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1. Describe the role of community pharmacists in screening and early 
detection of cardiovascular disease

2. Discuss evidence-based strategies for stroke prevention, including AFib 
screening and oral anticoagulation therapy management

3. Recognize signs and screening protocols for hypertrophic 
cardiomyopathy, especially in patients with a family history

4. Recall social determinants of health screening tools that 
can be integrated into pharmacy workflows to identify barriers to 
cardiovascular health and medication adherence

5. Describe approaches for collaborating with interdisciplinary 
teams to support patient-centered care

Pharmacist Learning Objectives

1. List common cardiovascular conditions such as AFib, hypertrophic 
cardiomyopathy, and stroke risk relevant to pharmacy practice

2. Describe technician roles in cardiovascular screening, including 
patient intake and documentation

3. Explain how technicians support anticoagulation therapy through 
record-keeping and adherence monitoring

4. Identify social determinants of health that affect cardiovascular 
outcomes and medication use

5. Summarize how technicians can contribute to team-based care 
through communication and referral coordination

Pharmacy Technician Learning Objectives
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Agenda
 CV Landscape
 Guideline Refreshers and Updates
 Atrial Fibrillation (AFib)
 Stroke
 Hypertrophic Cardiomyopathy (HCM)

 Published Evidence
 Strategies for Patient Care
 Screening

 Putting it to Practice!!!

8

Let’s 
Move!

9

Images from:  
https://www.health.harvard.edu
/staying-healthy/5-tools-to-help-
you-stand-up-on-your-own; 
https://www.istockphoto.com/
photos/person-turning-around; 
https://hbr.org/2020/03/how-to-
avoid-shaking-hands 
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CV Landscape

• One person has a stroke every 
40 seconds and dies of stroke 
every 3 min 11 sec

• AFib increases the risk of stroke 
by 5-fold

• 2022: Heart disease and stroke 
claimed more lives than all 
forms of cancer and chronic 
respiratory diseases combined 
at 17.5% (1 in 6)

• From 2012-2022, stroke deaths 
increased by 28.7%

CV Significance

11

https://www.cdc.gov/stroke/data-research/facts-stats/index.html ; 
https://www.cdc.gov/heart-disease/about/atrial-fibrillation.html; Elsheikh S, et al. Afib
and stroke: state-of-the-art and future directions. Curr Probl Cardiol, 2024. Martin S, et 
al. 2025 Heart disease and stroke statistics. Circulation, 2025
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• Estimated 12.1 million 
people have AFib

• In 2015, estimated >5.6 
million AFib cases were 
undiagnosed

• AFib is highly prevalent in 
people who have 
hypertrophic 
cardiomyopathy (HCM)

AFib Prevalence

12

https://www.cdc.gov/heart-disease/about/atrial-fibrillation.html; Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis 
and Management of AFib. Circulation. 2024; 149:e1-e156; Image from: Oltman CG, et al. JACC Adv. 2024;3(11)

 Chronic Kidney Disease
 Smoking
 Moderate to heavy alcohol use
 European ancestry
 Ischemic heart disease
 Enlargement of the chambers 

of the left side of the heart

Risk Factors for AFib

13

https://www.cdc.gov/heart-disease/about/atrial-fibrillation.html; Image from: 
https://blog.difflearn.com/2015/06/11/simplifying-the-science-teaching-hand-raising-to-children-with-autism/ 

 Advancing age
 High blood pressure
 Obesity
 Diabetes
 Heart Failure
 Hyperthyroidism

12
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14

https://www.cdc.gov/high-blood-pressure/data-research/facts-stats/index.html; https://www.cdc.gov/cholesterol/data-research/facts-stats/index.html; 
https://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html; https://www.cdc.gov/heart-disease/about/heart-failure.html

HTN

Obesity Diabetes

Heart 
Failure

15

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024.
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15



10/17/2025

8

It is inherited - If one parent has it, 50% chance child 
will have genes that cause HCM

HCM Risk Factors

16

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 2024; 149:e1-e156; 
Asif I, et al. AHA/ACC/AMSSM/HRS/PACES Guideline for the management of hypertrophic cardiomyopathy. 2024. J Am Coll 
Cardiol

Prevention Principles

17

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024; Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and 
Management of AFib. Circulation. 2024; 149:e1-e156; Image Fig 5 from guidelines
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18

