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¢« HTN in the United States
» Diabetes Complications
e Diabetes and HTN

* Pharmacists’ role in a collaborative

care team
Objectives Diabetes?!
» Pharmacists and Medication Therapy « Diabetes is a chronic condition that
Management hinders the body’s ability to use
« Disease Education and Medication carbohydrates in food as an energy
Counseling source, resulting in high blood sugar

« Lifestyle Management Counseling
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Hypertensioni!

* Hypertension occurs when the
pressure of the blood in your vessels
is higher than it should be

—This raises the heart’s workload
and can cause serious damage to
the arteries over time if left
untreated

Diabetes and Hypertension -
A Bad Combination! 58 1214

« Diabetes remains the 7th leading
cause of death in the U.S. (2010)

* Hypertension is the primary or
contributing cause of death for more
than 360,000 Americans (2013)

Diabetes and Hypertension -
A Bad Combination! 25 8. 12-14

e Serious Complications associated
with Diabetes:

— Heart Disease and Stroke

—Blindness

—Kidney Disease / Failure
—Non-traumatic lower-limb Amputations

—Periodontal Disease

Collaborative Care Team ’

e Collaborative Drug-Therapy Management
(CDTM)

—Physicians and pharmacists develop
a protocol

—Pharmacists are able to:
» Perform patient assessments

* Order medication-related
laboratory tests

Collaborative Care Team ’

* Administer medications

» Select, initiate, monitor, and adjust
medication therapy regimens
— Significant variability in CDTM
agreements

Collaborative Care Team:
Pharmacists’ Role 7

¢ Asheville Project (1996)
—Employer-sponsored pilot project in
Asheville, North Caroline
—Essential Elements of the project:
* Employees made regular visits
with a network of trained

community pharmacists for care
monitoring and counseling




Collaborative Care Team:
Pharmacists’ Role ’
* Employer paid pharmacists for
pharmaceutical care services
* Waived co-pays on diabetes

medication and supplies for
participants
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Collaborative Care Team:
Pharmacists’ Role 7

< Asheville Project (Cont.)
—Services provided by pharmacists:

» Setting and monitoring diabetes
treatment goals

« Home glucose meter training

* Adherence strategies

Collaborative Care Team:
Pharmacists’ Role ’
* Physical assessment of patient’'s
feet, skin, BP and weight

* Diabetes and lipid management
education

—Patients were referred to their
physician or diabetes education
center as needed

Collaborative Care Team:
Pharmacists’ Role ”

¢ Asheville Project (Cont.)

Clinical and Financial outcomes:

* Mean HbAlc values and lipid
levels decreased

» At 6 months, 24.3% more
patients had optimal HbAlc
values compared to baseline

Collaborative Care Team:
Pharmacists’ Role 7
« ED visits occurred at a rate
one-third the national average

 Total direct medical costs
savings: Approximately $1600
to $3300 per participant

*41% avg reduction in
participant sick days

Collaborative Care Team:
Pharmacists’ Role ’
* Employer return on investment
was 4:1 for diabetics
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Collaborative Care Team:
Pharmacists’ Role 7

¢ Diabetes 10-City Challenge (2006)

—Innovative program for employers
and communities to fight diabetes
and reduce health care costs

—Incentivized voluntary health
benefit for employees and
dependents to encourage
management of their diabetes

Collaborative Care Team:
Pharmacists’ Role 7:8

« Diabetes 10-City Challenge (Cont.)

Clinical Qutcomes:

« Significant improvements were
observed for key clinical measures
over 1 year:

—Decreases in:

* Alc (mean change - 0.4%)

Collaborative Care Team:
Pharmacists’ Role 7:8

«LDL-C (mean change - 3.4 mg/dL)

*« SBP and DBP (mean change —
2.4 mmHg)

* BMI (mean - 0.4 kg/m2)
¢ Influenza vaccination rates increased

« Eye and Foot examinations increased

Collaborative Care Team:
Pharmacists’ Role 7:8

Diabetes 10-City Challenge (cont.)

