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Abstract Methods Results Conclusion 

Purpose: The purpose of this project was to target at-

risk patients with diabetes at a community health 

center in North Carolina in order to decrease their risk 

for future complications. The project was part of the 

Health Resources and Services Administration’s 

Patient Safety and Clinical Pharmacy Services 

Collaborative. An intensive interdisciplinary team-

based model was utilized, which focused on the 

individualized needs of each patient. The objective of 

this project was to embed the concept of regular 

contact in the patient’s routine in order to reinforce 

diabetic education and sustain the patient’s 

engagement in his or her own care.  

 

Methods: The population of focus was those patients 

with Type II diabetes whose last HgbA1c was > 9% 

and who had not been seen  at the center for ≥ 6 

months. The initial telephonic patient contact was 

conducted by the care manager who provided 

education and scheduled a patient visit.  The 

encounter included clinical pharmacy time to conduct 

medication therapy management, medication 

adherence counseling, and insulin titration where 

appropriate. 

 

Results: Data were collected from September 2010 

through August 2011. Thirty two patients from one 

physician’s panel were identified for inclusion in this 

care model. The percentage of patients with HgbA1c > 

9% decreased by 40.6% over the course of the year, 

from 100% to 59.4%. 

 

Conclusion: The improved outcomes evidenced 

through the use of an intensive interdisciplinary care 

management model, including clinical pharmacy 

services for high-risk patients with diabetes in this 

community health center, has been sustained and has 

the potential for individualized spread to the other five 

centers within the system. These results indicate the 

significance of clinical pharmacy services in the 

management of those who are at high risk for 

complications  resulting from uncontrolled diabetes. 

 

 

 

 

 

 

 

 

 

 

 

Background 

Future Goals 

References 

•The project was initiated as part of the Heath 

Resources and Services Administration’s Patient 

Safety and Clinical Pharmacy Services Collaborative.4 

•The staff of the Charles Drew Community Health 

Center in Burlington, North Carolina, conducted the 

project.   

•Charles Drew is part of Piedmont Health Services, 

Inc., which operates 6 federally qualified community 

health centers in 4 North Carolina counties, all of which 

contain full service pharmacies.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

•Broaden program to all PHS centers, while 

individualizing the program to meet individual center 

and patient needs. 

 

•Foster new partnership with the North Carolina 

Quality Improvement Organization, The Carolinas 

Center for Medical Excellence, which aims to help in 

developing more efficient reporting capabilities, 

spreading our success story, and assisting with 

logistical and implementation issues. 

 

•Streamline data reporting from all centers at 

scheduled intervals directly from EMR. 

 

•Developing increased sustainability by: 

Continuing to provide exemplary interdisciplinary 

care. 
Improving efficiency of data collection and 
integration with EMR. 
Moving toward population data instead of 
continuing cohort data collection. 
Considering additional services, such as nutrition 
and behavioral health, or additional monitoring 
parameters such as blood pressure or lipid 
measurements. 
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An interdisciplinary team-based model with clinical 

pharmacy services at its core can be effective at 

decreasing the possibility of adverse diabetic outcomes 

in high-risk patients. This model has potential for 

implementation within the other five federally qualified 

community health centers within Piedmont Health 

Services.   

Figure 1: Percentage decrease in the number of patients 

in initial cohort with an A1c of greater than 9%. The light 

blue bars include all patients who were targeted (n=37), 

whereas the dark blue bars include those who actively 

participated in their care and returned for 1 or more 

follow-up visit (n=28). 

Figure 2:  The relationship between the net decrease in 

A1c for a given patient and how long they participated in 

the program. 

Patient Demographics 

Ave Range 

Age (years) 51  21-89 

Number of  

meds 

10 3-22 

Baseline HgA1c 11% 9.5-15.6% 
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Team-
based 
model 

• Initial contact made by facility care manager and 
patient recruited to come to the center for an 
appointment 

Pharmacist 
intervention 

• Patient meets with clinical pharmacist and diabetes 
education, medication therapy management, 
adherence counseling, and insulin titration performed 
where appropriate 

Monitoring 

• Hemoglobin A1c measurements monitored as an 
indicator of blood glucose control 

Reporting 

• Measurements aggregated and the percentage of 
patients still having an A1c > 9% reported (figure 1) 
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