Clinical Pearls

Prepare Beforehand

This is an excellent opportunity to utilize techs or students.

Print a copy of the patient's chart

If you will not have a computer available to during the actual patient encounter (most pharmacists don’t), you should absolutely print a copy of the patients chart in advance of their arrival at your pharmacy.

Train your staff to look for additional opportunities

When you look to see what patients have been assigned to your store by insurance companies (MIRIXA, OUTCOMES, Oregon Medicaid, Humana, etc.)  or if the patient is private pay, you can then make notations in that patient's and the patient's family member(s) profiles on your computer..  This would be a perfect opportunity for technicians to be actively involved in the MTM process.

ASK OPEN ENDED QUESTIONS!  

Be aware of non-verbal cues from the patient

A patient may have difficulty walking, breathing, concentrating, or may display other body language that could be important.

Be aware of cultural differences

A good website to check out is http://ethnomed.org/ .  “The EthnoMed site contains information about cultural beliefs, medical issues and other related issues pertinent to the health care of recent immigrants, many of whom are refugees fleeing war-torn parts of the world.”

Learn to communicate with your patient based on THEIR needs.

Your patient may have physical limitations (sight, hearing, etc.) or their educational background may be different from yours. Verify that they understand you. Even a dentist may not understand orthopedic terminology. Speak in plain language. 

Take every opportunity to educate YOURSELF

Increasing your knowledge will be helpful to both you and your patients.  When you better understand disease states and medications, you will become more comfortable and confident in your pharmacy practice. 

Be familiar with the documentation tools

When doing a comprehensive medication review, there are many things you should consider as you interview the patient and review their many medications. There are also many forms you can use to gather and document information.

Checklist for Comprehensive Medication Review Services

The following document provides the pharmacist with a checklist that can be utilized as a guide for preparing for and providing Comprehensive Medication Review (CMR) Services to patients.  The framework follows the SOAP (Subjective/Objective/Assessment/Plan) note format.  

As defined by the American Pharmacists Association (APhA)/National Association of Chain Drug Stores (NACDS) 2005 consensus definition of Medication Therapy Management Services and subsequent 2008 version 2.0 update, MTMS include value-added professional services provided by a pharmacist.  Following the appointment, the patient should be presented at minimum with an updated Personal Medication Record (PMR) in addition to a Medication Action Plan (MAP) that describes changes and recommended actions related to specific medications.

The goal of the CMR is to identify, resolve and prevent medication-related problems, including

adverse drug events; this includes performing medication reconciliation for a patient discharged from the hospital or long term care setting.  The CMR is the ideal setting to provide the patient with customized verbal and written education materials to enhance patient adherence and understanding of their medications and medication devices.

Preparation for CMR:

· Request patient to bring:

· All current medications 

· Prescriptions (bottles, etc.) from all pharmacies

· Prescriptions (bottles, etc.) obtained via mail-order

· Sample medications

· Medications obtained through the Internet

· All medication devices

· Inhalers

· Peak flow meters

· Strips, lancets, needles, pen tips

· Blood pressure monitors

· Glucometer

· Any log or diary they may have

· Asthma

· Diabetes

· Blood pressure

· Food journal

· All OTC bottles which they have been using, including vitamins, dietary supplements & herbal products

· Current pharmacy patient medication profile 

· Assess for potential interventions to discuss with the patient

· Request medication profile from primary health care provider

· Contact other pharmacies for updated medication profiles

· Request copy of medication reconciliation document or discharge medication list from hospital or long-term care facility (if applicable)

· Request lab data pertinent to patient from appropriate sources (may need to facilitate release form)

· Weight (if unable to measure in pharmacy)

· Monitorable drug levels (e.g. phenytoin, carbamazepine, digoxin, etc.)

· Hemoglobin A1c and glucometer readings

· Blood pressure readings/heart rate (if unable to test in pharmacy)

· Complete Blood Count

· Chemistry panel

· Liver function tests

· INR 

· TSH

· Serum creatinine/24 hour creatinine clearance (or calculate)

· Recent blood cultures

· Prepare materials that may be needed during meeting with patient

· Guidelines for certain disease states (links on PSW/WPQC website)

· Formulary for patient’s insurance plan (check insurance plan online, most are available)

· Take-home materials for patients (inhaler instructions, medication information, etc.)

