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OBJECTIVES
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Introduce pharmacy
medication therapy
management and its
core elements
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® QUALITY INSIGHTS overview

> Non-profit organization focused on
improving healthcare quality in the
pursuit of better care, smarter
spending and healthier people

> Strive to be a change agent, partner
and integrator of local
organizations collaborating to
Improve care
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S PROJECT overview

> Implementation of Quality
Improvement Initiatives to Improve
Diabetes and Hypertension

> NO COST ASSISTANCE to eligible
health care systems and independent
private practices to improve individual
patient care and overall population
health for chronic diseases

> Project funded by the DE Division
of Public Health through a federal
grant from the CDC
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Medication Therapy
Management




Medication Therapy
Management (MTM)

>

Zagaria MAE. Medication therapy management: status overview, innovation, and practice resources. US Pharm 2017; 42(6):7-9.

MTM is an umbrella term for medication
services that include, but are not limited to,
comprehensive medication
review/assessment (CMR/A), the creation of
medication-related action plans, pharmacist
referral or intervention, and documentation
and follow-up

Evidence suggests that pharmacist-led
interventions with elements of MTM
delivered in a community pharmacy setting
are effective in helping patients with
hypertension lower their blood pressure
and even achieve control




(> MIM evidence

The impact of nterventions > A 2014 systematic review and meta-analysis of

by pharmacists in

community pharmacies on randomized controlled trials associated

control of hypertension: a

SEERLTEE community pharmacist-led interventions with

meta-analysis of randomized

controlled trials significant reductions in systolic and diastolic
blood pressure compared with usual care

> Interventions included pharmacological
components (eg, identifying adverse drug
effects and prescribing issues),
nonpharmacological components (eg, providing
education on healthy lifestyle changes), or both

: Cheema E, Sutcliffe P, Singer DRJ. The impact of interventions by pharmacists in community pharmacies on control of hypertension:
‘ Q ual |ty a systematic review and meta-analysis of randomized controlled trials. Br J Clin Pharmacol 2014; 78(6):1238—47.



(> MIM core elements

Medication Therapy

> Medication therapy review Reviews
(MTR) - Ak

> Personal medication record
(P M R) VH_eaiih,J We!lness,i .

> Medication-related action . -
plan (MAP)

> |ntervention and/or referral

> Documentation and follow- ek
Up Services

Immunization

Medication Safety
Surveillance

Bluml BM. Definition of medication therapy management: development of profession wide consensus. J Am Pharm Assoc. 2005;45:566-72.
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® MIM core elements

Medication Therapy
Review (MTR)

A one-on-one consultation
between a pharmacist and a
patient during which the
pharmacist collects information
about the patient’s health
conditions and all the medications
he/she takes - whether prescribed,
over-the-counter, or a natural
health product

Quality
Insights

Personal Medication
Record (PMR)

A comprehensive record of the
patient’s medications
(prescription and
nonprescription medications,
herbal products, and other
dietary supplements)



® MTM Core Elements continued

Sample MAP for Patient (continued from Figure 2)

Patients, healthcare professianals, payers, and health information technology system vendors
are encouraged to develop a format that meets individual and customer needs, collecting
elements such as those included on the sample medication-related action plan (MAP) below.

> Medication-related

Doctor (Phone) Robert Barnard, MD 201-822-5555
L4
Prarmacy Phone] | Grove Avenue Prarmacy 207555 135 Action Plan ( MA P)

Date prepared November 1, 2020

The list below has important Action Steps to help you get the most from your medications. > A . "
Follow the checklist to help you work with your pharmacist and doctor to manage your A l t t th t t th
medications AND make notes of your actions next to each item on your list. a n o a S S I S e a I e n \x/ I

Action Steps — What | need to do Notes — What | did and when | did it

O Take Potassium Chloride tablet (KCL)

resolving issues of current drug
therapy and to help achieve the
goals of medication treatment. It

home monitor

If blood pressure is more than

may also include acknowledgement
and reinforcement of favorable
behaviors.

