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Clinical Outcomes

No. of patients 80 No. DTPs identified/resolved| 460

No. of |Avg no. of DTPs per patient 5.8

encounters 182 No. of pts with > 1 DTPs 80 100%

1% Female 56.3% No. of pts with > 3 DTPs 70 87.5%
No. of pts with > 5 DTPs 46 57.5%

% Male 43.7% * DTP = Drug therapy problem

Mean age (yrs) 49.9

Mean no. of

medical 6.0

conditions (range 1-10)

Mean no. of 6.4

meds (Rx & OTC) (range 2-1)
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- Drug Therapy Problems

Fig 1. Types of DTPs (All Patients Combined)

Unnecessary drug

Noncompliance. therapy
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wMsissiet - Clinical Qutcomes —
Subset with initial values elevated

First IMost recent|
Initial values  (Number of|. recorded | recorded Chany alue*
elevated Patients value value ge | pvalu
(mean) (mean)
Hemoglobin A1C (%) HbA1c > 9% 48 11.8 9.9 (1.9) <0.001
systolic blood pressure q5; , 130 mmpg | 27 157 | 299 | (158 | <0001
(mmHg) =
Diastolic blood DBP>80mmHg | 29 89.9 795 (10.4) | <0.001
pressure (mmHg) =
:t;" cholesterol (me/'| 7 >200 mg/dL 15 245.7 2207 (25.0) <0.05
High-density
lipoprotein
(mg/dL)
Low-density
lipoprotein LDL > 100 mg/dL 19 145.7 125.2 (20.5) <0.05
(mg/dL)
[Triglycerides (mg/dL) | TG > 150 mg/dL 6 394.2 333.2 61.0 0.461
* In these subsets of patients, y significant were for Alc, SBP, DBP, total
cholesterol, and LDL-cholesteral {baseline vs. most recent value) - using Student's t-test for paired data, two-tailed

First oSt
INumber of| recent
. value Change | p-value*
Patients value
(mean)
(mean)
IHemoglobin A1C (%) 48 118 9.9 (1.9) <0.001
pystolic blood pressure 47 133.4 125.1 (8.3) <0.05
(mmHg)
IDiastolic blood pressure 47 833 779 (5.4) <0.005
(mmHg)
[Total cholesterol (mg/dL) 32 197.3 186.1 (11.2) 0.103
High-density lipoprotein 2 299 502 03 0.799
(mg/dL)
w-density lipoprotein
32 114.7 103.2 11.5] 0.061
(mg/dL) =
[Triglycerides (mg/dL) 32 162.7 157.0 (5.7) 0.711
Weight (Ibs) 38 209.9 209.6 0.3) 0.839
significant for A1C, SBP, DBP (baseline vs. most recent value) - using
[Student's t-test for paired data, two-tailed
E U F
RESSTER
. 9 Conclusions

« |dentifying a strategy to curb diseasé progression and
the'associated economic burden,is critically
important

e Preliminary data suggest a decrease in HbAlc, SBP,
DBP, TC, and LDL for the'targeted population (subset)

¢ Implementation of successful pharmacy. MTM
services that decrease the risk of cardiovascular
complications in underserved populations can
enhance patient care in similarly.challenging rural
areas throughout the nation
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Background
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2 diabetes can be complex and
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es among Black men”

on the coping
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n Valid %
12 48.0
13 52.0

6 24.0

9 36.0

3 12.0

3 12.0

3 12.0

1 4.0
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n Valid %

and number of men
e mechanisms

18 72.0
7 28.0

# of participants reporting
use of coping mechanism
25
16 64.0 25
12.0 23
16.0

versity
of Georgia

(

diabetes, you know. Like
ng that we accepted...
the medicine, but it’s really not

ntinue to live and be
st basically put one foot
3
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rt from family

r had taught me very much about it.
f the disease so | know about it. |
how it affects me because of the
ay it affects a few of my

now, | would say | was

to me. (Participant 23)

, you know, how he had to
‘be sticking myself and
it and get this
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rt from friends

ucational. | advise anybody to go to
o to your diabetic visit. Go to your
a regular basis and you check
t your diabetes is doing to

't do with food, what type
ou can get by with without
urself. Physician, heal

hen we be out, you know what | am
ething and we have to get

ight and now, what they start

ys of eating so they start

ow they help me out. So

e there. They help me with
me. (Participant 18)

versity
of Georgia
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order to heal me, heaven
for Him to heal me, |

t | want. You understand

| am not going to go blind,

y to God, because | pray to
send somebody. He's

t. That is the way God
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Perry County Alabama Nation
Unemployment Rate! 12.0% 7.1% 7.8%
(Dec 2012)
Median Household $26,513 $42,586 $52,029
Income? (2008)
% High School 71.7%, 81.9% 85.4%