Financial Outcomes:

Savings of ~$900/employee in total
healthcare costs (yr 1)

50% reduction in absenteeism

- Fewer workers’ compensation claims

Collaborative Care Team:
Pharmacists’ Role 7:8

< High employee satisfaction (95%
approval for pharmacist)
e Improved QOL

» Average employees savings of $400
to $600/yr with incentives (eg. waived
copays)

Collaborative Care Team:
Pharmacists’ Role ®

e Pharmacist-provided MTM for
Diabetics (2005)

—Pharmacist counseling at 6-month
intervals focusing on:

* Diabetes education

* Diabetes therapy and
management education
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Collaborative Care Team:
Pharmacists’ Role ?
* Established personalized goals
for therapy

» Comprehensive medication
review

« Counseled on lifestyle choices
and medication adherence

Collaborative Care Team:
Pharmacists’ Role ?
—Discussed recommendations with
patients and prescribers when
medication changes were made

and warranted

Collaborative Care Team:
Pharmacists’ Role ®

¢ Pharmacist-provided MTM for
Diabetics (2005)

Clinical Qutcomes:

e Alc:

—Higher risk patients had improved
glycemic control at 6 and 12 months

Collaborative Care Team:
Pharmacists’ Role ®

* BP:

—Overall, SBP showed a significant
5 mmHg decrease

—Patients with higher SBP showed a
significant decrease throughout
the study (-6 mmHg at 6 months,
-12.5 mmHg at 12 months)

Collaborative Care Team:
Pharmacists’ Role ®

< Dental and Podiatry visits
—Significant favorable change

observed for dental and podiatry
visits after 1 year

Pharmacists’ Role 27:10
Medication Management

« Design drug and monitoring regimens

« Recommend adjustments to medication
therapy for patients not at goal

« Optimize medication regimens

e Simplify or manage complex drug
regimens

« Adherence assessment and strategies




Pharmacists’ Role 27:10
Medication Management

» Recommend cost-effective medications

« Perform drug interaction reviews
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Pharmacists’ Role 2.7.10
Patient / Education Services

Disease education

Discuss rationale of drug therapy
choice

Proper medication use
Medication administration
Medication storage

Adverse reactions

Pharmacists’ Role 2.7.10
Patient / Education Services

« Lifestyle counseling

¢ Home Glucometer training

* Provide vaccinations

¢ Recommendations to specialists

« Perform biometric screening

Medication Management

Design drug and
monitoring regimens

Recommend
adjustments to
medication therapy for
patients not at goal

Optimize medication
regimens

Medication Management
» Simplify or manage — T —
complex drug regimens e 2

¢ Adherence assessment
and strategies

* Recommend cost-
effective medications

e Perform drug
interaction reviews

Patient Education
Disease Education

Patients must have a basic
understanding of the disease to make
informed decisions about their
medications15

Allows for the discussion of the
rationale behind drug therapy choices

Pharmacists are easily accessible
health experts
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Patient Education
Medication Counseling

* Proper medication use
* Medication administration

« Medication storage

Adverse reactions

Self Management / Services
« Lifestyle Management

— Nutrition M*?_S “z

« Diabetic Friendly

Diet - ,
o
. H [ ‘all...
DASH diet and r‘ \'1EC'IL‘itl;1tc
sodium reduction 20l @
ol o, il
—Physical Activity v )
—Weight Loss

Self Management / Services
* Home Glucometer Training

* Provide Vaccinations

« Recommend Specialists

Perform Biometric Screenings

Pharmacists’ Impact on Diabetes
and Hypertension Management

« Clinically significant benefits in diabetes
and hypertension management when
integrated into the healthcare team

¢ Assist in providing optimal medication
management
« Easily accessible health experts able to

provide health education and medication
counseling

Pharmacists’ Impact on Diabetes
and Hypertension Management

* Provide various types of lifestyle
management counseling

e Provide various types of services
essential to diabetes and
hypertension care
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