Berenbrok LA, et al. Evaluation of frequency of encounters with 
PCP vs visits to community pharmacies among medicare
beneficiaries. JAMA Network Open. 2020;3(7)

Pharmacy Visits

19

https://nabp.pharmacy/news/blog/regulatory_news/ph
armacists-ranked-third-trusted-medical-professionals/; 
Valliant S, et al. Pharmacists as accessible health care 
providers. J Manag Care Spec Pharm. 2022; 28(1):85; 
Strand M, et al. Community pharmacists’ contributions to 
disease management. Prev Chronic Dis 2020;17;  Image 
from: 
https://pharmakondotme.wordpress.com/2012/04/30/ph
armaceutical-symbols-around-the-world/ 

 Pharmacists are 3rd most 
trusted medical professional

 Patients visit pharmacies 1 ½ 
to 2 times as often as they 
visit their physician

 More than 90% of the US 
population live within 5 miles 
of a pharmacy

YOU can have an impact!!!!!

18
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Guideline Refreshers and 
Updates

AFib

Joglar J, et al. 2023 
ACC/AHA/ACCP/HRS Guideline for 
the Diagnosis and Management of 
AFib. Circulation. 2024; 149:e1-e156

21

20
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AFib Pathophysiology

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the 
Diagnosis and Management of AFib. Circulation. 2024; 
149:e1-e156, Fig. 5; https://www.cdc.gov/heart-
disease/about/atrial-fibrillation.html

22

Electrophysiological 
changes

AFib persists

Structural 
remodeling

Further exacerbates 
AFib

AFib Symptoms

https://www.cdc.gov/heart-disease/about/atrial-fibrillation.html; Image from: https://www.health.harvard.edu/heart-
health/abnormal-heart-rhythms

23

 Irregular heartbeat
 Heart palpitations
 Lightheadedness
 Extreme fatigue
 Shortness of breath
 Chest pain

22

23
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AFib Treatment

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 2024; 
149:e1-e156; Image from: https://fortune.com/well/2024/03/18/exercise-mimicking-pill/

24

 Lifestyle and risk factor 
modification

 Anticoagulation
 Rate Control
 Rhythm Control

Anticoagulants

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 2024; 
149:e1-e156; DOAC: Direct oral anticoagulant

25

Reduce the risk of ischemic 
stroke

 Warfarin
 First line for mechanical 

heart valves and moderate-
to-severe mitral stenosis

 INR target 2-3
 DOACs

 First line for everyone else

24
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DOACs

Image from: https://www.acc.org/Membership/Sections-and-Councils/Electrophysiology-Section/Section-Updates/2018/10/12/12/42/DOAC-
Dosing-For-AFib-Infographic-Now-Available

26

DOAC Monitoring
Joglar J, et al. 2023 
ACC/AHA/ACCP/HRS 
Guideline for the Diagnosis 
and Management of AFib. 
Circulation. 2024; 149:e1-e156, 
Figure 11

27

26
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Managing Active Bleeding

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 
2024; 149:e1-e156, Figure 13

28

Rate 
Control
Joglar J, et al. 2023 
ACC/AHA/ACCP/HR
S Guideline for the 
Diagnosis and 
Management of 
AFib. Circulation. 
2024; 149:e1-e156; 

29

28
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Therapy 
Guidance

Joglar J, et al. 2023 
ACC/AHA/ACCP/HRS Guideline 
for the Diagnosis and 
Management of AFib. Circulation. 
2024; 149:e1-e156

30

Heart Failure Considerations

Joglar J, et al. 
2023 
ACC/AHA/ACCP/
HRS Guideline for 
the Diagnosis and 
Management of 
AFib. Circulation. 
2024; 149:e1-e156 

31

30
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Rhythm 
Control

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS 
Guideline for the Diagnosis and 
Management of AFib. Circulation. 2024; 
149:e1-e156, Table 23

32

Candidates 
for 

Rhythm 
Control 
Therapy Joglar J, et al. 2023 

ACC/AHA/ACCP/HRS 
Guideline for the Diagnosis and 
Management of AFib. 
Circulation. 2024; 149:e1-e156, 
Fig. 2 

33
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Therapy 
Guidance

Joglar J, et al. 2023 
ACC/AHA/ACCP/HRS 
Guideline for the 
Diagnosis and 
Management of AFib. 
Circulation. 2024; 
149:e1-e156, Fig. 23 

