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Introduction

Cabin Creek Health Systems History

• Established by the United Mine Workers of 
America in 1972 in response to Black Lung 
and mining accidents

• Coal mining employment has plummeted 
since the 1980’s and Cabin Creek Health 
Center evolved into an FQHC that now 
addresses other community health 
concerns, including behavioral health, 
chronic disease, and the care of the area’s 
growing elderly population.

• Expansion from one FQHC to create Cabin 
Creek Health Systems



• Primary Care
• Pharmacies
• Behavioral Health
• Black Lung Clinic
• Dental Care
• Pulmonary Rehabilitation
• Comprehensive Addiction & Recovery Program
• Mobile Clinic/Community Medicine
• Pediatric/Adolescent Care
• Women’s Health

CCHS Services



7 primary sites, 7 school-based sites

18,669 active users 2023

74,665 qualifying patient encounters

45% of patients have at least 2 chronic conditions

Who We Serve



• In WV, Community Health Centers were the front-line 
COVID 19 response

• Local Health Departments were under funded and 
under resourced for years prior to the pandemic

• COVID testing & vaccination became the responsibility 
of CHCs with assistance from the WV National Guard

Staff Burnout – COVID 19     



Provider turnover leading to increased workload

Feelings of anxiety, being overwhelmed

Decreased work-life balance

Staff feelings of being abandoned

The Problem



Met with remaining providers to identify needs
• Pre-visit preparation
• Clinical Inbox assistance (patient cases, labs, imaging, 

document review)

Provide clinical and administrative support
• CMO to assist 2 days/week w/clinical inbox
• Pharmacist to provide Drug Utilization Review for 

complex, polypharmacy patients

Use data for decision-making

Identify complex “New-to-Me” patients using Azara registry

Solving the Problem



Identify complex patients with polypharmacy using 
registry data elements:
• Demographics

• Usual Provider

• Active Medications

• Encounters in Past Year

• Next Primary Appt

• Next Primary Appt Type

• Patient Interaction

• Primary Care Encounter in last 2 years

The Use of Azara DRVS



New to Me Registry 



• Implemented the Azara PVP workflow for Clendenin providers & 
support staff

• Staff reported the PVP was useful with “New to Me” patients to 
identify care gaps and some abnormal lab values quickly

Azara Care Management Passport
• Staff began utilizing the CMP for the “New to Me” patients identified 

with the “New to Me” Azara registry

• Once it was explained that the CMP was the equivalent of the "left 
side” of how paper charts were organized, staff quickly saw the value

• Providers found it useful to get a glance of patient history without 
mining the patient’s electronic chart before meeting the patient

Azara Patient Visit Planning Tool



• West Virginia native

• West Virginia University School of Pharmacy, Class of 
2011

• 2011: Joined CCHS as floating pharmacist after 
graduation

• 2015: Became lead pharmacist

• 2016: Began working with CCHS’ QI Committee

• 2021: Became Director of Pharmacy Operations

• Certificates in pharmacy informatics, continuous glucose 
monitoring, substance use disorder, and 340B

• Personal interest in data analysis and statistics

Jerad Bailey, Pharm.D



Four (soon to be five) in-house 340B pharmacies

Six (soon to be eight) full-time staff pharmacists

Five per diem pharmacists

16 (soon to be about 20) pharmacy technicians

Three pharmacy financial administrators (CPhT-level)

Four pharmacy technician trainees (pre-national certification)

Precepting partnerships with three Schools of Pharmacy

• West Virginia University, Marshall University, and the University of 
Charleston

Cabin Creek Health Systems Pharmacy 
Services



Myself
• Periodic drug utilization reviews (DURs) for projects and at the request 

of providers
• Less frequent as job responsibilities shifted

Pharmacy Students
• Completion of drug utilization reviews at the request of providers

• Shadowing providers and giving real-time feedback
• Student availability has been inconsistent, especially post-2020

Existing Pharmacy Staff
• Historically staffed with pharmacists with little clinical training and low 

interest
• Recent staff acquisitions have more training and more interest, but no 

additional time to perform such services

History of Clinical Pharmacy 
Services at CCHS



• Several provider departures at one of our sites meant very new 
providers were being saddled with complicated patients

