Physician-pharmacist collaboration in a Nephrology clinic: impact on
patient blood pressure control
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BACKGROUND METHODS PRELIMINARY RESULTS

Uncontrolled blood pressure is a leading cause of chronic kidney Blood Pressure trend over time
disease (CKD) and progression to end-stage renal disease (ESRD)
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« Pharmacist involvement in outpatient care has shown
improvements in blood pressure control and adherence compared
to no pharmacist involvement?
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*  One study followed 11 CKD patients over 6 months and showed 140/90 mmHg before the initial pharmacist visit o
decreasing blood pressure readings when a pharmacist was o — systoc
« Overall, data of a pharmacist’s presence in managing HTN in a CKD Group

patient population is limited  Patients with ESRD o
« History of kidney transplant

« Non-renal secondary causes of hypertension
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« Primary Outcome: Blood pressure trajectory before and after the N ¢ ¢ : 1 r SR R PRy S
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* Secondary Outcomes: Change in kidney function, number and
type of pharmacist made medication changes, and medication
adherence

Order of Visit

« Systolic blood pressure decreased by 14.73 mmHg on average over
time after the pharmacist visit (P=<0.0001)

 Diastolic blood pressure decreased by 3.32 mmHg on average over

PRELIMINARY RESULTS time after the pharmacist visit (P=0.1015)

« Secondary outcome results are undergoing analysis

PURPOSE

Evaluate the. pharm.acist and ph}.fsician collal.)ora.tive impact on blood * 153 patients included in final analysis DISCUSSION
pressure trajectory in a CKD patient population in the outpatient _
setting Age (years) 63.93 (11.38) * QOur pharmacy-driven collaborative intervention significantly
METHOD S Female 84 (54.9%) decreased systolic blood pressure over time in CKD patients
- Quality improvement pre-post quasi-experimental study Systolic Blood Pressure (mmHg) 155.93 (22.05) . Although diastqlic blood pressure .decrefase.ed. over time, this
« Pharmacists work collaboratively with the physician to help achieve Diastolic Blood Pressure (mmHg) 82.33 (14.15) 1mprovement. dld. not reaf:h statistical significance L .
goal blood pressure readings by the following ways: eGFR (mL/min) 22.06 (15.87) * Our hreslults hllghllght the importance of the pharmacist’s role in a
* More frequent blood pressure assessments Anemia 56 (36.6%) NEPUTOIOSY CLIIC
« More frequent medication titrations Diabetes 101 (66.01%) REFERENCES
« Assess adherence and tolerance to therapies Obesity 57 (37.25%) . - —
+ Intal visit with th pharmacist must have occurred between ACE Inbibitor or AR 2 (79.09%) A e
January 30, 2017 — January 30, 2020 Dihydropyridine Calcium Channel Blocker |79 (51.63%) el Inematondl oume o e pharmacy 201 33, 192740 | o
+  Patient outcomes collected 6 months before and after the initial Thiazide =8 (37.01%) umber UL TRO01996, The content s slély the reaponsibility of the authors and doce not necessarly represent the offiia views of the NIFL
pharmamst ViSsit Beta Blocker 11 (72.55%) Disclosures: We have no actual or potential conflicts of interest to report in relation to this project

Repeated measures analysis was conducted Point of Contact: Bethany.Tabeling@uky.edu




