Community-based Pharmacy:
New Approaches to Public Health
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Towncrest Pharmacy Services

- Enhanced Services Wellness Center
- Continuous Medication Monitoring (CoMM) Cholesterol screening
- Medication Reconciliation Blood glucose screening
- Medication Adherence Program (Adherence BP screening
packaging) . .
- Clinical Medication Synchronization Height and Weight
- Medication Therapy Management (MTM) BMI
- Enhanced MTM Point of care testing
- Med Check Program P COVID-19
- Influenza and Pneumococcal Vaccinations TOWNQREST, / Influenza
- Shingrix Vaccination PHARMACY | Strep

- Tdap Vaccination -
- Nursing Home Consulting Specialized Focused

© 2o
- CPAP service/Education Mental Health

- Ostomy Consultations Wellness
- Drug Information Service Geriatrics
- Compounding

- Employer based health screenings
- Diabetic shoes

- Compression stockings

End of life/palliative care
Pharmacogenomics
CHW/SDoH

Long-term Care at Home
Those services in red are the required core services for Community pharmacy Enhanced Services Networks (CPESN)-IA
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Screenings/Health Risk Management
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Liu Y, Nevins JC, Carruthers KM, Doucette WR, McDonough RP, Pan
X. Osteoporosis risk screening for women in a communltyg armac?/.
Journal American Pharmaceutical Association. Vol 47(4):521-6. July-
August 2007

Liu Y, Mentele LJ, McDonough RP, Carruthers K, Doucette WR.
Community pharmacist assessment of 10-year risk of coronary heart
disease for union workers and their dependents. Journal of the’American
Pharmacists Association. 2008;48:515-517. July 2008.

Liu Y, McDanough RP, Carruthers K, Doucette WR. Identifying
patients at risk of cardiovascular disease: A pharmacists-managed
screening event for union workers and their dependents. Journal
American Pharmaceutical Association. Vol 49 (4): 549-553. July-
August 2009.

Hughes K, Witry M, Doucette W, Veach S, McDonough RP. Use of a
fall'risk evaluation in a community-based pharmacy. Doi:
10.1016/j.japh.2020.01.016.

Tigqes C, Doucette WR, Veatch S, McDonough RP, Kent K, Witry MJ.
Evaluation of Patient Perspective of Point of Care (POC) Testing and
Medication Dispensing by Community Pharmacists for Streptococcus
Pyogenes and Influenza. doi.org/10.1016/].japh.2022.10.006

Liu Y, McDonough RP, Carruthers KM, Doucette WR, Miller K.
Implementation of a pharmacist-directed cardiovascular risk and
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McDaonough RP, McDonough A, Doucette WR. Use of medication

complexity to target services in the community. J Am Pharm Assoc
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pub 2021 Dec 23.

Medication Management

Doucette WR, McDonough RP, Klepser D, McCarthy R.
Comprehensive Medication Therapy Management Service. ldentifying
and Resolving Drug-Related Issues in the Community. Clinical
Therapeutics. Vol 27 (7): 1104-1111. July 2005.

Witry M, Parry R, McDonough R, Deninger M. Analysis of medication
adherence-related notes from a service-oriented community pharmacy.
Res Social Adm Pharm. 2017 Jul 15. pii: S1551-7411(16)30221-2.

Fitzpatrick RM, Witry MJ, Doucette WR, Kent K, Deninger

MJ, McDonough RP, Veach S. Retrospective analysis of drug therapy
problems identified with a telephonic appointment-based model of
medication synchronization. Pharm Pract (Granada). 2019 Apr-
Jun;17(2):1373. doi: 10.18549/PharmPract.2019.2.1373. Epub 2019
May 30.

Kondic AM, Trygstad T, McDonough RP, Osterhaus M. Scaling
Community Pharmacy Transformations with the ‘Flip the Pharmacy’
Implementation Model: Program Origins. Innovations in Pharmacy 11:3
(October 2020).