• One solution discussed was generating pharmacist-performed 
drug utilization reviews (DURs) for “New to Me” patients

• CCHS’ current per diem roster would enable one of our staff 
pharmacists, Emily, to have administrative time to generate 
DURs

• Emily met with providers create a personal connection and to 
discuss what they felt would be most helpful to their practice

Recent Opportunities



A patient’s regular use of 
multiple medications

A patient who uses multiple 
pharmacies to obtain their 
prescriptions

There is a 100% chance of a 
drug-drug interaction once 
a patient has been prescribed 
their sixth concurrent 
medication.

Polypharmacy
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Active Medications
• Unique prescriptions written over the last year

• A large number means a higher risk of polypharmacy, higher risk of 
interactions, and greater chances of being a complex patient

Upcoming Visit Details
• DURs needed to be targeted at patients with upcoming visits

• Identify which (new) provider was going to be seeing the patient

Previous Visit Details
• Identify which (old) provider saw the patient most recently to determine 

if this would be a “New to Me” patient

Developing the DRVS Registry



Patient A
Patient with SUD, stable, receiving 
a bi-weekly prescription of 
buprenorphine-containing 
medication

Patient B
Patient with T2DM, HTN, HLP 
seen every six months for follow-
up and receiving 90-day 
prescriptions

Caveats and Filters: Active Medications
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Combined Filter
Previous Provider
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Caveats and Filters: Previous and Next 
Provider

Combining filters for multiple 
providers means you will run 
into circumstances where the 
patients aren’t truly “New to 
Me”

• Best practice (if using DRVS only) is to run each “New to Me” 
report for each provider separately to prevent the above issue

• (Very) optional: Using an additional tool (in our case, Microsoft 
Excel and PowerQuery) to apply filters to an exported .xlsx



10 hours per week were set aside for the Clinical 
Pharmacist (Emily) to perform Drug Utilization Reviews

• A Per Diem pharmacist was scheduled to cover 
Emily’s dispensing time to create this 
administrative time

• Days were scheduled several weeks ahead of 
time due in part to Per Diem availability

Prior to the administrative day, the “New to Me” registry 
was run

• Beginning date of T+2, to allow time for 
administrative processing

• Ending date of the next scheduled administrative 
date +1 day (same reasoning as above)

Registry report was provided in encrypted email to Emily, 
providers, and stakeholders prior to the administrative 
day

Workflow: Preparation



Timeline of Events

T-1 Days

• Report 
provided to 
stakeholders

Day-of

• Clinical 
Pharmacist 
creates DURs 
for T+2 and 
onward

T+2 Days

• First day that 
DURs are 
relevant for 
patient visits

T+6 Days

• New report 
provided to 
stakeholders

T+7 Days

• Clinical 
Pharmacist 
performs 
next set of 
DURs for T+9 
and onward

T+8 Days

• Last day of 
relevant 
DURs for the 
first wave

T+9 Days

• First day that 
DURs are 
relevant for 
the second 
wave of 
visits



• Clinical Pharmacist was provided private space, laptop, and 
access to telephone to perform the work

• Clinical Pharmacist would start from the top of the registry and 
review whether Drug Utilization Review (DUR) was appropriate

– “Active Medications” versus Actual, last-minute cancelations

• About 5-7 DURs could be completed during the administrative 
session

• Completed DURs were uploaded to our Electronic Medical 
Record System (EMR) and routed to the provider via internal 
Document Processor

• Provider would review the DUR prior to the patient’s 
appointment

Workflow: DUR Completion and Dissemination



Drug Utilization Review (DUR): A pharmacist-
driven consultation note focused on the 
patient’s utilization of medications with 
subsequent optimization recommendations

– Problems without prescriptions / Prescriptions 
without problems

– Drug-Drug interactions

– Drug-Disease interactions

– Renal dosing adjustments

– Beers list medications

– Lab recommendations

– Medication reconciliation recommendations

What is a Drug Utilization Review?