My next appointment with my pharmacist is on: January 10 at 2:00 PM
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(> ING8 guidelines

Table 3. Classification of Blood Pressure in Adults (age 218 years)

Classification Systolic Blood Pressure Diastolic Blood Pressure
(mmHg) (mmHg)
Normal <120 AND <80
Prehypertension 120-139 OR 80-89
Stage | HTN 140-159 OR 90-99
Stage 2HTN =160 OR =100

Table 4. Blood Pressure Goals

Population Blood Pressure Goal
(Systolic/Diastolic)
< 60 years old <140/90 mmHg
> 60 years old <150/90 mmHg
Chronic Kidney Disease (CKD) | <140/90 mmHg
Diabetes <140/90 mmHg

1.Whelton PK, Carey RM, Aronow WS, Casey DE, Collins KJ, Dennison C, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
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Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71(19):e13-115.




(U Prevalence of Hypertension

Prevalence of Hypertension, 2017
U.S. Adults Ages 20 and Older

Age-Adjusted
Prevalence (%)

243 -272
27.3-282

I 283-300
I 30.1-319
Il 320-386

Data Source:
BRFSS - Behavioral Risk Factor Surveillance System, CDC.

Self-report: "Have you ever been told by a doctor, nurse, or other
health care professional that you have high blood pressure?"
Excludes women whoreported being told only during pregnancy
and respondents who reported they had been told that their blood
pressure was borderline high or pre-hypertensive.

. 1.Whelton PK, Carey RM, Aronow WS, Casey DE, Collins K|, Dennison C, et al. 2017
7 J Quality ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection
L,A Lr]_Slng evaluation, and management of high blood pressure in adults. Hypertension. 2018;71(19):e13-115.
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tension management

Lifestyle modification
(throughout treatment)

General population Diabetes CKD
{(no diabetes or CKD) {no CKD) (with or without diabetes)
BP goal BP goal BP goal
age <60: <140/90 <140/90 <140/90
age =60: <150/90 all ages all ages
I |
nonblack | black All races
¢ -
Thiazide, AGE inhibitor, or ARB or calcium Thiazide or calcium channel blocker ACE inhibitor or ARB alone or in
channel blocker alone or in combination™ alone or in combination combination with other drug classes™
[ . |
Select one of these treatment strategies:
[ [ ]
P : Add a second drug to a moderate dose of Start with two drugs separately or in fixed-
Maximize first drug before adding first drug and titrate both up to maximum dose combination and titrate both up to
a secand drug : A .
dosage if needed maximum dosage if needed
[ ]
< |Tneeded

Add a drug from another class (beta-blocker, alpha blocker, centrally-acting drug, aldosterone antagonist

approach. 9th ed. New York: McGraw-Hill Medical; c2014. Chapter 3Saseen JJ, MacLaughlin. Hypetension. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells

7 ‘ Q ua | |ty Saseen JJ, MacLaughlin. Hypetension. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey LM, editors. Pharmacotherapy: A pathophysiologic
L’A mSlgm BG, Posey LM, editors. Pharmacotherapy: A pathophysiologic approach. 9th ed. New York: McGraw-Hill Medical; c2014. Chapter 3
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(> Healthy Heart Ambassador - Blood Pressure Self Monitoring program

Quality
Insights

> No cost program aimed at improving
patient blood pressure outcomes
through lifestyle changes.

> Provides four months of support
through Bluetooth enabled blood
pressure monitor.

> Biweekly check-ins with a health coach
> Monthly nutrition education sessions
> Heart healthy cooking demonstrations

> Education of a variety of other health
related topics!

15
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(> Referring to HHA-BPSM

> This program is for individuals over the age of 18 who have

been diagnosed with hypertension and have had no cardiac
events in the last year

> There are several ways you can connect your patients with the
HHA-BPSM program, including:
> A direct referral by calling 302-208-9097
> Patient portal/text messaging/referral letter
> Email: DHSS_DPH_HHA®@Delaware.gov

Quality
Insights
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Promoting Medication
Adherence

Practice Modules
PODCASTS
HYPERTENSION CONTROL CHAMPS

AWARD WINNERS

Diabetes Self-Management Education and Support (DMSES) Practice
Module

> Visit the
to download the module.