Subjective/Objective:

Patient Visit
· Explain process to new patients

· Set goals: discuss patient concerns/health problems/health questions

· Collect and verify data

· Height, weight, recent weight loss/gain

· Allergies to medications and what happened when taking that medicine (separate from ADRs)

· Adverse reactions to medications

· Ask patient to list off current diseases or conditions

· Ask for past surgical history
· Ask patient what current prescription medications they are taking and how

· Compare to your list and to primary health care provider’s list

· Ask patient about other medications used (including OTC’s)

· Pain relievers

· Cold medicines

· Cough syrups

· GI medications/bowel regimens

· Allergy medications

· Creams, ointments, lotions

· Vitamins

· Herbals

· Natural medicines

· Eye/ear drops

· Ask patient about mail-order medications

· Ask patient about samples from clinics

· Ask patient if hospital gave them new medications upon discharge

· Ask patient about medications obtained online or from other countries

· Ask patient if they take medications prescribed to family members, friends, neighbors, etc.

· Ask patient whether they use other pharmacies
· Ask patient about current immunizations 

· Ask patient about health care assessments

· Bone density screenings

· Diabetes screenings

· Social history

· Tobacco use

· Alcohol use

· Other drug use (as appropriate)

· Caffeine use

· Diet

· Diabetes

· Cholesterol

· Fluid restriction

· Low-sodium

· Physical activity

Assess the need for the following:

· Medication interventions

· Cost effectiveness

· Dose/dosage form/duration change

· Therapeutic duplication

· Medication addition or discontinuation

· Focused adherence

· Medication device instruction

· Assess the patient’s problem and health condition list: 

· Is each problem and health condition being treated appropriately?

· Are clinical guidelines being adhered to?

· Assess the patient’s medication list:

· Are medication doses appropriate and adjusted for renal or hepatic insufficiency?

· What signs and symptoms of efficacy and toxicity need to be monitored for each medication?

· Are elderly patients taking medications that are inappropriate for their age?

Plan

· Discuss potential changes with patient

· Inform that potential changes will be sent to health care provider (unless already completed)

· Determine how personal medication record (PMR) and medication action plan (MAP) with updated changes will be given to patient

· Provide immediately following the intervention if complete

· Mail completed form to patient (with phone call)

· Patient to return and pick up when completed

· Caregiver to return and pick up when completed

· Ask patient to bring PMR and MAP to all appointments with health care providers

· Schedule follow-up as appropriate

· Communicate with other health care providers

· Contact appropriate health care providers for any medication interventions

· Send PMR to health care providers

· Send MAP to health care providers

· Document

· Details of patient visit and health care provider communication

· Utilize pharmacy claims system depending upon system capability

· Other options: paper charts, SOAP notes, MTM software

Medication Review Template 

for Diabetes  Patient

instructions for use of this tool:  

1. When reviewing a medication profile for a patient with diabetes mellitus, the pharmacist should consider items 1 through 7 below (numbered as per priority).

2. When conducting a follow-up session for a patient with diabetes mellitus, the pharmacist should consider items 8 through 18 below.

3. Priority for patient education should be determined by:

a. Patient preference (first)

b. Pharmacist determination of education needs (second)

c. Numerical order of items listed (third)


Diabetes ABC’s

1. Self-monitoring blood glucose

2. Blood pressure: ACE-inhibitor/ARB 

3. Lipids: statin

Additional medication issues
4. Daily aspirin

5. Medication adherence

6. Kidney dysfunction (possible med dose adjustment)

7. Microalbuminuria/proteinuria (possible need for ACE-inhibitor/ARB)


8. Any of the above issues not addressed at a previous session

9. Medication goals, efficacy, side effects

10. Diabetes education referral

11. Diabetes complications (acute):

· Hypoglycemia management

· Sick day management

12. Diabetes complications (chronic):

· Retinopathy

· Neuropathy (autonomic & peripheral)