Immunizations

Wood HM, McDonough RP, Doucette WR. Retrospective financial
analysis of a herpes zoster vaccination program from an independent
community pharmacy perspective. Journal American Pharmaceutical
Association. Vol 49 (1): 12-17. January-February 2009.

Doucette WR, Kent K, Seegmiller L, McDonough RP, Evans W.
Feasibility of a coordinated human papillomavirus (HPV) vaccination
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Pharmacy performance while providing continuous medication
monitoring

William R Doucette’, Randal P, McDonough, Fischer Herald, Amber Goedken,
Jenn Funk, Michael |. Deninger

Continuous Medication Monitoring (CoMM): A foundational model to
support the clinical work of community pharmacists —
Amber M. Goedken *°, Christine M. Butler °, Randal P. McDonough °, e
Michael J. Deninger °, William R. Doucette *

* College of Pharmacy, University of lowa, lowa Clty, JA, USA
® Towncrest Pharmacy, lowa City, IA, USA
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ARTICLE INFO ABSTRACT

Article history: Background: Under the Continuous Medication Monitoring (CoMM) approach, community pharmacists
Received 22 December 2016 prevent, identify, resolve, and document drug therapy problems during the dispensing process.
Accepted 30 December 2016 Objective: To describe the patients receiving CoMM interventions and the pattern of delivery of CoMM

Keywords:
Drug monitoring
Drug-related problems

Methods: Pharmacy dispensing and clinical records were reviewed for patients ﬁumg a( 'lras( one pre- o =
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Patient education type and the number of interventions per patient were computed.

Counseling Results: Nearly 2500 patients received 16,986 continuous medication menitoring interventions over the
year. The average age of the patients receiving the interventions was 59.1 years, and they filled an

average of 8.0 unigue medications. An average of 6.8 interventions was delivered ta each patient. About

half (49.7%) of interventions addressed drug therapy problems. The pharmacists delivered 3.0 patient

e s, o0 thcaln, S s syl by pharcis
counseling and education and 3.4 drug therapy problem interventions per patient on average. e |cudng g iy v e decreiong 4
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desirable, but changes are needed to facilitate the shift.
© 2017 Elsevier Inc. All rights reserved.
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https://libkey.io/libraries/209/pmid/28844583

Value-based Pharmacy Program
Year 1 (2018) Results

8.0
Total cost of care -4.5
40 2018
Gl 2°1l§ July1,2017  VBPP'sfirst full
Admission rate -5.1 Baseline VBPP launches  calendaryear
s S 00
ED visit rate Y
a
| | I 1
=15 =5 5 15 -4.0
Percentage
Note: The differences shown are for services delivered in calendar year 2018. &0
The calculated 95% confidence intervals were: total cost of care -6.2% to : 2016 2017 2017
-2.7% (-$46.30 to -$19.69 PMPM), admission rate -12.9% to 3.3% and ED visit
rate -8.6% to 3.3%. Note: Dotted lines show 95% confidence intervals.

VBPP =value-based pharmacy program.

ED =emergency department; PMPM=per beneficiary per month.
J Manag Lare Spec Pharm. 207/ Sep: 27(5): 1016555/ jmcp. 202127 81198,
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Community Pharmacy Enhanced
Services Network (CPESN)

»Accountable Pharmacy » CPESN California
Organization (APO) ~ 100 community pharmacies

» Clinically Integrated Network ~ Monthly Meetings

: : « Leadership team
~ Members collectively delivery Al ) P
health services to improve quality members

of care for patients in their local ~ Pam Yoshikawa
communities and to lower costs « Managing Network Facilitator
(MNF)

» Approximately 3500 community - | 1 with CA Ou
. . : ~ Current artnering wit uits
pharmacies nationwide (44 M ed-C;/I ﬁ,lanagedg(:are Plar?

states) = CPESN-USA Tobacco Cessation Program
https://cpesn.com/ https://cpesn.com/index.php/networks/cpesn-california
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CPESN Networks
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Flip the Pharmacy

