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Wyoming is literally the great Frontier!

Frontier Counties
(Fewer than 7 people per square mile)
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Rural residents are at higher risk of chronic
diseases and premature death from all five
leading causes of death.

Heart Disease

Cancer

Unintentional Injury

Chronic Lower Respiratory Disease
Stroke
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Compared to urban areas, rural areas have:

S

Higher rates of Less access to healthcare. Less access to
unhealthy behaviors. healthy foods.




Why utilize pharmacists in the
community setting?

1] PRIMARY CARE
% 3-5 VISITS/YEAR

A 3 5 PHARMACY
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CPESN® Pharmacies are Focused on
More than Just Filling Prescriptions
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Community Pharmacist

Provide medication
optimization activities and
enhanced services for
patients

Care Teams

Collaborate with the
extended care team to
improve patient health

Focus on interventions
that change patient
behavior lead to better
health



Medication
Monitoring®

o Medication
Prescribing Therapy Review"
Authority
Chronic Disease
Management
Pharmacist-Led
Interventions
Disease Self-Care Patient Medication
and Support’ Education

Immunizations®

Components of Pharmacist-Led Chronic Disease Management-NCBI Bookshelf




CPESN Minimum Service Sets

» Medication Reconciliation: Comparing a patient’s medication orders to all of the
medications the patient has been taking to avoid medication errors during care
transitions

» Clinical Medication Synchronization: Timing a patient’s routine refills with a
pharmacist’s clinical disease state management and monitoring progress toward
desired therapeutic goals

» Adherence Packaging: Assisting the patient with a system to help organize
medications, take them at the correct time of day and improve patient
compliance

» Immunizations: Screening patients for recommended immunizations, educating
patients about needed immunizations, and providing immunizations or referring to
other health care providers

» Complete Medication Reviews with Chronic Care Management: Providing
ongoing evaluation of a patient’s chronic disease states, collaborating with other
health care providers to ensure safe and effective medication use

» Face to Face Access: Providing each patient receiving a dispensed medication
from the participating pharmacy ready access to unscheduled face-to-face
meeting(s) with a pharmacist employed by the participating CPESN pharmacy
during operational hours



Medication Monitoring

» follow-up after prescription for medication effectiveness and safety,
drug-related problems

» Pharmacy Software
» Auto Refills
» Drug-Drug Interactions
» Compliance Matrix

» Continuum of Care

» Hospitalist verses Primary Care Physician Patient Care Relationships




Medication Therapy Review/Medication
Reconciliation

» Medication Therapy Review: includes medication reconciliation

» Medication Reconciliation: Comparing a patient’s medication orders to all of the

medications the patient has been taking to avoid medication errors during care
transitions

» Similar barriers as in Medication Monitoring

» Requires workflow implementation, buy-in of pharmacy staff, buy-in of patient and

TIME



Patient Medication Education/
Medication Reconciliation




Immunizations

» Screening patients for recommended immunizations, educating patients about
needed immunizations, and providing immunizations or referring to other
health care providers

» Increases accessibility to everyone ages 7+

» Targeting patients that may not have a primary care physician or out of the country
travelers

Provides increased education on immunizations and misconceptions

>
» Increases reporting to state registry
» No appointment necessary

>

No cost for an office visit



Disease Self-Care and Support/Adherence
Packaging/Medication Synchronization

» Disease Self-Care and Support: Facilitates access to other health care
professionals, education about disease, life style changes, etc.

» Adherence Packaging: Assisting the patient with a system to help organize
medications, take them at the correct time of day and improve patient
compliance

» Clinical Medication Synchronization: Timing a patient’s routine refills with a
pharmacist’s clinical disease state management and monitoring progress
toward desired therapeutic goals









Complete Medication Reviews with
Chronic Care Management

» Complete Medication Reviews with
Chronic Care Management: Providing
ongoing evaluation of a patient’s chronic
disease states, collaborating with other
health care providers to ensure safe and
effective medication use




What Does the Medical Neighborhood
Look Like?




The E-Care Plan

» A standard that allows for pharmacy technology
providers to have a common method of
exchanging information related to care delivery,
including patient goals, health concerns, active
medication list, drug therapy problems,
laboratory results, vitals, payer information and
billing for services.




eCare Plan 101

* The Pharmacist eCare Plan is a data repository and
transmission standard

* |t contains the latest clinical data for a given patient
(Active med list, drug therapy problems, lab results,
vitals, health concerns, patient goals, and more)

* ltis not a platform

* ltis not a clinical documentation system

* |tis impartial to vendor
(Can work with any system that has adopted it)

* ltis an “open” standard
(Any system can adopt it; Specifications are published)

« ltis not a CPESN construct. It is an industry standard.