· Foot care

· Physical activity/weight control

13. Nutrition/meal planning/alcohol use

14. Oral care

15. Smoking cessation

16. Emotional health

17. Immunizations

18. Preconception & pregnancy care

MTM Intervention Flags

COST EFFECTIVENESS INTERVENTION:

· Formulary Interchange

· Therapeutic Interchange

· Tablet Splitting Opportunity

· Conversion to or from an OTC product

· Dose Consolidation

DOSE / DOSE FORM / DURATION CHANGE INTERVENTION:
· Opportunity to change patient’s dose, dosage form, or duration of therapy based upon organ function or age-appropriateness of dose, insufficient or excessive duration or quantity of medication prescribed, sub-optimal dosage form prescribed (e.g. extended release tablets prescribed for a patient with a feeding tube), drug-drug interaction or drug-food interaction.
FOCUSED ADHERENCE INTERVENTION:
· Significantly Early Refill (>50% early)
· < 15 days since last fill for 30 day supply
· <45 days since last fill for 90 day supply
· Early Refill (>25% early)
· <23 days since last fill for 30 day supply
· <67 days since last fill for 90 day supply
· Late Refill (>25% late)
· > 37 days since last fill for 30 day supply
· > 112 days since last fill for 90 day supply
· Significantly Late Refill (>50% late)
· >45 days since last fill for 30 day supply
· >135 days since last fill for 90 day supply
· Refill Status Unaffected, noted during discussion with patient

Medication Reconciliation Opportunity

· This patient was recently discharged from the hospital or long term care setting.

· The pharmacist should review his/her medications to ensure all Rx records match (pre vs. post discharge). Note any changes.

· Face to Face consultation should be done with the patient or the patient’s agent to ensure understanding of current medication regimen.

MEDICATION ADDITION OR DELETION INTERVENTION:
· Recommendation of the addition or deletion of a medication based upon clinical guidelines, medication indication, medication contraindication, black box warning or FDA safety alert, additive toxicity, drug-drug interaction, drug-food interaction, drug allergy, adverse drug reaction or another reason as determined by the pharmacist.
MEDICATION DEVICE INSTRUCTION INTERVENTION:
· Intensive pharmacist consultation lasting more than 5 minutes on any device associated with a medication and subsequent parent or caregiver demonstration of the device’s use. Reasons for the instruction could include prescription of a new medication, incorrect technique or non-adherence to therapy, patient or prescriber request for instruction or another reason as determined by the pharmacist. Examples may include: inhalers, injectables, glucometers, nebulizers, etc. If the device instructed upon is related to monitoring of a health condition, documentation should be linked to the specific health condition (e.g. glucometer device instruction and diabetes.)
THERAPEUTIC DUPLICATION INTERVENTION
· An intervention to recommend discontinuation of potential therapeutic duplication based upon patient obtaining prescriptions from more than one pharmacy, receiving sample medications, sharing medications with another individual, ordering medications from the internet, receiving medications via mail order pharmacy, taking over-the-counter or herbal medications which duplicate prescription therapy, receiving prescriptions from multiple providers or another duplication as noted by the pharmacist.  
Drug Therapy Problems and Their Common Causes

	Drug Therapy Problems
	Common Causes

	1.  Unnecessary Drug Therapy
	· No medical indication

· Addition or recreational drug use

· Non-drug therapy more appropriate

· Duplicate therapy

· Treating avoidable adverse reactions

	2.  Wrong Drug
	· Dosage form inappropriate

· Contraindication present

· Condition refractory to drug

· Drug not indicated for condition

· More effective drug available

	3.  Dosage Too Low
	· Wrong dose

· Frequency inappropriate

· Duration inappropriate

· Incorrect storage

· Incorrect administration

· Drug interaction

	4.  Adverse Drug Reaction
	· Unsafe drug for patient

· Allergic reaction

· Incorrect administration

· Drug interaction

· Dosage increased or decreased too fast

· Undesirable effect

	5.  Dosage Too High
	· Wrong dose

· Frequency inappropriate

· Duration inappropriate

· Drug interaction

	6.  Inappropriate Compliance
	· Drug product not available

· Cannot afford drug product

· Cannot swallow or otherwise administer drug

· Patient prefers not to take drug

	7.  Needs additional drug therapy
	· Untreated condition

· Synergistic therapy

· Prophylactic therapy


From:  Positioning Your Practice for Pharmaceutical Care:  An Individualized Blueprint for Change.