34

Hypertrophic 
Cardiomyopathy
(HCM)

Asif I, et al. AHA/ACC/AMSSM/HRS/PACES Guideline for the management of hypertrophic cardiomyopathy. 2024. 
J Am Coll Cardiol

35
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HCM Symptoms

Asif I, et al. AHA/ACC/AMSSM/HRS/PACES Guideline for the management of hypertrophic cardiomyopathy. 2024. 
J Am Coll Cardiol; https://www.mayoclinic.org/diseases-conditions/hypertrophic-cardiomyopathy/symptoms-
causes/syc-20350198 

36

 Chest pain
 Fainting
 Palpitations
 Shortness of breath

Asif I, et al. 
AHA/ACC/AMSSM/HRS/P
ACES Guideline for the 
management of 
hypertrophic 
cardiomyopathy. 2024. 
J Am Coll Cardiol

37

Evaluation 
and Testing

36

37
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Asif I, et al. AHA/ACC/AMSSM/HRS/PACES Guideline for the management of hypertrophic cardiomyopathy. 2024. 
J Am Coll Cardiol

38

Heart Rhythm Assessment

Asif I, et al. AHA/ACC/AMSSM/HRS/PACES Guideline for the management of hypertrophic cardiomyopathy. 2024. 
J Am Coll Cardiol

39

Therapy Guidance

38
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Asif I, et al. AHA/ACC/AMSSM/HRS/PACES Guideline for the management of hypertrophic cardiomyopathy. 2024. 
J Am Coll Cardiol

40

Rhythm 
Control

Stroke

Bushnell C, et al. AHA/ASA 
Guideline for the Prevention 
of Stroke. Stroke, 2024.

41

40
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Patient 
Assessment

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024.

42

Stroke 
Prevention

Razavi AC, et al. Future of 
stroke prevention. JACC Adv. 
2025;4(6)

43

42

43
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Published Evidence

Roopinder K, et al. Stroke risk reduction in afib through pharmacist prescribing. JAMA Network Open. 2024;7(7)

45

44

45
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Workflow 
and 

Satisfaction 
Survey

Roopinder K, et al. Stroke risk 
reduction in afib through 
pharmacist prescribing. JAMA 
Network Open. 2024;7(7), 
Supp 1

46

 Quarterly AFib check-ups 
that also assessed co-
morbid conditions

 Monitoring of 
anticoagulation therapy

 Easy-access availability 
from cardiologists and 
anticoagulation clinics

AFib Monitoring in Older People

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024; Piccini JP, et al. Clinical course of Afib
in older adults. Eur Heart J. 2014;35:250

47

45% 
reduction 

in all-
cause 

mortality

46

47
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Community Pharmacy & HTN Services

Cheema E, et al. The impact of interventions by pharmacists in community pharmacies on control of hypertension. Br J Clin Pharmacol. 
2014;78:6

48

Screening of BP
Medication Reviews / Education
Lifestyle Education

Interventions

Improvement in adherence
Identification of drug related problems
Impact on CV risk factors (smoking, alcohol, weight, 
cholesterol, and A1c)

Outcomes

17 randomized controlled trials
Systolic BP reduction -6.1 (p<0.00001)
Diastolic BP reduction -2.5 (p<0.00001)

Results

Community pharmacists can significantly reduce BPConclusion

Community Pharmacy & Diabetes Services

Fera, et al. Diabetes ten city challenge. J Am Pharm Assoc. 2009; 49(3):383

49

Community-based pharmacist coaching
Diabetes care
Education
Self-management strategies

Interventions

A1c                                          Vaccination rates
Cholesterol                              Eye exam rates
Blood pressure                        Foot exam rates

Outcomes

A1c decreased from 7.5% to 7.1% (p=0.002)
LDL decreased from 98 to 94 mg/dL (p<0.001)
Systolic blood pressure decreased from 133 to 133 mm/Hg (p<0.001)
Vaccination rates increased from 32% to 75%, eyes 57% to 81%, and 
foot exams 34% to 74%

Results

Community pharmacists can impact diabetes controlConclusion

48
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Community Pharmacy & Biometric 
Screening

Newell BJ, et al. Identifying opportunities for impact of 
community-based pharmacist-led biometric health screenings 
on ASCVD risk. Kans J Med. 2023;16:88-93

