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Breakout	Session	C:	
Strategic	Partnership-Integrating	

Pharmacy	Throughout	Rural	Arizona
Keith	Boesen,	Director,	Arizona	Poison	&	Drug	Information	Center	

Kelly	Boesen,	Clinical	Pharmacist/Certified	Diabetes	Educator,	Arizona	Poison	&	Drug	Information	Center	
Matt	Eckhoff,	Director,	Community	Integrated	Paramedicine,	Rio	Rico	Medical	&	Fire	Dist.

Friday,	February	3,	2017



Mobile	Integrated	Healthcare	360	Arizona
Friday,	February	3,	2017 2

Breakout	Sessions	
Sponsored	By:
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Strategic	Partnership:	
Integrating	Pharmacy	Throughout	Rural	Arizona

Keith	Boesen,	PharmD,	CSPI Matt	Eckhoff,	MPH
Kelly	Boesen,	PharmD,	BCPS,	CDE	
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History	of	US	Poison	Centers

• 1940’s	
• Large	increase	in	types	of	medications
• First	specialized	“Toxicology	Ward”	in	Budapest
• First	Drug	Information	Center	in	Netherlands

• 1953	- First	U.S.	Poison	Center	opens	in	Chicago,	Il
• 1955	- Second	U.S.	Poison	Center	opens	in	Tucson,	Arizona
• 1978	- 661	U.S.	Poison	Centers	(no	regulation)
• 2015	– 55	U.S.	Poison	Centers
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American	Association	of	Poison	Control	
Centers
• 1958	– AAPCC	established	to	help	regulate	centers
• 1962	– President	Kennedy	established	a	National	Poison	
Prevention	Week	

• 3rd week	of	March

• 2002	– U.S.	Federal	Government	did	two	things
• Funded	about	$28	million/year	
• Established	a	toll-free	number

1-800-222-1222



Mobile	Integrated	Healthcare	360	Arizona
Friday,	February	3,	2017 6

Who	we	are	- LOGOS

College	of	Medicine	- Phoenix

College	of	Pharmacy	- Tucson Banner	Phoenix

AAPCC
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Service	Area

Banner PCC 
• Maricopa County

Arizona PCC
• All the rest
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Toxicology	History

• Paracelsus
“Poison	is	in	everything,	and	no	thing	is	without	poison.	
The	dosage	makes	it	either	a	poison	or	a	remedy.”
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Why	call	a	poison	center

• If	the	dose	makes	the	poison	and	everything	is	a	poison,	the	poison	
center	gets	called	about	EVERYTHING.

• Legos,	Button	Batteries
• Adverse	Drug	Reactions
• Suicide	attempts
• Envenomations
• Tiger	Bites
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• >300,000	calls	annually
• 60/40	split	of	outgoing	to	incoming	calls

• Staff
• 37	SPIs	(Nurses	and	Pharmacists)
• 15	PIPs	(medics	and	pharmacy	students)
• Managing	Directors
• Medical	Directors
• Medical	Toxicologists
• Educators
• Genetic	Counselors

Arizona	Poison	and	Drug	Information	
System	(AzPDIS)
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AzPDIS - Services

• Public	Service
• Free	
• 24/7
• Confidential

• Healthcare	Providers
• Home	management
• Hospital	management
• Toxicology	consult	service
• Toxicology	inpatient	
service

• Research
– Rattlesnake	&	Scorpion	

AV
– Exposure	Trends
– Case	reports/series

• Education
– Medical,	Pharmacy,	

Nursing
– MD/PharmD	Fellowships
– Public	



Mobile	Integrated	Healthcare	360	Arizona
Friday,	February	3,	2017 12

Cost	Benefit
• Both poison centers manage 70% of cases at home

• 90% of cases that start at home, stay home
• 70% of these would have gone to the ER

• At $1150 per ER visit
• Total savings over $45 million/year
• Other cost benefits

• Decrease length of stay by 1-3 days
• Poison Prevention
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Cost	Benefit

United States Arizona
Human	Exposures >2.1	million >72,000
Exposures/1,000	
residents

7.55 11.29

Savings	to	
Population	Served

$1.82 Billion >$45	million

Savings	per	resident $5.77 >$7.09
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NPDS

• National	Poison	Data	System
• AAPCC	and	CDC	joint	venture
• ALL	poison	centers	upload	cases	(average	every	8	minutes)
• NPDS	Goals

