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Workflow Overview
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centralized shared services support Table 2. Enhanced Services Provided

Number of

Enhanced Service fimes °

Background

e Patients freely float between hospitals and clinics and local
pharmacies in the community for their healthcare needs

munity pharmacies
their primary pharmacy

Patient informed of
14 partnership with their
community pharmacy

Medication
History Team

According to our EHR vendor, we are the first organization in
the country to develop capabilities for community pharmacist
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post-discharge follow-up call

Experience with the Program

e Our organization recognizes the value community
pharmacies bring to our patients and does not want to
disrupt the care they provide but rather improve the

e The program has been positively received by the care team
members engaged, leading to a sustainable and scalable
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Interventions and Services Provided Implementation Outcomes

g ; . rocess
handoff, communication, documentation, and ultimately the e The MTP Categories Framework is a consensus-based e Implementation outcome variables describe the effects P
care of the patient in collaboration document developed by Pharmacy Quality Alliance (PQA) of deliberate actions to implement an intervention Ref

e Community pharmacists document MTP categories e These variables assess how well implementation has eferences

occurred and how sustainable and scalable the program
or interventions may be

Outcomes evaluated were adoption, acceptability,
appropriateness, and feasibility

identified and resolved, as well as additional enhanced
services provided

Table 1 and Table 2 describe the MTPs identified and .
enhanced services provided by partnered community
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Innovation - - - . :
° linkage in care transitions: from academic medical center to

e Community partners have acquired limited access to our

electronic health record (EHR)
This allows for secure communication about our shared

pharmacists

Patient Outcomes

A validated retrospective pre-post survey was distributed
to participants in the program, including the community

community. J Am Pharm Assoc. 2019; 59;896-904.
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documentation to be included in the patient’s record as a
note

and 90-day readmissions

180-day post discharge ED visits were statistically
significantly lower for our TOC program patients

compared with the start of the partnership,
demonstrating improved perceptions of the program
among stakeholders over time and successful
implementation

readmission, mortality, and costs with inpatient-to-
community pharmacist follow-up. J Am Pharm Assoc. 2019;
59:178-86. Doi.org/10.1016/j.japh.2018.11.005
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