American Pharmaceutical Association, 1996.

Drug Therapy Assessment Questions

	
	Yes
	No

	Does the patient need this drug?
	
	

	Does the patient have a medical condition, or other indication for the use of this drug?

· Is the patient misusing the drug unintentionally (e.g. for a condition that no longer exists?)

· Is the patient addicted?

· Is the patient using the drug for recreational purposes?
	
	

	Does this condition call for this drug regimen?

· Is nondrug therapy indicated?

· Is the patient receiving duplicate therapy?

· Is the patient receiving this drug to treat an avoidable adverse reaction of another drug?
	
	

	Is this drug/dosage form the most effective and safe?
	
	

	For the medication condition?

· Is onset of action appropriate?

· Is potency correct?

· Acute vs. chronic use

· Oral vs. topical use

· Potential adverse reactions
	
	

	For the specific characteristics of the patient?

· Consider age, gender, race
	
	

	With other medical conditions that may be present?
	
	

	With the patient’s history?

· Is the patient’s condition refractory to this drug?

· Is patient allergic to this drug?

· Can patient tolerate this drug?
	
	

	Considering the cost?
	
	

	Is this dosage likely to be the most effective and safe for this patient?
	
	

	Is the dosage too low?

· Consider patient’s weight

· Consider current disease states

· Consider patient characteristics
	
	

	Is the dosage too high or changing to rapidly?

· Consider patient’s weight

· Consider current disease states

· Consider patient characteristics
	
	

	If side effects are unavoidable, does the patient need additional drugs for the side effects?
	
	

	Will drug storage or administration impair efficacy or safety?
	
	

	Will storage affect drug potency?

Is timing of doses correct?

Is dosing technique correct?
	
	

	Will any drug interactions impair efficacy or safety?
	
	

	Drug-drug interactions?

Drug-food interactions

Drug-laboratory test interactions?
	
	

	Can the patient follow this drug regimen?
	
	

	Is this drug available to the patient?

· Drug may be unavailable

· Drug may be unaffordable
	
	

	Is the patient physically able to follow the regimen?

· Patient may not be able to swallow solid oral dosage forms

· Patient not be able to administer other dosage forms
	
	

	Does the patient need any additional drugs?
	
	

	· For untreated conditions?

· Synergistic or prophylactic therapy needed?
	
	

	Does the patient need any non-drug therapy, information or education?
	
	

	· Consider other products

· Consider referral to a health care professional

· Consider referral to a support group

· Consider providing patient with educational materials about his or her disease state
	
	


Where to Look for Information

There are many resources available to help you provide the best possible care to your patients.

National Pharmacy Organizations

www.pharmacist.com 

The American Pharmacists Association (APhA) website has many resources available at the click of a mouse.  Handout and information from CE sessions at past APhA meetings can be downloaded from the site.  MTM resources can be accessed by clicking on the “MTM” button on the top bar.   One of the nice things about this website is that most of the information does not require you to be a member to access it.  However, if you are a member, APhA has a series of CE modules specific to MTM that discuss how to optimize care of patients with specific disease states (eg. COPD, Diabetes, Chronic Pain).  These CE modules review specifics of the disease states and discuss disease-specific interventions and therapies.

www.pharmacist.com/MTM
MTM Resource Center

www.ascp.com 

The American Society of Consultant Pharmacists website has many resources, including the Geriatric Pharmacy Curriculum Guide which can be downloaded from 

www.ascp.com/education/curriculumguide .  This guide is a great tool to help with senior care pharmacy practice.

www.ashp.org
The American Society of Health System Pharmacists website is a great source for pharmacy practice standards, patient safety, healthcare goals and outcomes. They also sponsor a great consumer website: www.safemedication.com
www.ashp.org/2015
ASHP 2015 Goals

 www.nacdsfoundation.org
From the National Association of Chain Drug Stores Foundation website you can access all sorts of information about MTM, consumer and patient outreach, funding opportunities, and online CE.  From this website you can also download a copy of Medication Therapy Management in Pharmacy Practice: Core Elements of an MTM Service Model Version 2.0.

