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BACKGROUND

 Pediatric patients are a vulnerable population at risk for medication errors and side effects due to unique
medication considerations such as weight-based dosing, frequent dose adjustments, and special
administration techniques.t?

* Pediatric pharmacists must provide critical attention to detail when reviewing medication orders and providing
counseling as patient factors vary based on a patient’s age and weight.?

* Pediatric pharmacists within health-system specialty pharmacies (HSSPs) offer high-touch care allowing for
clinical monitoring of specialty medications for various chronic conditions throughout the patients’ journey as
patient-specific factors continuously change with a patient’s age and weight.

* Frequent touchpoints allow HSSP pharmacists to identify and intervene on medication-related issues to
proactively promote good medication practices.

OBJECTIVES

To describe pharmacist interventions completed for pediatric patients within HSSP.

METHODS

\O' This retrospective, multicenter, descriptive study evaluated intervention data
. documented from January 2019 to January 2024,

eeee Nterventions made by pediatric pharmacists within 15 CPS-managed HSSPs across
the US were evaluated for patients less than 18 years of age who were enrolled in
HSSP services. Interventions with missing data were excluded.

calculated by dividing the number of accepted interventions by the total number of
interventions.

Descriptive statistics were used to analyze data. An intervention acceptance rate was

DATA COLLECTION AND ENDPOINTS

Intervention:

* Interventions were completed by HSSP pharmacists within the patient management system (PMS).
Interventions were documented by type, such as: adherence, adverse drug reaction (ADR), drug information,
drug utilization review (DUR), hospitalization, infection control, lab, linkage to care, product issue, referral of
service, regimen, or vaccine.

Recommendation:

* Arecommendation was often provided to the patient, their caregiver, and/or a provider. These were
categorized by type, such as: change regimen, consult with healthcare team, continue to monitor,
recommend lab, provide personalized adherence counseling, or provide disease/drug education.

Response:

* Some recommendations may have required outreach to patient, caregiver, and/or provider. Interventions
requiring a response were documented in the PMS as accepted or declined.

RESULTS

A total of 1363 interventions for 703 pediatric patients met L. .
inclusion criteria. Pediatric Pharmacist

e N=1363 (100%) Interventions
CHARACTERISTICS ’ °

Female sex 710 (52%)

Age
0 -4 years 114 (8%)
5-9years 295 (22%)
10 - 14 years 485 (36%)
15 - 17 years 469 (34%)

State?
Florida 609 (45%)
Oregon 304 (22%)
New York 230 (17%)

Disease states?
Neurology 373 (27%)
Autoimmune 347 (25%) Intervention Type

Endocrinology 211 (15%)

2 Other categories each <10% of total

Pediatric Pharmacist Response Rate
Recommendations

Declined
2%

460 interventions resulted in recommendations
requiring a response.

98% were accepted by the patient, caregiver,
Recommendation Type and/or provider.

DISCUSSION AND CONCLUSION

* The high-touch HSSP model led to many meaningful interventions prompting therapy adjustments, drug
information consultations, and personalized counseling.

* Interventions were aimed to improve the patient journey, particularly in a delicate population.

* Pediatric pharmacists embedded within care clinics streamlined provider-pharmacist communication
and facilitated collaboration within the interdisciplinary team, which is evident by a high intervention
acceptance rate.

Meaningful Interventions

1. Pediatric patient is
diagnosed with a medical
condition and is prescribed a

new specialty medication.
2. Pediatric pharmacist

verifies accuracy of weight-
based dosing, counsels on
administration techniques,
provides adherence
coaching, and dispenses
medication.

5. Building a relationship
with the growing patient
allows for meaningful
interventions focused on
promoting positive health

outcomes.

3. Pediatric patient grows,
and the status of their
chronic condition varies
over time ,requiring
therapy adjustments and
personalized counseling
based on lifestyle changes.

4. Frequent and regular
appointments with the
pediatric pharmacist are
opportunities to reassess
healthcare needs and adjust
weight-based regimens.

™

FUTURE DIRECTIONS

There is an opportunity to further evaluate the impact that pediatric HSSP pharmacists have on
adherence, persistence, and long-term health outcomes.
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