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pam neuharth, physical therapist at our worksite 
clinic at Intel’s office in Chandler, Ariz., works with 
the entire team of clinicians to help Intel’s 9,000 
employees live, stay and get well.

aT WORk
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veryone knows Wal-
greens has pharmacists. 
Our founder, Charles 
R. Walgreen Sr., was a 
pharmacist. We’ve been 
known as a pharmacy 
for 110 years. This legacy 
as a trusted household 
name for medications 

has helped form the foundation of 
where we’re headed for the next 110 
years and beyond. Notice we said the 
foundation, the core business that gives 
us unique credibility to help people live 
well, stay well and get well.

On that road to well, our pharmacists 
come alongside other healthcare profes-
sionals, many of whom are now part 
of the Walgreens family of companies. 
We’ll take a look at how some of these 
other healthcare professionals fit into our 
strategy – and how they all point back to 
our core business of pharmacy.

in	the	Store
When a patient walks into our phar-
macy at 4766 E. Queen Creek Road in 
Gilbert, Ariz., complaining of a high 
fever or an ear infection, pharmacist 
Paul Shiechel leans over the counter 
and directs the patient to our Take Care 
Clinic just a few feet away. “If I can’t 
recommend anything over-the-counter, 
it’s reassuring for patients to know that 
the Take Care nurse practitioner can see 
them right then and there,” he says. 

“The Take Care nurse practitioners 
provide most of the immunizations, 
but we share the duty for giving flu 
shots, depending on how busy the 
pharmacy and the clinic are and de-
pending on a patient’s insurance  
plan,” says Shiechel.  

Flu shots are just one reason the 
pharmacy and clinic interact. “I had a 
mother come in with her 18-year-old 
son who had a shingles outbreak,” he 
says. “Because the nurse practitioner 
was right next door, she was able to 

confirm the recommended age for the 
shingles vaccine.”

Sharing knowledge goes both ways 
notes Anita Renshler, nurse practitioner at 
Shiechel’s store. “If I have a question about 
a prescription or medication dosage, I can 
just walk right over to Paul and talk to him 
about it,” she says. “It keeps the patient’s 
visit moving along and provides better 
overall care.”

“The Take Care Clinic environment 
allows me to flourish as a provider,” says 
Renshler. “Since we don’t have scheduled 
appointments – only walk-ins – there’s 
time for me to sit down with patients and 
thoroughly answer any questions.” 

Shiechel and Renshler agree that 
working collaboratively has helped them 
learn new things professionally – but 
patients see the largest benefit. “I make 
sure my patients know they can get their 
prescriptions filled at any pharmacy,” says 
Renshler. “But when I ask them where 

they’d like their medications filled, most 
say, ‘Why would I go somewhere else, 
when I can go right here?’” 

“Together, we’re able to provide 
unmatched convenience,” says Shiechel. 
“Any time we can make patients’ lives 
easier, especially when they’ve come to 
us because they need to get healthier, 
we’re making a difference.”

at	WorK
Employees at Intel in nearby Chandler, 
Ariz., don’t have to leave work to find 
“well” courtesy of the Walgreens family 
of companies. Our worksite clinic offers 
Intel’s 9,000 employees access to a wide 
range of clinicians, including a physi-
cian, medical assistant, physical thera-
pist, nurse practitioner, occupational 
health nurse, registered nurse, health 
coach and even a personal trainer. 

“Having such a diverse team of clini-
cians on site is a unique care model we 

We help Arizona patients live, stay and get well, in our 
stores, at work and at home.

Paul Shiechel, pharmacist,  
and anita Renshler, Take  
Care nurse practitioner,  
make wellness convenient  
for patients in gilbert, ariz.
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can offer employees and their families,” 
says Dr. Alison Fry, medical director at 
the Intel clinic. “Patients can get in to 
see a clinician quickly and can easily fit 
their appointments into their workday. 
And we’re able to spend more time per 
patient than many doctors’ offices and 
clinics, so there are plenty of opportuni-
ties to educate patients, provide preven-
tive services and actually get to know the 
people we serve.” 

If one of her patients can benefit 
from the expertise of another clini-
cian, Fry will simply refer them. “For 
example, if a patient’s experiencing 
muscular pain, I know I can refer him 
to our physical therapists who work 
down the hall,” she says. 

One of those physical therapists, 
Pam Neuharth, says the feeling’s 
mutual. “Let’s say I’m working with 
a patient who has shoulder pain and 
isn’t progressing as expected,” says 
Neuharth, who treats about 15 patients 
a day for orthopedic conditions, both 
work-related and non-work related. “It’s 
wonderful that I can go to Dr. Fry and 
the nurse practitioners if I have any 
questions or concerns about the treat-

ment. Putting our minds together 
can really get us to look at the 
whole patient and come up with a 
plan of action.” 

 
at	hoMe	
Our infusion and respiratory 
services team brings Walgreens 
directly to patients, like the 63-year-
old man who, after an operation, 
developed an infection that 
went all the way to the bone. 
“The man’s physician 
prescribed a course of IV 
antibiotics and referred 
him to our facility,” says 
Abigail Plumley, a 
registered nurse and 
nurse manager at our 
home infusion service 
pharmacy in Phoenix. 

This team of pharmacists, 
nurses, respiratory therapists and dieti-
cians in Phoenix cares for patients who 
require in-home infusion or respiratory 
services. “Just about any therapy you 
see infused in a hospital or doctor’s 
office, we can do for patients right in 
their own home,” says Plumley.

