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Objective

Describe the implementation
of clinical pharmacy services at an
ambulatory healthcare system
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Oklahoma City Indian Clinic (OKCIC)

p
. . e “To be the national model for
Vision American Indian health care.”
&
e
. . e “To provide excellent health
Mission care to American Indians.”
&
e
Core e People First, Quality, Integrity,
Values Professionalism




OKCIC Background

Started in 1974 with a volunteer staff in downtown
OKC

In 1995, moved to the current location and has
purchased additional buildings in the area

Non-profit organization

Receives funding from IHS, insurance collections,
grants and fundraisers

Accredited by the Accreditation Association for
Ambulatory Health Care, Inc (AAAHC)

Patient population of more than 17,000 from 170
federally recognized tribes



Clinic Services

* Provides free services to patients, but is required
by law to bill insurance of patients that have it

» Staff of more than 150 professionals

e Services provided include: Medical, Dental,
Optometry, Lab, Radiology, Pharmacy, Diabetes
Education and Management (BRAID program),
Diabetes Prevention (STAR program), Behavioral
Health, Public Health, and Wellness Center



HORIZONS

2017 Volume 2

OKCIC opened a  Soommmmme] - 25
new pharmacy in kY : W ,.
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OKCIC Expenses vs. Collections
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OKCIC Total Prescriptions by Fiscal Year
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Improving Patient and Health System Outcomes
through Advanced Pharmacy Practice

2011 Report to the Surgeon General

Support health reform through pharmacists
delivering expanded patient care services

In collaboration with other providers

An existing, accepted, and additional model of
improved health care delivery that meets growing
health care demands in US

Pharmacists provide expertise and health care
delivery in a number of ways
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Pharmacist Abilities

‘ Perform patient assessment

Have authority to manage diseases through medication use and
deliver collaborative drug therapy or medication management

Order, interpret and monitor laboratory tests

‘ Formulate clinical assessments and develop therapeutic plans

Provide care coordination and services for wellness and
prevention of disease

‘ Develop partnerships with patients for ongoing care

12




Advanced Pharmacy Practice

* A comprehensive systematic review of 298 research studies, integrating
pharmacists into direct patient care results in favorable outcomes across
health care settings and disease states

* Pharmacists with larger roles in patient care

— Improve outcomes

— Increase access to care (especially for medically underserved)
— Shift time for physicians to focus on more critically ill patients
— Improve patient and provider satisfaction

— Assure patient safety

— Enhance cost-effectiveness

— Advance and improve health care delivery

Chisholm-Burns MA, et al. Medical care. Oct 2010;48(10):923-933.
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Improving Patient Care (IPC)

REDUCING Care Coordination
BARRIERS
T0 CARE Enhanced Access

Patient-Centered Interactions
CHANGING

CARE DELIVERY
Organized, Evidence-based Care

Continuous, Team-based Healing Relationships
BUILDING

RELATIONSHIPS
Empanelment

uality Improvement Strat
LAYING THE e ks =

FOUNDATION
Engaged Leadership

https://www.ihs.gov/ipc/about/models-for-improving-care/change-package/



Training Sites for Students

Affiliations with both colleges of pharmacy in OK

Site for both Introductory and Advance Pharmacy
Practice Experiences (IPPE and APPE)

Average 2-4 students per month
Help students transition from school to practice

Direct patient care interactions are appealing to
students

Ambulatory care pharmacists work in a variety of
environments and each is unique
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Student Comments
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“Sometimes the key to a creative breakthrough is
a good old fashioned whack on the side of the head.”
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Pharmacy
Clinic Growth

Number of
pharmacy clinic
visits has grown
from about 75

patients per
month (2015) to
250 patients per

month (2017)

Anticoagulation Clinic

A 4

Pharmcare Clinic

A 4

Pediatric Asthma Clinic

A 4

Polypharmacy Clinic

A4

Immunization Clinic

A 4

Hepatitis C Clinic

A 4

Tobacco Cessation Clinic
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PHARMCARE CLINIC

