


Q&A

Q: What is Consumer Health
Information Corporation?

A: Located just outside
Washington, D.C., Consumer
Health Information Corporation is
unique because it has more than
25 years of clinical experience in
patient counseling and develop-
ing prescription drug informa-
tion programs. The company is
internationally recognized for its
award-winning patient and con-
sumer programs.

Our mission is to help people
learn to take their prescription
medicines and prescription thera-
pies safely and wisely. We do this
by working with a wide variety of
organizations, associations and
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| also started a summer internship
several years ago and it is now
very competitive. We are currently
developing the first post-graduate
residency in the world specializing
in drug information, patient educa-
tion/patient adherence and con-
sumer health awareness.

Q: Typically, what are your day-
to-day responsibilities?

A: Every day is a learning experi-
ence. We receive e-mails from phar-
maceutical companies, patients,
consumers, national health orga-
nizations, national consumer orga-
nizations and health professionals
who are seeking our advice in how
to address specific patient educa-
tion/patient adherence problems.
This ranges from helping develop
patient medication instructions that
will meet FDA requirements, devel-
oping a complete patient education/
awareness program that will provide
patients with the right information at
the right time and cooperating with
a national organization on what is
needed to improve the healthcare
system so that patient needs are
met.

My company brings clients a wealth
of experience based on years

of active involvement in national
regulatory and FDA issues relating
to prescription drug information,
patient education and patient medi-
cation safety. It has professional
liaisons with the major national
medical, pharmacy and con-
sumer organizations, and National
Council on Patient Information and
Education (NCPIE) and more than
30 universities.

Q: What are the greatest chal-
lenges you face in your job?

A: | love my job. | am learning
every day and hopefully, helping
change the system. It is still a chal-
lenge to bridge the information gap
between pharmaceutical compa-
nies and consumers, patients and
healthcare providers.

| know how to educate and motivate
patients and how to develop patient
education programs that work.

| know these programs will help
patients receive the greatest benefit
from their prescription drugs. The
most frustrating challenge is when
government officials and insurers
who do not understand patient
needs make decisions regarding
reimbursement that will never work.
| wish pharmaceutical companies
would recognize that their marketing
efforts to persuade physicians to
write the initial prescription are not
going to provide the greatest ben-
efit to patients and are decreasing
their potential revenues. The key is
to focus on refill prescriptions and
provide patients with the information
they need at different times during
their treatments.

Pharmacists also have a challenge.
Patients are going to throw away
the instructions that pharmacists
continue to staple to their prescrip-
tion bags. Who wouldn’t? Why
would anyone bother to read the
same instructions over and over
again—especially when they can't
understand them? They are basi-
cally useless. Patients need infor-
mation that meets their needs at
different stages of therapy. It also
has to be in language they can
understand. Currently, neither of
these requirements are being met.

Another challenge is to inform con-
sumers of their rights. They need
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to know that there is no sense pur-
chasing a medication if they do not
know how to take it correctly.

Q: Do you feel that the role of
pharmacists has changed over
recent years? If so, how?

A: Definitely. When | graduated
from pharmacy, | was instructed to
never answer a patient’s question.
| was taught to refer the patient to
the physician. This made no sense
to me. | had been twice offered full
scholarships to schools of medi-
cine, but | wanted to be a pharma-
cist. | have dedicated my career
to helping pharmacists determine
how to counsel patients in a cost-
effective manner and to improve
treatment outcomes.

Today, every state now requires
that pharmacists offer to coun-

sel Medicaid patients. This is

not enough. Every patient needs
patient education. And phar-
macists need to be honest with
patients and not try to get around
this regulation by asking patients,
“You don’t have any questions, do
you?” What a negative way to ask
patients if they want more informa-
tion. If patients knew the costs they
could incur if they did not take their
medications correctly, they would
demand a 15-minute consultation at
every visitl

Q: What can pharmacists do to
combat the issue of improper
patient education?

A: Work with your management to
make it possible for you to hand
the prescriptions to patients rather
than the pharmacy technicians. It
is common practice in many phar-
macies for pharmacy technicians
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to give prescriptions to patients,
ask them if they have any ques-
tions and then ask patients to sign
a release document. A better way
to handle this is to have the phar-
macist communicate directly with
the patient in a private area (so
that other patients are not listen-
ing to the consultation) and ask
the patient specific questions.
Encourage the patient to call you if
they have any questions after they
arrive home.

Be proactive. Ask the patient if
they feel the medication is helping
them. If patients do not know or do
not think the medication is helping
them, pursue this. It is critical that
patients believe the medication is
helping them. If not, | believe this is
one of the major reasons patients
are dropping out of therapy without
informing/discussing with their
healthcare providers. During this
economic crisis, the situation is
becoming even worse. More and
more patients are deciding to stop
taking their medications because
they do not want to spend money
on something that they do not
believe is helping them. Patients
must see a value in purchasing and
taking the medication if we expect
them to stay in therapy.

Speak in language the patient can
understand. Be very careful think-
ing that if you use one or two syl-
lable words and speak at the sixth
or eighth grade level, patients will
understand you.

Read the information you are giving
a patient before you hand it to them.
Is the font too small? Does the layout
make it difficult to read and does the
design reinforce the words? Is there
medical terminology in the medica-

tion instruction sheets that the aver-
age patient will not be able to under-
stand? If so, do not hand it out.

Q: What do you feel is of the
greatest concern to pharmacists
today?

A: Probably reimbursement for

the time that is required by health
professionals to educate patients,
follow up on their progress and
make sure they do not drop out of
therapy without discussing this with
their physician.

This reimbursement will be cost-
effective many times over. Fewer
patients will suffer medical compli-
cations. Health insurers will have
lower healthcare costs. Both the
patient and employer will benefit
from decreased absenteeism. It's a
win-win for everyone.

The alternative is patients will suffer
medical complications that could
affect the rest of their lives. The
health insurer will be faced with
unnecessary healthcare costs.
Both the patient and the employer
will incur losses due to employee
loss of time from work.

Q: How has working in drug
information allowed you to grow
professionally?

A: | have had so many wonderful
opportunities that have allowed me
to grow professionally. First of all,

| never intended to start my own
company to specialize in patient
education and patient adherence.
There were no positions in full-time
patient education after | graduated
so | decided to create my own job
when the opportunity arose. It was
the best risk | have ever taken.

Q: What is the most important
thing you’ve learned over the
course of your career?

A: To always try to put myself in
the patients’ shoes and look at
each medication problem from
their point of view. | have learned
that patients are very smart and
making day-to-day decisions

to the best of their ability. They
want to make wise decisions and
want to avoid side effects. The
problem is that many are not
receiving information they can
understand and usually they are
not receiving the type of informa-
tion they need at different stages
of their therapy.

Q: What advice do you have for
others thinking of entering your
specialty?

A: This type of work requires a
strong empathy for the patient and
strong patient counseling skills.
All written information prepared
for patients must be carefully
worded so that it is 100% medi-
cally accurate, meets the needs of
patients as well as the regulatory,
legal and FDA requirements. It
requires strong attention to detail
and expertise in drug information,
patient adherence and behavior
modification research, ability to
translate medical terminology
down to the sixth grade six level
and creativity. Basically, it is the
blending of science with art. 4
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