800 Washington St #420

Center with Pharmacist Involvement

(617)636-8575
Katlyn Grossman, PharmD, BCACP, AAHIVP kgrossman@tuftsmedicalcenter.org

Tufts WEGIEIl Improving Patient Access to HIV Post-Exposure Prophylaxis — oiecnomae

Background Methods Results

Table 2: OQutcomes

Adherence to full non-occupational post-exposure prophylaxis (nPEP) Pharmacist Intervention Workflow Pre-Rph (n=16)  Post Rph (n= 27)

regimen and follow up visits is poor in published literature Came toinitial clinicvisits = 8 (50 17(63)
_ - _ _ Pharmacist Interventions provided
* Areview of |nd|y|duals experiencing sexual assault reported only | Rph notified of : Benefits investigation — no. (%) N/A 25 (93)
40.3% completing 28 day course. Prior to PEP cases by on . Ben.eflt.s Adherence Counseling — no. (%) N/A 15 (56)
 Attrition between ED and clinic for individuals in Boston seeking Clinic call team Investigation Insurance override® — no. (%) N/A 4 (15)
. . . . . — Y
nPEP was 45.6% with only 23.9% of individuals having §°$aytcard, t“°' (%) oy - Ejﬁ g 5(3);3)
documented completion of 28 day course kod un comaletion e
_ _ o o Medication Picked up completion Rx 8 (50) 18 (67)
* One important barrier to medication adherence Is timely access to o e Completion Rx Documented completion of nPEP course — no. (%) 5 (31) 12 (44)
medications. Initial reconciliation & sent to on site Mean final cost to patient - $ (+/-SD) 475 +/- 1,232 2.10 +/- 3.25
- 4 week course of nPEP costs near $4,000 without insurance and Clinic Visit adherence s Total cost savings - 5 2417.97
- g cavreell P y Mean savings per pt - $ (+/- SD) 142.23 +/- 350.65
can remain unaffordable with insurance due to out of pocket costs 8 A ——— t
*1 lost med, 2 specia Yy overriaes, 1 over cos
* Many retail pharmacies do not keep antiretrovirals readily stocked A | o o |
_ _ _ o _ SSESS « 100% of patients that came to initial clinic visit with pharmacist involvement picked up Rx
‘ Som_e HiSEEANCES Y UITEPIOL authorizations _and/Or restrict Follow-up tolerability and same day from on site pharmacy compared to 63% prior to pharmacist involvement
medications to be filled at mail-order pharmacies Clinic Visit completion of  One patient that filled at outside pharmacy had delay between starter pack and
- Previous PEP practice at this academic medical center includes: PEP course subsequent Rx with 1 day of missed medications

e ED consulting on-call ID pager for all potential PEP cases * No cases of gaps in medication with patients with pharmacist intervention

« 5 day starter kit provided to patient in ED _
 Patient scheduled for ID clinic follow up within 1-2 business days Results Conclusions

* If PEP Is continued, script for remaining 23 days sent to pharmacy Figure 1: Pre Rph PEP Figure 2: Post Rph PEP - Pharmacist involvement was associated with substantial cost savings for nPEP patients

of patients choice Table 1: Baseline Demographics Flow Chart Flow Chart » Higher rates of patients picked up nPEP Rx’s, attended clinic visits, and reported nPEP
- Follow up appointment and testing with ID clinic at 6 weeks and 3 Pre Roh S i > completion when pharmacist intervention was providea

months from exposure (n=16) (n= 27) 34 PEP cases
e The aim of this pilot program was to determine the impact of Mean Age — yr (+/- SD) 29.5+/-11.0 |29.7 +/-9.6 k ) Discussion
pharmacist involvement on nPEP medication access and adherence. Exposure risk d_L 1BoPERcases >  L70PEPcases

excluded excluded

Consensual sex — no. (%) 7 (44) 12 (44) - N » This pilot project identified a potential benefit from consistent pharmacist involvement in nPEP
Needle stick — no. (%) 3 (19) 3 (11) T p— workilow
Sexual assault — no. (%) 6 (38) 11 (41) * Higher capture rate of prescriptions at in house pharmacy may generate greater revenue for
1 (4 \ ) medical center and allow for easier access to medications for patients
Methods Other= no. (%) 010 @ @ 7 No shows @ 7 No shows « Limitations: small sample size, single center, power to ensure statistical significance was not
Male - no. (%) 9 (56) 16 (59) 1 out of state follow up 3 out of state follow up culated ' P ’ g P 9
» Single-center, retrospective review of 6 month period of pharmacist Ethnicity S i ) ;a tC“ a fed — oo " .
: : : : : « Rates of documented n completion from initial prescribing remain low
Involvement with standardized intervention (4/1/2019-9/30/2019) Black - no. (%) 4 (25) 7 (26) initial clinic visit o - ; 2 .
_ _ : - * Next steps to identify ways to improve adherence to Rx and follow up visits
. Compared to 6 month period where there was no pharmacist White —no. (%) 10 (63) 12 (44) § y
. - . i i 1c — Y)
presence in ID clinic (2/1/2018-7/31/2019) ;a'f'"‘;/ H'S.':f‘“.'cl :°' (%) %) i 22; ; 8;9) L snoshows {_L sNoshows
_ sian/pacific islander — no. (% 5 \
Occupational PEP (oPEP) cases were excluded Native American — no. (%) 0 (0) 1 (4) o e e References
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° Descriptive statistics were used for anaIySiS Postexposure Prophylaxis After Sexual, Injection Drug Use, or Other Nonoccupational Exposure to HIV — United States, 2016.
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