Clinical Pharmacy Services
in 50 VAMCs

A ————————— e

Number of | Clinics with | Clinics
clinics RPhs managed
by RPhs
Anticoagulation clinic 46 43 38 (83%)
Primary care clinic 45 43 9 (20%)
Hypertension clinic 36 20 12 (33%)
Lipid clinic 27 25 17 (63%)
Cardiology clinic 11 § 1(9%)
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IMPROVE STUDY RESULTS - SCORES
ON CLIN PHARM SURVEY

Site N Mean  Min. Max
A 4 85.5 74.0 98.0
B 7 1143  101.0 1320
G 8 62.5 29.0 106.0

All 9 50 94.4 26.0 133.3

Billups SJ et al. ATHP 2000;57:29-39.
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IMPROVE STUDY RESULTS:

INVESTIGATOR ASSIGNED SCORES
—l————m—m__

Site OP Total CP Total | Grand Total
(max 10) (max 15) (max 25)
A 5 4 9
B 3 15 18
C 6 14 20
D 10 8 18

Billups SJ et al. AJTHP 2000;57:29-39.
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OBSERVATIONS: ASSESSMENT OF
STRUCTURE AND PROCESS

0 There was a strong correlation between what
clinical pharmacists said they did clinically (on the
survey we designed) and direct observations by
investigators (r=0.673, p<0.0001).

0 There was an even stronger correlation between
what the outpatient pharmacists reported they did
clinically and direct observations (r=0.850,
p<0.0001).

Billups SJ et al. AJHP 2000;57:29-39.
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OBSERVATIONS: ASSESSMENT OF
STRUCTURE AND PROCESS

O The methods developed for the IMPROVE study to
assess structure and process by which
pharmaceutical care is provided to ambulatory
patients can be used in other settings to assess and
benchmark the level of care provided by
pharmacists.

Billups SJ et al. AJHP 2000;57:29-39.
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STUDY SAMPLE

Control group: N = 531 randomized

. N = 484 at 12 months
. Intervention group: N = 523 randomized
. N = 447 at 12 months

Economic analyses are intention to treat.
« Deaths: 17 control, 21 intervention (p=0.39)
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PHARMACIST INTERVENTIONS

- In the 523 Intervention Group patients,
pharmacists:

= had 1855 documented contacts
= an average of 3.54 contacts per patient per year

» Many patients did not receive the specified 3
visits (28% had two or fewer contacts with the
pharmacist)

= 37 patients had no contact with the pharmacist

Ellis et al. Pharmacotherapy 2000;20:429-35.
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PHARMACIST INTERVENTIONS

For the 1855 documented contacts there were:

» 3048 interventions for drug-related problems
(1.64 per visit).

« 2109 drug-related problems resolved (1.14 per
visit).

« On average, 69% of drug-related problems were
resolved.

Ellis et al. Pharmacotherapy 2000;20:429-35.
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PHARMACIST INTERVENTIONS

There was a direct and significant relationship
between length of visit and drug related problems
addressed and resolved (p=0.001), respectively:

< S min 0.80 0.56
5-15 min 1.20 0.90
15-29 min 1.60 1.15
> 30 min 1.99 1.28

Ellis et al. Pharmacotherapy 2000;20:429-35.
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PHARMACIST INTERVENTIONS

There were significantly more drug related
problems addressed and resolved in person than
over the telephone (p=0.001), respectively:

In person 1.71 1.18
Telephone 1.26 0.88

Ellis et al. Pharmacotherapy 2000;20:429-35.
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SECONDARY ANALYSIS -
ANTIHYPERTENSIVES

0 There was no difference in prescribing of
antihypertensives between groups. The suggested,
however, that overall prescribing adhered to
guidelines better than suggested in previous
studies.

Carter et al, J Clin Hypertension 2000:2:172-80.
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SECONDARY ANALYSIS -
LIPID CONTROL

- Intervention group (87%) had significantly more patients
who received a lipid value when compared to the control
group (78%), (p=0.021).

