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Agenda 
10:00a - 11:30a – Introduction and Overview
◦ Introductions 
◦ Overview of 1815 project 
◦ Pharmacy Project Overview
◦ Overview of Hypertension, Diabetes and Prediabetes
◦ Pharmacy Manual 
◦ Southpointe testimonial 
◦ Virtual binder
◦ Questions

11:30a – 12:00p - Breakouts for Students and Preceptors
12:00p – 1:00p – Data Collection, Recap and Questions
◦ Data Entry/Tracking – Patient Privacy
◦ Student/Preceptor surveys 
◦ Questions



Disclosures

None of today's presenters have disclosures or conflicts of interest.



Objectives
◦ Describe North Dakota State University School of Pharmacy involvement in the 1815 grant.

◦ Discuss how students and preceptors can collaborate to advance the practice of pharmacy in North 
Dakota. 

◦ Describe what is required of students and pharmacists who participate in the 1815 project.  



Housekeeping 
◦ Please mute your phones/computers when not speaking

◦ This training is being recorded – and will be available for you to access after the training.

◦ When asking a question, please turn on your camera, if possible.
◦ You can also chat in questions, using the chat function on the bottom of your screen. 



INTRODUCTIONS
NDSU School of Pharmacy: Dr. Elizabeth Skoy, Dr. Natasha Petry

North Dakota Pharmacists Assocation: Dr. Jesse Rue
North Dakota Dept of Health: Brianna Monahan and Tiffany Knauf



CDC DP18-1815 
◦ Improving the Health of Americans Through Prevention and Management of 

Diabetes and Heart Disease and Stroke Grant - CDC-RFA-DP18-1815 (DP1815)
◦ The purpose of this grant is to implement and evaluate evidence-based strategies 

to prevent and control diabetes and heart disease especially for underserved 
populations in North Dakota. 

◦ This will happen through collaboration between the North Dakota Department of 
Health (NDDoH) and:
◦ health systems
◦ pharmacies (including NDSU School of Pharmacy and NDPhA)
◦ community entities 

to improve policies and processes that help people control high blood pressure and 
cholesterol, and prevent or manage diabetes.

◦ Two Categories: 1) Category A – Diabetes; 2) Category B - Hypertension



Roles in Pharmacy Efforts
ND Pharmacists Assocation

◦ Oversee statewide pharmacy 
assessment

◦ Technical assistance to pharmacies and 
students on MTM efforts

◦ Statewide training and strategic 
planning.

NDDoH
◦ Technical assistance to 

pharmacy partners
◦ Oversee pharmacy contracts

NDSU School of Pharmacy
◦ Support the student scholarship process, 

and support students.
◦ Provide additional educational 

opportunities to students and staff.

Community Pharmacy
◦ Work to enhance or expand 

MTM services, with grant assistance.

Other partners
◦ Thrifty White Pharmacies, Altru Health 

System, and Trinity Health.



Performance Measures Snapshot –
Category A



Performance Measures Snapshot –
Category B



PHARMACY 
PROJECT OVERVIEW 

Elizabeth Skoy, PharmD



1815 Student Scholarship Program 

◦ Objective
◦ To fulfill the mission of North Dakota State University as a land grant institution and serve the 

citizens of North Dakota by assisting pharmacists to expand the provision of community 
pharmacist delivered clinical services.