State  Pharmacy Associations

www.mpha.org
The Minnesota Pharmacists Association has an extensive MTM Resources page and Pharmacy Links . On the top bar, click on PHARMACISTS.  You can then scroll down to MTM Resources. The page is divided into resources targeted to pharmacists, patients, payers and prescriber outreach. Also look under the Pharmacy Links heading at the bottom of the drop-down menu. You will find subheadings with links to various websites from the Federal Government, National Pharmacy Organiziations, and State Pharmacy Associations (find out what other state pharmacy organizations are doing ! ).

www.ohiopharmacists.org 

The Ohio Pharmacists Association is another great resource for MTM information.  Click on the “MTMS-DSM” link on the toolbar to access their MTM resources.

www.oregonpharmacy.org
The Oregon State Pharmacy Association website has links to many things, including online CE, guidelines, and drug information.  This website also has information about OSPA conferences and outreach and advocacy in Oregon.

www.pswi.org
Pharmacy Society of Wisconsin (PSW)

PSW has a helpful page in accessing clinical guidelines for Asthma, Diabetes, Hypercholesteremia, Hypertension, Immunizations, and Tobacco Cessation, among various other useful tools.  You can access them at: http://www.pswi.org/professional/tools/index.htm
More examples of Medication Reconciliation forms and tools:

http://www.pswi.org/professional/tools/reconciliation2.htm
www.wsparx.org  

The Washington State Pharmacy Association website has links to many things, including a link to MTM information on the specific MTM programs we are providers for in Washington.

Medicare Resources

www.aphanet.org/medicare
Medicare Resources Center

http://www.fda.gov/medwatch/
http://www.fda.gov/medwatch/getforms.htm
Medwatch information

https://nppes.cms.hhs.gov/NPPES/StaticForward.do?forward=static.npistart
Registering for an NPI number

Miscellaneous

www.deltarx.com
Delta Rx Institute provides tools, articles, and courses on innovative entrepreneurial practices and ideas.  You have to be a member to access most of it, but it’s free to become a member.

http://www.fda.gov
FDA website

http://www.fda.gov/opacom/enforce.html
FDA Enforcement Reports

www.mdnglive.com
This is the website for the MD NetGuide, a guide to online healthcare information.  You can sign up for a free subscription to their magazine on the website.  In addition to interesting and useful articles, this magazine includes a section on medical websites and patient education resources. 

 Health Literacy

www.hsph.harvard.edu/healthliteracy/innovative.html
This website has printable materials to help you meet various health literacy challenges including disease focused plain language glossaries on asthma, lupus, and arthritis. Plain language materials directed toward Senior Adults and Latinos can also be found.
www.pfizerhealthliteracy.com
A great website for clear health communication.

Disease State Management 

www.healthfinder.gov
This website is a good one to have bookmarked for general information about various disease states.  It also contains links to other websites with more information. You can also find the yearly Health Observances Calendar on this website which is useful in planning outreach activities.

www.guideline.gov 

The National Guideline Clearinghouse is in my opinion the best resource for clinical practice guidelines.  It’s free, you don’t have to register, and you can easily search for the most up-to-date guidelines.

www.oregon.gov/DHS/ph/odpe
This website from Oregon DHS Public Health Division of Disease Prevention and Epidemiology gives you information and resources that you can use and share with your patients –posters, booklets, flyers, etc. 

