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BACKGROUND RESPONDENT DEMOGRAPHICS PHYSICIAN VIEWS ON PHARMACISTS AND NURSES RESULTS

Wishard Health Services provides comprehensive | *» 104 responses (9.5%) were received in 2 months.
healthcare services in Indianapolis, Indiana, and is an Gender Years in Practice Perceived Importance of RPhs and RNs Trust of RPh Judgment % Most respondents have been in practice less than 20
affiliated institution of Purdue University. <5 years I Extremely RN 80% years at a teaching and/or inpatient institution and are

: . g Important RPh 40% : : :

American Medical Association (AMA) urged the Centers 3:0/ <10years | EEGEGEG—T - N 1 ‘ mvglved with academia.
for Medicare and Medicaid Services (CMS) to pay for care ° <20 years Important RPh 33% *» 82% of MDs currently practice in a team.

: : : : : : : - N¢ 0 I
coordination in 2012. Care coordination involves medical M < 30 years Urdecides *» 80% of MDs agree that RNs are extremely important,
team conferences and disease state management 66% - : RPh 8% while 40% of MDs consider RPhs as extremely important.

' <40 years WY Somewhat B RN 2% o . .. .
Improvement in clinical, economic and humanistic 10 verrs Unimportant M RPh 6% Doubt » RPhs are frequently involved in interpreting lab results
outcomes are well documented in physician practices 240 years [T % of Respondents Not at al 3% and assessing side effects, but not symptom assessments
: .. C e ' % 0 oS ' ' '
that have implemented a collaborative interdisciplinary important RPh 13 % of Respondents l X Somalll\livolrktersb, RNT, Teéjltcatl)re.mdeﬂts la;gd fellotws are
model versus usual medical care. e —— e of Practice Sit more edyt ORFe’hse SOl ol L) el [elith) etz isin
. " . _ - ypes of Practice Sites - i Pati compared to RPhs.
Understanding physician attitudes and concerns towards avera$;60450 Perceived Extent of RPh Involvement in Patient Care Doubts of RPh Judgment % Over 75% of respondents believe collaboration offers
i ion of interdiscipl Teacing nstton. I 1
rrpI%mten:)athn oft|nterd||§ mplmagyf[ e gn odzls may Win: 15 Hospital / Inpatient D Side effect Sometimes 27% m 1 many advantages, while the most commonly identified
© U(Cj' Ia © DATICIS 10°5Caling SUCh 1eam-hased tare readerin assessment Rarely 14% disadvantages of collaboration are miscommunication
cademia [ ; - -
moces. : ) Never 23% and extensive documentations.
rosplarbased odfpatient dine 6 0 « MDs are more likely to delegate acute disease state
OBJECTIVES Research Y Symptom Sometimes 22% management related clinical tasks to RPhs (19%) than
. - . . N - assessment Rarely 33% 0 .
“ Investigate physician attitudes towards collaboration Physician-based outpatient clinic.. ISSPAN Never 32%  Education RNs (4%).
s+ Estimate the likelihood of collaborative practices Veterans Affairs (VA) _ = Clinical skills ** MDs are more |Ike|y {o delegate chronic disease state
< |dentify barriers to collaboration Other: KT Lab resultt Sometimes 29% Dgrganizational SkL"i management related clinical tasks to RPhs (31%) than
: . . - S IURINT - assessment |Rarely 4% @ Communication skills 0
¢ Provide a basis for future studies in multidisciplinary Long term care faciity / Skilld nursing /. |2 ot Roreoncarts R  senchcnts - orhers RNs (21%).

¢ Among the 73% of MDs who do not currently have a
CDTM protocol with RPhs:
= 48% are likely to engage in CDTM if third-party payer
reimbursed collaborative practices, and
= 12% would not engage in collaborative practice even if
reimbursement exists.

collaborative practice

METHODS PHYSICIAN VIEWS TOWARD COLLABORATION

Design
¢ This project was approved by the Purdue University
Institutional Review Board on 07-26-2011.

Who should be a part of an ideal health care team? % MD practice with a team Likelihood of clinical task delegation to pharmacists and

nurses based on disease states

& S sted of 20 f . Physician 94%
X urvey ConsIs e 0 questons. | | | I : Acute disease state Chronic disease state CON C LU SlON
= Demographics such as gender, years in practice, Social worker 79%
and practice site with number of inpatient beds Nurse, Registered Nurse (RN) *» Physicians believe that pharmacists and nurses are an
= Extent of RPh and RN involvement in patient care e ecicont | Fellow. Mo - Lsi’l;e/ly Unlikely important part of the healthcare team and are willing to
. . : (] % - Likel 0 . .
= \/iews on team-based practice _ Unlikel Al Uniikely 327 collaborate regarding patient care.
, . 0 Unlikel 0 %
= Trust, doubt, and perceived value of RPh and RN Pharmacist liely 480, 33 , .
« Likelihood of clinical task delegation with or without | - However, nere confinues {0 be a need for pharmacisis
o et J Case manager Perceggﬁaﬁi‘::pzanges of to educate healthcare professionals regarding their
: . | - : : :
Nurse, Nurse Practitioner (APN) ability to collaboratively engage in patient care as well
Participants — : ereretentodone ot as develop reimbursement strategies to pay for clinical
o . . . letitian Better disease management 79% .
1141 physicians from Wishard Health Services and Indiana e Efisiency pharmacy services.
Un|VerS|ty School of Medicine were invited to pal‘tICIpate. o ) A \dentify medical errors 75% Future work should further examine physician attitudes
\Z 1A " " " " i 0 : ) T .
< Participation in any question was voluntary and Therapist, Physical | NLLCE) Otter ﬁ Gt o s % MD has Collaborative Drug and willingness to collaborate with healthcare
' A : ' : Shared responsibilit . ARSI : : :
participants received no compensations for completion. Therapist, Mental health PR = Learn from colleagues Therapy Management If third-party payer reimbursed professionals, as well as examine attitudes and
Distribution & Data Collection Therapist, Occupational Dercelved Disadvantages of (CDTM) agreement with RPh collaborative practice... willingness among otwer members of lthe. healthcarg
. - g - g team, such as pharmacists, nurses, dieticians, social
% Electronic survey was distributed on 09-08-2011. SN : Collaborati ,
. O - Physician assistant ofiaboration Likely to workers, and therapists
« First survey reminder was sent on 10-06-2011. o —— oo engage in ’ |
< Second survey reminder was sent on 10-20-2011. Chapiain - |IEPILY o oo currontly have CDTM
O : ; 0
«* Data were collected between 09-08-2011 and Resident / Fellow, Pharmacy _ Other 33% COTN 48% Undecided ACKNOWLEDGEMENT: James Fuller, PharmD, Vice President, Clinical Support
11-04-2011 (a span of 2 months). Resident / Fellow, Nursing VISR— py—— 40% Services, Wishard Health Services. ~ Contribution of physician contacts.
_ | Cronte medical errors = Time consuming DISCLOSURE: While in graduate school at Purdue University, Aleda M. H. Chen
Data Analysis Volunteer | I received fellowship support from the American Foundation for Pharmaceutical
- Worse patient outcome « Interpersonal confiicts Education and the National Institute on Aging (T32AG025671)/Purdue University

** Means, frequencies, and percentages were calculated
for the responses using Qualtrics software analysis.

Other: m

% of Respondents

= L acking reimbursement sources
= Patient confusion as a result of
multiple providers
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