PHARMacy CArdiovascular Risk Education and
management

Image: http://blog.doctoroz.com/dr-oz-blog/deciding-when-to-seek-help-for-your-heart-2
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Health Needs

* Cardiovascular disease is the leading cause of
death among American Indians/Alaska Natives

* Diabetes is the fourth leading cause of death
among American Indians/Alaska Natives

* Risk of developing diabetes is 30—40% higher
for smokers than nonsmokers

Xu JQ, Murphy SL, Kochanek KD, et al. Deaths: Final Data for 2016. National Vital Statistics Reports, 2018;67(5)
U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon
General. CDC, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014
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Faculty Pharmacist Background

Established a new clinical pharmacy position
in 2014

SWOSU had identified a need for faculty
members in ambulatory care in OKC

SWOSU pays entire salary of pharmacist

Would be assigned 4t year pharmacy
students

Pharmacy resident-1/2 day per week
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Implementing the Service

Medical staff and pharmacy management
assessed what types of services were needed

Tailored to the type of service the faculty
member had an interest

Performance measures within the Indian
Health Service were reviewed

Determined the numbers of patients that
could potentially benefit from the service

22



Information about the service

Clinic protocols and collaborative practice
agreements were developed and approved

Disease state management

Follow national guidelines for the treatment of the
specific disease states

Presented information about the clinic services at
medical staff meetings

Trained in the scheduling software
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Consult Process

Provider sees need for

clinical pharmacy
l services
Patient maintains

periodic follow-up
with provider

~
Provider aware of plan

changes via EHR
Pharmacist sees

patient and schedules
| follow-up (if needed)

Provider enters
consult for pharmacy
services

Pharmacist schedules
appointment with
patient
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Anticoagulation Consult Podiatry Consult
BH Aduilt Consult Polypharmacy Consult

E Xa m p I e BH Pediatiic Consult PRC Consult
BRAID Consult Prescription Assistance Consult
consult

Diabetes Dietitian Consult Public Health Nurse Home Visit Consult

m e n u i n DM Case Management Consull Rheumatology Consult

the

Eagle's Nest Consuilt Social Worker Consult
Get SET STAR Consult
e I ectronic TALKING HEARTS Consul
Hepatitis C Consult
Tobacco Cessation Consult
h e a I t h Nutritional Adult Non Diabetic

Nutritional Care Child Consult

record T

Oncology Consult

Wellness Consult

WH PAP Consult
Optometry Consult

Wound Care Consult
Ped Endocrinology Consuilt

Pharm Care Consult




Oklahoma City Indian Clinic
Pharmacy Clinic Beferral

Beason for consult/purpose of wisit:

Diagnosis: Mo Diagnoses Found

Exa mple Expected duration of therapy:
ConSUIt Coala of therapy:
(CO ntinUEd) Primary care provider or clinic: ﬂ

ALLEREZIES
CEPHALEXTHN, ERYTHRCOMYCIN, LORTREB, PERCOCET, PEMICILLIN, VANCOMYCIN
BOTATO S5aT.AD, TETRACYCLINE, MORPHINE, DEMERCL. HYDROCHLOEIDE INJECTICH 50 ME/ /ML
WHITE FIS5H, MOLD, LATEX, STEAWBERRTIES, PENICILLIUM, CHERRIES, PENBUTOCLOL
SULFA DRUES

Current Medication (3): Actiwve Qutpatient Medications (including Supplies):

Last

LastLast D LIPID PROFILE:
HDTL. FEB 12, Z2014@13:44:-453
CHOLESTEROL TOTAT FEB 12, Z2014@13:44:-453
TRIGLYCERIDES FEB 1 2014@13:44:-48

SETEFE R W B T B ) [ > FOEwae ) = PN JTP T L e J

CHCOL/HDL. BATTO - FEB 2014@13:-44:-48

Patients should be asked to bring in all mediecations (including herbals, vitamins

and other supplements) to appointment.




