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Objectives	
  
•  Review	
  of	
  residency	
  training	
  and	
  why	
  I	
  chose	
  specialty	
  
•  Discuss	
  job	
  descripFon(s)	
  and	
  daily	
  acFviFes	
  
•  Discuss	
  how	
  I	
  fit	
  into	
  the	
  healthcare	
  team	
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Background	
  
Review	
  of	
  residency	
  training	
  and	
  why	
  I	
  chose	
  specialty:	
  
-­‐  Internships	
  before/during	
  pharmacy	
  school	
  
-­‐  Why	
  community	
  pharmacy	
  based	
  paFent	
  care	
  services	
  as	
  a	
  
specialty?	
  

-­‐  Decision	
  to	
  pursue	
  residency	
  
-­‐  Residency	
  training	
  
-­‐  Job	
  search	
  
-­‐  Today	
  and	
  the	
  future	
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Site	
  Overview	
  
Prescrip(on	
  Services:	
  
•  2,200	
  prescripFons	
  per	
  
week	
  
•  Nursing	
  homes	
  
•  Compounding	
  	
  
•  Refill	
  synchronizaFon	
  
•  Pill	
  box	
  fill/bubble	
  
packing	
  
•  Durable	
  medical	
  
equipment	
  

Clinical	
  Services:	
  
•  ImmunizaFons:	
  
influenza/
pneumococcal/herpes	
  
zoster	
  
•  MedicaFon	
  Therapy	
  
Management:	
  Mirixa/
Outcomes	
  
•  Diabetes	
  Self-­‐
Management	
  EducaFon	
  
and	
  Training	
  
•  CollaboraFve	
  pracFce	
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Job	
  Descriptions	
  
Clinical	
  Coordinator	
  
	
  
Residency	
  Director	
  
	
  
Consultant	
  Pharmacist	
  
	
  
DSME/T	
  Program	
  Coordinator	
  
	
  
CerFfied	
  Pump	
  Trainer	
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Clinical	
  Coordinator	
  

6	
  



Clinical	
  Coordinator	
  -­‐	
  
Responsibilities	
  
Clinical	
  Coordinator,	
  Middleport	
  Family	
  Health	
  Center	
  	
  
•  Owner	
  and	
  President:	
  Stephen	
  L.	
  Giroux,	
  RPh	
  
•  Primary	
  responsibiliFes	
  include:	
  
Coordinate	
  company	
  iniFaFves	
  and	
  paFent	
  care	
  services	
  
between	
  Middleport	
  Family	
  Health	
  Center,	
  Transit	
  Hill	
  
Pharmacy,	
  and	
  Summit	
  Park	
  Pharmacy	
  
Provide	
  medicaFon	
  therapy	
  management,	
  point	
  of	
  care	
  tesFng,	
  
diabetes	
  self-­‐management	
  and	
  general	
  paFent	
  educaFon	
  
Administer	
  immunizaFons	
  (influenza,	
  pneumococcal,	
  and	
  
herpes	
  zoster)	
  
Develop	
  and	
  market	
  paFent	
  care	
  and	
  other	
  pharmacy	
  services	
  
Prepare	
  and	
  dispense	
  prescripFon	
  medicaFons	
  and	
  
compounded	
  products	
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Simplify	
  My	
  Meds	
  
Service 

Refill Synchronization 
Includes: 
-  Consultation with the pharmacist 
-  Copy of Personal Medication Record 
-  Coordination with prescriber for refills 
-  Monthly medication fill and reminder phone calls 
PillPak Adherence Packaging Includes: 
-  Refill synchronization service outlined above 
-  Monthly packaging of all medications in a safe, fast, and 

convenient multidose pack 

Comprehensive Medication Review  
Includes: 
-  Consultation with the pharmacist to comprehensively review 

all of your medications 
-  Targeted interventions and communication with your 

provider  



9	
  



‘PillPak’	
  Adherence	
  Packaging	
  



PioneerRx	
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Prescribe	
  Wellness	
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CMS	
  5-­‐Star	
  Quality	
  Rating	
  System	
  
