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Adherence in Pediatric Patients with Cystic Fibrosis 

• Challenges that were faced throughout the 
implementation of health-system specialty 
pharmacy services included integration of a new 
workflow into an existing one, patient buy-in, 
and insurance lockouts. 

• Collaboration with members of the healthcare 
team in clinic to create minimal disturbance and 
a smooth integration is critical to successful 
implementation.

• This single-center retrospective and prospective 
review of medication adherence showed 
improved and sustained patient medication 
adherence following implementation of health-
system specialty pharmacy services. 

• The increase in utilization of OPS led to an 
increase in prescriptions received and filled by 
the health-system specialty pharmacy. 

• Implementation of a clinic workflow designed to 
increase specialty pharmacy services in pediatric 
patients with CF was associated with 
improvements in MPR and PDC, indicating 
sustained medication adherence by patients. 

• A prospective review of medication adherence in 65 pediatric patients with CF was conducted over a 6 month 
period and compared to a retrospective cohort.

• Education about health system specialty pharmacy services was delivered to patients through: invitation letter 
to the patient, informational pamphlets distributed in clinic, and direct education in clinic by the pharmacist. 

• A clinic workflow was developed and implemented in September 2018 to streamline the patient referral 
process: 

• Specialty medications represent a growing part of 
the pharmacological management of chronic 
disease states such as cystic fibrosis (CF).

• The management of CF in the pediatric 
population is complex, as it involves multiple 
medications and treatment success is largely 
determined by adherence to the care plan.

• Due to various factors, there can be delays 
between prescribing of specialty medications and 
initiation of therapy in the pediatric CF population 
as well as barriers to continued adherence. 
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Objective

• Assess the impact of Outpatient Pharmacy 
Services (OPS) at Yale New Haven Health on 
medication adherence in pediatric patients with 
cystic fibrosis.
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Prescriptions Received and Filled by OPS: September 
2018 – February 2019
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Medication Adherence: MPR and PDC
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Patient seen in 
clinic

Respiratory Therapist
Physical Therapist

Physician
Social Worker

Pharmacist 
Dietician 

Nurse Coordinator 

 Explain benefits of YNHHS OPS
 Provide patient handout
 Inquire about referral to OPS

Patient does not want to switch to OPS Patient wants to switch to OPS

OPS performs benefits investigation and 
completes prior authorizations

Prescription transferred to 
preferred pharmacy

Patient informs healthcare 
team member 

Patient informs 
pharmacist 

Pharmacist changes preferred 
pharmacy in EMR to OPS

Team member informs 
clinic pharmacist

All new and existing prescriptions 
sent to OPS by physician

OPS performs benefits investigation and completes 
prior authorizations

OPS fills prescriptions
Medications delivered to 

patient
OPS follows up with patient regarding 

medication questions and refills

Pre-Implementation Post-Implementation

Prescriptions 
Written

65 142

Clinical 
Continuity Rate

7.7% 70.4%

Fill Rate 100% 89%

MPR 0.85 0.86

PDC 0.75 0.80

Future Directions

• Development and implementation of collaborative 
practice agreements within the pediatric CF clinic

• Expansion of  health-system specialty pharmacy 
services to other pediatric clinic settings to 
improve clinical continuity throughout the health 
system network