* Multi-year, multi-million dollar grant
Prescription-Level FtP PatientLevel from the Community Pharmacy
Moment-In-Time Care Plan-Over-Time Foundatlon to CPESN-USA
WG R e i i i L vear oo
» 1400 pharmacies participated

From Innovation to Practice:

Scaling Community-Based Pharmacy Innovation ‘I"’M“'“ °“i DOMANTWO DOMAR THRER
JULY = “

F Scaling and 15 ﬁ &@ m
] Implementation m P

£ Focus - /

S| ) massseeees /N Levensg jing the Improving Patient Follow Up Developing New Roles for
i Innovation Appointment-Based Model and Monitoring Non-Pharmacist Support Staff
b Focus
3 DOMAIN FOUR DOMAIN FIVE DOMAIN SIX

g - X $
] g ; - .

1 L 1 1 1 .
LeadingEdge €  Number of Pharmacies -  Trailing Edge _- ‘VA
Optimizing the Utilization of Establishing Working Relationships D.vd-pl? the Business Model
Technology and electronic Care Plans. L with other Care Team Members and Expres: Value

https://www.flipthepharmacy.com/
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Current Pr

PBM and Community
Pharmacy Partnerships Can
Improve Medicaid Outcomes

W_
-179%

Figure 1

Percent Change in

All Cause Medical Utilization,
Pre- vs. Post-Engagement

in Program

Emergency
Department
Source: Elevance Health internal data.

Primary Care
Provider

Outpatient

-8.4%

Specialist

Elevance | public policy
Health | Institute

https://www.elevancehealth.com/content/dam/elevance-health/articles/ppi
assets/65/EHPPI_PBM_and_Independent_Pharmacy.pdf

ojects In lowa

Effects of a Community Pharmacy
Cardiovascular Practice Transformation (CPT)

Program on Blood Pressure
Table Comparison of Baseline and Latest Blood Pressures (N = 138 Patients)

Type of Submission

Blood Baseline BP Latest BP

p_
Pressure Mean (SD) Mean (SD) Value
Value
Systolic 144.2 (21.3) 133.6(18.5) <0.001
BP
Diastolic 84.4 (13.2) 78.3(11.3) <0.001
BP

23 CPESN lowa pharmacies: each was asked to monitor
10 patients with hypertension

LOMA LINDA UNIVERSITY SCHOOL OF PHARMACY
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Community Pharmacist-led Integrated HIV
. Prevention Program

~ HIV Epidemic in Southern California (Inland Empire)
» Riverside and San Bernadino Counties
~ Ethnically diverse
» 549% Latinx
* 9% Black

~ Between 2014 and 2018, the annual number of new HIV diagnoses in the region increased by 23%,
with 79% of these diagnoses being among non-White patients

~ Local public health authorities estimate that 1 in 3 HIV seroconversions among minorities can be
attributed to substance use driven by high substance use disorder (SUD) rates in the Black and Latinx
communities

» Alex DUbOV, PhD (Pl) 1. Policy Institute of California. https://www. ppic. org/publication/californias-population (2022).
. 2. San Bernardino Community Indicators Report 2018. In: Statistics V, ed. San Benardino: County of San Bernardino; 2018.
- Grant from NACDS Foundat|0n 3. Riverside University Health System-Public Health Epidemiology and Program Evaluation. Epidemiology of HIV/AIDS in Riverside County, 2018. September 2019.
4. Grov, Christian, et al. "The crisis we are not talking about: one-in-three annual HIV seroconversions among sexual and gender minorities were persistent

methamphetamine users." Journal of acquired immune deficiency syndromes (1999) 85.3 (2020): 272.
5. CDPH. San Bernardino Epi Profile California 2018.
6. Shoptaw, Steven. "Methamphetamine use in urban gay and bisexual populations." Top HIV Med 14.2 (2006): 84-7.
7. California Needs Assessment for HIV." California Department of Public Health, Center for Infectious Diseases, Office of AIDS, Sacramento, California, September
2016. Available

at: https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/California%20Nee ds%20Assessment%20-%202016%20-

[+

%20FINAL%2030Sept.pdf
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Community Pharmacist-led Integrated
HIV Prevention Program