Case Study: MM

MM is a 59-yo F with multiple comorbidities

DRVS: 55 “Active Medications”

Retrospective review: About 16 

medications – still polypharmacy

DUR performed by Clinical Pharmacist 

(Emily)

DUR delivered to provider one day prior 

to the patient’s visit



DUR Excerpt

Pharmacy staff are uniquely 
positioned to assess medication 
adherence in patients.

Identifying nonadherence helps 
prevent further polypharmacy by 
avoiding prescribing additional 
therapies for problems.

Provider did not escalate 
therapies in the following visit; 
discussed adherence and 
effectiveness of medications 
during the visit.



DUR Excerpt 
Kidney function and renal dosing 
adjustments are important clinically, but 
they are sometimes overlooked in a non-
specialty setting

Clinical Pharmacist offered a consideration 
to decrease gabapentin frequency due to 
decreased creatinine clearance, as well as 
warning regarding famotidine in the event 
creatinine clearance dropped further

Gabapentin dosing was discussed with 
patient, and was adjusted upward due to 
lack of patient response



DUR Excerpt 

Cholesterol medications require 
regular lab draws to determine 
whether the therapy is being 
effective

Provider confirmed they would 
obtain relevant labs for the patient 
at next visit, and as a result, 
adjusted patient’s statin therapy 
from atorvastatin 10mg to 80mg



DUR Excerpt 
Patient was on seven different medications that 
could cause serotonin syndrome or excessive 
CNS depression, alone or in concert with one 
another

Patient has bradycardia and chronic diarrhea 
listed as problems, which could be exacerbated 
by CNS depressants

Highlighting the number of medications which 
could cause a particular issue gives the provider 
insight if a particular problem appears, and 
which medications could potentially be adjusted 
to help mitigate those issues



Insights: Population and Active Medications

41 Total DURs Performed
• 11/30/23 – 1/25/24

Median “Active Medications”: 61

Max “Active Medications”: 94
• 23 actual medications, for 

reference



Every week, the charts of patients who 
received DURs was reviewed to 
determine the following:

If the patient has had a follow-up visit since 
the DUR was completed

If the provider reviewed the DUR prior to the 
follow-up visit

If the provider accepted any of the 
recommendations in the DUR

Follow-up Audits



About 1/3rd of DURs did not 
receive the follow-up visit that 
triggered the need for the DUR 
within three months

“New to Me” Registry identified 
these patients as complex and 
high-risk

Highlighted the need for 
follow-up with high-risk 
patients

Results: Follow-up visits

Yes
90%

No
10%

Patients Receiving Follow-
up Visits Post-DUR

Data as of March 29, 2024



DURs are only valuable if they 
are reviewed by the provider; 
provider buy-in is crucial

While providers verbally 
confirmed that they have been 
reviewing DURs, the chart 
accounts for documented 
evidence in the patient’s 
medical record that a DUR 
was reviewed

Results: Provider Review

Yes
66%

No
24%

Unsure
10%

Evidence DUR Reviewed in 
EMR

Data as of March 29, 2024



• DURs are ultimately 
recommendations and guidance

• Sometimes recommendations 
are not actionable (e.g. 
specialist intervention)

• Clinical Pharmacist may be 
working from limited data / 
interactions with the patient

Results: DUR Recommendations Accepted

Yes
22%

No
54%

Unsure
24%

Evidence DUR 
Recommendation Accepted

Data as of March 29, 2024



Instances of confirmed pharmacist-driven intervention
• Patients are getting better care

Builds rapport between the pharmacy department and the 
providers

• Exposure to the pharmacy department as a clinical ally, not just a 
dispenser, means an increased interest in pharmacy services by 
providers

Builds rapport between administrative staff and providers
• During a time of severe burnout, compassion fatigue, and moral injury, 

meaningful contributions to support providers go a long way

Paves the way for additional pharmacy-related support activities
• Remote Patient Monitoring (RPM), Chronic Disease Management, 

supporting Care Navigation, etc.