Priceless Benefits

Build trust with the patients

Establish better relationships with nurses and
providers

Enhance patient safety and education

Promote an improvement in patient’s quality
of care
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OKCIC PEDIATRIC ASTHMA CLINIC



Asthma Stats

e About 6 million children in the US

have asthma

50%

e Asthma hospitalizations for children
have declined from 10% in 2003 to
5% in 2013

&
-

1in2

\

e More than half of children with

asthma had 1 or more attacks in
2016

https://www.cdc.gov/vitalsigns/
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Asthma Background

e Asthma affects 14% of Native Americans within the
state of Oklahoma

* Asthma places a significant burden on the health-care
system and negatively impacts patients' health status

* During 2013, children with asthma aged 5-17 years
missed 13.8 million days of school per year

* Health of patients with asthma can be further
improved by promoting asthma control strategies,
including asthma trigger reduction, appropriate
guidelines-based medical management, and asthma
education

https://www.cdc.gov/vitalsigns/ 30



New Information

e Children with Taking
asthma were taking control
asthma control medicines

medicines during regularly as
the preceding 3 prescribed

months

Prevalence of adverse health
outcomes and health care
use were significantly lower




Pharmacists Impact on Asthma

e Patients who received asthma education and
medication therapy management from a
pharmacist:

— Decrease ER visits and hospitalizations from
asthma

— Improvement in asthma severity and FEV1
— Improved quality of life
— Are more likely to have an asthma action plan

Bunting B, et al. J Am Pharm Assoc. 2006;46:133-147. 32



Background

* Clinic established with
an interprofessional
team

 Pharmacy resident
involvement

* Aligns with the Mission,
Vision, and Core Values
of OKCIC

* Goalisto improve
quality of life in OKCIC
patients

Image: www.okcic.com
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Flow of clinic

Team
Discussion

Pharmacist
/Provider

Pharmacist

Med History
Triggers

Inhaler
technique

Nurse/

MUlsE Pharmacist

Provider
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Asthma Control Test (ACT) Example

. In the past 4 weeks, how much of the time did your asthma keep you from getting as much SCORE
done at work, school or at home?

All of Most of Some of A little None of
the time [1] the time [2] the time [3] of the time [4] the time [5]

. During the past 4 weeks, how often have you had shortness of breath?

More than Once 3 to 6 times Once or Not at all [5]
Once a day [1] a day [2] a week [3] twice a week [4]

. During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness
of breath, chest tightness or pain) wake you up at night or earlier than usual in the morning?

4 or more 2 to 3 nights Once a Once or Not at all [5]
nights a week [1] a week [2] week [3] twice [4]

. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication

(such as albuterol)?

3 or more 1 or 2 times 2 or 3 times Once a week Not at all [5]
times per day [1] per day [2] per week [3] or less [4]

. How would you rate your asthma control during the past 4 weeks?

Not Controlled Poorly Somewhat Well Completely
at All [1] Controlled [2] Controlled [3] Controlled [4] Controlled [5]

Score 1-19 = Not well controlled Score >20 = well controlled
35




ldentify Asthma Triggers

EPR3: Guidelines for Diagnosis & Management of Asthma. 2007.



Spirometry

Photo Credit: Rachael Maltby-OKCIC
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Educational Points




Inhaler Devices Available in the US

Ellipta® Neohaler™ Respiclick™
Respimate

Twisthalere

arcapla e

neohaler-
(indacaterol inhalation
powder)

_ Pressaire Diskus® Flexhalere Metered
Handihalere Dose

NLEUES
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Asthm:

General Info
Name: ___
ParentiGuardi
PhysicianHea
Date:

If exercise
Proventi {albu

Symgtoms: Yo

geting worse |

+ Lotz of probl

+ Quick-refief
nothelpin 1

+ Nose opens
show

* Cannot wor

If exercise triggers your asthma, fake the following medication 10-15 minutes before exercise or sports:
Proventil (albuterol) inhaler 2 puffs by mouth