Pharmacist
EArerLAN PHARMACIST ELECTRONIC CARE PLAN
INITIATIVE

@30 CPESN" LISA, Do nok copu o distribuie seithowt peredision.
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Encounter Type: Initial Encounter Reason: Transitions of Care Encounter Date: 11/21/18

Test Patient [DOB: 4/24/1950) is enrolled in your pharmacy's medication sdherence program and was dischanged from MEM Plan: Heart Failure Patient Case Pharmacist
the hospital 1 day ago-due to 3 COPD cxacerbation. e

Patient Case: TL &5 2 7E year-old African American
male with a S-moath history of heart fallure (HF). TL

IMITIATIVE

During the encounter with Ms. Patient, you confirm that she is up-to-date on her immunizations. was recenty discharged from the local haspld after
being admtzed for 2n acute KF evacerhatios. Upan
After speaking with Ms. Patient, states that prior to the hospital she did not wse the Spirva Bespimat consistently discharge, the patlent remained oa malnienance sHeart falure medication redew: 4752060007
prior to her hospitafization. During her hospital sty, she states that she was thoroughly educated on the importance medications and started furosemide 40 mg QDL He was *Bigar: et adaculer: ETI00N
of using the Spiriva every day her hospital stay and has committed to do better. You assist Ms. Patient in creating a rederred tohis FCP for foll ow.up within 2 weeks post il s SR
patient-rentered rocl for being more adherent, which she will be rezszessed ot next vist. dizcharge. _m
TL wes conkacted by care management and agreed to slisinopr] & mg OO
enroll in disease state management. His personal goals >Cunaallic] 3135wy Wi
iti . ; - inchude returaing bo his hassdine activity as much as *telmrlacton 12.5 mg 00
Health Conditions: Patient Demopraphics: Emsi DeEma possible. [Bafore this hospitalizadion, TL ws actve sfurceemide 40 mg G0
COPD Pmmpli)n P'ultu-.Rl:Phn [Bin & E32321] Getwell Pharmacy NFI: malngining his home, two apartments and a large __—
Diabases Medical Fayer [if different]: Wellness Plan SE7ET43210 flower and wegetahle garden.) During a routing phone — ST
Hypertension Home Fhone number: 587-634-4324 Care Flan Author call, thie care manager discovers that the patient has . mh": t_"m___m"m
. . ) Mobile PRone Mumber: 320-456-6725 Chariez Ry, RFN yet to plck up his post-discharge prescriptions from
Generalaed ety DSorder G s [ vt e peeggsicom e praracy.Thecare masaor o e B oo
P Address: 763 Fresgom Drive: Sresnfisld, MO 63851 rmacist to idend Ikl harriers to care and .
Allergies: :lu mmuupan?ammmnunmnmunt e o e ot s et e
Penicillin Drug Therapy Problems péck up time for the patieat. Lipos further Imvestigation » e caregver surden on famiy
Reaciion: hives + Identification of inhalers in the same dlass of LAMAS '";;"E;mummi"m::fﬂm *Hulndi e rigsn s s ArRAgANEY T o laiard fullary
. - ) - N e prescripen far carved written, sxscerkation
Active Medications: Muftipie: mecications trken for concition nppropristcy — Mnnudnw,wﬂlnwmmmmk
- . . treated with single medication therpy SHOMED code: 435E1000 14101 EID for HF patients, The pt calls the [ Peferral from Tramition Cars Rare: e S0 ]
Spiriva Respimat 2.5 megfinhalation Interventions prescriber and the prescripton ls changed to reflect ([ Pemictin Ay o orm - 70818 )
Inkale 2 puffs by mouth one time caity + Brovide on ssion EID dasing,
Prosir 5.5 g/ 200 actuations esiction eeniaion swoves s g When TL arrive at the pharmacy, the pharmacit
Inhsie T puts oy mouth every 4-5 hours: . performs an inftal encounter. The pharmacist counsels 4 o L
25 nesdad for shortness of oresth * Call prescriber(s) to darify which LAMA the him and his wifi: an medication adherence and heart *Mdedizaticn dowe too low: 4818200
andor wheszing patient should be taking — fallure management Upos discussion with TL, the *Ohwtary sodlurn high: 162528004
Metformin ER 1000 mg Discussed wikth doctor SMOMED mde: acute HF exacertation seemed to have been triggered “hiemcemplnre Witk Mull volms mansgumar= LML
Take 1 Iabiet Bf mouth B imes caily Fresiption medication discontinued SNOMED code: ATIEEI2A100 :;m;i:riumﬁﬁn%ﬂﬂﬁﬂm.m e r—
Gliipizide 10 mg Problem Observations Datoors: e htiol smcmmtar mrith a seipit of 100 R 'fﬁ"ﬂ:ﬂ.‘&""‘m'f: ;nmmmm
Tk 1 anoiet oy mouth one time caiy # Screened Ms. Patient for immunizations, Today he welghs, 184 Ibs. Fharmacist will follow-up wkdrabesd patient on hew o aspenerabel sl mengse weight
Lisinopril 20 mg n which zhe &= up-to-date. m mﬁm;;ﬂfmﬁfuﬁ'ﬁf -:.:m-dl-qll::f::twmud eoniitid dossof
Teike 1 tablet by Mouth one time daily Lprfo-iet= with Immunizations SHOMED ooe: amid fsn't susre how hie i gning to remember to take beta Blockes with prescriber- 473218007
Hydrocholorathizzide 25 mg Patient-Centered Goals thems oa time. The pharmacist suggests adherence s o, S P o b lachar b
Taks 1 St “'Fm“ﬁ“ m'."l' ® Take both of my COPD inhalers on s duir!- basis as presoibed " FREE packaging and helps TL setalarms oa hisceliphone. AVBER 1N 210
by my doctor, which will allow me to walk to the mail box daily  © sinunssled patient cn the impertanos of mediartion
Sertraline 100 mg i B Without mestine ut of Sresth ~ TEXT adherence ard cffered Sl cackayg e wervioe bo patient
Takoe 1 taiiet by mouth one time daily F=HIng - The pharmactst also reviews reading nurition labels PT—
Serewent Disius 50 meg/inhalatio Care F‘Li.rl.i:-:mﬂ:n-nu Diomumented for Encounter writh e patiowt.and it b comes clear thet T1. is very B i
Inhai 1F4.l'l'u'r'rrnumﬂ1tw|l111irrﬂmn'l-f 1 ]:E-“-Emjﬁ:"-.\-q:rnﬁn; — = Encoumfer Type awareisslimec bey ol e il uss, The phermack sandy
—= oy s me cunsng e . A 04