•  Effort	
  to	
  control	
  
Medicare	
  spending	
  
•  IncenFves	
  versus	
  
terminaFon	
  for	
  plans	
  
•  Plan	
  raFngs	
  driven	
  by	
  
pharmacy	
  claims	
  
•  5	
  areas	
  of	
  weighted	
  
pharmacy	
  measures	
  
•  Pharmacy	
  
performance	
  networks	
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Medication	
  Therapy	
  
Management	
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MirixaPro	
  



Outcomes	
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Immunizations	
  



PGY-­‐1	
  Community	
  
Pharmacy	
  Residency	
  
Program	
  Director	
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CPRP	
  Program	
  Director	
  -­‐	
  
Responsibilities	
  
•  Program	
  Director,	
  PGY-­‐1	
  Community	
  Pharmacy	
  Residency	
  Program	
  
•  Primary	
  ResponsibiliFes	
  include:	
  
Prepare	
  resident	
  pharmacists	
  for	
  any	
  of	
  the	
  following:	
  clinical	
  paFent	
  
care	
  posiFon,	
  adjunct	
  or	
  clinical	
  track	
  faculty	
  posiFon,	
  PGY-­‐2	
  in	
  
ambulatory	
  care,	
  pharmacy	
  ownership	
  and	
  organizaFon	
  leadership,	
  or	
  
independent	
  entrepreneurship	
  in	
  community-­‐based	
  paFent	
  care	
  
Collaborate	
  with	
  the	
  University	
  at	
  Buffalo	
  School	
  of	
  Pharmacy	
  and	
  
PharmaceuFcal	
  Sciences	
  (UBSoPPS)	
  Residency	
  Program	
  and	
  serve	
  as	
  a	
  
member	
  of	
  the	
  UBSoPPS	
  Residency	
  Advisory	
  Commifee	
  
Design,	
  implement,	
  document,	
  and	
  evaluate	
  the	
  program	
  according	
  to	
  
the	
  AccreditaFon	
  Standard	
  for	
  Postgraduate	
  Year	
  One	
  (PGY-­‐1)	
  
Community	
  Pharmacy	
  Residency	
  Programs	
  
ASHP/APhA	
  Accredited	
  through	
  2016	
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PGY-­‐1	
  Community	
  Pharmacy	
  
Residency	
  Program	
  
	
  
‘…one	
  year	
  postgraduate	
  training	
  programs	
  focused	
  on	
  
advancing	
  skills	
  in:	
  
•  direct	
  paFent	
  care,	
  	
  
•  paFent	
  care	
  service	
  development,	
  	
  
•  and	
  pracFce	
  management.’	
  
	
  
Postgraduate	
  Year	
  1	
  (PGY1)	
  community	
  pharmacy	
  residency	
  
programs	
  are	
  accredited	
  by	
  the	
  American	
  Society	
  of	
  Health-­‐
System	
  Pharmacists	
  (ASHP)	
  in	
  partnership	
  with	
  the	
  American	
  
Pharmacists	
  Associa@on	
  (APhA).	
  	
  

American	
  Pharmacists	
  Associa@on.	
  Residencies/Advanced	
  Training.	
  hFp://
www.pharmacist.com/AM/Template.cfm?Sec@on=Residencies_Advanced_Training.	
  Accessed	
  

October	
  6,	
  2011.	
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Consultant	
  
Pharmacist	
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Consultant	
  Pharmacist	
  -­‐	
  
Responsibilities	
  
Consultant	
  Pharmacist,	
  Lake	
  Plains	
  Medical	
  
•  Physician:	
  Thomas	
  J.	
  Madejski,	
  MD	
  
•  Primary	
  responsibiliFes	
  include:	
  
Provide	
  medicaFon	
  therapy	
  management	
  and	
  disease	
  state	
  
educaFon	
  and	
  follow	
  up	
  to	
  paFents	
  upon	
  referral	
  
Provide	
  drug	
  informaFon	
  and	
  medicaFon-­‐related	
  inservices	
  to	
  
providers	
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‘Collaborative	
  Practice’	
  
Lake	
  Plains	
  Medical	
  
•  PaFents	
  seen	
  by	
  referral	
  for	
  DSME/T,	
  medicaFon-­‐related	
  
problems	
  and	
  counseling,	
  insulin	
  pump	
  training	
  and	
  	
  
adjustment,	
  etc.	
  