Graduate or higher
(2007-2011)3

Bachelor’s or higher 12.6% 22% 28.2%
(2007-2011)3
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Effectiveness of
lar Risk Reduction Clinic
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th Disparities Conference
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4Perry Coun ' Sa Overview

Rural community of 10,373 people (2011)
Majority African American population

High rates of hypertension and diabetes
High'poverty level

Limited access to healthcare

— Four local physicians

— Two local pharmacies

— Nearest hospital 25 milesiaway in neighboring county

MCounty Poverty Rates

50%
45%
40%
35%
30%
25%
20%
15% |
10%
5%
0% -

45%

M Nation

H state

U perry
County

Individuals in Under 18 yo in
Poverty Poverty in Poverty

Children 5-17 yo
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M United States M Alabama Perry County

=
Obesity
12.2% 68.1%
37 11 71
38 10 66
31 11 69

47% 17% 78%

Hypertension Diabetes Poverty

Percentages presented by Public Health Areas from The Risk of Heart Disease
Stroke in Alabama: Burden Document 2010

CDC. Alabama: Burden of Chronic Diseases 2008. Atlanta, GA: National Center for Chronic Disea:

Prevention and Health Promotion, CDC; 2008.
Centers for Disease Control and Prevention: National Diabetes Surveillance System. Atlan

Division of Diabetes Translation, CDC; 2010.

Patient History (new patients)

— Health Status Interview, Disease States, Family History,
Medications

— Medication list from local pharmacy*

Review Past Visits and Medication List with Patient

Measurements: Weight, BP, HR, BG, Waist/Hip Ratio, BMI

Interventions/Counseling

— Weight Reduction, Diet, Exercise, Tobacco Use, Drug
Therapy/Compliance

— Prevention of Disease Complications

Recommendations faxed or taken directly to physician’s

office
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GET HEALTHY.

. Tips for T T
e et L

— Indicate foods that increase blood sugar the most ) - ei

H'E A'LT HYY

* Foot exams (and Keep It
* Wound healing information and referrals ¢ % g
* Self-monitoring of blood glucose

— Does patient SMBG?

— Signs and Symptoms of Hypo & Hyperglycemia

— What should you do?
* Counseling on regular physician exams and labs

— A1C, Lipid Panel, Dilated Eye Exam, Kidneys
(microalbumin), Influenza & Pneumococcal Vaccinatio

Primary objective: To detect a clinically
significant difference in reduction of systolic
diabetes clinic blood pressure

* Secondary objectives: To detect reductions in
diastolic blood pressure and body mass index

10
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* Single-center, Samford University IRB-approved,
retrospective chart review

¢ Compare baseline blood pressure, body mass
index, and weight to the most recent
measurements recorded during cardiovascular
clinic visits prior to July 1, 2010

* Inclusion criteria:
— Patients must be age 19 years and older
— At least two clinic visits prior to July 1, 2010
— Visits must be at least one month apart

ence considered clinically significant is 10
g decrease in systolic blood pressure

Mean Systolic Bloo
Number

Percentage
116 89%
14 11%
90 69%
40 31%
: 61 years 19 min 92 max
Hypertension 80 62%
Diabetes 3 2%
46 35%

Hypertension &
Diabetes

1 <1%

ient files reviewed ients met inclusion criteria

wverage Final BMI

Final BMI < 25

Initial BMI 26-29.9

Final BMI > 30

Initial visit 5 'a?(kg/m 2rio 80 100

Last visit

Healthy: BMI < 25 Overweight: BMI 26-29.9 | Obese: BMI =30

11
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* Primary objective to detect a clinically significant Reduction in Stroke Death Rate
difference in reduction SBP was not reached 1991-1998 | 2000-2006 | % Decrease
— Small decreases in both systolic and diastolic blood 140 15.7
pressure 168 6.7
« Statistically significant drop in SBP of 4.08 mmHg 5B 165
— Diastolic blood pressure decreased an average of
133 184
3.25 mmHg
. A : 193 20.9
verage Body Mass Index remained constant

— 6 patients moved from obese category Stroke rate = avg. annual age-adjusted rate (deaths/100,000)

people ages 35 years and older

Perry County residents a
cardiovascular health dispa

ing to close the gap in

Electronic med

Charles Sa el Hogue, PharmD

Roger Land Dan Halberg, Ph

Edgar Brown,
Frances Ford, RN

Patricia A.
Pilar Z. Murphy, Pharm.D.

Assistant Professor of Pharmacy Practice

Samford University McWhorter School of Pharmacy
Site: Perry County Health Department/Sowing Seeds of Hope
pmurphy@samford.edu

12

All Rights Reserved - No forms of duplication nor distribution allowed without author's consent



Presented at the Xavier University of New Orleans College of Pharmacy's Sixth Health Disparities Conference | March 7-9, 2013 | New Orleans, Louisiana USA

03/08/13

Panel Discussion
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