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PREFACE

A widely accepted definition for pharmaceutical care as found in the American Society of Health-System Pharmacists’ (ASHP’s) Residency Manual is “the responsible provision of drug therapy for the purpose of achieving specific outcomes that improve a patient’s quality of life.” However, a more easily understood definition was approved during the 1989 Pharmacy in the 21st Century (P21) Conference. That definition uses plain language to convey what contemporary pharmacy practice is all about, i.e., helping people make the best use of their medications. Speaking and writing about this definition, which has become the mission statement for pharmacy practice, ASHP Executive Vice President William A. Zellmer states:


Let me emphasize again the key role of the staff planning committee for the 1989 P21 conference. These individuals were pharmacists responsible for the practice development programs of the national pharmacist organizations. They labored over putting together an influential program and exceeded their expectations. They worked together well and were able to focus on advancement of the profession while transcending the sometimes narrow-minded self-interests of individual organizations that have been known to spoil similar attempts at collaborative work. They served as vectors, carrying the infectious enthusiasm from the P21 program into their separate organizations. It is because of their efforts that the outer reaches of pharmacy in the United States began to hear about pharmaceutical care shortly after October 1989, and those conversations are still going on today.*




The P21 mission for pharmacy practice provides the basis for this text. We believe it not our task to make a case for the mission. Others have done that and done it very well. Our text was written with one simple goal in mind — to bring its readers insights from a few pharmacists who are part of a professional vanguard. These professionals are innovative. They practice with pride and are committed to deliver on a professional covenant and to conduct the practice of pharmacy to the best of their abilities.

Our interviews were conducted with pharmacists who do not see themselves as leaders or innovators, but were willing to provide lessons worth sharing. They are community pharmacists who practice in professionally satisfying ways that may not match an academic or textbook definition of pharmaceutical care, but they are the unsung practitioners and some of the first to make the practice of pharmaceutical care visible in community settings. Since 1996 the authors interviewed more than 50 pharmacists in different practice settings. Those chosen for this book are pharmacists who were among the first to develop these patient focused services. Some of them have never been featured in an article or book on pharmaceutical care. They stand out from their peers in that they led change in the particular practice setting in which they were working. They are committed to providing patient care and are willing to expend considerable personal time and energy to achieve this goal. They are different from their peers in their passion for practice and their resulting achievements.

The Oxford American Dictionary defines an innovator as “one who introduces a new process or way of doing things.” While these practitioners do not always apply that label to themselves, they are innovators from our point of view. We hope their stories show the contrast in their career paths to other pharmacists who practice in a more traditional dispensing model.

When we interviewed our community pharmacists we wanted to find out:


	 What makes them stand out from their peers?

	 What makes them fight for their goals and ambitions?

	 Why do they think hard work and perseverance are stronger contributors to their success than a high grade-point average in college or a genetically determined high intellect?

	 What value systems were in play and contributed to the pharmacist’s professional success?




Thus, we talked to some special pharmacists about their:


	 Integrity

	 Self-control

	 Family, friends, peers

	 Mentors and college experiences

	 Ability to get along with people, trade-off between their focus on helping people vs. gaining commercial success

	 Influence of professional commitment on lifestyles



From our background readings and work with practitioners to date we created a standard interview guide, a copy of which may be found in Appendix A.

This book is about lessons learned from courageous innovators who sought a better and more satisfying professional life. They did so by walking a pathway guided by faith and a conviction that doing so was important to them. They were also guided by a mission that securing a high level of professional satisfaction could be reached by delivering the best service they could, believing in the covenant between pharmacist and patient, and accepting the challenge to redefine and revitalize themselves.

Pharmacy is the nation’s third largest health profession. Today there are almost 195,000 licensed pharmacists in the U.S., 120,000 practicing in community pharmacies, according to 2001 data from the Bureau of Health Professionals. This is where these authors looked for pharmacist heroes to interview for this book because this is where pharmaceutical care is judged, accepted, and ultimately purchased. These are also the venues where pharmacists need the most help and the tools to survive in turbulent, changing markets. These practices have mixed support from consumers and less support from a health care system that offers little in the way of help and resources that would pay for a pharmacist’s cognitive skills and services.

For 30 years, a Harris survey reports pharmacists as America’s most trusted professionals. This distinction is a well-earned compliment. Recently, and after considerable professional effort, pharmacists are also being recognized for their direct participation in patient medication management as discriminating resources of information and as counselors on behaviors that benefit patients. Pharmacists can also be proud that the World Health Organization (WHO) has praised their importance as communicators and caregivers.* The WHO further describes pharmacists as having the skills and opportunities to improve treatment and quality of life outcomes for many.

