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Background Results

Patients being managed by d pharmaCiSt were | - A total of 164/499 patients (32.9%) were managed

» Approximately 120,971 adults in Hawai'i (10.6%)

have diaghosed diabetes as of 2023 . . ° og o by a PharmD
* SGLT2 inhibitors are recommended by the 2025 more llke ly to receive an SG LT2 Inhlbltor * Atotal of 153 patients has nephropathy
ADA Standards of Care for patients with diabetes to evidenced by albuminuria
reduce cargllovasculgr risk in ASCVD, improve | Cohort Identification and SGLT2i Prescribing Overview o« Of t.he nephropathy PharmD managed |
outcomes in heart failure, and slow the progression patients, 77/101 (76.2%) had an SGLT21
of chronic kidney disease 516 pationts seraand for olgibility * Ofthe non-PharmD managed patients, 30/25
(57.7%) had an SGLT2i
Purpose » Atotal of 43 patients had type 2 diabetes and
+ This study aims to evaluate the utilization of 490 pationts et nclusioncritria Ef]z';:&[‘)'l“re’ with 17 ot them being managed by 2

sodium glucose cotransporter 2 inhibitors (SGLT2i)
In patients with type 2 diabetes within a primary

care clinic and explore pharmacist-led
0 . .
Interventions for optimization of medication 18 (69.2%) of pgtlents who did not have 2
management 43 patients had DM + HF o8 P?tiéntlsA*;agv?)M" PharmD on their care team
* Atotal of 58 patients had type 2 diabetes and

. Eindi . - " o
|n. NEs may inform in .er.ven oS0 !m!orove clinical ASCVD, with 35 of them being managed
evidence-based prescribing and maximize the

* Atotal of 14 of these patients (82.4%) managed
by a PharmD received an SGLT2i, compared to

cardiovascular and renal benefits of SGLT2 by a PharmD ,
s . . . . * Atotal of 25 of these patients (71.4%) managed
iInhibitors in this patient population , , ,
26 patients managed by 17 patients managed by 23 patients managed by 35 patients managed by by a pharmaC|St rece|ved an SG LT2|, Compa red
non-PharmD PharmD non-PharmD PharmD . .
Methods to 12 (52.1%) of patients who did not have a
pharmacist on their care team
* Aretrospective review of electronic medical 18 patients (69.2%) were 14 patients (82.4%) were 12 patients (52.1%) were 26 patients (71.4%) were * Onaverage, Alc in non-PharmD managed
records was Conducted on patlents W|th type 2 prescribed an SGLT2i prescribed an SGLT2i prescribed an SGLT2i prescribed an SGLT2i patlents decreased by 1 .5% from basellne (9.090/0
diabetes at a rural primary care clinic to 7.59%), while A1c in PharmD managed patients
* The studyincluded patients who were at least 18 decreased by 3.13% from baseline (11.34% to
years of age, had type 2 diabetes, and were 8.21%)
current patients of the clinic as of March 2025 .
5 . . Conclusions
. ata collected from the medical records included Impact of PharmD Mapagement onAlc Impact of PharmD Management on
demographic data, past medical history, Reduction SGLT2i Prescribing Among Comorbidities * Pharmacist-managed patients had a higher rate of
pharmacist involvement, hemoglobin A1c, weight, BaselineAlc @ Most Recent Alc PharmD managed Non-PharmD managed receiving SGLT2 inhibitors compared to patients
renal function, and diabetes medication 12 100 without a pharmacist, for groups who had type 2
prescribing history e s 130, diabetes and either heart failure, nephropathy, or
« The primary outcome of this study was to analyze ® 50 g5 clinical ASCVD
the prescribing rates of SGLT2 inhibitors in : 209 l 1.5% + S . 76.2 * Results of this study support that the addition of a
patients with type 2 diabetes 7.59 - ? iy 69:2 pharmacist in a primary care clinic can have a
* Descriptive analysis methods were used to § ] c 57.7 positive impact on prescribing rates of SGLT2
assess overall prescribing rates of SGLT2 < j§ - Inhibitors, particularly in patients with clinical
Inhibitors in this population, as well as subgroup 4 5 v ASCVD, heart failure, and nephropathy
analyses including patients managed by e * Further studies will be conducted to expand
pharmacists, and patients with certain 2 20 pharmacy services to fill gaps of care and improve
comorbidities such as clinical atherosclerotic population-wide prescribing patterns
CardiovaSCUlar disease (ASCVD) and heart failure 0 Non-PharmD Managed PharmD Managed 0 HF ASCVD Nephropathy
. . Comorbidities Associated with DM Refe re n Ces
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