50

15-minute biometric 
screening (BP, lipid, BMI, 
tobacco use)
Counseling

Interventions

ASCVD riskOutcomes
Community pharmacists 
can have a significant 
impact on ASCVD risk 
with improvements in BP, 
BMI, and cholesterol

Conclusion

Community Pharmacy & Biometric 
Screening

Newell BJ, et al. Identifying opportunities for impact of community-based pharmacist-led biometric health 
screenings on ASCVD risk. Kans J Med. 2023;16:88-93

51

50

51
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Strategies for Patient Care

53

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024; Image from: https://aahd.us/2022/05/all-
about-the-social-determinants-of-health/ ; AHA: American Heart Association; USPSTF: US Preventive Services Task Force

Multifaceted Approach - PACT
• Adverse SDOH relate directly 

to primary stroke preventionProbeProbe
• AHA and USPSTF support risk 

assessment toolsAssessAssess
• Life’s Essential 8 include the most 

treatable behaviors that reduce 
stroke riskCounselCounsel

• Guideline directed medical 
therapyTherapyTherapy

52

53
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54

Bushnell C, et al. AHA/ASA Guideline for the 
Prevention of Stroke. Stroke, 2024, Table 7; 
Image from: https://www.acc.org/latest-in-
cardiology/articles/2014/07/18/15/13/has-
bled-tool-what-is-the-real-risk-of-bleeding-in-
anticoagulation

AFib/Stroke Risk Assessments
C2HEST

Treat men ≥2 score and women ≥3 score 
with anticoagulant

Reasonable for treatment men ≥1 score 
and women ≥2 score 

Other Risk assessment tools: 
ATRIA, GARFIELD-AF, 
HEMORR2HAGES

SDOH

55

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024; Image from: 
https://www.cdc.gov/prams/pdf/questionnaire

 Screening: Use direct interview or 
questionnaire to assess 
employment status, household 
income, education, food 
insecurity, health care access, 
housing, access to transportation, 
neighborhood and built 
environment, and internet access

 Recommendation: Use existing 
screening questionnaires (CDC, 
CMS, AAFP)

 Pharmacy: Use CHW to help 
patients address challenges and 
find resources

54

55
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Life’s Essential 8

56

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS 
Guideline for the Diagnosis and Management 
of AFib. Circulation. 2024; 149:e1-e156; 
Bushnell C, et al. AHA/ASA Guideline for the 
Prevention of Stroke. Stroke, 2024.

Not 
Smoking

Physical 
Activity

Healthy 
Diet

Healthy 
Weight

Sleep 
Health

Cholesterol 
Control

Blood 
Pressure 
Control  

Blood 
Sugar 

Control

Life’s Essential 8

57

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of 
AFib. Circulation. 2024; 149:e1-e156; Bushnell C, et al. AHA/ASA Guideline for the 
Prevention of Stroke. Stroke, 2024; https://www.cdc.gov/tobacco/campaign/tips/quit-
smoking/quitline/index.html

Not 
Smoking

 Screening: Screen with a direct 
question

 Recommendation: Advise to quit 
smoking (less likely to develop 
stroke)

 Pharmacy: Screen, recommend 
appropriate therapy, call quitline

56

57
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58

The University of Texas MD Cancer Center Making Cancer History Tobacco Cessation Treatment-Adult, 2025

Treatment Guidance

59

The University of Texas MD Cancer Center Making Cancer History Tobacco Cessation Treatment-Adult, 2025

Treatment Options

58

59
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Life’s Essential 8

60

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024; Joglar J, et al. 2023 
ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 2024; 149:e1-e156

Physical 
Activity

 Screening: Direct questioning is preferred approach to learn 
about patient’s level of physical activity; Questionnaires are 
not accurate; Verbally ask:

1. On average, how many days do you engage in moderate to 
strenuous exercise like a brisk walk

2. On average, how many minutes do you engage in exercise at this 
level

 Recommendation: Moderate exercise of 150 minutes/week 
and vigorous exercise 75 minutes/week to reduce symptoms, 
burden, maintenance of sinus rhythm, increase functional 
capacity, and improve quality of life

 Pharmacy: Classify activity levels and counsel patients to help 
them reach targets, list of community resources