For further exploration, you might want to investigate similar websites from other states such as California, Arkansas, Alaska. Many states have developed innovative health education resources that you can use to supplement your MTM and patient care services. Want to go further ? Look at other countries too ! – Canada ( www.diabetes.ca ) and Australia ( www.diabetesaustralia.com.au ) - both have excellent national diabetes association websites.  

www.dmeducate.org
DM EDUCATE is a website maintained by the University of Pittsburgh School of Pharmacy but has contributions from nationally recognized educators and practitioners in the disciplines of pharmacy, nursing, medicine, behavioral psychology, medical nutrition therapy, and exercise physiology.  This site provides on-line CE for diabetes education as well as information on diabetes management.  

www.diabetesincontrol.com
Diabetes In Control is a free weekly diabetes newsletter ezine and web site dedicated to helping healthcare professionals help their patients who have diabetes.  Valuable articles and tools from previous weeks are available for download and printing.
www.aanma.org
Allergy and Asthma Network/ Mothers of Asthmatics (AANMA) is a nonprofit patient education and advocacy organization providing consumer-friendly information about asthma and allergies.
www.lungoregon.org
Oregon Lung Association has great resources on respiratory health. There are also training sessions available for facilitating adult asthma education groups (Breathe Well, Live Well) and smoking cessation groups (Freedom From Smoking). Facilitators can charge a fee for these groups and the lung assocation is working on reimbursement for asthma education. The annual Asthma Educator Institute is also offered to update the heathcare provider’s knowledge and assist in preparing for the Certified Asthma Educator exam.  

www.healthyinteractions.com
Healthy Interactions has developed the Diabetes Conversation Maps with the assistance of Merck and has trained hundreds of group facilitators – including pharmacists. On the home page, click on Healthcare Professionals on the bottom toolbar, then About Conversation Map Tools on the top toolbar. On this page you can see an explanation of what a Conversation Map is and view a video presentation.  If you click on Health Conditions We Cover, you will see what is coming. Explore the website !

Geriatrics

www.nia.nih.gov
Do you want to learn more about reaching out to our senior population and get great resources ? Check this website of the National Institute on Aging.

Grants and Foundations

www.aphafoundation.org
Do you want to learn more about the Asheville Project, HealthMapRx, Diabetes Ten City Challenge, or Project ImPACT ? What is the Advanced Practice Institute ? How do you apply for an Incentive Grant ? You can find these answers and more on the APhA Foundation website.

www.communitypharmacyfoundation.org
The Community Pharmacy Foundation is a great website for project and grant ideas. They also have a Pharmacy Reference Library. There is a CPF White Paper on safe medication use. You can also link to the Pharmacist Discussion Forum.   

www.ascpfoundation.org
The American Society of Consultant Pharmacsists Foundation is focused on patient medication safety and senior care pharmacy. They award grants related to senior care practice development.  

Practice Tools

www.aafp.org/fpm 

The American Academy of Family Physicians publishes a journal, Family Practice Management, which contains ideas and tools for the primary family practice setting. Many of these ideas and tools would be ideal for the primary care pharmacist in a patient-centered care pharmacy ! The website has more than 150 downloadable practice improvement tools – patient encounter forms, flow sheets, disease state management worksheets, etc.  Click on FPM Toolbox in left sidebar.

www.ihi.org/IHI/Topics
The Institute for Healthcare Improvement is a not-for-profit organization dedicated to improving patient care. A variety of ideas and tools are available for download from the website. Registration may be required to access certain tools.  You can register for free.

http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/
National Patient Safety Goals

A good book on internet resources is e-Pharmacy: A Guide to the Internet CareZone by Tracy S. Hunter.  This book is a guide to making the most of the resources available online.  It has “techniques for retrieving and evaluating information, assisting patients, and finding valuable resources in the new electronic health care universe.”
  This book can be ordered through the APhA website (www.pharmacist.com)
or by calling 1-800-878-0729.
Medication Profile Review





Follow-Up Session
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References





Geriatrics:


Zhan C; Sangl J; Bierman, A; et al. Potentially inappropriate medication use in the community-dwelling elderly: Findings from the 1996 Medical Expenditure Panel Survey. JAMA. 2001;286:2823-2829.





Shrank WH; Polinski JM; Avorn J. Quality indicators for medication use in vulnerable elders. JAGS. 2007;55:5373-5382.








� Hunter, Tracy S. e-Pharmacy: A Guide to the Internet CareZone. Washington (DC): American Pharmaceutical Association; 2002.




















