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Background

[nappropriate use of medications costs the U.S. more
than $200 billion annually. This includes about 10
million avoidable hospital admissions, 78 million
outpatient treatments, 246 million prescriptions,
and 4 million emergency department visits. This
makes up 8% of total annual health care expenses.

Providence North Coast Clinic cares for 1246
Columbia Pacific CCO patients (payer mix is 33%
Medicaid, 34% Medicare, 33% other) and has the
highest risk-adjusted acuity of any Providence clinic
in Oregon.

The Medication Therapy Management Core Elements Service Model

The diagram below depicts how the MTM Core Elements (%) interface with the patient care process to create an MTM Service Model.

< MEDICATION THERAPY REVIEW <+ INTERVENTION AND/OR REFERRAL

-~ Possible referral of patient
& “7] tophysician, ano ther
e pharmacist or other

healthcare professional

"
PERSONAL

Create/Communicate MEDICATION
RECORD

(PMR)

Interview Review d!.ist : Interventions directly with patients>
patient and medications for | | Medication-

indicati related Create
create a indication,
database effectiveness, prubla?mls] aplan
i i safety and ... ACTION PLAN
‘;:Ilf:l,s,ﬂ;':,t adherence Prioritize Interventions via (MAP)

collaboration
Physician and Complete/C — o
omplete/Communicate
other healthcare & Conduct DOCUMENTATION

&
FOLLOW-UP

Implement MEDICATION-
plan Create/Communicate RELATED

Project description

The aim of this project is to establish an ambulatory
care pharmacist position in a patient-centered
medical home. The pharmacist will complete annual
comprehensive medication reviews on patients and
follow up as needed to assist patients to reach their
medication therapy goals in collaboration with
physicians and advanced practice clinicians.
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ODbjectives

1. Identify medication related problems
2. Decrease number of medications
3. Assess value added for primary care
providers and advance practice clinicians
4. Decrease emergency department/hospital visits

Qutcomes

6 Patient Pilot (in progress) — Snapshot
Preliminary findings:
* *54yo, 14 medications, 18+ conditions,
8 medication-related problems identified
* 56y0, 30 medications, 21+ conditions,
9 medication-related problems identified
* *56yo0, 32 medications, 20+ conditions,
9 medication-related problems identified
* 44 vyo,17 medications, 16 conditions,
5 medication-related problems identified
* *65yo, 28 medications, 18 conditions,
18 medication-related problems identified

*Columbia Pacific CCO patient

MEDICATION RELATED PROBLEMS
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Number of medication-related problems

Medication-related problem category

 *55yo0, 25 medications, 14+ conditions, pending

Definitions

Medications: prescription medications, over-
the-counter medications, herbal products,
dietary supplements

Medication Related Problems:

 Appropriateness - eliminate unnecessary
medications; initiate necessary medications
not being taken

» Effectiveness - identify most effective
medication in specific patient; increase
dosages to effective levels

* Safety - eliminate toxicities by decreasing
dose or identifying drug-drug interactions;
identify adverse reactions

 Adherence - increase patient’s
willingness/ability to adhere to medication
regimen

. essons learned.

 Comprehensive medication interviews elicit
medication-related problems patients don’t
readily identify themselves.

» Talk to all stakeholders (CCO, clinic, and
pharmacy teams) earlier in the process.

 Communicate pharmacist participation on
medical team intended to augment services.
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