Life’s Essential 8

61

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and 
Management of AFib. Circulation. 2024; 149:e1-e156; Bushnell C, et al. AHA/ASA 
Guideline for the Prevention of Stroke. Stroke, 2024; Image from: 
https://www.hamiltonhealthsciences.ca/wp-content/uploads/2022/04/Cardiac-
Health-Mediterranean-Diet-Adherence-Screener.pdf

Healthy 
Diet

 Screening: Direct questioning, tools 
include Mediterranean Diet 
Adherence Screener and 
Mediterranean Eating Pattern for 
Americans 

 Recommendation: Mediterranean 
diet, ≥60yoa and HTN use salt 
substitutes

 Pharmacy: Provide dietary 
counseling, example menus

60

61
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Life’s Essential 8

62

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the 
Diagnosis and Management of AFib. Circulation. 2024; 
149:e1-e156; Bushnell C, et al. AHA/ASA Guideline for the 
Prevention of Stroke. Stroke, 2024.

Cholesterol 
Control

 Screening: Blood test
 Recommendation: See 

Table
 Pharmacy: Point-of-care 

cholesterol tests, ASCVD 
calculation, appropriate 
statin therapy

Treatment Guidance

63

AHA/ACC/AACVPR/ AAPA/ ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA guideline on the management of blood cholesterol: a report of 
the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. J Am Coll Cardiol. 2018; 2022 ACC 
Expert Consensus Decision Pathway. J Am Coll Cardio. 2022; 80(14).

62

63
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Life’s Essential 8

64

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 2024; 
149:e1-e156; Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024.

Sleep 
Health

 Screening: Questionnaires such as Epworth 
Sleepiness Index, Berlin Questionnaire, and Pittsburg 
Sleep Quality Index; Screen of obstructive sleep 
apnea

 Recommendation: 7-9 hours sleep daily
 Pharmacy: Perform sleep questionnaires, counsel 

on sleep hygiene

Life’s Essential 8

65

Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 
2024; Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis 
and Management of AFib. Circulation. 2024; 149:e1-e156; Image from: 
https://scitechdaily.com/your-bmi-might-be-lying-to-you-as-you-get-older/

Healthy 
Weight

 Screening: Measure BMI
 Recommendation: BMI >27 

kg/m2 weight loss is 
recommended; Target 10% 
weight loss to reduce 
symptoms, recurrence, and 
burden

 Pharmacy: Provide weight 
loss counseling, measure 
weight, waist circumference, 
body fat analysis

64

65
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Life’s Essential 8

66

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of AFib. Circulation. 2024; 
149:e1-e156; Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024.

Blood 
Pressure 
Control   Screening: Measure BP

 Recommendation: Target 
BP <130/80; Treatment with 
ACEi, ARBs and MRA 
associated with lower AFib 
incidence and reduce 
AFib burden

 Pharmacy: Manually take 
BP, recommend 
appropriate treatment 
and lab monitoring, 
Counsel on lifestyle 
changes

DiastolicSystolicBP Category

<80 mmHgAnd<120 mmHgNormal

<80 mmHgAnd120-129 mmHgElevated

Hypertension

80-89 mmHgOr130-139 mmHgStage 1

≥90 mmHgOr≥140 mmHgStage 2

67

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in 
Adults: A Report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. J Am Coll Cardiol. 2018; 71:e127-e248

…SBP with 
normotension

Impact on SBP with 
hypertension

RecommendationIntervention

-2/3 mmHg-5 mmHg1 kg reduction in body weightWeight loss
-3 mmHg-11 mmHgFruits, vegetables, whole grains, 

and low-fat dairy
DASH diet

-2/3 mmHg-5/6 mmHg<1500 mg/dayDietary sodium
-2 mmHg-4/5 mmHg3500-5000 mg/dayDietary potassium
-2/4 mmHg-5/8 mmHg90-150 min/week, 65-75% heart 

rate reserve
Aerobic physical 
activity

-2 mmHg-4 mmHg90-150 min/week, 50-80% 1 rep 
maximum, 6 exercises, 3 
sets/exercise, 10 repetitions/set

Dynamic resistance 
physical activity

-4 mmHg-5 mmHg4 x 2 min (hand grip), 30-40% max 
voluntary contraction, 3 
sessions/week

Isometric resistance 
physical activity

-3 mmHg-4 mmHgMen: ≤2 drinks/dayModerate alcohol 
consumption

66

67
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68

2017 
ACC/AHA/AAPA/ABC/ACPM/AGS/AP
hA/ASH/ASPC/NMA/PCNA Guideline 
for the Prevention, Detection, 
Evaluation, and Management of High 
Blood Pressure in Adults: A Report of 
the American College of 
Cardiology/American Heart 
Association Task Force on Clinical 
Practice Guidelines. J Am Coll Cardiol.
2018; 71:e127-e248

Treatment Guidance

Life’s Essential 8

69

Joglar J, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and 
Management of AFib. Circulation. 2024; 149:e1-e156; Bushnell C, et al. 
AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024; 2025 ADA 
Standards of Care, January 2025.

