Enhancing Specialty Care: Analysis of Interventions by Clinical
Pharmacists within a Health-System Specialty Pharmacy

Kiersi Harmon, PharmD, CSP | Alexandra Ritenour, PharmD, CSP
CHRISTUS Specialty Pharmacy — Tyler, Texas

Background Results
Role of Interventions . .
Interventions Time Spent
Accreditation Clinical Care Medication Collaborative
Requirement Coordination Access Practice 4 3 O 9 5 N .
297 11 § 22 o HSSP Patients @i
* Specialty pharmacists (SP) are optimal stakeholders to assess, manage, : . S ialts - Count minutes
- s 1-3 1nterventions pecilalties .
recommend, and address any specialty medication (SRx) care gaps VR S M i S total g EX‘te rna-l Patle nts (19%)

Known Impact of Interventions*

Therapy selection 26 ;
Figure 1 Counseling provided - side effect 22 13.6 minutes Average time spent per intervention
Imp.rov_ed Improved Decreased Optimized Cost Prescripjcion clar'ification - 22
medication adherence healthcare patient savings Gastroenterology Counseling provided - medication
access utilization outcomes Cardiol 12% administration 18 COSt Savin S
- 71;, oY Clinical review 16 g
Treatment protocol development 15 Figure 2

Existing Gaps in Intervention Data Collection

: : : Counseling provided - drug interaction 14
 There is currently no consistent data collection process for

interventions completed in health-system specialty pharmacies (HSSP) Hepatitis C Counsglmg PSR! = CISCE A BEI 11
and specialty clinics 18% education .
' _ , . o Provider education 10 $63,369
* HSSPs have been exploring options to capture meaningful clinical Bh ‘ol Other 39 Heme/
eumatolLo

interventions. 31% BY $179,074 one $359,780
* More thorough data collection would lead to a better understanding of Highest Categories Inflammatory Total

SP impact across all specialties, help identify areas that best utilize HSSP Hematology/ - N '

services and recognize potential areas for proactive SP action. Oncology 15% medication Access Sav1ngs

Pulyjmonology i )
° ° D (o)

O b] ECtIVES 11 /O Therapy Selection
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