Making a difference is what this book is all about. We trust it will be used as a motivational resource providing help to pharmacists wanting to adopt expanded caregiver and communicator roles. The fact you are reading it means you are interested in making a difference also.

Bill Tindall
 
School of Medicine Wright State University Dayton, OH

Marsha Millonig

Catalyst Enterprises, LLC  Eagan, MN


* Zellmer, W.A., Role of Pharmacy Organizations in Transforming the Profession, American Pharmaceutical Association Annual Meeting, March 2001, San Francisco, CA. Members of the P21 planning committee include William N. Tindall (NCPA), chairman; Maude A. Babington (ASCP); Marsha K. Millonig (NACDS); Richard P. Penna (AACP); Dorothy A. Wade (National Pharmaceutical Council); C. Edwin Webb (APhA); and William A. Zellmer (ASHP).

* Zellmer, W.A., Role of Pharmacy Organizations in Transforming the Profession, APhA Annual Meeting, March 2001, San Francisco, CA.
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I COMMON PURPOSE




1 THE DREAM OF PHARMACEUTICAL CARE


I have a dream.

—Rev. Dr. Martin Luther King, Jr.

For me, heroes are ordinary people doing extraordinary things for the greater good.

—Tom Brokaw, NBC News, following the September 11, 2001 disaster



Health professionals are trusted individuals who provide health care services and products, consistently using the highest levels of professionalism demanded by their communities. Pharmacists personify this description and are well educated and disciplined in order to live up to their obligations. Whenever pharmacists resolve a patient’s medication needs, research and answer a patient’s questions about prescription or nonprescription medications, or go the extra mile to make sure a medication being used is appropriate, they become a living testament to the core values of their profession. They care for and advise clients, who, by trusting pharmacists, empower them to apply their professional judgment and creative problem-solving abilities. Pharmacists accept responsibility for their actions, often with little appreciation from those they helped.


That best portion of a good man’s life; His little, nameless, unremembered acts of kindness and of love.

—William Wordsworth




In today’s rich and diverse communities there is a call for professional medication management. Pharmacists are trained to provide this service, and do so with compassion and at a level of individualized patient care unmatched by any other health care profession. Recently there has been a movement to define and promote a level of pharmaceutical service excellence, documenting the education and contributions of pharmacists that qualify them as being more than simple retailers of medicine. This movement has been a part of the professional literature for more than two decades, and while it was first labeled “pharmaceutical care,” it is also termed “comprehensive pharmacy services,” “medication management,” and “pharmacist care.” Today it is more than encouraging pharmacists to take more responsibility. It has become a movement to help the public take more responsibility for their own health and to challenge pharmacists to help the public achieve better medication outcomes by working with them, their other caregivers, and physicians.

Pharmacists know it is a privilege to serve their communities as health professionals. They also know this privilege is bestowed by those who grant them their licenses — the public. But to improve the health of the public as a national goal, the pharmacy profession needs its wisest, most experienced, and charismatic leaders to organize the pharmaceutical care movement and rally public support. To accomplish this, innovative practitioners have to blaze a trail on which others can follow.

A good example of a trailblazer who forged a new pathway can be found in the work of Dr. Martin Luther King, Jr. in the civil rights movement. Dr. King did not stand on the steps of the Lincoln Memorial in Washington, D.C., and state that he was a leader with a defined mission statement and predetermined goals and objectives. Rather, he fueled the imagination of his audience when he shouted, “I have a dream….” That phrase galvanized those who understood that the pathway to a new national objective would be the result of how people could follow the roadmap he had prepared for them. Dr. King’s motivating speech appealed to everyone’s inner self or spiritual side by giving words to a complex and emotionally laden idea. It empowered people to realize they could have the same dream if they would act on their interpretation of his dream. He knew full well that we live in a diverse society where plurality is good for its health, but survival depends on policies that are fair and applied equitably to all within its borders.

This dream of pharmaceutical care, however, is one that will be only pretty words unless a few brave souls say, “Hey! I have a dream too,” and “I can do a better job of caring for those who come to my pharmacy.” There is no charismatic leader in pharmacy like Dr. King, but there are hundreds of innovative practitioners achieving their own dream of a better profession.


If we passionately believe in something and if we work hard at achieving our dreams, we will get exactly what we need exactly when we need it.

