Impact of Primary Care-Embedded Pharmacists on Hemoglobin Alc Control
in West Region African American and Hispanic/Latino Adults with Diabetes
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76.4% of African American and Hispanic/Latino patients with diabetes managed by a clinical pharmacist experienced a lowering of HbAlc by
> 0.5 percentage points versus 43.2% of patients that did not have a pharmacist on their Care Team.

METHODS RESULTS

* Prior to working with a pharmacist, there were 35 AA and HL patients with HbAlc <7%.
After working with a pharmacist, there were 78 AA and HL patients with HbAlc <7%
(Figure 4). An increase of 43 patients.
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Intervention Type Number of Interventions

Monitoring Needed 520
) | Mumberormotens N Cost/Formulary Issue 240 CONCLUSIONS
CGM Management 195 e Addition of clinical pharmacists to AA and HL patient Care Teams improved HbA1lc
Figure 2: Baseline HbA1c Data in West . outcomes.
Reggion HL Patients Pre-Pharmacist Change in Dosage 186 * Pharmacist interventions leading to improvement were: 1) patient and medication
27 patients with Medication Selection 142 monitoring, 2) resolving cost/formulary issues, 3) continuous glucose monitor (CGM)

initiation/interpretation/management, 4) changing of medication to the appropriate
dosage, 5) optimal medication selection, and 6) facilitating HbA1lc testing.
* Next steps include implementing pharmacist billing for services and program expansion

HbAlc <7
Table 2: Pharmacist Follow Up Criteria for Patients

1 week (phone or MyChart): new insulin/GLP-1 agonist start, significant medication titration required based on blood
sugars (multiple lows, post-prandial highs, bedtime/AM blood sugars significantly different). Pharmacist documents in

Telephone Encounter or MyChart encounter. REFERENCE

2 week (phone or MyChart): significant diet or exercise goals, new medication that does not require close dose
titration, blood sugars fairly stable but still require adjustment to reach goal range. Pharmacist documents in Telephone
Encounter or MyChart Encounter.
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1 month (in person; phone OK if transportation/schedule is a barrier): medication changes that are unlikely to cause
side effects, small diet/exercise plan changes. Pharmacist documents in Office Visit on pharmacist schedule.
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