Pharmacist Intervention for Lower Urinary Tract Symptoms (PILUTS):
A 1-Year Analysis
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Introduction

Our previous research in Alberta found that*:

LUTS are common

* 55% of community dwelling older adults Majority reported impact on function and quality of life

There are gaps in care

 75% of older adults with LUTS had not consulted any healthcare provider (HCP)

Pharmacist Role and Context

e Community pharmacists are frontline primary care providers who are highly accessible and see
patients with chronic diseases regularly

* Province of Alberta pharmacist Scope of practice is broad: assessment, prescribing, public health,

assessment for medication reviews

Methods and Materials [ }

Invite older adults at your pharmacy to participate !

e Proactive recruitment (by phone,
pharmacy database)

e Pharmacy-based (if patient is at pharmacy)

v
Fatients tandomized l Confirming eligibility l e Pharmacist asks 3 screening questions
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Control Group

¢ Basic assessment confirming LUTS

e Patient scores for LUTS

e Provide patient with aging
information

Intervention Group

Assessment of LUTS

Patient scores for LUTS

Review algorithm to address risks for LUTS
Develop plan to address LUTS

Inform patient’s family physician about the plan
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At 8 weeks follow-up to repeat patient
assessment for LUTS
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At 3-4 weeks follow-up to determine how the plan is
working
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At 8 weeks follow-up to repeat patient scores for LUTS
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Consent ‘

|
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e Eligible patient informed about study,
invited to participate

e Pharmacist will provide the patients with
e-consent forms to be signed

e Pharmacist uses the study database to
randomize patient

Comorbidities Reported (% of patients)

Difficulty walking | EEE——

Sex M (57%) -
Age (mean) 72y Constipation |
Spinal cord injury NG

EthnICIty Whlte 73% Depression NG

South Asian 18% Dementia I

Indigenous 4% Stroke I

Other 5% Diabetes I

Outcome - Difference from Control Intervention (n= 21)
Baseline (n=21)

PPBC -0.5 0.3
BSAQ — Symptom 0.2 0.3
BSAQ - Bother 0 0.1
ICIQ-SF -0.7 -1.1

Discussion and Conclusions

« Interim analysis of n=42 patients shows the study is feasible and patients have slight changes in scores

« Multiple measures are valuable to capture the diversity of concerns for patients with a geriatric syndrome such as LUTS
« Surprisingly pharmacists recruited a large number of patients with spinal cord injury

« Other comorbidities are consistent with the general geriatric population

« Timeline to completion: end of 2023

for LUTS symptoms and bother.

« Conclusion: The pharmacist intervention to assess and provide care for LUTS has led to small changes in patient-reported outcomes
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