PATIENT SAFETY
PHARMACY
COLLABORATIVE



* Project Partners:
Waikiki Health Center
Telehealth Research Institute
UH Hilo School of Pharmacy
Hawall Primary Care Association



 What is the PSPC?

A transformation of the delivery of
care to create a new standard of
health for high medication risk patient
populations.



 AIM: To create a patient centered
delivery system for high risk patients
that will iImprove health outcomes and
patient safety through an integrated
approach to clinical pharmacy
services in the primary care setting.



« Team approach to disease and
medication management that ensures
patient safety



e Unsafe medication risks
— Inappropriate med storage
— Drug-drug/drug-nutrient interactions
—Poor comprehension
—Lack of timely refills
—lllegal substance abuse




e Service Integration:
— Technology
— Advanced clinical information system
— Distance medication review and consultation
— Disease and med management education

— Direct services for med review, reconciliation
and education in 2010




e Chronic Disease Management Program
(CDMP)

— Supports self management around chronic
care model

— Allows pharmacist to get snapshot of clinical
iInformation and patient’s care plan

— Allows pharmacist to take more active role In
encouraging self management

— Web-based



« CDMP interfaced with EMR for 2 way data
transfer
— Provider and patient views to assist providers
In prioritizing care
— Coordination of patient’s health data across
disparate systems

— Highly integrated patient snapshot for rapid
status

— Longitudinal data repository



Provider Portal — Dashboard Screens

{= CDMP - Patient Snapshot - Microsoft Internet Explorer provided by Comcast
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) Patient Snapshot: Robert Salvo (06/07/1947) [+ DME] Team: WRAMC
Patient Info
Snapshot Demographics
Alerts/Reminders Gender: MALE Age: 51 Ethnicity: YWhits, Non-Hizpanic Taking Aspirin: v Depression: N Alcohol: N
linical Digbetes - Type: 2 Status: Treating Date: 02/01/2004
Hutrition Conditions: CKD - Stage: 3 Status: Menitering Date: 12/05/2005
Home Monitoring " Hepatitis B - Status; Screened Date: 0901002007
Risk Profile Liver Dizease - Date: 11/07/2006
Education Allergies:
S Patient Status Data Risk Profile ( view) Educ. Evaluation
JWH Report
Im Catalog Red Alerts: 10 Open (0 New), 1in last 90 days Cardiowvascular [ ~] High Evaluation Date: 022002007
are Plan Yellow Alerts: 2 Open (0 New), 0 in last 90 days Foot Dizease & Medium Dizsaze Process Adeguate
DME Reminders: & Past Due, 0 Due Today Ghycemic Control ® High Mutrition Proficient
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Last Encounter: 020062008
Labs and Vital Signs Current Medications Diagnosis Listing
Date  JvaluerTrend Eallllmedication Name (Tl G e || DIABETES INSIPIDUS
alc 0THE2008 9.7 % + ACETAMINOPHEN 20-12.5MG bid DM wisye mnfst, type 1
Triglycerides 02/21/2006 163 mgidL - HERPATTIS-HOSODEINJEEL Un;zrme OM wineuro mnfst, type 1
LDL 05012008 105 mgidl - DM wirenal mnfst, tyvpe 1, uncntrl
Serum LANTUS 20 qam Hypertension, essential NOS
Creatinine D221/2008 30 mgdL - PRINZIDE 20-12.5MG bid Impotence, organic origin 2




e Patient self management
— Consistent messages
— Team support
— Frequent supportive contact
— Unified care plan
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Care plan end date: O5/27/2004

i Care plan start date: 05/12/2004
% FPatient: Robert Salvo
Diabetes Management Take Home Plan
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- HIGH Slycemic Control Hbadc checked <= 2 times in 1 year
* HIGH Glycemic Cantrol Diagnosed with Hypoglycemia
- HIGH Cardiac Blood pressure > 130/80
- HIGH Cardiac Owear 30 & not on ASS
* HISGH Reatinopathy Mo annual eye exam in past year
- HISGH MNephropathy Blood Pressure > 130/80 3 times
- MEDIUM PwD/Peripheral Meuropathy Mo foot exam in last year
* MEDIUM MNephropathy Mo aqC Ratio Test
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Comprehensive Diabetes Management Program

Home Monitoring: George Lewis
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Blood Glucose

Blood Pressure

Date Total Daily Readings Daily Average
02 §r2007 1 17 12872006 1 126082
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Home || Exercise 1a i Exercise 1b Exercise 1c Exercise 2 [ Exercise 3a Exercise 3b feal 1 1 Meal 2

Exercise Program == Energy Out == What If Analysis - Exercise ==

Daily L 2 Maonday June 2, 2008 Select an Activity: | Walking v

Mo significant exercise events have occurred.
Duration: minutes

6000

4000 = Click here to see ways to increase your level of activity. Intensity:

5000 Analyze

o Your current blood sugar is 300 mg/DI. Do not exercise.
Complete: 230 steps o
Goal 7000 steps Estimated calories burned = 130
View: @ Daily OWeekly el
Blood Sugar == Special Clock == Insulin Calculator ==
Wiewing last 10 hours: o] The currenttime is Meal-time Bolus Calculation
250 08:00 What are the number of
W carbohydrates used for your carb to | |
0 = insulin ratio?

Most Recent Reading is 300 mog/DI How many carbohydrates are in | |
recorded at §:00am your planned meal?

Calculate
e ‘four blood glucose is too high. You should take 3.0 units
of insulin to bring your blood sugar down to 100 mg/Dl over
the next couple of hours.
Hide In=ulin Calculation

Carb to Insulin Ratio:
Computed Insulin Units:




 Population of Focus
— Adult patients with diabetes
— Homeless
— Behavioral health conditions
— Substance abuse Issues

e Clinical outcome
— Decrease in HbAlc



e Elements tracked:
—HbA1lC

—Number of clinical pharmacy services
(CPS) performed

—Intensity of CPS provided
—Preventive care



* Elements tracked
* Medication reconciliation services
* Medication therapy management
* Disease state management
 PADE
 ADE
e Provider education



e Results
— Improvement in health status

— Detection of potential adverse drug
events (pADES)

— Improvement in safety (reduction in
ADES)



e POF-210
—46 pts with CPS
—348=# of CPS elements (8/09)
—28% Alc <7.0
— 7.5%=Intensity rating
— 9% pADE (8/09)
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