Green Zone;
Doing Well

Control Medications-Take these contn@damypflwe

Symptoms: You have all of

i bl m o

Medicine

| I . 0 |

1if) i*

Yellow Zone: Asthma Is
Getting Worse

Hg much ti r¥e | When fo take it

Continue control medicines and add:

Symptoms: You have any of
these:

o Some problems breathing

| Symptoms: Your asthma is

| getting worse fast:

o Lots of problems breathing

o Quick-relief medicine did
not help in 15-20 minutes

o Nose opens wide or ribs
show

o Cannot work or play

o Trouble walking and talking

o Lips/fingernails blue

Medicine

Ho%@aﬁeﬂ When fo take it

Proventil (albuterol) inhaler

2 puffs @Mﬂ Every 4 hours as needed

Take these medicines NOW and CALL 911.
Asthma can be a life-threatening illness. Do not wait!

Medicine

How much to take When to take it

Proventil (albuterol) inhaler

2 puffs by mouth Every 20 minutes as needed

Albuterol by nebulizer

2.0mg 110 2 units every 20 minutes as needed

Other:

. Twe\ﬂjkmg arna g
+ Lips/fingemails blue |




Eliminating mold
and the moist
conditions that
permit mold growth

Asthma Triggers

Use bedding
encasements, wash

linens, limit stuffed
animals

Don’t smoke in
house or car

Source: “What You and Your Family Can Do About Asthma” by the Global Initiative For Asthma Created and

funded by NIH/NHLBI, 1995
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How to review a patient with difficult
to manage asthma

I e Inhaler technique

<

e Monitoring

o

e Pharmacotherapy
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ASTHALA,

Image: www.jenniferberman.com

By Jennifer Berman

TRY Two PUFES OF THIS
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IMMUNIZATION CLINIC



Background

* Overall, the Native American population has a
poorer health status compared to the general
American public

* |[n 2014, Native Americans were as likely as
the general American public to receive an
influenza vaccine in the previous 12 months

Indian Health Services. Fact Sheet: Disparities. IHS Headquarters, Rockville, MD, April 2017. Accessed January
2018.

Immunizations and American Indians/Alaska Natives. U.S. Department of Health and Human Services Office of
Minority Health, Rockville, MD, 2014. Accessed January 2018. 45



Access and Information

Pharmacy does not require a scheduled appointment
to receive immunizations

In October and November-pharmacy promoted a flu
booth in the main reception area that was staffed by a
pharmacy intern/pharmacist

On a daily basis, the pharmacy has more contact with
patients compared to providers

In 2017, the pharmacy had 101,087 patient encounters

Each immunization administered by nursing staff
requires a 30 minute appointment block

46



Vaccines Available at OKCIC for Adults

Influenza (Fluarix®, Fluzone HD®)
Hepatitis A (Havrix®)

Hepatitis B (Recombivax HB®)
Hepatitis A and B (Twinrix®)

Pneumococcal Polysaccharide
(Pneumovax 23°)

Pneumococcal Conjugate (Prevnar 13°)

Diphtheria, Tetanus toxoid, and acellular
Pertussis (Adacel®)

Diptheria, Tetanus toxoid (Tenivac®)
Zoster (Shingrix®) — as of 1/29/2018

47



Pharmacy Immunization Process

Check-in wulp Administration ey Documentation

e Patient presents
to pharmacy
window

e Patient
completes
required
guestionnaire

e Questionnaire is
used as a
screening tool for
sickness,
allergies, history
of serious
reactions after
vaccinations,
history of
Guillain-Barré,
and history of
vaccinations)

e Patient chart is
reviewed and
verified

e Patient is given a
vaccine information
statement

e Administration of
vaccine is performed
by a pharmacist or a
supervised
pharmacy intern

e Using approved
protocols

* New appointment created as a Pharmacy
Immunization Clinic in the electronic health
record