—Alan Hobson, mountaineer and Everest summiteer



There should be no job description for pharmaceutical care. However academics and professionals describe and define pharmaceutical care, some claiming it is the future of the profession. In reality, pharmaceutical care is more about a priority for delivering care that either some will adopt or adapt as local conditions, patient care settings, and economic or business parameters permit, or that some will never adopt or adapt unless regulatory forces legislate action. Pharmacy’s professional societies, colleges, and many focused study groups have all agreed that it is the “basis of a bright future and the manifest mission of the profession.”1 College and academic resources are now educating students in pharmaceutical care precepts in both community pharmacy and institutional settings.2

In the mid-1990s, as part of an American Pharmaceutical Association (APhA) initiative to lobby the Clinton administration’s health reform movement, a price tag was put on the nation’s “other” drug problem. Researchers estimated that the annual cost of the morbidity and mortality associated with America’s ambulatory population for prescription drugs was $76.6 billion, and that this sum matched nearly dollar for dollar what was spent by the same population to correct drug-related problems.3 In a follow-up report, the same authors presented a model showing that 59.6% or nearly 60 cents of every dollar spent on drugrelated problems could be avoided by community pharmacists’ interventions.4 An updated study published in 2001 raised the estimated drug morbidity and mortality cost to $177 billion annually.5 In contrast, pharmaceutical care for patients with chronic health conditions appears to be associated with a modest increase in health care utilization, even without a cost-substitution effect. However, pharmaceutical care may offer the important benefit of assuring a more appropriate use of medications and a way for pharmacists to contribute to the monitoring of patients.6 In an editorial, the authors propose a design model to evaluate community-based pharmaceutical care citing that as an innovative program it will need to be evaluated in terms of patient clinical outcomes, such as disease state, quality of life, and cost effectiveness.7 Following on this premise, other researchers endorsed the idea but note that such innovations, given the increasing complexity of medication regimens, must include increased community pharmacist involvement while noting:


	Barriers to interventions will be considerable.

	Interventions will require partnerships.

	Interventions will need to be potent enough to effect change.

	Interventions will not be able to place too much responsibility on the pharmacist.

	Interventions cannot be economically cumbersome.8



But how does a community pharmacist “intervene” in a drugrelated problem if he or she is to make a difference in both cost of care and quality of care? And, as one study comments, how can pharmacists maintain a commitment to provide medication interventions when it is reported they find an average of three drug-therapy problems per hundred patients?9 It could be argued that the pharmaceutical care approach requires a preparedness to act on behalf of all patients while searching for that small 3%. It could also be argued that a pharmacist needs a systematic approach to make effective pharmaceutical care his or her practice modus operandi; the APhA has created a five-step process (Figure 1.1) to achieve this goal.10 This five-step process is an ideal way to help pharmacists determine whether or not a patient’s needs are being met. The most challenging aspect of this process, however, is getting that inner dream acted upon and finding the motivation to apply innovation to pharmaceutical care in real-world settings.


[image: ]

Figure 1.1 The American Pharmaceutical Association pharmaceutical care process.




WHAT MOTIVATES A PHARMACIST TO EMBRACE PHARMACEUTICAL CARE?


Nothing happens unless first a dream.

—Carl Sandberg



In one research article it was demonstrated that pharmacists who are able to work collaboratively with patients have immediate, objective, point-of-care patient data, and possess the necessary knowledge, skills, and resources can provide an advanced level of care resulting in successful management of dislipidemia.11 In the survey, pharmacists working in 26 pharmacies in 12 states intervened for 3 years providing dislipidemia treatment interventions to 397 patients. Each of the 26 pharmacies was selected because one of its pharmacists demonstrated a “readiness to provide basic pharmaceutical care.” This readiness was assessed by each community pharmacist having the following resources:


	Semi-private area for counseling

	Technician support

	Documentation systems

	Experience with disease management programs

	Good interpersonal communication skills

	Ability to implement point-of-sale testing technology

	Willingness to undertake a 2 1⁄2-day training program



The results of this study revealed pharmacists could make a twoto fourfold improvement in patient adherence to a medication regimen as well as increase treatment goal objectives.
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		Figure 3.1 Diane Schultz’s modified SOAP formats.



		Figure 3.2 The mission of Ritzman’s Pharmacy.



		Figure 3.3 Kim Swiger’s newspaper ad for screenings.



		Figure 8.1 Mission Statement.



		Figure 8.2 Mission for a Diabetes Wellness Program.



		Figure 8.3 Mission for a Cholesterol Lowering Program.



		Figure 16.1 Ukrop’s Mission Statement
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A professional relationship with the patient must be established.
Patient-specific medical information must be collected, organized,
recorded, and maintained.

Patient-specific medical information must be evaluated and a drug-therapy
plan developed mutually with the patient.

The pharmacist must ensure that the patient has all the supplies,
knowledge, and information necessary to carry out the drug-therapy plan.
The pharmacist must review, monitor, and modify the therapeutic plan as
necessary and appropriate in concert with the patient and health care
team.
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