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BACKGROUND

Phase II: Pilot Study Implementation

 The major gaps in COPD management include under-diagnosis, under-prescribing of METHODS  On average, pharmacist-provided screening
appropriate pharmacotherapy, and lack of tobacco cessation (TC) services. | This was a pilot study of case-finding services provided to patients over 40 years old who were session took 23(SD 7.6) min
» Faillure to recognize the disease and to initiate timely evidence based care further increases the current or former smokers. All consented participants were invited to complete a 5-item respiratory . Patients were interested in provided service and
burden of COPD. Beeldes, updlagno_sed CC_)PZD patients experience exacerbation-like events as screening questionnaire and microspirometry using a Vitalograph® COPD-6™. Pharmacists their experience was overall positive (RPh
frequently as those with confirmed diagnosis.= . informed patient’s physician if FEV1/FEV6 was <0.75 and that the patient is recommended to be P P
* The estimated use of spirometry in primary care Is evident in only 50-60% of cases.> referred for a spirometry. Pharmacists provided tobacco cessation counseling for current smokers reported)
o Development and |mplementat|on of str_ategles t_o address the gap_of under-diagnosis, and with intention to quit. Descriptive analyses were conducted to characterize patients, outcomes and  Post-phase Il we conducted four semi-structured
evaluatlo_n of the effectlvene_ss_ of such_lnterventlons are of utmost importance. services provided. interviews with pharmacists who took part in the
 Pharmacists can enhance clinical services through the use of tools such as the COPD stud
assessment test (CAT), and microspirometry. RESULTS Y-
Characteristics of participants from the six participating pharmacies 9 main themes identified from pharmacist interviews
CHARACTERISTIC, N=44 o _ , : :
O BJ ECTIVES Age, SR (SD) 65 (102) Initiation of tobacco cessation > Theme 1: Baseline COPD Interventions >
Ethnicity n, (%) Th . -
Aboriginal 2 (4.5%) el e et s
e Characterize development and pilot testing of a COPD screening program in community Black | 1{2.3%) Not reglorted Theme 3: Patient Recruitment & Promotional
_ White (Caucasian) 39 (88.6%) Tools
pharmacies. Asian 1(2.3%) _
« Explore pharmacists’ views on implementation of such program in Alberta. Not reported 1(2.3%) oHsmolers > Theme 4: Program Tools >
Education n, (%) 57%
Some high school 9 (20.5%) > Theme 5: Program Implementation >
° High school degree 13 (29.5%) - = =
Phase I: Screenlng Program Some college/university 5(11.4%) > ;:;I!‘;;ﬂu“ahmm with other Healthcare >
College/University degree 12 (27.3%)
Other 5(11.4%) > Theme 7: Patient Reactions >
WOrk'ﬂow Process Employment n, (%) W Initiated tobacco cessation u Did not initiate tobacco cessation
Employed | - 16 (36.4%) > Theme 8: Effect of COVID-19 Pandemic >
— — ggt?:oelz to work due to illness/disability ;1(?48767)%) Canadian Lung Health Test (Yes/No 5 item test)* . _
1 N S | E u CT__ O N S | | Not v W 1(} 5 ‘Yes”, 7% Missing. 2% Theme 9: Future Considerations >
If the FEV1/FEV6 is <0.7 refer the patient ot employe (9.1%) . 8, £7/0
) . for PFT Occupational Hazard Exposure n, (%) 4 “yes”, 2%
Identify patients 40 yo smoking o T = fes 28.163.67%) 3 “yes” 9% “l found that you usually need a team
Smokers or ex-smokers used to Inform the patient’s physician < No 12 (27.3%) Y€s, 77
of ;h; results using the 'L Not reported 4 (9.1%) No “yes”, mentality to get initiatives going because if
Inform patients that smoking is a major ysician Letter ! Medical Conditions n, (%) 36% it’s one person...it can become a bit of a
risk factor for deve!oping COPD. Refer to Schedule Follow-up if: Diabetes 12 (27.3%) .
the Recruitment Card 1)Referred for PFT or 2)Has COPD or 3) If High blood bressure 16 (36.4%) burden on that one person...having someone
' : interested in Tobacco Cessation 5 - P e
Would you Expm,ﬂ the study Depression 8 (18.2%) on the team who can be almost a cheerleader
participate? using the Consent . e s . Anxiet 11 (25% . .
