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Learning Objectivesea g Objec es

By the end of this session participants will be able to:

1. Provide a practical method of identifying clinician p y g
training needs.

2 Improve patient outcomes by objectively reviewing2. Improve patient outcomes by objectively reviewing 
key clinical indicators of an aging HIV population.

3 Id tif ibl d d i t ti d/3. Identify possible drug-drug interactions and/or 
contraindications by reviewing patient charts and 
pharmacy records.y
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Should we be concerned whether orShould we be concerned whether or 
not our HIV patients are monitored per 
standard prevention care guidelines?standard prevention care guidelines?  
Does the data support such a need? 



HIV/AIDS Among Persons Age 50+

United States (2007 Data)
In 2007, individuals 50 and over 
at diagnosis made up 
approximately 20% of the 

Florida (2008 Data)In 2008, those aged 50+ 
made up 25% of AIDS cases 
and 19% of the HIV casespp y %

estimated 37,041 AIDS cases 
reported in the United States. 

In 2007 persons age 50+

and 19% of the HIV cases 
reported in Florida. 

Through 2008, persons at In 2007, persons age 50+ 
accounted for 27% of all people 
living with HIV/AIDS in the U.S. 
among those states that report 

g p
the current age 50+ 
accounted for 27% of all 
people living with HIV/AIDS 
i Fl idliving data to the CDC.

Of the 14,561 estimated 
number of deaths of persons

in Florida.

Of the 2,497 HIV/AIDS case 
deaths in 2008 46% werenumber of deaths of persons 

with AIDS in 2007, 5,562 (38%) 
were among people 50 years 
old and above.

deaths in 2008, 46% were 
among people 50 years old 
and above.

HIV/AIDS Among Persons Age 50+ in Florida 2008, Florida Department of Health, 
http://www.doh.state.fl.us/disease_ctrl/aids/updates/facts/2008_50_Fact_Sheet.pdf, accessed 7/26/10.



Comorbidities

CROI 2009 Highlights:  A Review of Cardiovascular Disease and HIV,  3/15/09, Bonnie Goldman, 
http://www.thebody.com/content/confs/croi2009/art51024.html, accessed 7/26/10.







Increased Risk of Malignancy 
in HIV+ Patientsin HIV+ Patients

Caring for the HIV-Infected Inmate: Malignancies and HIV Infection, EDITION 4, Fall 2008, Albany Medical 
College, Division of HIV Medicine



HIV Infection & Risk of Diabetes Mellitus

Increased Risk of DM 
Secondary to:

Conclusion 

HIV i f ti it lf i t
y

Increasing age

Male sex

HIV infection itself is not 
associated with 
increased risk of 
diabetesMale sex

Minority Race
diabetes.

Future studies will need 
to determine whetherBMI

Hepatitis C co-infection

to determine whether 
incidence of diabetes 
mellitus differs by HIV 
status

NRTI & NNRTI 
treatment

status.

HIV Infection and the Risk of Diabetes Mellitus, Butt,A, et al, AIDS: 19 June 2009 - Volume 23 - Issue 10 - p 
1227-1234, 
http://journals.lww.com/aidsonline/Abstract/2009/06190/HIV_infection_and_the_risk_of_diabetes_mellitus.
5.aspx, accessed 7/5/10.



Sample from 12 chart reviews performed 
in Florida in 2009 at HIV clinics  

Sample size=230, >50 years old=65, <50 
years old=165, females=79, males=151



N=196N=196



N=198N=198



N=230N 230



Oral Exam in past 12 months

Yes-87.4%

No-12.6%
N=230N=230



Screening for Diabetes
Glucose elevated in past 12 months

Yes-17.8%

No-82.2%

N=230

If glucose elevated, was HgbA1C or 2 hr 
GTT doneGTT done

Yes-75.6%

No-24.4%
N=41



Cancer Screening

Colon cancer screening referral (50+ years old)

Yes-38.5%

No-61.5%

N=65



Cancer Screening

Pap smear in the past 12 months (female)Pap smear in the past 12 months (female)

Yes-78 5%Yes 78.5%

No-21.5%
N=79



Cancer Screening

Age appropriate mammograms

Yes-70.6%

No-29.4%

N=51



Cancer Screening

PSA at frequency recommended in current 
guidelines (male)

Yes-70 1%Yes 70.1%

No-29.9%
N=87



Cardiovascular Screening

Cholesterol/triglycerides elevated in past 12 monthsCholesterol/triglycerides elevated in past 12 months

Yes-30%

No-70%

N=230



Cardiovascular Screening



Chronic Disease Assessment Tool

First Round Peer review completedp

Initial pilot completed

Tool refinement in process and then broader peer review 
planned

Development of training modules to accompany tool in 
process



Raising the bar for our expert HIV 
Clinicians – Advanced Chart Review
Lipid therapy CAH - cp py