»SB 159
~ Passed in 2019

~ Allow pharmacists to initiate and furnish PrEP for up to 60 days
and PEP for 30 days

»SB 339
~ Extended pharmacist-initiated PrEP to 90-day supply

LOMA LINDA UNIVERSITY SCHOOL OF PHARMACY



Process for Pharmacist
Initiation of PrEP

Process for Pharmacist Initiation of PrEP
|
|

Screen for Behavioral | | sc
Eligibility [77] res:
¥
Recent history of fever with| ., | Re
sore throat, rash, or r testing ef
resu

re th , 1
headache? J

¥

Offer PrEP Financial | iempri
Navigation [

v

PrEP Initiation

l

| J Offer 30-60 day PrEP supply
d servi

| ‘ aaaaaaaaaaaaaaaaa

»

»

»

»

»

»

Conditions for

Pharmacist-initiated PreP

Patient is HIV negative, documented within prior 7 days.

Patient does not have signs/symptoms of acute HIV on a
self-reported checklist.

Patient does not have signs/symptoms of acute HIV on a
self-reported checklist.

Services provided must be documented in the pharmacy
patient record.

Pharmacists should not furnish a patient with more than a
90-day supply once every two years.

Pharmacist should notify patient’s PCP, unless the
patient does not have one or refuses consent. The
pharmacist should then provide a list of physicians and
clinics for PrEP



Key
Components

* Creating awareness

« Screening patients

« HIV point of care testing

» Patient counseling/education
* Financial navigation

* PrepP initiation

* Monitoring and follow-up

* Referral

PrEP is safe and can

reduce your risk of HIV by
more than 90%. s

! U It takes at least 1 week
on PrEP before you'll be
protected for anal sex, and

3 weeks for vaginal sex.

90%

[4 | Take 1 pill once a day.
=== | Finding a routine is essential. As k
Get tested for HIV and STDs
every 3 months.

o protect you
Tell your provider if you plan Gnd YOUI'
w to stop (or restart) PrEP. pqrtners

“As

abou

PrEP

Ask about a
daily pill that can
profectyou and

proreci.you:

A your partners

from HIV



APhA Foundation

»Project Impact

~ Project ImMPACT: Immunizations: 41.4% increase in the number of vaccines
administered when pharmacists have access to a patient’s vaccine history and
can identify unmet vaccination needs.!

~ Project ImMPACT: Depression: 80% of patients exhibited a decrease in severity of
depression after pharmacist provided intervention.?

~ Project ImMPACT: Hyperlipidemia: 90.1% rate of medication compliance when
pharmacists have immediate access to patient data.3

~ Diabetes Ten City Challenge: Employers saved $1,079 on average per patient
by investing in pharmacist as part of health care team.*

1. Bluml BM, Brock KA, Hamstra S, Tonrey L. Evaluation of the impact of an innovative immunization practice model designed to improve population health:
results of the Project INPACT immunizations pilot. Pop Health Man. 2018; 21(1): 55-62.
2. Finley PR, Bluml BM, Bunting BA, Kiser SN. Clinical and economic outcomes of a pilot project examining pharmacist-focused collaborative care treatment for depression.
J Am Pharm Assoc. 2011; 51:40-49.
3. Bluml BM, McKenney JM, Cziraky MJ. Pharmaceutical care services and results in Project INPACT: Hyperlipidemia.
J Am Pharm Assoc. 2000; 40(2): 157-165.
4. Fera T, Bluml BM, Ellis WM. Diabetes Ten City Challenge: final economic and clinical results. J Am Pharm Assoc. 2009; 49:383-391.
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APhA Foundation

» Recent projects
~ Vaccine hesitancy . AH"AI: d _|:
~ HPV Immunizations \ ounaation
~ Continuous glucose monitoring American Pharmacists Association
(CGM) access

https://www.aphafoundation.org/about-us



Questions

Randy P McDonough, PharmD, MS,
BCGP, BCPS, FAPhA

rmcdonough@Illu.edu
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