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Using a Digital Tool to Identify and Intervene on L * Alerting IBD pharmacists to a drop in SIBDQ score led to 81 pharmacist actions
Patients with Worsening Patient Reported Outcomes &% "': » Patients on a standard dose of specialty medication or who did not have a recent or in process

in Inflammatory Bowel Disease | specialty medication change were more likely to receive more than 1 pharmacist action
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PURPOSE Table 1. Baseline Characteristics Figure 3. SIBDQ Score Change Figure 4. Number of Pharmacist Actions
(Intervention Arm)
_ _ _ _ _ 70 B~ Dose type (p = 0.021)
« The Short Inflammatory Bowel Disease Questionnaire (SIBDQ) is a patient-reported outcome (PRO) Characteristics (n = 65) o (%) Standard
. . y . . " = FDA-
measure used in mflammgtory bowel dlsease_s (!BD) [Crohn’s disease (CD) and ulcerative colitis TR —— [fe 43 (33— 57) 50 approved 1 —
(UC)] to evaluate how patients feel about their disease symptoms and control. Gender. Fernale 48 (74) dose
« Lower SIBDQ scores indicate the disease is more severely impacting the patient’s quality of life. Race. White 56 (86) o Eecalated
- The purpose of this study is to evaluate the impact of alerting pharmacists to a clinically Pharmacy Insurance g %0 > fooe |
significant drop in SIBDQ scores. Commercial 45 (69) o
Medicare/Medicaid 17 (26) g 40 Recent or in process medication or dose change (p = 0.023)
M ETHO DS Specialty Pharmacy, VSP 37 (57) n
: : : : : : : : Diagnosis 30 Yes -
Single-center, prospective randomized comparative analysis of patients prescribed a specialty Cronm's disease 50 (77)
] medication from the Vanderbilt Health IBD Clinic Teereit - 5
Design  Enroliment period: June 26, 2024 — December 26, 2024 _ cera 'Ve_ coTls _ (23) 20 No -
- Follow-up period: December 27, 2024 — June 26, 2025 Disease duration, years [median (IQR)] | 12 (5—22) .
SIBDQ score [median (IQR)] Baseline Score Current Score 0% 20% 40% 60% 80%
Inclusion Baseline 58 (51 — 63) Median: 58 (IQR, 51-63) Median: 42 (IQR, 37-50) Percent of patients
* On specialty therapy for CD or UC Current (score triggered alert) 42 (37 - 50) _ _ _
- Initial benefits investigation completed by Vanderbilt Specialty Pharmacy (VSP) Specialty medication Median SIBDQ score at baseline was 58, which decreased to a score Number of pharmacist actions [l 1+ Il 2+
Population « Documented SIBDQ score within 9 months of study initiation risankizumab 21 (32) of 42. The SIBDQ score drop to the current score triggered the alert
Exclusion _ message to the pharmacists.
© 29 SE0 cemessmEs i @ fenihe ustekinumab - 19 (29) Patients that received 2 or more pharmacist actions:
¢ adalimumab 17 (26) Fiaure 5. Tvpbe Of Pharmacist Actions 80% on standard FDA-approved medication dosing
* Transferred care upadacitinib 5 (8) g ) yp 60% did not have a recent or in process medication change
AnalySiS Figure 1 Study Process other 3 (6) Standard FDA-approved dose Escalated dose
» Wilcoxon signed rank test (p-value: < ] Spec's"::r‘: d’:r:d;‘;:;" dr‘;j:;’(’j"(’;e 560 Reviewed patient | g i Figure 6. Univariate Regression of Actions
0.001) to assess SIBDQ score change SIBDQ assigned to patient i —_— - PP . chart
- Univariate logistic regression to assess the EHR patient portal LR Rule > 6 monh f et completed SIBDG Sca ‘j‘ted dose 30 (46) Prescriber contacted, i
factors associated with number of 11T P MO SNen T compE Recent or in process med change 42 (65) no recommendation - e 3 Dose Type Standard | !
. : FDA-
. . c _ Ref: Escalated 1 ®
pharmacist actions | v/—\w Figure 2. Intervention Arm Alerts and S Contacted patient oo approved | |
Definition Baseline  12week 6 month 12 month . i o & provided 7 7 o 2 dose |
SULLLE LS SBBDQ  SIBDQ  SIBDQ Repeat every SIBDQ Pharmacist Actions = counseling |
- Escalated dose = medication dose or | 4 O ® 6 months O S Monitored | 1 Recent or in |
) — — : . for/reviewed lab
freCIuenCdyc:\Igherthan standard FDA- - D - alh 65 patlents (|ntervent|0n Arm) g or reV|e|)/;/:u|t(a1$) mez:g:ﬁii _ No | : )
L
. aRF;?:reol;lteor i/fi) j)?'ocess medication change = \‘_/ B recommendat'i\giii ' L dose change :
. . . . |
medication or dose change within 6 Report comparing current score to piewous score (lookback 9 months) 65 SIBDQ sScore drop alertS N :::;/;d;r Ref: Yes 1, é 41 é 1,6
months prior to or in process at the time of - . . scheduling for 2 1 1 Odds ratio
> 9 point drop in SIBDQ score dinati ;
SIBDQ score drop 81 total pharmacist actions PP OT A - . - -
Primary Outcome | v v RecenFoor i proc:;ss medicationNgr dose c;‘;snge . Patignts on the standard d(_)se were 4.7x more likely to have 2+ actions
: . Intervention arm Control arm . atients with no recent or in process medication or dose change were
Numb £ on leted Patients with t dicat d h
SiEEr SlE1 D10 e o e el @ Patient message alerting them to patient's 52 tients (80% 13 tients (20% atient's chart, followed by patient counselin
This analysis will focus on the intervention arm only. & Pharmacist SIBDQ score decline) patients ( 0) patients ( 0) P ’ yp 9

Abbreviations: EHR = electronic health record; SC = subcutaneous
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