEIRS

GET GET
EDUCATED MOTIVATE
l Q

.

EMPOWER
PATIENTS

COMMUNITY

CAMPAIGN SAVE LIVES!!!
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NEW KIND OF PHARMACY

counter” \
to play a pivotal role in pat@eﬁté\aré management

£/

“Pharmacists are emerging frogr\\bélﬁ%ﬁd the

%
%

Y

11

A \
alth care setting.’

PharmacistsandPrimary
HealthCare-2004
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m THANK YOU

Philomene Burr Alla& B

MWalgreens Pharmacy
P1edm £ P armaceutlcal Care Network
\ A \,
18, S. Carrollton Ave.
\ ew Orleans, Louisiana 70118
- 504-861-5033

Used with permission. Copyright ©
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Association and the National
Association of Chain Drug Stores
Foundation.
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