Medication Adherence
Practice Module
February 2022

Implementation of Quality Improvement Initiatives to
Improve Diabetes and Hypertension

' Quality
“ Insights



https://improve.qualityinsights.org/Files/Projects/DE-Hypertension-Diabetes/DE-1815-Med-Adherence_with-Appendix_2-14-22_508.aspx

(> Module Sample topics

g
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edication Adherence
Strategies: What Can We Do?

ngaging a Pharmacist as Part
of the Care Team

elivering Effective
Communication

upport for Providers &
Patients: Using the Tools at
Hand
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(> Academic Detailing

1:1 provider education
Delivered by trained clinical educators

Evidence-based, non-commercial,
current information

ADA recommendations

Referrals to CDC-recognized lifestyle
change programs

Quality
Insights

What is Academic Detailing?
& One-on-ane cutreach
educaton for haatth care
prafessianals provided by

trained dinical ducabors

= Presents evidence-based, nan-commaencial aims

of acariermic groups, sesearch conters, and
dinicians

s Effecive and cormensent way for provders in

sty up-o-dabe on latect research findings.

& (oal i to improve dinical care based on best

avalable safety, eficacy, & cost-oflectve data

n in thi Tk £

& Amancan Diabetes Asoraton

recommendations on screening, oarky
desnction, and treatmeni

« Coding for prediabetes
» COCrecognized kesiyle intervention

programs, induding how & when to refer io:

= Mational Diabees Preventon Program

=  Dabetes Seif-Maragement Educatian
and Suppon
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- RESOURCES

Improving Medication Adherence Among
Pati ith H i

Free Apps to Help S AR
You Better Manage

Your Medications
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all icai

i

-7 BH-£4

ur smartphone o m 3 ne= much easier
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https://improve.qualityinsights.org/CMSPages/GetFile.aspx?guid=ee5826d2-d5ef-4a49-9f98-f339f6355373
https://millionhearts.hhs.gov/tools-protocols/medication-adherence.html

[

® Medication Adherence Estimator

7} Quality
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The Adherence Estimator®

New Prescription Survey

Your doctor would like to know your thoughts and opinions about your new medicine. Please answer the following questions.
There are no right or wrong answers.

Medication:

For each question, please touch the box that best describes how you feel about the medicine noted above.

Agree Agree Agree Dizagree Disagree
| am convinced of the importance
of my prescription medicine.

I worry that my prescription
medicine will do more harm
than good to me.

I feel financially burdened

by my out-of-pocket expenses
for my prescription medicine.

SUBMIT

2


https://www.ehidc.org/sites/default/files/resources/files/Adherence%20Estimator%20Kit_%20Interactive%20PDF.pdf

Care Teams: Partnering
with Pharmacists

Practice Modules
PODCASTS
HYPERTENSION CONTROL CHAMPS

AWARD WINNERS

Medication Adherence Module - -

Diabetes Self-Management Education and Support (DMSES) Practice
Module

> Visit the
to download the module.

Care Teams Practice Module

Implementation of Quality Improvement in Hypertension and
Uncontrolled Diabetes

l,
L/ ORERERS

Tha sublsion wes suppcried by Ihe Conpersive Ageement Number NUSEOPO0ES 16 from the Certes for Disease Cortial and Preventon s ccrtenis sve sclely the
responsbity of the sulhors end do ol necessasly represent he oficel views of e Centers for Disease Contrel and Prevenbon. Pubication rumber DEDPHHD-I81221



https://improve.qualityinsights.org/Files/Projects/DE-Hypertension-Diabetes/DE-1815-Med-Adherence_with-Appendix_2-14-22_508.aspx
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(> Medication Therapy Management e-Learn

EDISCOlearm.com

VERIN. IR I RAVIES

Medu:atmn Therapy Management:

Evidence-Based Gollaboration to Improve Blood Pressure Guntrul

'} Quality

), Insights

EDISCOlearn.com

Select the SIGN IN icon
inthe upper

right hand corner

NEW USERS: Select Sign
Up tab to create account

Enter code:

DEPHS

>

>

>

>

Promotes provider/
pharmacist collaboration

FREE e-course offered by
DPH

Details referral process

EDISCOlearn.com
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THANK YOU!

If you have any additional questions,
please contact Ashley Biscardi at

This publication was supported by the Cooperative Agreement Number NU58DP006516 from the Centers for Disease
Control and Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the
Quality official views of the Centers for Disease Control and Prevention. Publication number DEDPH-HD-040822A

Insights
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