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Program Overview 
 
Wingate University School of Pharmacy (WUSOP) is part of the health sciences program at Wingate 
University. The current practice environment of WUSOP extends beyond the university into twenty-one 
different pharmacy practice sites throughout the state of North Carolina with the majority of the sites 
clustered in Union, Mecklenburg, and Cabarrus counties. Pharmacists practicing in the twenty-one sites are 
specialized in various areas including internal medicine, pediatrics, geriatrics, and ambulatory care. 
 
WUSOP’s Project IMPACT: Diabetes program was centered around independent pharmacies in Union 
County and a free medical clinic located in Mecklenburg County. The participating practice environments 
are independent pharmacies located within a 10-mile radius of WUSOP. Practices are affiliated with NC  
Mutual Wholesale Drug; the Wingate University Wellness Center, which serves Union County and Wingate 
University employees; and the Matthews Free Medical Clinic that services Mecklenburg and Union 
Counties. 
 
Program Partners 
Wingate University School of Pharmacy has partnered with NC Mutual Wholesale Drug Company, MedCare 
Pharmacy, Faulkner's Drug, Franklin Street Pharmacy, Healthquest, and Matthews Free Medical Clinic 
through Project IMPACT: Diabetes. 

 
Community Champion: Delilah McCarty, PharmD, BCACP 
 
Patient Profile 
The patient population includes Hispanics, African-Americans, and Caucasians; the majority of patients are 
older adults. A large number of the patients have multiple comorbidities in addition to diabetes. Patients’ 
insurance coverage ranges from privately insured to uninsured, but many have financial difficulties in 
affording doctor visits as well as medication purchases.  
 
Pharmacists’ Role on the Collaborative Care Team 
Patients are initially approached with information about the program while in the pharmacy picking up their 
prescriptions. The patient meets one-on-one with the pharmacist for education sessions at their given 
appointment time. Information at the appointment includes, but is not limited to, diet, education, patient 
handouts, and evaluation of patient blood glucose readings. The patients are also provided with free blood 
glucose testing strips and must meet with the physician at least once for a mini physical exam. 
 
Relevant Statistics – Community Level 

 In 2010, North Carolina ranked as having the 11th highest age-adjusted prevalence of diabetes 
among adults in the U.S. (estimated at 9.4%)1  

 The death rate for those with diabetes in North Carolina and Union county during 2011 was 23.6 and 
10.7, respectively2  

 In North Carolina, data from 2009 and 2012 showed that 73% of adults with diabetes had their A1C 
checked at least twice yearly, 63.3% self-monitored their blood glucose daily and only 56.1% had 
ever attended a diabetes self-management class3 
 



 
Diabetes Epidemic at the National Level 
 
Impact of Diabetes4,5

 

 25.8 million people, 8.3% of the U.S. population, have diabetes 
o 18.8 million people have been diagnosed with diabetes  
o 7 million people are undiagnosed 

 1.9 million people aged 20 years and older are newly diagnosed with diabetes each year 
 The prevalence of diabetes in the United States increased by 128% from 1988 to 2008 
 If present trends continue, 1 in 3 adults in America will have diabetes in 2050  
 79 million adults have prediabetes, which increases their risk of developing Type 2 diabetes later in 

life 
 Diabetes is a major cause of heart disease and stroke 
 Diabetes is the leading cause of kidney failure, nontraumatic lower-limb amputations, and new cases 

of blindness among adults in the United States 
 Diabetes contributes to the death of 231,404 Americans each year 

 
Cost of Diabetes5 

 Total cost of diagnosed diabetes in the United States = $245 billion per year  
o Direct medical costs = $176 billion per year   
o Indirect costs (e.g., disability, reduced productivity) = $69 billion per year 

 Health care costs for a person with diabetes are 2.3 times higher than a person without diabetes 
 1 out of every 10 health care dollars is spent treating diabetes and its complications 
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