Results: Benefits of the Project



• Drug Utilization Reviews were helpful, but tracking them down 
in the EMR was a challenge

• The Patient Visit Planning tool was less useful for providers with 
experience with the EMR, but could be valuable for providers 
with low tech-literacy or low EMR mastery

• The Care Management Passport could be more useful if it 
included more information like specialists, surgical history, and 
(overdue) labs

• Medication Reconciliation is a common pain-point

• Pre-visit interventions, such as pre-ordering overdue labs and 
medication reconciliation via phone ahead of time, could 
maximize time spent with patient/s

Results: Provider Interviews



• Collating the necessary data, with one report, in our EMR would 
not be possible

– This would likely take a combination of reports and subsequent 
merging of the results in an outside software solution to get similar 
results

• EMR reports can be time-consuming
– Once the parameters are set, the EMR must run the report; some 

reports are so time consuming, they must be scheduled overnight

• EMR results must be formatted
– The EMR outputs in CSV, which takes some additional work to get 

formatted to a readable standard

How the Workflow Could Have Looked



• DRVS collates all the necessary fields into one registry
– For the “New to Me” registry, we were able to get all desired 

information in one report

• DRVS outputs data in real-time
– Adjustments to filters could be made with rapid results; you have real-

time feedback if you’ve messed something up, instead of learning the 
next business day

• DRVS exports to a formatted Excel table
– The exported reports are useable as-is in stock condition; if you still 

need to make additional manipulations, some of the work has already 
been removed

How Azara DRVS Improved the Workflow



• Leveraging 340B and Patient Assistance Programs
– Identifying patients with high-dollar prescriptions that are not currently 

using an in-house or “Contract Pharmacy”

– Identifying patients that may qualify for individual manufacturer patient 
assistance plans

• Supporting Care Navigation
– Pharmacists / Pharmacy Students can provide drug utilization reviews 

to help satisfy some care navigation activities

Opportunities for Pharmacists, Pharmacies, 
and Azara DRVS



• Microsoft Excel
– Learning curve: Low to Moderate

– The quintessential spreadsheet program

• Microsoft PowerBI
– Learning curve: Moderate to High

– Present data in an interactive, visually appealing way

– DRVS can output similar visuals 

• Microsoft PowerQuery
– Learning curve: High

– Perform repetitive tasks and output results quickly

– E.g. “New to Me” registry export could be automatically parsed into per-site 
reports, per-provider reports, sorted by polypharmacy risk, etc.

– Very optional; saved me time personally

Additional Tools I Use



Key Takeaways

• Allow providers and staff to be the 
problem solvers

• Include Clinical Pharmacy Services 
for additional support and guidance

• Provide support & data

• Use data for decision-making

• Azara has become our one 
source of truth for clinical data

• Evaluate the process regularly

• Provider turnover will always be a 
challenge, especially in rural areas

• With planning and standard 
processes, the provider and staff 
burden can be reduced

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://www.flickr.com/photos/blondie5000/3854354626/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Emma White RN, BSN, PCMH-CCE

emma.white@cchswv.org

Jerad Bailey, Pharm.D

jerad.bailey@cchswv.org

Questions?

mailto:emma.white@cchswv.org
mailto:jerad.bailey@cchswv.org


ACE’d it? Share your DRVS success story and become an Azara ACE!

Show your organization has used DRVS to Achieve measurable 

results, Celebrate improvement in patient health outcomes, and 

effectively Engage care teams and/or patients. Stories should showcase 

how DRVS helped your organization overcome a challenge, the tools and 

solutions used to drive improvement and details of the successes that 

resulted from your initiatives. ACEs should be able to provide examples that 

quantify quality improvement, cost savings, operational efficiency or patient 

health improvement.

Benefits:

• Azara will help tell your story and provide a client-branded version for your 

use

• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar

• Win Azara swag!

Achieve, Celebrate, Engage!

ACE Program

CELEBRATE

Submit your success story by completing the form at this link or scan our QR code: 

See this year’s ACE posters in the Ballroom Foyer!

https://forms.office.com/r/F8FzvA1khZ


We Want to Hear From You!

Help us continue to 

improve

Quick and Easy
Provide brief 

feedback or ideas

Rate the session and 

the speaker(s)

Click on the session from your agenda in the conference app. 

Click the stars in the center of your screen to rate and  provide feedback. 



Thanks for attending!
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