Academic Detailing by
Pharmacists at GHC

Topics for Academic detailing are chosen with the
input of other departments (MD s, nursing)
Pharmacist’s/ Detailers are given a role in academic
detailing

Detailing tools enabies the detailers to provide clear,

concise messages on medication use.
Expectations for Academic detailing are delineated

Pharmacists practice the academic detailing using
role playing
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This past year at GHC, we imple-
mented an Academic Detailing pro-
gram by Pharmacists.  Topics for
Academic detailing were chosen with
the input of other departments (medi-
cine, nursing). The role of the phar-
macist as detailer was identified and
supported throughout the organization.
Detailing tools were developed that
enabled the detailers to provide the
prescribing staff with clear, concise
messages on medication use. Special
training sessions were held for the
pharmacists to impart the key mes-
sages to them and to train them how to
be effective academic detailers. Clear
expectations for the pharmacist were
delineated.  During these sessions,
pharmacists practiced detailing using
role playing techniques.
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ROLE PLAYING
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Role playing is an extremely impor-
tant step in the training and one that
should not be avoided if you imple-
ment a program similar to this. My
experience is that pharmacists as a
group are rather shy and do not like
to get up in front of others. But the
amount of benefit gained in doing
this activity outweighs any com-
plaints that you might receive!
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ROLE PLAYING

* Groups of three
* 3role playing envelopes on your table
— Define the areas to be addressed
- Specific behaviors to be encouraged or discouraged
* Practice role-playing each scenario Smin max.
- Coach
— Detailer
— Detailee
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Our role playing exercise consisted of
dividing the pharmacists into groups
of three. We provided them with a
role playing envelope on the table in
which their part and their attitude (re-
sistant, hostile, receptive) was de-
scribed. The key messages and the
specific behaviors to be encouraged or
discouraged were part of the educa-
tional session. Pharmacists were asked
to “detail” each other. One person
would serve as a observer or coach
and take note if all of the key mes-
sages were provided and give feed-
back to the detailer at the end of the
role playing exercise. Then roles
would be changed until each person
had had the opportunity to be the de-
tailer, the detailee, and the coach.
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Pharmacists used academic detailing
tool and training to go back to their
clinics and present information to
physicians and nursing staff. This is a
photograph of one of the GHC Clinics
located in Everett, Washington.
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Academic Detailing Projects at
GHC

* Completed 4 projects

— Gemfibrozil for secondary prevention
patients with Jow HDL

— Treatment of Allergic Rhinitis

— ACE Inhibitors for the Prevention of CVD
(based upon the HOPE trial)

—How 1o use our new electronic formulary
system
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During 2000, pharmacists at GHC partici-
pated in 4 academic detailing projects.
Most of these topics were identified as
problem areas by lead physicians in the
GHC system. These projects included
using gemfibrozil in patients with known
coronary heart disease and low HDL to
lower their risk of a cardiovascular event or
death (based on the VA-HIT trial). The
second project stemmed from the addition
of a non-sedating antihistamine as a cov-
ered benefit to our formulary. Based on
community use of this class of medications,
GHC projected an additional $1 million
dolar cost to our annual drug budget. Our
goal was to encourage the use of other, less
expensive, but equally effective treatments
for allergic rhinitis. The next project was
educate the physicians about the benefits of
using an ACE inhibitor to reduce cardio-
vascular events in specific patient popula-
tions. In this instance, we were actually
trying to encourage physicians to add a
medication on to the daily regimen for a
number of patients. The last project was
to instruct our physicians on how to use a
new electronic formulary system that was
newly available on our intranet.

I will focus on the resuits from two of these
projects: the nonsedating antihistamines
and the use of ACE inhibitors.
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Treatment of AHerghc ARInitis
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In your handout should be a copy of
what I have up here on the screen.
This is the academic detailing tool
that we developed and used to educate
providers regarding alternatives to
nonsedating antihistamines. [ would
like to point out a few of the impor-
tant features:

*Only a few key messages are includ-
ed to keep the message simple and
concise

*Credibility is obtained by referencing
support of the Pharmacy and
Therapeutics Committee as well as the
Chief of Allergy (at bottom of docu-
ment).

*Evidence for the use of nasal steroids
is summarized

*Evidence for the use of a newly de-
veloped “AM/PM” pack as an alter-
native for patients who have failed a
nasal steroid is presented.
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Treatment of Allergic Rhinitis
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The bottom half of the detailing sheet
listed our recommendations for
treatment of allergic rhinitis m order
of preference along with the relative
cost of the intervention. For adulits,
a traditional antihistamine was re-
commended as first line therapy.
Use of a nasal steroid to control
symptoms was second. The
AM/PM pack, a specially devised
dispensing pack containing 30
fexofenadine (a ‘non-sedating’ anti-
histamine) for use during the daytime
and 30 chlorpheniramine (a tradition-
al antihistamine) for use at nighttime
was listed as the preferred alternative
for those patients who did not receive
relief from the nasal steroid. The
last choice (and most expensive) was
use of twice daily fexofenadine.
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Results of Treatment of Allergic
Rhinitis Academic Detailing
In one month, over 300 physicians were detailed

by pharmacists

Use of NSAH's increase 336% in 2000 over that
in 1999

Total system cost for NSAH s in 2000 was
$460,300 (iess than 1/2 of projected cost)

