Description of the Program

The COPD CARE service:

* |ntegrates pharmacists within the Patient
Centered Medical Home (PCMH) to
improve COPD care transitions

'w * Positions pharmacists as prescribers with
- credentialing and privileging to prescribe
medications, order necessary labs and
spirometry testing, place patient referrals,

Experience with the Program Experience with the Program (continued)

Aim 2 Results: Incorporation of Best Practices

Defined as interventions, proven as effective
within the GOLD guideline, that occurred
within 30-days of discharge during a primary
care visit where COPD was addressed
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; Compared to patients that received
Treatment As Usual, recipients of the COPD

CARE service were:
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Introduction

12 times more likely to receive inhaler

technigue correction

* Amarillo VA Health Care System * Southern Arizona Health Care System
* Central Texas Veterans Health Care System ¢ Tomah VA Medical Center
e Captain James A. Lovell Federal Health * VA Durham Medical Center
Care Center e VA Eastern Kansas Health Care System
* Fort Detrick VA Clinic * VA Pacific Islands Health Care System
e Kansas City VA Medical Center * VA Puget Sound Health Care System
* Leavenworth VA Medical Center * VA Sierra Nevada Health Care System
* North Texas Veterans Health Care System « VA Southern Nevada Health Care System
* RobertJ. Dole VA Medical Center * Veterans Health Care System of the Ozarks

* San Francisco VA Health Care System e William S. Middleton Memorial Veterans
* South Texas Veterans Health Care System Hospital

Largest integrated healthcare system in

. 24 times more likely to receive inhaler
the United States (U.S)

dosing frequency correction

5 times more likely to experience a

Post-Discharge

medication change
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* COPD impacts 16 million Americans and is Pharmacy (TAU) the impact of a team-based

Practitioner

the third leading cause of death and
disability in the United States, leading to
one death every 4 minutes?*

e United States Veterans have a three-fold
increase in prevalence of COPD as

coordinated care bundle integrating
pharmacists as prescribers within the
PCMH

William S. Middleton Memorial
Veterans Hospital

University of Wisconsin-Madison
School of Pharmacy

Methods

Prospective, multi-site evaluation of the
COPD CARE service

e Two VA medical centers and five

COPD CARE
Wellness Visit
Post-Discharge
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Aim 1 Results: Access and Readmission
Bivariate Clinical Outcomes of

o COPD CARE versus Treatment As Usual (TAU)

reliably reduced COPD readmissions
nationally across healthcare settings
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