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Background

Innovativemethods to reduce new HIV infections and increase access to
HIV testing continue to beof high priority for the World Health
Organization and the Centers for Disease Controland Prevention
(CDC).CDC estimates that 50,000 peoplein the United States become
infected with HIV each year.!

Pre-exposure prophylaxis (PrEP) isan approach for HIV-negative
individuals to substantially reduce their risk of acquiring HIV infection
by taking an antiretroviral (ARV) medication daily.

For years, pharmacists have demonstrated success in managing disease
states such as hypertension, hyperlipidemia, and anticoagulation2:3

The aimof this project was to determine feasibility of a pharmacist-run
HIV PrEP clinic in a community pharmacy setting. The specific
objectives were to:

Develop and implement a protocolfora PrEP programin a
community pharmacy called One-Step PrEP®.

Assess thepatient demand.

Assess patient acceptability.

Investigate whether a PrEP dlinic in a community pharmacy
is a financially viable program.

Methods: One-Step PrEP®

One-Step PrEP® was conceived and developed in March 2015 by
pharmacists Dr. Annalisa Thomas and Dr. Elyse Tung with physician
oversight by Dr. Peter Shalit.

This service is located at Kelley-Ross Pharmacy in Seattle, Washington.

Protocoland collaborative drug therapy agreement (CDTA) were
developed based on the2014 US Public Health Service Clinical Practice
Guidelines for PrEP.

The service allows for a single patient encounter with a pharmacist to
provide access to PrEP. Pharmacists meet with patientsindividually and
provide thefollowing services:

Takea medical and sexual history

Makea risk assessment

Perform laboratory testing

Provide patient education and counseling

Prescribe

Dispense coformulated tenofovir DF /emtricitabine when
appropriate.

Pharmacistsalso provideall follow up careasrecommended by the
practice guidelines.

Sexually transmitted infections (STI) testing and treatment are provided
asrecommended by the CDC STI guidelines.+

Here we report retrospective data on thefirst year of operating the
clinic.

'Kelley-Ross Pharmacy Group and 2University of Washington School of Medicine

+ Data wereevaluated fromMarch 2015 — March 2016.
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Results

Patient Referrals and Intake
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Sexually transmitted infections diagnosed —no.
Chlamydia— no. (%)
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HIV-no (%)
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Patients connected to aprimarycare provider —no. (%)
Clinicretention
Retention rate((no.in serviceat end/no.qualified for
service) x100)
Discontinued service —no. (%)
insurancerestriction or transfer of care
Lost to follow up
Decreased risk perception
Relocation
Patients paying$0 per month for medication —no. (%)

References

Cantas for Disnse Control and Prevention. Praxposure prophylaxis for the prevention of IV inftion in the Unitad States A dinial pradice guiddine 2014;
hitp:/ /www.adegov /hiv / pdf/ PrEPguiddine2014.pdf. Awesed January 15, 2015.
VSantshi, AChiolav, B Bumand, d al. Impad of Pharmadist Carein theManaganent of Cardiovasaular Diss e Risk Factors Arch Intem Mad. 2011;171(16)1 441153

CABong, CL Rachl. Phammast-Provided Antimagulation Managenent in United States Hospitals Danth Rates Length of Stay, Medicare Charges, Blealing

2004,24(8):99-%3
Canters fo

rDisnse Control and Prevention. Sexually transmittad disss trantment guiddines MMWR Raomm Rep 201564 (No. 3); hitps/ /ww walcgov /sd/ tg2015 / tg20 5-print. pdf. Acwsed July 01,2015

and Transfusions.

Cl veries DuringFirst Year of Operation -

26

12 (46)
9(35)
4(15)
1(4)

1(0)
1(0)
101 (40)

75%

63 (25)
38

13

7

5

235 (97%)

Financial viability of thedlinic was determined based on theareasof
revenue versus dlinic costs. Clinic costs were sustainable at 9 months of
operation.
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Conclusion

A pharmacdist-run HIV PrEP dlinic in a community pharmacy is
feasible through a collaborativedrug therapy agreement with a
physician medical director.

A higher-than-expected response fromMSM patients seeking PrEP
carein a community pharmacy setting suggests that this clinic

identifies an unmet need, with more-than-sufficient patient demand to
support such services.

Excellent retention rates indicate high patient acceptability of this PrEP
delivery model

The clinic provesto befinancially sustainableby demonstrating a
return on investment at about 9 months of dinic operation.
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