60% of fexofenadine use was of the AM/PM pack

If we had not used AM/PM packs. our projected
cosl would have been $740,000 for 2000
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This slide depicts some of the results
of the Academic Detailing project for
the Treatment of Allergic rhinitis. In
one month, over 300 physicians were
detailed by pharmacists. Retrospec-
tive review of pharmacy dispensing
records showed that the use of
NSAH’s increased 336% in 2000 over
that in 1999. The total system cost
for NSAH’s in 2000 was $460,300
which was less than 1/2 of projected
cost. In addition, 60% of
fexofenadine use was for the AM/PM
packs, a new product that was intro-
duced to the physicians for the first
time by the pharmacist during their
detailing. If we had not used
AM/PM packs, our projected cost
would have been for using the nonse-
dating antihistamines in 2000 would
have approached $750,000.
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ACE Inhibitors for the Prevention of
Cardiovascular Disease (HOPE)

» PC. DR, R, MC trial of ramipril versus placebo in
9,541 pts with hx of CAD, siroke, PVD, or
diabetes plus one other risk factor {(HTN, elevated
CHO. low HDL. smoker, microalbuminuria}

* One event (M1, stroke, or death from CV disease)
was prevented for every 27 palients treated for 5
years

* Most significant SE was cough (7.3% in trim1

group)
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The second project that ] would like to
speak briefly about is the use of ACE
Inhibitors for the Prevention of Car-
diovascular Disease based upon re-
sults of the Heart Outcomes
Prevention Evaluation (HOPE) study
published in NEJM 2000; 342:145-53.
This trial was a placebo controlled,
double blind, randomized, mulii-
center trial of ramipril versus placebo
in 9,541 pts with a history of Coro-
nary Artery Disease, stroke, Peripher-
al Vascular Disease, or diabetes plus
one other risk factor (hypertension,
elevated cholesterol, low High Den-
sity Lipoproteins, smoker, microal-
buminuria). This study showed that
one event (myocardial infarction,
stroke, or death from cardiovascular
disease) was prevented for every 27
patients treated for 5 years. The mo-
st significant side effect was cough
(7.3% in treatment group).
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Expected GHC outcomes from
implementation of HOPE trial

* One of the few opportunities we have were
we can reduce costs and save lives

» Expectto save about $4 million over 5
years due to decreased hospitalizations and
cardiovascular complications

* Used lisinopril based upon expert opinion
that benefit is likely 10 be a class effect
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It was felt that implementation of
ACE inhibitors in these select patient
populations was one of the few op-
portunities we have where we can re-
duce costs and save lives. Based
upon our patient population and de-
spite increased drug costs, we ex-
pected to save about $4 million over
5 years due to decreased hospitaliza-
tions and cardiovascular complica-
tions.  We used lisinopril based
upon expert opinion that benefit is
likely to be a class effect.¥
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One again, we went through a similar
process in developing an Academic
Detailing tool, educating our phar-
macists including role playing, and
delineating expectations. This Aca-
demic Detailing tool is more exten-
sive than the previous one; however,
it was felt to be important to provide
this information to the physicians.
You have a copy in your handout of
the entire document.

Once again, credibility was estab-
lished by obtaining the endorsement
of the Heart Care and Diabetes
Roadmap teams. The HOPE tnal
was described and the clinical impli-
cations of its results were made a
clearly as possible.
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HOPE trial
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Doses for titrating the lisinopril dose
are provided along with contraindi-
cations to therapy and recommended
laboratory monitoring.
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On the back side of the Academic
detailing tool, we developed some
Frequently Asked Questions (FAQ’s)
that helped answer many of the
questions that physicians had re-
garding implementation of this rec-
ommendation.
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Results of HOPE trial
Academic Detailing

Projected that 11,000 patients at GHC met the criteria
and would benefit from adding an ACE inhibitor

Long term outcomes will need to be analyzed
Academic detailing of physicians and nurses done by
pharmacist in July, August, and September of 2000
By December, there was a 145% increase in # patients
on ACE-inhibitor;

34% of our projected 11,000 pts had been placed on
med

HOPE& E® Academic detailing
DR
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Here are some of the preliminary re-
sults of HOPE trial academic detail-
ing project. Based upon our patient
population, we projected that 11,000
patients at GHC met the criteria and
would benefit from adding an ACE
inhibitor.  As with our previous
projects, pharmacists were provided
the training and tools for academic
detailing of physicians and nurses.
Academic detailing occurred during
July, August, and September of 2000.
By December, there was a 145% in-
crease 1n number of patients on an
ACE-Inhibitor; 34% of our projected
11,000 patients had been placed on
lisinopril. Long term outcomes will
need to be analyzed.
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Summary

