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BACKGROUND RESULTS DISCUSSION AND CONCLUSION

Patients with uncontrolled type 2 diabetes mellitus (T2DM) are at greater risk for complications such as Figure 1: Patient Identification and Outreach
renal impairment, cardiovascular disease, and death.?
Gaps in guideline-directed prescribing remain for patients with T2DM, and HSSP

pharmacists are well positioned to support prescribers and ensure patients are
optimally managed.

Given their beneficial effects on cardiovascular outcomes, weight, and hypoglycemic risk, sodium-glucose Satients identified th Hdat
contransporter-2 (SGLT2) inhibitors, glucagon-like peptide-1 receptor agonists (GLP-1 RAs), and a dual atients identitied thfough ddta

glucose-dependent insulinotropic peptide/GLP-1 (GIP/GLP-1) RA have become mainstays in the treatment of analytics pull (n=329) ,
ToDM.2 Patients excluded (n=167)

Patients deemed not appropriate for
intervention (n=74)

SGLT2 inhibitors, GLP-1 RAs, and GIP/GLP-1 RAs are often not prescribed nor accessible to patients who could Patients after duplicates removed

Reasons for exclusion:

benefit from them.3* Thus, opportunities exist to optimize their clinical use. (n=275) | . N - e
The heath-system spe;ialty phar.macy (HSSP) model em beds pharmacists within outpatient clinics where Reasons for no intervention: Pharmaci;t gnable to r_evievv patient Z:Ser:;iigliésrteec%dmtr?qZr?c\j/vsgt\i/eer:i—esdplenci?‘i“cntlﬁzlragsleietill:niét?ggs?an utilize their clinical
they can collaborate with prescribers to optimize therapeutic regimens. Patients screened (n=275) profile within study window (n=61)
Hemoglobin A1C at goal (n=17)
OBJECTIVE Not clinically serviced by HSSP (n=34)
Pharmacist concerned about patient Patients eligible for outreach (n=108)
To describe the findings of an HSSP initiative aimed at optimizing medication regimens for patients with T2DM history (n=14) Incorrect ICD-10 documented (n=30)

The 71% prescriber acceptance rate in this study highlights the trust that the clinic

in alignment with clinical guideline recommendations. prescribers placed in the HSSP pharmacists’ expertise and recommendations.

METHODS

Patients who received intervention

Patient choice (n=10) for add-on therapy (n=34)

SGLT2 inhibitor, GLP-1 RA, GIP/GLP-1
RA initiated prior to pharmacist

. No insurance coverage (n=4) review (n=27)
Study Design
and associated outpatient clinics (endocrinology, family practice, or primary care), in which pharmacists . ' _ pharmacists into multidisciplinary teams.
recommended add-on therapy to prescribers for patients with T2DM based on clinical guideline Other/unclear (n=28) Hospitalized at time of review (n=4)

recommendations.

SRUIERIRINCESS IO SAlIENIR=AEEEDIONN Table 1: Patient Demographics Among Those Eligible for Outreach

* Diagnosis of T2DM per applicable ICD-10-CM codes ~ » <18 years of age

. . Characteristic Patients (n=108
* Prescribed any insulin therapy * Unable to contact ( ) * There was lack of documentation by pharmacists regarding rationale for why a particular medication

* Not prescribed a SGLT2 inhibitor, GLP-1 RA, or * Not clinically serviced by HSSP Median age (IQR) - yr 67 (48-86) was added (e.g., comorbidity or A1C not at goal).
GIP/GLP-1 RA at baseline

Limitations

Female sex - n (%) 64 (59) * Patient out-of-pocket costs were not analyzed.

Baseline hemoglobin A1C - % * Arelatively short window (i.e., four months) for patient review and outreach; 61 patients were excluded

Initiative Framework . as pharmacists were unable to review within the study period.
Median (IQR) 9.5 (5.8-13.2)

Patient identification utilizing data analytics tools » For some patients, it was documented that the prescriber was opting to evaluate the patient in-person at

their next office visit prior to initiating therapy, but some office visits fell outside the study window.

v

Patient review and outreach

Future Direction

v Figure 2: Pharmacist Intervention Outcomes (n=34 Figure 3: New Therapies Added (n=24 » Efforts are planned to evaluate additional patients with T2DM (e.g., not on insulin therapy) who ma
g P P P g Py Yy
No SGLT2 inhibitor, GLP-1 RA, or GIP/GLP-1 RA appropriate based on J Ves benefit from add-on therapy.
clinical guideline recommendations and shared decision making? * Asix-to-twelve-month follow-up is being considered to evaluate clinical outcomes (e.g., change in A1C)
for patients who received a new therapy.
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