Blood 
Sugar 

Control
 Screening: Measure fasting 

blood glucose and/or A1c
 Recommendation: 

 Pharmacy: Questionnaire or 
point of care testing

68

69
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Therapy
Guidance

70

2025 ADA Standards of Care. Diabetes 2025

Workflow

71

Manning D, Kristeller J. Pharmacy 
transitions of care and culture. 
Hosp Pharm. 2017;52(8):520; 
Melody K, et al. Optimizing care 
transitions: the role of the 
community pharmacist. Integr
Pharm Res Pract. 2016;5:43 

Arrive at Pharmacy (use 
database, prescriptions)

Medication Reconciliation

Screening Assessments

Point of Care Testing

Patient Education and Coordination 
with Healthcare Team

70

71
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Putting it to Practice!

The Patient

73

 Patient: TJ is a 69yo black male that 
comes to your pharmacy to pick up   
routine prescriptions

 Insurance: Medicare Part D
 Social history: Retired bus driver, widower, lives alone in a 

government subsidized senior housing complex, uses public 
transportation

 Medications: HCTZ 25mg daily for HTN, Metformin 1000mg BID for 
diabetes, Atorvastatin 40mg nightly for cholesterol, albuterol PRN 
for COPD, and has refused warfarin in the past (documented in 
pharmacy profile)

Case adopted from chatgpt.com; Image from: https://stock.adobe.com/search?k=elderly+african+american+man 
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Pharmacy Interaction

74

 Pharmacy Tech: Hi TJ! Are you here for your refills of your 
medicationas? How are you doing and feeling?

 TJ: I am! I just need my albuterol filled. I’ve been okay. Been 
feeling tired, out of breath easier which is why I am needing 
my albuterol, and a little lightheaded sometimes. My heart 
kind of racing now and then, especially when I climb stairs. But 
I figure it’s just age catching up. I live on the third floor with no 
elevator – good exercise, I guess! 

Check In

75

What can the pharmacy tech do at this point of 
the interaction?
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Risk Assessments and Plan

76

CHA2DS2-VASc Score
 Congestive Heart Failure

 Hypertension

 Age ≥75

 Diabetes

 Stroke/TIA/Thromboembolism

 Vascular disease

 Age 65-74

 Sex category (female)

CHA2DS2-
VASc 
Score

Symptoms SDOH Action 
Plan

Risk Assessments

77

 Symptoms of AFib: palpitations, 
heart fluttering, lightheadedness, 
fatigue, exertional symptoms

 SDOH Concerns: lives alone, low-
income housing, financial barriers, 
limited access to healthcare, no 
elevator in building, limited 
transportation, refused warfarin 
therapy in the past (cost? Fear? 
Understanding?)

 Medication Refills
 Blood pressure
 Blood glucose
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Check In

78

How can the pharmacist help the TJ using 
principles of the Life’s Essential 8?

Key Takeaways
Many opportunities for pharmacies to 
help patients – Remember the PACT!

Integrate the entire pharmacy team 
(including learners) to increase success

Call to action!!! Take a PACT to help!
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Bushnell C, et al. AHA/ASA Guideline for the Prevention of Stroke. Stroke, 2024, Table 5; CHARGE-AF: Cohorts for heart 
and aging research in genomic epidemiology model for afib

Resources
Calculators:

https://www.mdcalc.com

https://af.garfieldregistory.org/Garf
ield-af-risk-calculator

https://professional.heart.org/en/g
uidelines-and-statements/hcm-af-
risk-calculator

Contact Information
Katherine S. O’Neal, PharmD, MBA, 
BCACP, CDCES, BC-ADM, AE-C, CLS, FADCES, FAPhA
Professor, University of Oklahoma College of Pharmacy
Katherine-oneal@ou.edu
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