Vil

Thesis Title Development of a Pharmacist Practitioner Model

for Caring Patients with Type 2 Diabetes Mellitus

Author Mr. Angkoon Pavasudthipaisit
Degree Doctor of Philosophy (Pharmacy)
Thesis Advisory Committee Asst. Prof. Dr. Ratanaporn Awiphan Chairperson

Assoc. Prof. Dr. Kanokporn Niwatananun =~ Member
Assoc. Prof. Wandee Taesotikul Member
Assoc. Prof. Dr. Surakiet Achananuparp Member

Dr. Puckwipa Suwannaprom Member

ABSTRACT

The objectives of this study were 1) to develop and implement a pharmacist
practitioner (PP) model for caring patients with type 2 diabetes by integrating
theoretical bases of disease stage management (DSM), collaborative drug therapy
management (CDTM), pharmaceutical care (PC), and explanatory model (EM), and
2) to evaluate the effectiveness of the model by using clinical and humanistic
outcomes

The PP model was evaluated through a randomized controlled trial of 98 type-2-
diabetes patients (T2DM) with poor glycemic control (Hemoglobin Alc (Alc) level >
8%). The trial was conducted at Diabetes Clinic, Nongbualamphu hospital from April
2006 to October 2007. The intervention group (48 patients) received intensive

management from pharmacist practitioners (PP). Patients were assessed for
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medication-taking adherence and understanding of diabetes, received information
regarding treatment goals and common adverse drug reactions and were arranged for
appointment with laboratory monitoring. The control group (50 patients) received
usual care (UC) from their physicians. The primary outcomes in this study were Alc
and fasting plasma glucose (FPG). Secondary outcomes included blood pressure,
LDL cholesterol and microalbuminuria levels.

The results demonstrated that patients in the PP group had significantly greater
improvement, than those in the control group, in Alc level ( 2.1% vs 0.9%, P <0.01)
and fasting plasma glucose level ( 48 mg% vs 27 mg%, P < 0.01). However, changes
in LDL cholesterol level and systolic blood pressure were not significantly different.
Regarding humanistic outcomes, the two groups were statistically different in quality
of life, self-management knowledge, and satisfaction with care.

The results regarding factors related to the quality of care were divided into three
parts; patient, provider, and system factors. By using the explanatory model, the
results revealed that interventions designed to enhance adherence should address the
patient perspective in order to maximize effectiveness. Regarding provider factors,
three of four process measures were assessed more frequently in the PP group than the
UC group, including proteinuria screening (83% vs 24%, P<0.01) diabetic retinopathy
screening (48% vs 4%, P<0.01), and diabetic foot screening (60% vs 0%,
P<0.01). Patients in the PP group were also more likely to have dosage adjustments
in accordance with the results of the laboratory tests than those in the UC group (53 to
79% vs 12 to 38%, respectively). For system factors, the higher practice volume of

patients in the UC group was related to shorter length of service time between
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clinician and patient, comparing to those in the PP group. Patients in the PP group
had higher continuity of care index than patients in the UC group.

The results of this study supported that implementation of a pharmacist
practitioner model substantially affected to healthcare system, provider, and patient-
related factors and improved the clinical and humanistic outcomes among patients

with type 2 diabetes and poor glycemic control.
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