Form as a guide 1 month after the witial meeting. Sleen :pnea . (1(3.6%3) and .get.everybody [mvolve(.i], kind ef ”
b | | | _ p—— 4(9.1%) 2 “ves” \ reminding them, and that kind of thing.
Have participants sign 2 copies of the Follow-up with the patient. Complete .
Consent Form (give them 1 copy to keep) | Follow-up form (COPD profile) or Osteoporosis 3 (6.8%) 23%
— / Yellow Card (after PFT) Obesity 9 (20.5%)
v? 1. Complete Pre-filled Form Al RET 9 (20.5%) “IT*Yes" to 211
L Hi“:p';?:‘:t‘a::::t‘mp'em - . . . Musculoskeletal disorder 6 (13.6%) slp];irz?nsettr; r_n1iglthetrge
o) Appmptme.nt#lz Dem?grap.hlcs, Asthma 7 (15.9%) recommended
Complete a Yellow Card for the patient SmOkmg hlStOfY, Medlcal hlStOfY, Dyslip-ielemia 4 (9-1%;) 1 HVES”, 21% . )
while they fill out the survey Canadian Lung Health Test, Inhaler g;thher;tls ggég;; Program Positives Program Negatives
T h | Peasyre the Iunr:_:] use Current smoking status n, (%) FEV1/FEV6 results and referral for a full spirometry
p ﬁ:ﬂ;&:ﬁ?ois-s Yellow Card: FEVIIFEVG, referral, Les ;g 2451(6):3; o Well de5|gned and e Lack of time
- tobacco cessation, time spent, ° - 3 (7%) thorough e Lack of staff and
Inform the patient on their results and o . . Not reported 1(2.3%) o o .
lung age patlent lntereSt, pharmaC|St Current health status n, (%) ® Benef|C|al to managerlal support
experience EO_OF i éfzfg@/) patients e Implementation
air 9% .
- - Good 15 (34.1%) e Pharmacists challenges posed by
Recl:ultment Strategies Excellent 4(9.1%) motivated to COVID-19
o osters (E5) UNIVERSITY OF +~ Whatis COPD ? Do you normally get the flu vaccination? n, (%) . .
Ph ial medi P ALBERIA Oc?ffkfif‘;‘;?ﬁieﬁf;iiif Yes, | try to get it every year 22 (50%) provide service
* armacy sociat media ' PRSI S Yes, but | only get it some years 10 (22.7%)
e Si damage but an earlier No, | t flu shot 7 (15.9%
Signage and screens wiar 17 17 Gagnosi i alow O;Jhe:ever get flu shots / 22.3%))
- Bag stuffers JUST AGING? fmmﬂ'ne;rr;;f; Have you had the Pneumococcal Vaccine (if over 65)? n, (%)
« Target patients during Les 2;1(523-92‘?})
o) 5%
flu shots %%TD%‘I;J ' % Not applicable 20 (45.5%)
TEST YOUR LUNG "Lf?éﬂfﬁf%%ﬁ ai Not reported 3 (6.8%) AKN OWL E DG E M E N T
. . > 4 | "“”"”r‘;"éjff” ® 'Eéfﬁ%}}fg Do you have a family history of chronic bronchitis, COPD? n, (%)
Implementation Assistance ' ¥y not ey _Tq;:j;;%essaﬁ% Yes 10 (22.7%)
armacis cause of aging. services 1 you WEH ) M <0.7 m=20.71 N d .
- Pharmacy students were ?ghﬁuligz%e y blii:ld_ out E%%% Are You Bssure i(l) 2‘2‘2/5)/) - - otreporte e The research was supported by the internal
ung ne ClheCK! you are atrisx o .E.t RiSk For \ (o} . .
i i i Eiciiaa o 8% . . . University of Alberta fund (start-u
involved in patient con: — '+ 7 out of 36 patients with available data were referred g und (startup)
identification and RSN RE R SR DS [ A + Do youtetshor ot esit SIS v I for a full spirometry, including 4 with FEV1/FEV6 20.7. | |© We appreciate all the involved pharmacists,
_ M Questionnaire  * =~ +2 70 . . o o o
patient recruitment i s P No 32 (72.7%) * 3 more participants were recommended to discuss pharmacy students and patients in this research
" makhinov@ualberta.ca | (780)492-7838 Other 1 (2.3%) lung assessment with a physician .
N . Note: References available by request
ot reported 4 (9.1%) k /
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