A Comparison of A1c between the PGY2 Ambulatory Care Pharmacy
Resident Led DM Management versus Usual Care

USCMann

Alfred E. Mann School of Pharmacy

and Pharmaceutical Sciences

Farhan Shirkhodaei, Javier Pinedo Ureno, Zahra Sadat Seyedolali, Margaret Shi
Project Advisor: Michelle Chu, PharmD, BCACP, APh

INTRODUCTION RESULTS DISCUSSION
e : ' - ' Figure 1. Baseline vs. Post-Intervention A1c : : .
° C|.InICa| pharmacists are core members of thg 1 Derroarahice '(I':able 2..BaseI|Bne vls.. Pc:stblrllterve:;tlon A1lc i gmparison e The resident care group achieved a statistically
primary care team and have been shown to improve - grap omparison (Baseline Imbalanced) significant reduction in A1c levels. [Table 2]
patient outcomes and reduce healthcare-related Mean  SD, Resident  Control (usual Pre Alc IR 1 - ved -
< 1 Range or N (%) care . mean (ranges) mean e The resident care group achieved a greater reduction
COSIS. N=44 N=77 (EIEES) 10 in A1c level than the usual care group. [Table 4]
e The Association of American Medical Colleges Age, Mean + SD, | 48 + 12.3 51 +12.2, 8 ” e In subgroup of patients with baseline A1c = 9:
estimated that there will be a shortage of up to (Range) (21-70) (21-78) . ’ | o ian i i
48,000 primary care providers (PCPs) by 20342 TEnElG, e (20) | ) 52 (68) Neas e P < 0.05 <6 "’ Al reductlor) " l?oth resicent and usual care
: f oo I, Ethnicity, no. (%) 10.3% 8.8% .« . u g group were significant. [Table 3]
there %re, postgrad_léatet year I’((\;VE (P I ) et])rlnbu atory e o e (7.5% - 6.6%) | (6.1% - 2.3%) | : o The greater A1c reduction in resident group
care pharmacy residents could be a valuable neiqnifi
P y | | | Non-Hispanic 5 (11) 38 (49) : compared to usual care group was insignificant.
resource to assist PCPs with managing chronic N 00) 2 3) Usual care [Table 4]
disease states such as diabetes, thereby increasing N=77 7.8% 7.7% P>0.05 c i '
PCPs availability and reducing PCPs workload. e Mean s sp| 33638 32+6.5 (4.9% - 2.6%) | (5.3%-4.7%) | P =073 e e ® The resident care group had higher number of
o o PGV ndex, Mean & o g pharmacologic and non-pharmacologic interventions
" st e pramasy eokunin rovamg, || S e per vt an e sl care group. e 5
Type 2 Diaybetes Mellitus (¥|'2Dl\/|) care, through Dyslipidemia 32 (73) 31 (40) Table 3. Comparison of A1c Change in Patients Figure 2. Comparison of Post-Intervention A1c in 6]
remote preceptin Compared to the uéual care HTN 25 (57) 40 (52) with Baseline A1c 2 9% (Baseline Balanced) Patients with Baseline A1c 2 9%
: J Obesity 30 (68) 46 (60) Pre A1lc 29% PostA1lc P value 12 CONCLUSION ‘
prOVlded by PCPs. T mean (ranges) mean (ranges)
Medications®, no.
‘ OBIJECTIVE (%) . e PGY2 resident has promising capability to be a reliable
: . Metformin 41 (93) 63 (82) :
To evaluate the difference in A1c changes between the SFU 11 (25) 15 (19) Resident care S g ” . _rrehseolrjercszie déon[ne:gageh-;-ézhf"i her number of
PGY?2 resident-led intervention group versus the usual — —m > N=31 0 . |P=100E05| I . | ent group ' highet |
(2) (0) 11.2% 9.1 % c t t d t which Id potentiall
care group followed solely by the PCP SGLT2-| (9% - 16.6%) | (6% - 12.3%) 0 nterventions made pervisit, which could potentially
: — I' 60((104)) ;g | | =y explain the greater reduction in A1c levels, further
‘ METHODS e ) 0 _— 2 regression analysis is warranted.
Study Type Retrospective chart review Basal Insulin 28 (64) 27 (35) N=19 , 8.99% P < 0.05 :
_ Bolus Insulin 17 (39) 21 (27) 10.2% (6.6% - 0.9%) | P =0.0022 . ] ] LIMITATIONS
- _ + (9_1% _ 2_3%) Resident care, N=31 Usual care, N=19
HEIEELIL I(_:cl)iiéngeles General - Meds + Peds Prlmary *Comorbidities and Medications categories are T .-
not exclusive of one another. e The control group selection was not matched with
Timeframe July 2021 to May 2022 Table 4. Magnitude of A1c Change in Relation to Baseline in Figure 3. Comparison of A1c Status Post Resident Care (N=44) propensity scores, therefore, the groups may have