« Total cholesterol reduced 18 mg/dL in the intervention
group versus 7 mg/dL in the control group (p=0.028)

= LDL cholesterol reduced 23 mg/dL in the intervention
group versus 13 mg/dL in the control group (p=0.042).
Ellis et al (Pharmacother, 2000;20:1508-16)
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SECONDARY ANALYSIS -
LIPID CONTROL

« For those patients determined to need secondary
prevention (LDL goal < 100 mg/dL) the final mean LDL
in the intervention group was 107 mg/dL vs 117 mg/dL at
the end of 12 months (p=0.068).

= In spite of increased visits to the pharmacists and
increased medication costs there were no significant
differences in cost between groups.
Ellis et al (Pharmacotherapy 2000;20:1508-16)
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SECONDARY ANALYSIS -
DIABETES CONTROL

0 There were no differences between groups
regarding HA, values. This is probably because
diabetes control was relatively good in both groups.
During the course of the study, there was a major
VA initiative to improve HA,_ values.
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ECONOMIC OUTCOMES
(All Patients)

- The increase in costs (delta) were less in the
intervention group for:
» clinic visits ($102, p = 0.02)
= hospitalizations ($221, p = 0.21)
« lab tests ($33, p = 0.05)
« The increase in costs (delta) were greater in the
intervention group for:
» medications ($63, p=0.07)

Malone et al. (Pharmacotherapy 2000;20:1149-58).
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ECONOMIC OUTCOMES

0 Costs increased in both groups but the total increase
was less in the intervention group ($1020 vs $1313,
p = 0.06 with GEE model and p=0.004 with Cox
proportional hazards) in spite of the 1,855 visits to
the clinical pharmacists.

O Sites that investigators rated as having lower levels
of pharmaceutical care had higher clinic costs
(p=0.003)

Malone et al. (Pharmacotherapy 2000;20:1149-58).
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QUALITY OF LIFE

QFor all 8 SF-36 domains, the IMPROVE
study patients had significantly lower scores
than national norms (p<0.05) at baseline.
Most scores were 15-20 points below U.S.
norms.

Okano GJ et al. (submitted for publication)
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BASELINE QUALITY OF LIFE
AND NONCOMPLIANCE

» Compliant patients:
- were older (68 vs 66 years, p = 0.01)
» had more chronic conditions (4.7 vs 3.7, p < 0.001)
« took more medications (8.5 vs 7.1, p < 0.001)

= were less likely to take a drug needing TDM
(77% vs 85%, p = 0.02)

« had lower general health perception
(47.3 vs 50.5, p = 0.02)

« had lower physical functioning index
(47.1 vs 54.2, p=0.002)
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ECONOMIC AND QUALITY
OF LIFE OUTCOMES

Q SF-36 scores declined in both groups.

0 There were significant differences between groups in
quality of lite scores for bodily pain (p=0.005), general
health perceptions (p=0.006), vitality (p=0.019), role
emotional (p=0.008) and mental health index (p=0.003) -
these was a “dose-response relationship”

O While statistically significant, the absolute differences
were small and probably not clinically significant
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PATIENT SATISFACTION

0 Unexpected finding:

o Patient satisfaction was high in both groups at all time
periods with no difference between groups.

Q Possible explanation (Unanticipated):

0 Because veterans are very concerned about losing their
benefits, there is a possibility that they will not be
critical even though their answers are anonymous.

BEOWREE

o FPHEIIRTHHE:

DEEORBEEE. BHREFRICARELZVWHIRIRAICE
WTHEMBETE. L EFRDohaho7z

aEZonSER (B9l EL\E’ZF)
a iAlifﬁE SHZIFTLSBE (REOHERREHRNTE)

% TEITRNESAEIANT VWA, FEZER
@E%T&%LLT%M%%@@%%EHEmmﬁ%
A9

o GRELTBRETIERWILTE, TEeEkA 5 2 &12
LD DML TE IANEEMNMTEIoh 282N T
L3 )