•  ‘Incident	
  to’	
  billing	
  under	
  the	
  provider	
  
•  Clinic	
  contract	
  with	
  	
  insulin	
  pump	
  manufacturer	
  for	
  direct	
  
reimbursement	
  

•  ConFnuous	
  glucose	
  monitoring	
  services	
  	
  
•  Drug	
  informaFon	
  and	
  consultaFon	
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DSME/T	
  Program	
  
Coordinator	
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DSME/T	
  Program	
  Coordinator	
  
Responsibilies	
  
•  Program	
  Coordinator,	
  Western	
  New	
  York	
  Diabetes	
  SoluFons	
  
June	
  2011-­‐Present	
  

•  Primary	
  responsibiliFes	
  include:	
  
Provide	
  oversight	
  for	
  planning,	
  implementaFon	
  and	
  evaluaFon	
  
of	
  the	
  DSME/T	
  program	
  
Coordinate	
  delivery	
  of	
  diabetes	
  educaFonal	
  services	
  and	
  direct	
  
markeFng	
  acFviFes	
  for	
  Middleport	
  Family	
  Health	
  Center,	
  Transit	
  
Hill	
  Pharmacy,	
  and	
  Summit	
  Park	
  Pharmacy	
  
Ensure	
  that	
  DSME/T	
  program	
  accreditaFon	
  requirements	
  are	
  
met	
  and	
  maintained	
  
Develop	
  and	
  maintain	
  relaFonships	
  and	
  partnerships	
  with	
  
community	
  groups,	
  payers	
  and	
  potenFal	
  referral	
  sources	
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Diabetes	
  Self-­‐Management	
  
Education	
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AADE	
  –	
  Diabetes	
  Education	
  
Accreditation	
  	
  
•  Approved	
  by	
  the	
  Centers	
  of	
  Medicare	
  &	
  Medicaid	
  
Services	
  in	
  2009	
  to	
  be	
  one	
  of	
  only	
  two	
  (AADE	
  &	
  ADA)	
  
NaFonal	
  AccrediFng	
  OrganizaFons	
  (NAO).	
  
•  Both	
  NAOs	
  Programs	
  adhere	
  to	
  the	
  10	
  NaFonal	
  
Standards	
  for	
  Diabetes	
  Self-­‐Management	
  EducaFon.	
  	
  
•  List	
  of	
  AADEs	
  accredited	
  programs	
  can	
  be	
  found	
  at:	
  
hfp://www.diabeteseducator.org/
ProfessionalResources/accred/Programs.html	
  	
  



DSME/T	
  Program	
  Organizational	
  
Structure	
  
Mission	
  Statement:	
  Our	
  mission	
  is	
  to	
  provide	
  diabe@c	
  pa@ents	
  in	
  the	
  
Western	
  New	
  York	
  (WNY)	
  area	
  with	
  the	
  skill	
  set	
  necessary	
  to	
  take	
  
ownership	
  of	
  their	
  diabetes	
  care	
  through	
  self-­‐management	
  educa@on	
  
with	
  a	
  focus	
  on	
  improvement	
  of	
  the	
  pa@ent’s	
  quality	
  of	
  life.	
  
	
  
Goals:	
  	
  
•  To	
  teach	
  paFents	
  how	
  to	
  effecFvely	
  integrate	
  the	
  AADE7	
  Self-­‐Care	
  
Behaviors	
  into	
  their	
  daily	
  lives	
  

•  To	
  improve	
  conFnuity	
  of	
  care	
  and	
  communicaFon	
  in	
  the	
  health	
  care	
  
communiFes	
  in	
  which	
  we	
  serve	
  

•  To	
  posiFvely	
  impact	
  the	
  clinical	
  outcomes	
  and	
  quality	
  of	
  life	
  of	
  our	
  
paFents	
  using	
  an	
  evidence-­‐based	
  approach	
  

•  To	
  serve	
  as	
  a	
  comprehensive	
  and	
  reliable	
  health	
  care	
  resource	
  to	
  
our	
  paFents	
  and	
  their	
  prescribers	
  

	
  