◦ Introduction of scholarship program to students (October)

◦ Scholarship applications
◦ 2 rounds
◦ Matched 20 of the 35 offered

◦ Disbursement upon successful completion of all requirements
◦ Successfully complete the rotation
◦ Fulfill 1815 scholarship obligations (reports/surveys)



OVERVIEW OF 
PREDIABETES, DIABETES 

AND HYPERTENSION



Prediabetes

Diagnosis criteria:
◦ HbA1c 5.7% to 6.4%

◦ Fasting blood glucose 100-125 mg/dL

◦ 2-hour oral glucose (140-199 mg/dL)

Prevalence:
◦ 88 million American adults (1 in 3) have 

prediabetes

◦ >80% of patients with prediabetes have 
never been diagnosed

◦ Partnering health systems data, indicates 
that only 6.8% (n=20,546/301,525) has 
been diagnosed in ND with prediabetes

Risk factors:
◦ Being overweight

◦ Being 45 years or older

◦ Having a parent, brother, or sister with 
Type 2 Diabetes

◦ Being physically active less than 3 times 
a week

◦ Ever having gestational diabetes 
(diabetes during pregnancy) or giving 
birth to a baby who weighed more than 
9 pounds



Prediabetes Case

◦ CW is a 54-year old American Indian high school science teacher who comes 
to your pharmacy every month to fill hypertension and dyslipidemia 
medications. PMH includes hypertension, dyslipidemia, obesity, and 
osteoarthritis. He is noticeably overweight. In a previous trip to the pharmacy 
he asked a question about diabetes saying his brother had just been 
diagnosed.

◦ Question 1: Is he at risk for developing diabetes?

◦ Question 2: As a community pharmacist, what role can you play related to 
prediabetes?



Prediabetes: Role of Pharmacy 

Current role:
◦ National Diabetes Prevention Program
◦ Employee-based prevention programs
◦ Counsel on lifestyle modifications
◦ Educate on prediabetes
◦ Screening

◦ Point of Care testing
◦ Risk assessment form

Potential/Future/Possible Role:
◦ Increase awareness of prediabetes and 

the National DPP
◦ Reimbursement for related services
◦ Inclusion of students, residents, 

technicians
◦ DPP Lifestyle Change Program 

enrollment as a recognized site
◦ Expansion of number of 

pharmacies/pharmacists performing 
items in "Current role" list



Diabetes
Risk factors for health complications:
◦ Overweight and Obesity

◦ Tobacco use

◦ Physical inactivity

Implications for patients:
◦ Decreased quality of life

◦ 2.3x higher healthcare expenditure, 
average $16,750 per year

◦ Increased risk for heart disease, stroke, 
kidney disease, and 60% higher risk of 
early death

Diagnosis criteria:
◦ HbA1c >6.4%
◦ Fasting blood glucose >126 mg/dL
◦ 2-hour oral glucose 140-199 mg/dL
Prevalence:
◦ 34 million Americans have diabetes 

(about 1 in 10)
◦ Approximately 90-95% of them have Type 

2 Diabetes
◦ The rate of Diabetes in ND increased from 

8.2% in 2011 to 9.4% in 2018

Control Rate/Quality Measures:
◦Quality: HbA1c <9% (some PC require <8%)

◦Control: HbA1c <7%



Diabetes Case

◦ JM is a 63-year old female with a PMH of diabetes, hypertension, dyslipidemia, 
and hypothyroidism. She refills her prescriptions every 3 months for 90-day 
supplies but is often seen in the front part of the pharmacy purchasing 
greeting cards and doing other shopping.

Question: As a community pharmacist, what role can you play to assist JM in her 
care related to diabetes?



Diabetes: Role of Pharmacy 
Current role:
◦ Deliver diabetes self-management training (DSMT)

◦ Disease State Management through Collaborative 
Practice Agreements

◦ Monitoring

◦ Identify/resolve nonadherence

◦ Counsel on lifestyle modifications

◦ Counsel on medications

◦ Counsel on disease process

◦ Action plans for hypoglycemia

◦ Providing/Recommending Immunizations

◦ Perform Diabetic Foot Exams

◦ Transitions of Care

Potential/Future/Possible Role:
◦ Reimbursement for services

◦ Expansion of number of pharmacies/pharmacists 
performing items in "Current role" list

◦ Utilize: Rx for the National Diabetes Prevention 
Program: Action Guide for Community 
Pharmacists



Hypertension
Diagnosis criteria:*
◦ Two or more elevated readings at 2 separate appointments/locations.