» 2 examples presented: one where we are
trying 1o control use of drug, other where
we are trying to increasc use

¢ Academic detailing works

» Need to use along with other means of
communication

« Pharmacists have an important role to
play as the recognized drug expert

FEDH
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I have presented two examples of
academic detailing to you today: one
where we were trying to control in-
appropriate use of a class of medica-
tions and another where we were
trying to increase use of a medication
to improve patient outcomes.
Based upon our experience and from
reports in the literature, academic
detailing works to change prescribing
behavior. It is important to recogni-
ze the need to use other means of
communication such as patient pam-
phlets, internet and written commu-

nications along with academic
detailing. Remember, repetition is
important.

Pharmacists have an important role
to play as the recognized drug expert
within the health care system. I
hope that I have given you some
ideas today as to how you might
utilize your expertise to change pre-
scribing behavior.
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Amara (6 yo). Timothy (3 yo). Nathan 8(yo) Amara (6 yo), Timothy (3 yo), Nathan §(yo)

My children: Amara age 6, Timothy DA HETY, © Amara 67,
age 3, and Nathan age 8 Timothy 35%, Nathan 87




Treatment of Allergic Rhinitis
(Endorsed by the GHC Pharmacy and Therapeutics Committee)

SRR

Nasal steroids

e 25557, BT O e T T

vs. oral antihistamines

A recent systematic review of randomized trials comparing intranasal steroids to oral
antihistamines has been published. The review found that:

» Nasal steroids were more effective than antihistamines in the management of nasal
blockage, nasal discharge, sneezing, nasal itch and postnasal discharge in patients with

allergic rhinitis.

> There was no difference in the relief of eye symptoms between the two treatment groups.

%

vidence for th
AM and 4mg chlorpheniramine in the PM

AM/PM Pack: 60mg fexofenédfihew in the

e There are no studies that indicate that there is significant daytime sedation or
decreased alertness due to immediate release chlorpheniramine use the night before.

*  While some studies have demonstrated that first generation antihistamines dosed at bedtime
may cause significant daytime sedation, they used either hydroxyzine or sustained release
forms of other first generation antihistamines.

> If a patient has failed nasal steroids, GHC is promoting the fexofenadine/CTM
‘AM/PM Pack’.
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Product (in order of preference) Relative Product (in order of preference) Relative

Cost Cost

Adults Pediatrics > 6 years

1. Clemastine 1.34 mg bid $ 1. Clemastine 0.67 mg/Sml bid $

2. Triamcinolone AQ nasal spray  $$ 2. Triamcinolone AQ nasal spray $$
(Nasacort AQ®) (Nasacort AQ®)

3. Fexofenadine 60mg/CTM 4mg $55% 3. Pediatric Fexofenadine 30mg $$59%
(Allegra AM/PM Pack®) tablet bid (Allegra®) —

4. Fexofenadine 60mg bid $$55558$ 4. Loratadine Smg/5ml (Claritin®) qd $595%%
(Allegra®) Non formulary — only for

patients who cannot swallow tablets

3 Nasal steroids and antihistamines are more effective than placebo for the treatment of
allergic rhinitis symptoms.

o If half of the current nasal steroid population was prescribed fexofenadine (Ailegra@) twice
daily, it would cost GHC an additional $1,000,000 per year.
e Loratadine (Claritin®) tablets are non formulary.

For questions or comments contact Alan Krouse MD, Chief of Allergy, at Krouse. h(@ghc.org

Please see backside for references

Weiner JM, Abramson MJ, Puy RM. Intranasal corticosteroids versus oral H, receptor
antagonists in allergic rhinitis: systematic review of randomised controlled trials. BMJ

1998;317:1624-9. www.bmj.com/cgi/reprint/31 7/7173/1624 . pdf

Dykewicz MS, et al. Diagnosis and management of rhinitis: complete guidelines of the Joint
Task Force on Practice Parameters in Allergy, Asthma and Immunology. Ann Allergy Asthma
Immunol. 1998 Nov;81(5 Pt 2):478-518.
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1. 7L<ZF> 1.34ng 1 H2[E $

2. PU7LS /0 AQEEAT L — (Nasacort AQ®) $$

3. 7%V 7xFTY 60ng,/ 700N T7 =53 4ng
(Allegra AM/PM Pack®) $533%

4, 7%V 7xFYr 60mg 1 H2MH (Allegra®) $$3$$3%$$
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1. 7L~XZXF> 0.67ng/oml 1 H 2 [E $
2. M)7LY D AQHAEXT L — (Nasacort AQ®) $$
. MNRHZ7zxY 7+ 30ngdE 1 H2ME (Allegra®)  $$$$
4., 0>%2> bmg/5ul (Claritin®) 1 H 4 [g] $$$5%%
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