DSME/T	
  Overview	
  
1.  Referral	
  is	
  obtained	
  from	
  primary	
  care	
  provider	
  
2.  PaFent	
  is	
  seen	
  for	
  an	
  individual	
  session	
  and	
  needs	
  assessment	
  
3.  EducaFon/follow	
  up	
  plan	
  for	
  individual	
  and	
  group	
  sessions	
  

tailored	
  to	
  paFents	
  needs	
  
4.  PaFent	
  educaFon	
  plan	
  and	
  follow	
  up	
  implemented	
  
5.  Behavior	
  change/SMART	
  goal	
  assessment	
  of	
  AADE7	
  self-­‐care	
  

behaviors	
  and	
  applicable	
  clinical	
  outcomes	
  evaluated	
  at	
  each	
  
encounter	
  

6.  Progress	
  reports	
  sent	
  to	
  primary	
  care	
  provider	
  at	
  mid-­‐point,	
  
program	
  compleFon,	
  and	
  as	
  appropriate	
  





DSME/T	
  Personalized	
  Follow-­‐up	
  
Plan	
  
•  SMART	
  goals	
  set/reviewed	
  at	
  each	
  encounter	
  
	
  
•  Mid-­‐point	
  and	
  program	
  compleFon	
  progress	
  notes	
  sent	
  to	
  
PCP	
  

	
  
•  Aler	
  program	
  compleFon,	
  follow	
  up	
  at	
  3	
  months	
  and	
  6	
  
months	
  with	
  progress	
  note	
  sent	
  to	
  PCP	
  

	
  
•  Assessment	
  at	
  12	
  month	
  marker	
  for	
  addiFonal	
  follow	
  up	
  
needs	
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•  Sample	
  of	
  paFent	
  
outcomes	
  collected:	
  

	
  -­‐	
  HbA1c	
  
	
  -­‐	
  Weight	
  
	
  -­‐	
  Blood	
  pressure	
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CertiTied	
  Pump	
  
Trainer	
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CertiTied	
  Pump	
  Trainer	
  -­‐	
  
Responsibilities	
  
•  Community	
  pharmacy	
  
•  Primary	
  care	
  office	
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CertiTications	
  
•  Board	
  CerFfied	
  Pharmacotherapy	
  Specialist	
  December	
  
•  CerFfied	
  Pump	
  Trainer	
  -­‐	
  Medtronic	
  	
  
•  Insulin	
  Pump	
  Therapy	
  Training	
  Course	
  AADE	
  	
  
•  The	
  Pharmacist	
  and	
  PaFent-­‐Centered	
  Diabetes	
  Care	
  	
  
•  Accu-­‐Chek	
  Connect	
  CreaFve	
  Coaching	
  	
  
•  Diabetes	
  AccreditaFon	
  Standards	
  PracFcal	
  ApplicaFons	
  AADE/
NCPA	
  

•  Pharmacy-­‐Based	
  Lipid	
  Management	
  	
  
•  Accu-­‐Chek	
  Spirit	
  Insulin	
  Pump	
  PaFent	
  Training	
  Course	
  	
  
•  Delivering	
  MedicaFon	
  Therapy	
  Management	
  Services	
  in	
  the	
  
Community	
  OTC	
  Advisor:	
  Advancing	
  PaFent	
  Self-­‐Care	
  	
  

•  Basic	
  Life	
  Support	
  for	
  Healthcare	
  Providers	
  Program	
  (CPR	
  &	
  
AED)	
  

•  Pharmacy-­‐Based	
  ImmunizaFon	
  Delivery	
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Review	
  of	
  objectives	
  
•  Review	
  of	
  residency	
  training	
  and	
  why	
  I	
  chose	
  specialty	
  
•  Discuss	
  job	
  descripFon(s)	
  and	
  daily	
  acFviFes	
  
•  Discuss	
  how	
  I	
  fit	
  into	
  the	
  healthcare	
  team	
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Contact	
  Information	
  

Middleport	
  Family	
  Health	
  Center	
  
81	
  Rochester	
  Road,	
  PO	
  Box	
  188	
  
Middleport,	
  New	
  York	
  14105	
  

P:	
  (716)735-­‐3261	
  
F:	
  (716)735-­‐3351	
  

	
  
Amanda:	
  amsmolen@buffalo.edu	
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