*Substantially higher prevalence of HBP under the new guideline (46% vs. 32% of adults)

◦ Prevalence:
◦ 32.1% prevalence among US adults

◦ 40.5% among adults 45-64
◦ 65.9% among adults 65+

◦ 29.6% of ND adults reported ever being told by a doctor, nurse or other health 
professional that they have high blood pressure. (2017 ND BRFSS)



Hypertension
◦ Control criteria:

◦ The Systolic target <130 mm Hg and a Diastolic target of <80 mm Hg.

◦ Control rates:
◦ 22.7% of ND adults have UNCONTROLLED hypertension
◦ Across the US only about half of people with hypertension have it under control (61% with old 

guidelines, and 47% with new guidelines)

◦ Why Hypertension Matters?
◦ First heart attack: About 7 of every 10 people having their first heart attack have high blood 

pressure.
◦ Heart failure: About 7 of every 10 people with chronic heart failure have high blood pressure.
◦ First stroke: About 8 of every 10 people having their first stroke have high blood pressure.



SMBP and Patient Monitoring
Common symptoms for Hypertension? None!

Symptoms that MAY be seen with Hypertension?
◦ Headaches
◦ Shortness of breath, especially with exertion
◦ Symptoms related to complications:

◦ Chest discomfort, Stroke, Kidney failure

Why Self-Measured Blood Pressure (SMBP)?
◦ Use self-measured blood pressure monitoring 

(SMBP) to diagnose and reassess HBP
◦ SMBP refers to the regular measurement of BP by 

the patient outside of the clinic setting.
◦ SMBP can be used to confirm the diagnosis of HBP 

based on elevated office readings and for titration 
of BP-lowering medication.
◦ •Provides multiple BPs over a longer period of time 

(more representative of patient’s true BP)
◦ SMBP can help differentiate between sustained, 

white coat, and masked hypertension.

We need you!
•There is sufficient evidence of the effectiveness 
for SMBP to improve BP when used alone 
(training provided for proper use and 
communication)
• There is strong evidence for the effectiveness 
of SMBP to improve BP when combined with 
additional support (i.e., patient counseling, 
education, or web-based support)



Accuracy in Blood Pressure



Accuracy in Blood Pressure



Hypertension Case

◦ SA is a 41-year-old male with newly diagnosed hypertension. He has filled 
occasional pain and antibiotic prescriptions at your pharmacy before and 
presents with a new prescription for lisinopril.

Question: As a community pharmacist, what role can you play to assist SA in his 
care related to hypertension?



Hypertension: Role of Pharmacy 

Current role:
◦ Monitoring
◦ Disease State Management through 

Collaborative Practice Agreements
◦ Medication titration

◦ Counsel on lifestyle modifications
◦ Counsel on medications
◦ Counsel on disease process
◦ Transitions of Care
◦ Identify/resolve nonadherence

◦ Potential/Future/Possible Role:
◦ Reimbursement for services
◦ Expansion of number 

of pharmacies/pharmacists 
performing items in "Current role" list

(Wagner et al, 2020)



PHARMACY MANUAL





Weekly Targets

























SOUTHPOINTE TESTIMONIAL

Jeff Jacobson, PharmD



Southpointe's experiences in the pilot



VIRTUAL BINDER OF 
RESOURCES



Binder Overview 
◦ Program Contact Information

◦ Pharmacy Rotation: Forms, Documents and Data Collection 
◦ Paper forms for Qualtrics Patient Care 
◦ Health History/MTM form
◦ DTP identification form

◦ Immunization Resources 

◦ Enhancing MTM: Pilot Program User Guide

◦ Hypertension and Self-Measured Blood Pressure Resources

◦ Prediabetes Resources

◦ Diabetes Resources

◦ Motivational Interviewing Resources

◦ Copy of Student MOU
Virtual Binder



QUESTIONS?


