The IMPACT of teamwork

Schools of pharmacy use Project IMPACT:
Diabetes to offer team-based care

On the campuses of Ohio State Univer-
sily, the University of Mississippi, and
Wingale University this autumn, you'll
hear a lot about teamwork and coopera-
tion. It won't be just from Buckeyes, Reb-
els, or Bulldogs coaches on the practice
fields, though. Teamwork is a hot topic in
these universities” schools ol pharmacy,
in part because of the APhA Founda-
tion's Project IMPACT: Diabetes and the
need for student pharmacists and faculty
pharmacists to work together with their
colleagues in other health professions to
improve care lor patients with diabetes.

The Project IMPACT programs at all
three of these universities have been able
lo take advantage of multidisciplinary
cooperation and collaboration to provide
better care for high-risk patients, including
underserved patients and patients without
health insurance. The faculty responsible
for these diabetes care programs—Stuart
Beatly, PharmD, BCPS, Assistant Profes-
sor of Clinical Pharmacy at Ohio State;
Leigh Ann Ross, PharmD, BCPS, Associ-
ate Dean for Clinical Affairs and Associate
Professor of Pharmacy Praclice, Lauren

APhA Foundation making an
IMPACT
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HAPROVING ANERICA 'S COWNUNITIES TOGETHER
Project IMPACT (Improving America’s
Communities Together): Diabetes

is a national initiative of the APhA
Foundation that aims to improve care
for patients with diabetes through
community-based interdisciplinary
teams that include pharmacists.

This project scales previous
Foundation initiatives such as the
Asheville Project, Patient Self-
Management Program for Diabetes,
and the Diabetes Ten City Challenge
into 25 communities across the
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Bloodworth, PharmD, BCPS, and Courl-
ney Davis, PharmD, Clinical Assistant
Professors of Pharmacy al Mississippi;
and Delilah McCarty, PharmD, Assistant
Professor of Pharmacy at Wingate—are
helping develop programs for now and
the future Lo improve patient care in their
communities.

Ohio State: A model clinic
for team-based care

Stuart Beatty, PharmD, BCPS, (R) teaching
medical resident Omar Kahaly, MD, (L) and
medical assistant Stacy Muck how to use an
insulin pen.

United States. As part of the pro-
gram, the Foundation provides com-
munities with tools, resources, guid-
ance, and support to facilitate their
success.

Pharmacy Today will profile these
Project IMPACT communities over
the coming months, bringing you sto-
ries of innovative and unique diabetes
care programs from coast to coast.
Read next month's issue to find out
what pharmacists at Fink's Pharmacy
in Maryland and Zufall Health Center
in New Jersey have done through the
program.

For more information about Project
IMPACT: Diabetes, visit the APhA
Foundation’s website at www.apha-
foundation.org.
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Beatty and his colleagues have been run-
ning a diabetes clinic at Ohio State’s Mar-
tha Morehouse Internal Medicine Clinic
since 2008. The clinic “is the primary sile
for 70 medical residents and anywhere
from 10 to 12 atlending physicians as
well,” Beattysaid. “|There's] over 20,000
patient visits a year at the clinic; it's a
prelly busy place.”

The goal of the diabetes clinic is
“lo provide assistance and an educa-
tional model for the medical residents
and provide better, more concentrated
care,” Beatty explained. When he heard
about Project IMPACT, he knew it would
be a good fil. “Since we joined Projecl
IMPACT,” Beatty noted, “we have been
able to have belter tracking because of
the database and make sure that we get
people in for follow-up.”

The patient population at the Ohio
State clinic covers a wide range of races,
ages, and socioeconomic groups. More
than half of Beatly's patients are black
and about 40% are while, with various
other groups represented as well. There's
about the same number of patients in
Medicare, Medicaid, and private insur-
ance, and about 10% have no insurance
at all.