itnromycin 508 mg pharmacist discussed and Implemented a sitpdmral b physical Brerapy to bels TL resch goals
- . . Drug Thempy Probiems
Tﬂ:lmetlr!'rml.mu'l:tlrrc nury "ﬁl*m;'rs i'rlr-r DE fodlowr-up plan with TL which includes a patient- s pntact FLP pboul furmemide dose
for 3 deys - P - - — . speecific welght capture process. siharmary to follow-up with patient in  weeks
L. Mlergies . Probiem Dtservations "
- Himlth Conafitions [opts . Patient-Centered Goals
“Thad T by HIT eyt T Far & colin, SMOMET 07 coal] oy
orcrne, the oy HIT aary i st L

COPphEtA el o AR A oy | TR, AR, PeRRT o Bl Sl aked Uk STeke SNOIMED T oded i ol b SoChmtil il Pt S profiamiod SRl o Baal o care
ETAR dinl W 1 Iy AL S S Cad T ool d, wae Tl aed ed ol Rk "




Results from pharmacists active involvement
using enhanced patient care




CPESN® Pharmacies are Not Just
Delivering Medication, but Results
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Diabetes Smoking Q
g 0.5% Cessation
’Reduction in HgATC* $2 ’500/ YR

osts each time a memb

High BlOOd' Medication
Pressure @ Adherence

& 3.7mmHg 4 AL 35
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Hospital Discharge Savings r.
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Dreaming BIG...what could pharmacists

Point of Care Testing
»  Flu and Strep Testing

Opioid Antagonist

Prescription of Oral Contraceptives

Epinephrine Auto Injectors and Administer
Administer Injectable Anti-Psychotics

Continue Existing Therapies to Keep Adherence
Access to EHR (WYFI)

Lifestyle Coaching

» Smoking Cessation, Weight Management, Hemoglobin A1Cs

OVERALL INCREASES PRESENCE IN HEALTHCARE TEAM



