SDPI Diabetes Prevention

and Healthy Heart Initiatives

Robin John, RPh, CDE, Program Coordinator
509-865-1715 Robin.John@ihs.gov
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Sharing ldeas

Describe examples of successful clinical case
management activities in innovative patient care
scenarios.

Explain how a SDPI Healthy Heart programs
overcame challenges to deliver care in
interdisciplinary settings such as medical homes.

Describe how SDPI C-D programs can integrate
clinical patient care to expand their reach and impact
on the community.



Yakama Nation
Reservation Size:

1.1 million acres
Population:

10,000+ enrolled

Yakama [HS

Medical Ambulatory Clinic:
7 Medical Providers
3 Vacancies

S o T

Population Served:

19-20,000 patients
W Annual Medical Visits:

-, Prescriptions:
| 750-1,000 daily



Before HEALTHY HEART

[

Patients utilizing minor
acute care for chronic
conditions

“Actually, there is nothing wrong
with me, but by the time | see the

doctor there will be.”




Before HEALTHY HEART




Before HEALTHY HEART
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Overworked Medical Providers




l[dentitication or lmprovement Needs

1. Clinical Diabetes Program
2. Pharmacist Retention

3. Medical Provider Workload
4. Patient Perceptions




Yakama

HEALTHY

HEARI

Indian Health Service

» Empanel patients with Clinical Pharmacist Case Managers
» Provide Services through Collaborative Practice Agreements

> Serve as the Director/Coordinator of the Yakama IHS Diabetes
Program
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Yakama IHS

1, 250+ Type 2 Diabetes

600+ Baseline Healthy Heart

475+ Active Healthy Heart



 (Gate Keepers

« Motivated & Compliant
« Community Leaders
 Provider Recommended




DM: Alc Good DM: BP <140/90 DM: LDL Low <100
Glycemic Control

<8 (GPRAMA) Healthy Heart
Non-HH
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Dental Access

DM: Retinal
Evaluation

DM: Foot Exam

Healthy Heart
Non-HH
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Standards of Care Diabetes Audit 2002 - 2015

*+A1c<7% -+-BP < 130/80 | DL <100



Standard of Care Exam Rates 2002 - 2015

-<=Retinopathy Accessed <==Dental Exam <e=Foot Exam
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Biending readitional A¢tivitics with
' &
mexlical g\licl.\m ¢, Marian has
controllcd her diabetes, blood
pressure, and cholesterol. Marian
stays aotive following traditions
taugh by her family. She sull picks
ucklCherries, digs roots and dances & 2
at the longhousc. With the help of ! :{
bher mother and aunts teachings, she ‘
is passing on the traditions to her S
«l.\\lghlvr. Bette Benson, who shares

her Indian name.

ANEYe
;—(7/ -

B

X2, -




XEE {f(:&‘

BN 15 @ young man in the United States Marine Corp, Ray James never thought he §
(8% wwould need to exercise for the rest of fiis fife. But now he reafizes that fiis 38
‘continued health depends on routine exercise. Mr. James uitlizes the Yakama 28
\Nation Diabetes Center [itness room three times weeky for at feast an four each I8
time. Jle also enjoys walks outside as the weather permits. e understands that SR

f one of the best ways to control fus diabetes 1s routine exercise with both a candio 3
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A COMPREHENSIVE TRIBAL PROJECT HELPS TO RESTORE THE SOUTH-CENTRAL WASHINGTON
LANDSCAPE WHILE PROVIDING LEAN, NUTRIENT-DENSE MEAT TO TRIBAL MEMBERS
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The Yakama Healthy Heart
Program: Embracing Traditions
to Manage Diabetes in American
Indian/Alaska Natives

U.S. Public Health
Service Rear Adeniral
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Public Health Ser
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implement. 1 of cultural programs and

hat have engaged the commeanity

The Yakama Indian The Yakama Indian Health Center
th ' Healthy Heart program, created in member buy in was essential 1o its futuee
Health Center Healthy | Dsabetes Program SUCCess

Heart program, created
In 2004 by a Special ’ / hex OMOTION was

Dr. Rex enpts, who s & physician bie component that has led to

Diabetes Program for rrent clinical director at Yakama IHS A A ) Healthy Heart Program

Indians (SOPI) grant, and s member of the Confedersted The phacmacist chnical practice was enhanced
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Public Health Practice Stories
from the Field

