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About the Community and Patients

o Community

° Federally Qualified Health Center, University of
Arizona College of Pharmacy, Health Services

Advisory Group (HSAG)

> Collaboration to develop workforce
(students/residents) and sustainability initiatives to
spread

e Patients

° | 14 patients cared for within Project IMPACT:
Diabetes

o 71.9% Hispanic, 18.4% Caucasian, 6.1% American
Indian, 3.5% Other

> 59.6% Female vs 40.4% Male
o Approximately |/3 uninsured



Process of Care & Role of

Pharmacists

e Collaborative Practice Agreement/Standing
Orders

* Use of Patient Self-Management Credential
was NeEw
» Patient experience
> Pharmacist visits
> Frequency of lab testing/data collection
° In-house eye exam, foot exam by pharmacist
» Collaborative Drug Therapy Management,

Patient-Centered Medical Home, and an
Accountable Care Organization



Final Results

Chang

Most e to Days
N = Baseline| Recent | Date |PValue|Experience
AlIC 112 9 8.5 -0.5 0.001 443.9
BMI 98 34.7 34.6 -0.1  0.294 407.9
Systolic BP 102 120.4 121.8 15 0.211 398.3
Diastolic BP 102 70.2 /1.2 1.0 0.208 398.3
LDL-C 84 95.3 99.4 4.1 0.151 135.5
HDL-C 84 44.0 43.6 -04 0.414 135.5
Triglycerides 84 198.7 181.4 -17.2 0.111 135.5
Total Cholesterol 84 179.0 178.9 -0.1  0.486 135.5
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Introduction

» Digbetes Melitus (M) i= 3 major cause of morbidity and maortalityin . 5. with
costs exceeding 5245 billion in 2012,

» Systemafic approaches of care for DM may improve measures of care including
glucoss, blood pressure (BFY), lipids, and ghroosyizied hemoglobin ATC,

» Such approaches may slso increase sppropriste use of aspirin (ASA) and
angiotensin converting enzyme inhibitors {(ACE|s) or angiotensin-renin blockers
g’%@lﬁn appropriate

» Since August 2001, El Rie Heslth Center (El Ric) has provided 3 pharmacist-
managed DM clinic, parthy under the suspices of Arizona HB 2415

®» This bill allows gualified pharmacists to essblish collsboratve agreements with
prowiders and patients in practices sites that essblish those relationships,

Objective

» To evaluats changes in metsbolic perametrs, BF, ASA, =&tin and ACEVAREB uss
befiore and after patient enrolimentinte the El Rio DM pharmacist-managed clinic

» To prowide increased acoess to DM care for patients

Methods
» A Microsoft Acpess®™ datsbase was created in Februany 2002 incorporating
gquality of care messures based on Amercan Disbetes Associstion and other
guidelines slong with local expert opinion,

» Retrospective data were entered from a previous software program used since
August 2001, then prospectivehy entered through April 11, 2014,

» Data collected included demographics, medical histony, medications, vanious
lsboratory messures, vitals, preventive senvices, and S0AF notes

» The database integrity was validated with an in-depth review of the first43
patients along with routine sudits,

= All pstients who were categorzed as active, discharged {0C) controlled or DG
death/mowved, and had at least one follow-up for the parameer messured = 30
days were included; patients who were “no shows™ fior initial visit were excleded,

» A paired t-test was used for comparison of continwous data; confidence intervals
and 2 proportion testing were wsed for percentage and proportion comparnisons

» Significance was set with alpha = 0.05; sll statistical anahyses wers performed
with Minitab® version 15.
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Tabds 2. Changes In Metabolic and BP Measurss: Basslina to Follow-Up*
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Graph 1. % Patients In Ezch A1C Range: Bassline to Follow-Up (n=1552)
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Graph 3. Patisnts in Each BP Range: Bassline to Follow-Up {n=z0a7 )
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Tabds 3. % Patients on ASuACEIs-ARBs Statins: Bassline to Follow-Up*
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Results

= A totsl of 2007 patients met the inclusion crieria from 01012001
through 4/11/14,

» The mean day's in clinic were 1220 (50 1138, rangs

» There were statistical difierences favoring follow-up over bassline
for most of the measwres,

» Approximatehy 23, TEE more visis for DM care occurred over the 10
years of the clinic.

Conclusion

®» This study shows the positive impact of 3 pharmacist managed DM
sarvice on dyslipidemis, glucose contrel, blood pressure and
medications shown to reduce diabetes complications,

» Another anahysis of preventive senvices showsed similar resultsin

exams, microslbuminuris testing, vacanations and footexams,

» Whilz this data =! the positive impact of pharmaoy senices on
OM for patients who attend appointments, improvements in
management which embrace non-adherant patients are still nesdad.



Process Measures

e Eye exam in 89.7% of patients (n=87)
* Foot exam in 100% of patients (n=100)

¢ Influenza vaccine in 91.4% of patients
(n=105)



Impact of Project IMPACT: Diabetes

* Knowledge assessment/change in knowledge
was assessed formally for the first time

* Leveraged results, exposure and outcomes
to secure funding from the Arizona
Department of Health Diabetes Program

* Presented our results to the Patient Safety
and Clinical Services Collaborative teams

* Was selected for a recent AADE grant for
$320,000/4 years



Sustainability

* AADE Accreditation for DSMT Billing
e 340B Optimization

* AWV

* “Incident-to”

» Grants/Research

* Foundation

» Shared Revenue

e Employer-Based Contract