• Identify	injury	patterns
• Monitor	product	safety
• Conduct	post	marketing	surveillance
• Detect	chemical	exposure	events
• Improve	public	health	surveillance
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NPDS

• Publish	an	annual	report	in	Clinical	Toxicology	in	December	of	the	
following	year



Mobile	Integrated	Healthcare	360	Arizona
Friday,	February	3,	2017 16

NPDS

• 2.1	million	exposures
• 663k	information	calls

• 2.7	million	incoming	calls
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NPDS

Exposures	Calls
Information	Calls

HCF	Exposure	Calls	
HCF	Information	Calls
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NPDS

1.Analgesics	
2.Cosmetics
3.Cleaning	Products
4.Sedative/Hypnotics
5.Antidepressants

18.	Bites	and	Stings
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Why	Rx	Partnership?

• Not	just	about	Santa	Cruz	County
• We	all	see:	

• The	basket	of	medications
• Gaps	in	healthcare	communication	
• Various	medical	providers

• Current	and	future	opportunities	for	partnership
• Considering	Health	Information	Exchange
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SANTA CRUZ COUNTY AT A GLANCE
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Shared	Objectives
• ↑	Participants	adhering	to	℞ by	50%
• ↓	Participant	911	calls	for	falls	at	home	by	50%	
• Achieve	Participant	satisfaction	rate	≥	95%
• ↑	Participants	with	PCP	by	50%	
• ↓	Participant	low	acuity	ED	transports	by	50%
• ↓	Participant	hospital	readmissions	by	50%	
• Realize	$	savings	across	system	of	care		
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Equity

Resources:	https://publichealthatpenn.wordpress.com/2015/03/18/health-equity-a-dream-or-an-achievable-goal/
https://youtu.be/ZPVwgnp3dAc
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Clinical	Pharmacist	Interaction

• Training
• Focus	of	a	Pharmacist
• Review	and	recommendations
• Types	of	issues	encountered
• Barriers	encountered
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Training
• Provided	CHIPP	personnel	training	about	medications	
used	for	chronic	diseases

• Diabetes
• CHF
• HTN
• Recent	MI
• COPD/Asthma

• Lecture	format	– part	of	the	developed	training	
curriculum

• Focus	on	medication	specific	information	and	disease	
related	information
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Focus	of	a	Pharmacist
• Adherence/Non-Adherence

• Omission	of	doses
• Taking	in	a	way	other	than	prescribed
• Taking	more
• Feel	better	and	then	quit	taking

• Estimated	non-adherence	rates	range	from	25-50%
• Estimated	to	cost	$100-300	billion	of	avoidable	health	
care	costs	due	to	non-adherence
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Reasons	for	Non-Adherence

• It’s	complicated!
• Side	effects
• Cost
• Unintentional	(forget,	did	not	get	new	info)
• Pharmacist	works	to	try	to	identify	and	remove	barriers
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Review	and	Recommendations

• Compare	to	patient,	pharmacy,	providers	
• Look	to	resolve	discrepancies	and	adherence	issues
• Drug	therapy	recommendations	to	providers
• Follow	up	with	the	patients/education	about	drug	and	disease	states
• Ongoing,	not	just	a	one	time	review
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Types	of	Issues
• Compliance	and	adherence
• Recommended	change	in	therapy	to	avoid	drug	related	
side	effects	(FALLS)

• Regimen	changes	for	polypharmacy
• Provide	help	for	increasing	adherence
• Recommending	non-drug	therapies

• Nutrition
• Balance/PT
• Exercise
• Sleep	Hygiene

• Recommending	coordination	of	medication	services
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Barriers	Encountered

• Very	passive	approach	to	recommendations
• Interval	of	visits	does	not	allow	time	to	see	changes
• Hard	to	attribute	pharmacy	involvement	directly	to	outcomes
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Strategic	Partnership:	
Integrating	Pharmacy	Throughout	Rural	Arizona

Keith	Boesen,	PharmD,	CSPI Matt	Eckhoff,	MPH
Kelly	Boesen,	PharmD,	BCPS,	CDE	
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Questions?

Who? Email: Phone:	

Keith	Boesen boesen@pharmacy.arizona.edu 520.626.6230

Kelly	Boesen kboesen@me.com 520.626.6230

Matt	Eckhoff meckhoff@rioricofire.org 520.761.0104