Pharmacists Help Improve
Health of Yakama Indians
Living with Diabetes

2.3

Al/ANs are 2.3 times more likely
than non-Hispanic white
type 2 diabetes ] np 5 or di 1 APAM adults
times as likely as non-Hispanic whites tc op diabates.* The
type 2 diabetes rate among adults on the Yakama Mation Resen

oring, patients can avoid expensive, painful, and fatal
American Indian and A (AlFAN) teens and pretaen:

One-third of Yakama Mation
patients with diabetes take part in

the pharmacy case management cin patients with diabetes.

pragram used its funding to create the

5. In YHHP, patients are scheduled for pharmacist
appointments coinciding with medication refill due dates. The program
ose levels rose from has estabi ale practice agreements with medical providers
17% in 2004 to 30%in 2014 for pharmacists to
* Proscribe and adjust medication for treatment of diabetes,
. hypertension, and hyperlipidemia
99% :
Of enrolled patients, %% had their
Alc tested, compared wi
nonenrolled patients

* Order and interprat laboratory rasults

* Parform brief physicals and foot axams

* Give iImmunizations

* Educate patients about cardiovascular disease risks
* Raofer patients to specialists




Cultural & Community Events
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Monday May 16,2011

100 Spilyay Loop, Toppenish, WA!

Hierfitage Theater 1:00 - 5530pn.|

e ondelia
[ it

"“ {7 Guest Speaker: Dennis Banks_
Founder: The Longest Walk
ealthy Heart Participant
Awards Ceremony
< Educational B‘ooﬂi§’;~
VEvery Step Counts
Diabetes Walk

Yakama Nation RV Park




Mother Earth Provides Us T RAD IT I O N S

with the
Natural Foods to Sustain Life

e
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The Creator

Despite the destruction of Celilo Falls over
50 years ago, community members continue
to make salmon the main staple of their diet.
: sonn \ . Current recommendations state consuming
N (GHAS fish at least twice weekly have positve effects

.

'{..‘“t
arh I ‘ B Ao A 5' ‘ ' on your heart health.

Gather the Natural [+ 8% 'S » e 3 e g - Huckleberries, ¢t berry with a
Foods and Stay R o N = LR touch of tartne, be canned; frozen

. . o Respected elder Lola ; ;
Physmall)" Active S Stahi is enjoying a long, or eaten fresh berries provide.a

healthy life by following .7 B e . 7] good source of Vitamin. C. - g
her traditional ways. - } e 5 .







Dance Away Diabetes




Pharmacist Retention
Recruitment

Job Satisfaction

Improved Patient
Outcomes



Provider Approval
Increased Referrals

Expanding CPA’s

& Sy
Workload Decreased iy m%\—
Fewer Gaps in Patient Care — NS \
»



Patient Response
Increased Involvement
Improved Coordination of Care

Ease of Access to Medical Home




Now the BIG Question

How do you continue the program?



Training
- Staff
- Continuing Education

Communication
- Team Meetings Monthly
— Advisory Board
— Reports to Stakeholders

Quality Improvement
— Monthly Chart Review
- Peer Review
- Productivity Reports
- CQIl Projects




sSustalning Program

Bill for Services
— Accreditation
- Incident to
— Utilize Recognized Providers
- Advocate
WA law

Landmark Legislation Paves Way for Pharmacists to [mprove Patient Care
(May 11, 2015)
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SDPI Diabetes Best Practices

Aspirin or Other Antiplatelet Therapy in Immunizations: Hepatitis B
Cardiovascular Disease

Immunizations: Influenza

Blood Pressure Control Immunizations: Pneumococcal

Chronic Kidney Disease Screening and Monitorin Immunizations: Tetanus/Diohtheria

Dental Exam Lipid Management in Cardiovascular Disease

Depression_Screening
Diabetes-related Education

Nutrition Education

Physical Activity Education

Eye Exam — Retinopathy Screenin Tobacco Use Screenin

Foot Exam Tuberculosis Screening

Glycemic Control
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- Integrate program within medical home using team approach

— Build support for your program through participants and stakeholders
- Bill for services

— Develop partnerships with multiple entities

- Provide support and expertise to providers and community

- Be flexible and creative so you can adapt to changes

- Continuous Improvement