Most of the 140 Project IMPACT
patients are responding very positively
to the program, Beatty told Pharmacy
Today. He noted that while the visits
are longer than a typical clinic encoun-
ter, patients like the personal care and
follow-up that they provide. “We do a lot
of management in between visils,” Beally
added, including phone calls and e-mail.
“We follow up and see how they're doing
wilh their numbers, their goals, and their
diet. ... I think that has as much to do
with our success as anything.”

Providing a clinic on a college cam-
pus offers an important lesson for stu-
dent pharmacists, Beatty said, in that
they have the opportunity Lo see a prac-
licing diabetes clinic for themselves. Stu-
dents can see "how closely we work with
physicians, how trusting the physicians
are of what we want to do,” he noted. “The
pharmacists are not just there to look at
medicines. We're coming up with medica-
tion plans and dosages and adjustments
as much as the physicians are, if not
more.”
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Mississippi: Empowerment
in the Delta

Courtney Davis, PharmD, (L) and 201011
community pharmacy resident Catherine
Black, PharmD, at Diabetes Care Group.

Al the University of Mississippi, Ross first
heard about Project IMPACT through the
school's participation in DOT,.MED, an
APhA/APhA Foundation joint initiative.
“It completely aligned with our project
goals,” she explained. The university
works extensively with the 18-county
Mississippi Delta region, an area with
a greal deal of medically underserved

patients with a significant burden of
chronic disease, as well as low literacy
and high poverty rates.

Through Project IMPACT, the phar-
macists began providing care to patients
al Diabeles Care Group, a diabeles spe-
cialty clinic in Jackson, MS. “We say we
provide diabetes care, but we look at the
whole patient,” Ross said. “We're Largel-
ing the high-risk patients with diabetes,
but we're doing more than just diabetes
management,” including cholesterol and
blood pressure screenings and immuni-
zations.

The university engaged 71 patients
in Project IMPACT. Empowering these
patients is crucial, noted Davis, the phar-
macist on site. “We can't go home with
the patients,” she told Today. “So helping
them feel empowered and able Lo manage
their diabetes to a certain extent at home
is what ultimately helps patients who do
succeed get to their goals.”

Davis described one patient in partic-
ular who was an empowerment success
story. When he first enrolled in Project
IMPACT, his glycosylated hemoglobin
(A1C) was more than 9%, and he'd been

struggling Lo control the disease for a
while. AL his first follow-up visil, he had
started working out and making lifestyle
changes, but Davis wouldn't see him for
another 3 months. “I was a little wor-
ried,” she recalled, “because it had been
3 months since our last visit, and patienls
who start off real strong, sometimes they
fizzle oul. I was hoping he wouldn't.”

Not only had the patient kept up with
his medications and lifestyle changes, he
had lowered his A1C so much that Davis
and her colleagues were able to let him
manage his diabetes without any medica-
tions, purely with his lifestyle changes.
“He really made himself in control of his
disease. ... IU's rewarding for me to see
patients do that,” Davis said. “They're so
proud of themselves, and it’s a big accom-
plishmentL.

Wingate: Community
partnerships

For Project IMPACT, Wingate recruited
patients from independent community
pharmacies Med Care Pharmacy, Frank-
lin Streel Pharmacy, and Faulkner's
Drugs as well as the Matthews Free Med-

Nominate an outstanding pharmacist or student
pharmacist for the Pharmacy Today/Student Pharmacist
One to One Counseling Recognition Program!

Nominate yourself or a colleague, explaining in 400 to 500 words how the
nominee’s one-to-one counseling skills have benefited patients. We are seeking
pharmacists and student pharmacists who step out from behind the pharmacy
counter Lo interact with patients—Lthose whose superior communication skills have
resulted in improved outcomes for their patients.

To nominate a pharmacist or student pharmacist for this honor, please go to
www.pharmacist.com, complete the application form and mail it to Pharmacy

ominations are now being accepted for the 2013 One to One Patient Counseling

Recognition Program, which honors pharmacists and student pharmacists who

have proven themselves outstanding in the field of one-to-one patient care. A
total of 20 pharmacists and 5 student pharmacists will be honored.

