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Activity Type: Knowledge-Based 

Learning Objectives for Pharmacists & Pharmacy Technicians: 

 Upon completion of this CPE activity participants should be able to: 

1. Identify the Better Outcomes by Optimizing Safe Transitions (BOOST) 8P screening tool risk factors used to 

identify patients at high risk of hospital readmission. 

2. Describe the types of interventions that were provided by the community pharmacist on high risk patients. 

3. Discuss the types of problems identified by the community pharmacist and the tools used to resolve these 

issues. 

4. Describe the impact of the community pharmacist on 30 day readmission rates for high risk patients. 

Speakers: 

Rachel Otting, PharmD 

Rachel is a pharmacist at Mercy Family Pharmacy and Mercy Caremor in Dubuque, Iowa. She 

received her BA in Neuroscience from Kenyon College and her Doctor of Pharmacy from the 

University of Iowa. After completing her PGY1 Community Pharmacy Residency at Mercy Family 

Pharmacy, Rachel joined their staff and continued her work in transitions of care as well as long-

term care consulting. She also acts as a preceptor for preceptor to various pharmacy students 

and residents. Rachel enjoys being an active member of the Iowa Pharmacy Association. 

Craig Otting, PharmD 

Craig graduated from Drake University College of Pharmacy and completed a PGY1 Pharmacy 

Practice Residency at the Boise VA Medical Center, Boise, ID.  He currently serves as Pharmacy 

Manager at Mercy One Pharmacy – Mercy Hospital & Mercy One Pharmacy – East Medical 

Associates, both in Dubuque, Iowa.  His professional area of focus is transitions of care.  In his 

free time he enjoys spending time with his wife, Rachel, and their 11-month old son, Atticus. 

 

Speaker Disclosure: Rachel Otting and Craig Otting report no actual or potential conflicts of 

interest in relation to this CPE activity. Off-label use of medications will not be discussed during this 

presentation. 
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Learning Objectives

• Upon successful completion of this activity, participants should be 
able to:

• Identify the Better Outcomes by Optimizing Safe Transitions 
(BOOST) 8P screening tool risk factors used to identify patients at 
high risk of hospital readmission.

• Describe the types of interventions that were provided by the 
community pharmacist on high risk patients.

• Discuss the types of problems identified by the community 
pharmacist, and the tools they used to resolve these issues.

• Describe the impact a community pharmacist was able to make on 
30 day readmission rates for high risk patients.

Background

• Patients moving from hospital to home frequently have medication changes
• There is a need for further studies on transitions of care interventions using community 

pharmacists
• University of Iowa Community Pharmacy Residency Project 2013-2014
• Community Pharmacy Foundation Grant
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Background:
Residency Project 2013-2014

Background: Previous studies

• Small number of studies explored how community pharmacists can 
participate in medication management during care transitions. 

• Interventions included: 1-6

• Contact with community pharmacy with medication changes
• On-site outpatient pharmacists providing first fill of medications and 

counseling
• Home visits
• Telephone follow-ups

• Identified barriers:7

• Limited time in current work flow
• Access to patient information 
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Setting

• Single, private 263-bed hospital that 
owns a small chain of community 
pharmacies with EHR access

• Received grant to expand the 
intervention with matching funds coming 
from the hospital

• Mercy Family Pharmacy (MFP) recruited 
11 other community pharmacies in the 
area to assist with the follow-up 
telephone call stage of the intervention 
for patients who filled prescriptions at 
those pharmacies

• Research partnership with Matthew 
Witry, pharmD, PhD from the University 
of Iowa College of Pharmacy

Image

Patient Selection

• Charge nurses for the hospital 
unit were trained to evaluate 
patients using a worksheet 
developed for this transitions of 
care service

• Better Outcomes by Optimizing 
Safe Transitions (BOOST) 8P 
screening tool

• Risk factors: 
• high-risk medication classes
• 3 high-risk conditions 
• health literacy deficit
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Intervention

Intervention

• Most frequent problems: side 
effect/symptom of medication, 
adherence problem, cost

• Most frequent interventions: 
medication education and 
adherence management
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Analysis

• Two approaches were used to analyze readmission rate differences 
between the intervention and comparison groups: 

• Comparison of same-hospital readmissions for all intervention and control 
patients with the use of hospital data

• Comparison of any-hospital readmissions with the use of a subset of patients 
with Medicare Fee for Service insurance and their Medicare claims. Both 
analyses omitted patients who died before being discharged from the hospital.

Results
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Where we are today:
Increase in transition of care programs

• Many more transitions of care programs implemented including:

• Collaborative disease-state committees dedicated to decreasing hospital 
readmissions

• Care-coordinators positions created

Where we are today:
Difficulty identifying patients

• Charge nurse having difficulty finding time to identify high risk 
patients for community pharmacist

• Quality of patients identified by nurses
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Where we are today:
Changes to Transitions of Care Program

• Collaboration with inpatient pharmacy 

• Referrals daily from inpatient pharmacists on CVU

• Addition of mental health unit
• Medication reconciliation upon admission
• First fill program
• Medication access/cost
• Narcan

Take Home Points

• Higher-risk patients receiving the community pharmacist-provided 
care transition intervention had a lower rate of same-hospital 
readmission compared with lower-risk patients not receiving the 
intervention. 

• Community pharmacist access to hospital medical records and 
dedicated work time may serve as intervention facilitators.

• Collaboration specifically between inpatient and outpatient 
pharmacists may provide an avenue for transitions of care. 
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