different characteristics.
Large portion of patients had only one A1c level, likely
due to short study period (11 months). Further research

and Usual Care (N=77)

Usual care P value 90% o

N=77
80% 77%

Resident Care vs. Usual Care

Resident care

Study Groups 1. Intervention: Patients seen by PGY2
pharmacy resident and PCP
2. Control: Patients seen solely by PCP

N=44

!Vlagnitucile of A1c change 70% needed.
Study 1. Inclusion criteria: Adult patients with In all patients 159 019 P <0.05 60% 56% e This was a retrospective study and therefore only
Population T2DM P=0.00054 S0% looking at one point in time, which has bias potential.

39%

2. Exclusion criteria: Patients with less
than two A1c levels, followed by
endocrinologists, active cancer

40%

Patients, %

e This study is a single-site study and, therefore, cannot
be generalized to other sites.

Usual care P value

N=19

Resident care
30%

N= 31

21%

20%

reatments, andjor pregnant in pationts with baseline. o —— ACKNOWLEDGEMENTS
Control e Pre Alc: The level measured closest to Alc 29% 219 139 PP>_06025 0% — . . .
Pre & Post the resident’s start date (July or August o S o improved Worsened No Change We would like to thank our scholarly project advisor,
Alc 2021) Resident care m Usual care Michelle Chu, PharmD, BCACP, APh for her guidance and

mentorship throughout this project. We would also like to
thank University of Southern California Institutional

Determination e Post A1c: The level measured closest to

Table 5. DM Pharmacologic Interventions (visit data) Table 6. Non-pharmacologic interventions (visit data)

resident’s end date (May 2022 cutoff)

Primary: Change in A1c levels from
baseline within the study period

Endpoints 1.

Resident Care
131 visits total,

N=44

Usual Care
294 visits total,
N=77

Resident Care
131 visits total,
N=44

Usual Care
294 visits total,
N=77

Review Board for approving our study. Lastly, we would
like to thank Los Angeles General Medical Center for
granting us remote access to their electronic health record

2. Secondary: T2DM pharmacologic : ——
] ' New medications started, Lifestyle modifications _
modifications and non-pharmacologic no. (%)* 24 (18) 29 (10) discussed, no. (%)* 107.(82) 146 (50) database to perform this study.
interventions Educated patient on A1c and/or
- o S _ Dose modification SMBG goals, no. (%)* 83 (63) 39 (13) REFERENCES
Statlstl_cal ° Descrlptl\{e §tatlstlcs for baseline i‘doecil;/e)a*se or increase), 87 (66) 42 (14) Educated pt on complications
Analysis characteristics: S of uncontrolled DM, no. (%)* 57 (44) 9 (3) 1. Bloom CI, Ku M, Williams M. Clinical pharmacy specialists' impact in
-Mean with standard deviations for - patient aligned care teams for type 2 diabetes management. J Am Pharm
R —" - , o o) S i o O oo
-Frequency percentages for no. (%) - ROV  SOC J °re eyl getw
N dicati h Educated pt on DM don’t act fast. American Medical Association. Published April 13, 2022.
' : o medication changes, _ . e
categorical variables | no, ()" 25 (19) 218 (74) medications (MOA, PK, ADRSs, 59 (45) 10 (3) https://www.ama-assn.org/practice-management/sustainability/doctor-sho
e T-test: Two sample assuming equal etc)* rtages-are-here-and-they-ll-get-worse-if-we-don-t-act
variances *categories are not exclusive of one another. *categories are not exclusive of one another.