Today — One to One, 2215 Constitution Ave., NW, Washington, DC 20037 or fax to
202-783-2351.

e Nominations of pharmacists can also be e-mailed to pt@aphanet.org
with “One to One” in the subject line; those for student pharmacists
can be e-mailed to studentpharmacist@aphanet.org. Each submission
must include a 300-dpi photo of the nominee.

e kintries must be received by October 31, 2012. Awardees will be
notified in January 2013.
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ical Clinic and HealthQuest Pharmacy,
which cater to underserved patients in
the university’s North Carolina commu-
nity. In all, 80 patients were engaged.

McCarty  told
Today that the pro-
eram has been “really
helpful” so far. “The
patients ... comment
that no one has told
them this aspect
about a medication
before, or no one’s
showed them how
Lo carb count their
meals before,” she said. She noted that
at a clinic or physician’s office without a
clinical pharmacist or a diabetes educa-
tor, “a lot of the education just gels lost
due to a lack of time.”

One challenge McCarty and her
Wingate colleagues faced in Project
IMPACT was the cultural obstacle of the
Southern diet. “Being from the South

. we definitely have a unique way of
living and eating down here,” McCarty
explained. “People have been brought
up with recipes that have been handed

Delilah McCarty,
PharmD

down through generations, and |you can|
really show patients thal you can make
these healthier. You can cook them in a
different way and still get that same taste
fromit.” McCarly uses examples from her
own life; she shares her mother’'s own
low-sodium recipes Lo help patients eat
healthier.

One of McCarty’s long-term goals for
Project IMPACT at Wingate is to obtain
pharmacoeconomic data that she and
her colleagues can use Lo demonstrate
Lhe cost effectiveness and practicality of
clinical pharmacy programs for patients
with diabetes. "I thought there was a big
void in pharmacy and clinical pharmacy
... there's a big market for more educa-
tion to be done,” she explained, “We're
trying to see il it’ll be feasible for |a phar-
macy] Lo hire a clinical ambulatory care
pharmacist. ... Thalt's where I really want
to focus my efforts in the future, to see if
we can make this a sustainable practice
of pharmacy.”

The value of teamwork
The Project IMPACT pharmacists at all
three of these schools understand Lhe
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importance of tleamwork. For McCarly,
il's a matter of just going down the hall—
Lthe physician assistant program al Wing-
ate shares a building with the school of
pharmacy. “I've been able to utilize the
doctors within that setting to come and
provide physical exams for the patients.”
she explained. “They get an aspect of that
multidisciplinary care approach.”

Davis told Teday that Mississippi's
program truly relies upon a team-based
approach. “It's important to establish
relationships with other people involved
on the health care team,” she said. “I
think that's probably the best way Lo
gel their buy-in and their help, which is
a big asset when you're trying to recruit
patients and set up a program like this.”

Al Ohio State, pharmacists working
side by side with other health profes-
sionals sel the stage for the future. As
Kelli Barnes, one of Beally's pharmacy
residents, said, a key aspect of Project
IMPACT is giving pharmacists and stu-
dents “the opportunity to work with other
health professionals and show whal we
can do.”

—Alex Egervary

Additional topics for review will
be available in October 2012 and
quarterly thereafter.
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Attend a live 6-hour conference
covering the topics of adverse
drug events in the elderly,
hypertension, dyslipidemia,

the CHEST guidelines,

hepatitis C, and more!
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Complete thi and take
the post-test for recertification.
Attend the live course on
February 28 - March 1, 2013,

in Los Angeles.

For more information go to pharmacist.com/education/ambulatorycare.
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Recognized by the Board of Pharmacy Specialties as approved education providers for the

Ambulatory Care Pharmacy specialty. Go to APhA and ASHP for all your continuing professional development needs.