Testosterone therapy TB

Kidney disease Breast

Diabetes Prostate 

Hypertension Bone

Cardiovascular Substance UseCardiovascular Substance Use

CAH – B Mental Health 



Review and Comment Welcome

do http://www fcaetc org/chronicdo http://www.fcaetc.org/chronic



Pharmacy Chart Reviews

Ch t i d t d t 6 h i

a acy C a e e s

Chart reviews conducted at 6 pharmacies 
contracted to dispense medications for Ryan 
White Part A program in Floridap g

Reviewed pharmacy records including a subset 
of original prescriptions as well as information g p p
from the patient’s medical record (when available)

286 records reviewed, 96 original prescriptions , g p p
reviewed



Pharmacy Chart Reviews

Antiretroviral Therapy

a acy C a e e s

Antiretroviral Therapy 

Accuracy

Therapeutic Duplication

Drug-Drug Interactionsg g

Allergies



Antiretroviral (ARV) Therapy

ARVs Dispensed at Same Time?

Yes-11%

No-1%

N/A-88%
N=286

Majority of cases of not applicable (N/A) were cases where patientsMajority of cases of not applicable (N/A) were cases where patients 
were not receiving ARVs through the Ryan White Part A program



Accuracy

96 original prescriptions were reviewed to make 
th t di ti di d ith

ccu acy

sure that medications were dispensed with 
appropriate:

DrugDrug
Dose
Directions
Quantity

100% of prescriptions reviewed were filled and 
dispensed appropriately (as verified by review of 
pharmacy electronic record and not actual 
medication bottles)medication bottles)



Therapeutic Duplication
All pharmacy records were reviewed to assess 
whether there was any inappropriate therapeutic 
duplication (e.g. use of 2 statin medications, use 
of lamivudine with emtricitabine)
Of the 286 records reviewed, there was 1Of the 286 records reviewed, there was 1 
instance of inappropriate therapeutic duplication 
identified:

P ti t ib d d di d i dPatient prescribed and dispensed maximum doses 
of around the clock (i.e. not prn dosing) of ibuprofen 
and naproxen)
Patient had renal insufficiency which worsened 
following the time that  these medications were 
started



Drug-drug Interactions
All pharmacy records and medical records (when 
available) were reviewed to assess for drug-drug

ug d ug e ac o s

available) were reviewed to assess for drug drug 
interactions
Of the 286 records reviewed, there were 6 
i ifi t d d i t ti id tifi dsignificant drug-drug interactions identified:
NNRTI efavirenz (Sustiva®) with standard dose 
lopinavir/ritonavir (Kaletra®)
Ritonavir-boosted protease inhibitor with standard 
dosing of sildenafil (Viagra®)-2 patients
Ritonavir boosted protease inhibitor with fluticasoneRitonavir-boosted protease inhibitor with fluticasone 
(Flonase®)-2 patients
Atazanavir (Reyataz®) with a proton pump inhibitor



Allergies

Allergies listed in pharmacy system?

Yes-57%

No-43%
N=286



Allergies

Are allergies listed in the pharmacy system consistent 
with those listed in medical record?

Yes 40%Yes-40%

No-9%

N/A-51%

N=286N=286

Majority of cases of not applicable (N/A) were cases where allergiesMajority of cases of not applicable (N/A) were cases where allergies 
were not listed in the pharmacy system so they could not be compared 
to those in the medical record



Lessons Learned
Reviewing original prescriptions added minimal 
information to the review and a smaller subset will 

esso s ea ed

be reviewed in the future (if any at all reviewed)
Therapeutic duplication did not appear to be an 
issueissue
Some avoidable drug-drug interactions identified

Educate pharmacists and providers regarding drug-
d i t tidrug interactions 

Return visits planned with pharmacy case conference
Review of Ryan White Part A formulary planned to 
recommend alternative medications when possible (e.g. 
inhaled/intranasal corticosteroid with less potential to 
interact with protease inhibitors



Lessons Learned-Allergies
Some pharmacies had very low rates of 
documentation of patient allergies.

esso s ea ed e g es

Even when allergies provided on electronic 
prescriptions generated from the medical record, 
allergies not consistently entered.allergies not consistently entered. 
Providers do not consistently notify the patient’s 
pharmacy when new allergies identified. 
Next stepsNext steps

Allergy documentation needs to be a joint effort between 
the pharmacy, the patient, and the medical provider
Pharmacies with low allergy documentation rates have 
been asked to describe their plan for improving allergy 
documentation