 
 
 

After the facility’s 
pharmacy had processed 
the patient’s information, he was 
assigned to Plumley for care. “As 
infusion nurses, we understand the 
details involved in providing patients’ 
therapy safely and correctly,” she says. 
“We also teach patients and their 
families how to administer the medi-
cation when we’re not there.”

Plumley visited the patient at least 
once a week throughout his six-week 
therapy to ensure it was administered 
correctly, change the dressing on his 
infusion line and track how effective 
the therapy was. “After each visit, I com-
municated with the patient’s doctor 
and pharmacist about his progress,” she 
says. “If necessary, we work together 
to adjust the therapy. It’s great teamwork 
across the healthcare disciplines.”

Once the patient’s therapy ended, 
Plumley removed the central line and 
provided information on what he could 
do to stay well. “It’s rewarding to see  
our patients improve and heal even 
faster and with fewer complications  
in their own home environment,”  
she says.  

Who’S	pointing	  
the	Way	to	Well?
Here’s a sample of all the clinicians helping  
patients live well, stay well and get well.

coMMunity	and	on-Site	pharMacy:  
pharmacists, pharmacy technicians

taKe	care	clinic: nurse practitioners,  
physician assistants, medical assistants

WorKSite	clinic: physicians, nurse  
practitioners, occupational health nurses,  
physical therapists, physical therapy assistants,  
registered nurses, medical assistants, health  
coaches, personal trainers

inFuSion	and	reSpiratory	ServiceS:  
pharmacists, pharmacy technicians, infusion  
nurses, respiratory therapists, dieticians

Specialty	pharMacy: pharmacists,  
pharmacy technicians, registered nurses 

aT HOMe

abigail Plumley, registered nurse 
and nurse manager at the home 
infusion service pharmacy in 
Phoenix, makes house calls to ad-
minister patients’ infusion medi-
cations. Pictured as the “patient” 
is Bob Leitner, pharmacist at the 
Phoenix home infusion pharmacy.



LifeBacK	to
norMal

 A 100-square-foot Walgreens 
module at St. Luke’s Rehabilitation 
Institute in Spokane, Wash., includes 
stocked shelves and a computer 
where patients can learn to access 
Walgreens.com. At the register,  
St. Luke’s therapist Sarah gross 
(right) helps patient Rita Riordan 
pay for her merchandise.

By Cathy Cassata
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p atients who’ve had strokes or injuries to the brain or 
spinal cord can lose body – and mental – function. After 
a serious injury or illness, carrying on a normal routine 
like shopping is a major challenge. Now, we’re helping 

these patients regain life skills through a miniature Walgreens at 
St. Luke’s Rehabilitation Institute in Spokane, Wash.

“We all shop, but many of us who don’t have a physical or 
cognitive disability take the tasks involved for granted,” says 
Nancy Webster, therapy director at St. Luke’s. “For someone 
who’s experienced a traumatic injury, being able to pick up 
items off the shelf and purchase them is more of a challenge 
than we can imagine.”

A place to prosper
St. Luke’s treats more than 7,000 patients annually. Those who 
need physical or occupational therapy receive sessions in simu-
lated community settings, such as banks, libraries and stores. 
“Patients told us that having to go out in the community, not 
feeling or looking their best, and doing therapy in public added 
a lot of stress to the recovery process,” says Webster. “So we 
brought the community to them.”

Last December, the institute opened St. Luke’s Community, 
an innovative therapy space to help patients get well. The 2,200 
square foot facility includes modules of a Walgreens store, bank, 
library, office, restaurant, bus and airplane. Here, patients prac-
tice getting in a car and putting on their seatbelt, crossing the 
street and navigating the curb, and doing other everyday tasks. 
“They can even go to the bank, withdraw fake money and then 
‘spend’ it at Walgreens,” says Webster. 

merchandised with meaning
Nick Bruck, Spokane pharmacy supervisor, has been instru-
mental in getting the mini Walgreens up and running. He 
interned at St. Luke’s during pharmacy school and says he 
never imagined reconnecting with the institute this way. 
“When St. Luke’s explained that they wanted Walgreens to be 
involved since we’re a recognizable store to many patients, I 
was on board,” he says. “The module meets our goal of reach-
ing out to the community, and St. Luke’s is the region’s largest 
rehabilitation hospital, so we can reach lots of patients. It’s a 
great relationship builder.” 

Bruck worked hard with store managers in the area to meet 
St. Luke’s vision while also making the module look like an au-
thentic Walgreens. Bruck and team stocked the shelves with as 
many Walgreens brand products as possible and arranged items 
on the shelves to meet training purposes. “We asked Nick to 
place unlikely items next to each other so patients can work on 
their cognitive skills,” says Webster. “For instance, we had him 
place a tuna product for cats next to a tuna product for people so 
patients can work on deciphering between the two.” 

A grand opening like no other
In just six months, St. Luke’s facility transformed its unused 
boiler room and outdoor break area into the therapy-based 
community. Patients began using the facility in December 
2010. “I’ve opened 20-plus stores in my career, but this was 
unique,” says Bruck. “It’s exciting to be part of an innovation 
that will really make a difference in patients’ lives.” 

One special store helps patients recovering from illness or  

injury relearn life skills, such as shopping at Walgreens.

 nick Bruck, Spokane pharmacy supervi-
sor, helped establish our relationship with 
St. Luke’s Rehabilitation Institute, where he 
worked as an intern during pharmacy school. 

 this restaurant module replicates tomato Street,  
a popular Italian eatery in Spokane, Wash. 

 patients can learn how to board and  
ride a city bus as part of the rehabilitation 
community experience. 
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