® Purpose of visit is selected as Administration
of Vaccine to Produce Active Immunity

e Immunization information is logged including:
type, administration site, expiration date, and
lot number

e Templated note is entered that includes:
patient identification, chief complaint,
purpose of visit, allergy verification, and
immunization administered

e Pharmacist then creates a prescription for the
vaccination per protocol

e Prescription label is generated and applied to
the patient questionnaire, and the paperwork
is filed




Review

Purpose was to demonstrate the cost-benefit analysis and
efficiencies associated with the implementation of a
pharmacy driven immunization program at OKCIC

Data collection-retrospective chart review

Included patients 18 years and older who received
vaccinations from October 2016 through December 2017 at
the clinic

Primary outcome was to identify the number of adult
immunizations administered by nursing staff and pharmacy
staff

Secondary outcomes were to perform an analysis of time
and potential cost savings

49



Results-Immunizations Administered

Pharmacy

Nursing
57%

43%
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Results

 Pharmacy administered a total of 2,987 adult
immunizations from October 2016-December

2017

* Walk-in immunization visit took approximately
7/ minutes

 Pharmacy reimbursement rate has generated
an additional $15.28/visit versus nursing visit
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Review Conclusions

Pharmacy was able to effectively provide immunization
services

Patient population has a greater access to care

Administration of vaccines by rotating pharmacy interns
under a supervising pharmacist allows for additional
savings for the clinic

Walk in immunization at the patients’ convenience

Using the pharmacy for immunizations allows for more
patients to be seen in a day by medical staff

Expanding the number of available immunizations allows
the pharmacy an increased role in reducing disease burden
on the Native American population
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HEPATITIS C CLINIC



What is Hepatitis C?

* Hepatitis Cis a liver infection caused by the hepatitis C

virus. Hepatitis C can range from a mild illness lasting a few
weeks to a serious, lifelong iliness. Hepatitis C is often
described as “acute,” meaning a new infection or “chronic,”
meaning lifelong infection.

Acute hepatitis C occurs within the first 6 months after
someone is exposed to the hepatitis C virus. Hepatitis C can
be a short-term illness, but for most people, acute infection
leads to chronic infection.

Chronic hepatitis C can be a lifelong infection with the
hepatitis C virus if left untreated. Left untreated, chronic
hepatitis C can cause serious health problems, including
liver damage, cirrhosis (scarring of the liver), liver cancer,
and even death.
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Incidence of acute hepatitis C, by year
United States, 2006-2016
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Rate per 100,000 of
Hepatitis-C-Related Deaths, 2016

American Indian/Alaska
Native

10.75

Non-Hispanic White

3.97

American Indian/Alaska
Native /Non-Hispanic
White Ratio

2.7
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Chronic Hepatitis C Treatment

e Ledipasvir-Sofosbuvir (Harvoni®)
* Glecaprevir-Pibrentasvir (Mavyret®)

» Sofosbuvir-Velpatasvir (Epclusa®)
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OKCIC Hepatitis C Clinic Procedure

Patient is seen by his/her primary care provider
and the patient’s Hepatitis C structure is assessed

If the patient is found to be positive for Hepatitis
C, a referral is made to the Pharmacy Hepatitis C
Clinic

Pharmacist contacts the patient to schedule
further lab work to assess the level of cirrhosis
(liver damage) if present

Appropriate course of treatment is determined
then started

After 8 to 12 weeks of treatment, then follow-up
scheduled in another 12 weeks to draw viral
loads and determine cured status
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Pharmacist Role

High and frequent doses, cost concerns, toxic
drug interactions, and AEs create the perfect
breeding ground for patient nonadherence

Create a clear role for pharmacists

Structured process employing a scope of
practice

Pharmacists can extend the capacity of
medical hepatology providers and provide
pharmacotherapy services to enhance care
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OKCIC Hepatitis C Clinic Cured Status

Number of

Patients Not

Cured
1%
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Number of Visits by Pharmacist

Tran, Steve

Tran, Long

Pham, Jennifer

Morrison, Yvette

McClellan, Alice

George, Roy

Burchett-Zuniga, Max

Brown,Danica

E— -

131
1



TOBACCO CESSATION CLINIC



Background

American Indians/Alaska Natives have the highest
prevalence of cigarette smoking compared to all other
racial/ethnic groups in the US

