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Setting: Womack Army Medical Center
Fort Bragg, NC

Design: Retrospective chart reviewDesign: Retrospective chart review

Model: Collaborative (PharmD, MD)

Objective: Evaluate T2D outcomes 
associated with care by PharmD
vs traditional management
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Patients: N = 188

Outcome: A1C, blood pressure, LDL

Secondary: Percentage of patients who 
achieved ADA treatment goals

Inclusion: Age 28-86 years old
Two A1C measurements
At least one A1C value of ≥ 9%

Baseline CharacteristicsBaseline Characteristics Primary End PointsPrimary End Points
Initial Most Recent

Pharm Control Pharm Control

A1C (%)
8.7 

(2.5)
9.7 

(2.2)
7.1

(1.5)
9.9

(1.7)

133 132 9 124 131 3
SBP

133 
(16.8)

132.9 
(13.3)

124
(15.2)

131.3
(14.7)

DBP
69.8 

(11.1)
75.3
(9.6)

68.4
(9.7)

76.8
(8.7)

LDL-C
87.6

(33.8)
109.2
(47.8)

71.3
(28)

104
(44.1)
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Primary End PointsPrimary End Points

Change

P-valuePharm Control

A1C (%) -1.6 0.8 <0.001(%)

SBP -9.0 -1.6 0.001

DBP -1.4 1.5 0.038

LDL-C -16.3 -5.2 0.048

Percentage of Patients that Achieved 
American Diabetes Association Goals 
Percentage of Patients that Achieved 
American Diabetes Association Goals 

Collaborative PracticeCollaborative PracticeCollaborative PracticeCollaborative Practice

U.S. Collaborative Practice Map 2012U.S. Collaborative Practice Map 2012
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