Some American Indians use tobacco for ceremonial,
religious, or medicinal purposes

It is important to make the distinction between
commercial and traditional tobacco use

American Indians/Alaska Natives have a higher risk of
experiencing tobacco-related disease and death due to
high prevalence of cigarette smoking and other
commercial tobacco use
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Current Tobacco Use* Among American
Indian/Alaska Native Adults—2016

https://www.cdc.gov/tobacco/disparities/american-indians/index.htm



OKCIC Clinic Structure

* One on one cessation program

* Patient meets with a pharmacist monthly then
also speaks to a pharmacist on the phone
approximately two weeks in between each
monthly visit

e Qutside of counseling and coaching, OKCIC
also provides Chantix (varenicline) or nicotine
replacement
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Appendix B
PH@-3 Today's dats

i you ohackad off amy problsme, how dioult have fhecs problsme mads Hfor you do
work, ks sars of finge athoms, or gad along with ofher propls?

Wot dilloutl at o mewhat aMBeutt  Very cimeutt E;:_mr"
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Pharmacy
Peer
Review
Form

Oklahoma City Indian Clinic = IHS Urban Clinic
PEER REVIEW FORM — Qutpatient Pharmacy Services
Pharmacy Specialist

Name (please print):
: [l S 2

Clinic Type: Visit Type: (check all that apply)
[CIHepatitis ¢ [JACC Immunization ] Appointment [ walk-in [l Phone
.C | PharmCare | |Pediatric Asthma | L] Follow-up

SCORING AND COMMENTS: Score criteria as indicated.

CRITERIA [f care andfor interventions are inappropriate or outside of
protocol, policy, or guidelines, please give reasons and/or
suggestions for improvement.

Patient education
Depression screen
Alcohol screen
Tobacco Screen
Intimate pariner/Domestic viclence
CPT code
IFL
Vitals
Labs (Point-of-cars)
Medication Reconciliation
Therapeutic goals
Clinical assessment appropriate |_IYes |_INo !
Vitals/Lab abnormalities addressed
Therapeutic goals appropriate
Clinical plan appropriate
Fharmacotherapy appropriate _
Follows guidelinesfevidence-based Cves CINo
medicing )
Maonitoring appropriate B:E'S F:”
Follow-up plan appropriate €s 0

Referral to clinic/service in place

Edits needed at time of verification

Qutcomes fracking sheet completed

Additional Comments {note strengths and weaknesses of this visit):




Discussion-Future changes

May add other disease states or pharmacy
TENES

May need administrative help with
appointment scheduling and message
retrieval

Incorporating PCMH/IPC model
Present outcomes data
Additional support with a pharmacy resident
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Helpful Tips

otain support from management

otain protocols from other facilities to have a

starting point

Start with a pilot program-one provider or one
disease state

Obtain outcomes from pilot and expand
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Conclusion

Expansion of pharmacy services has been successful

Implementation of a new service requires support from
all areas of the facility

Established a better relationship with other members
of the healthcare team

Served as a training site for students

These clinics have become a vital tool for the
advancement of pharmacy practice at OKCIC

Pharmacists have an enhanced role in reducing disease
burden on the Native American population
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Contact Information

Oklahoma City Indian Clinic (OKCIC)

e 4913 W Reno (Pharmacy)
e Oklahoma City, OK 73127

Danica Brown

e Phone: 405-948-4900 ext 385
e Email: Danica.b@okcic.com

Melanie Claborn

e Phone: 405-948-4900 ext 494

e Email: melanie.c@okcic.com or melanie.claborn@swosu.edu
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Question 1
Pharmacists have can have an impact on
patient care outcomes by:

Monitoring treatment plans
Educating patients and providers
Promoting cost effective therapy
All of the above

o 0 T o

73



Question 2
Partnerships between colleges of pharmacy
other organizations can be beneficial for both
entities.

a. lrue
b. False
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