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. Patient-centric goals achieved during the live injection training call:
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Although patients were previously trained on the administration of the medication, these patients
wanted reassurance they were completing the injection correctly and utilizing all resources available
for their condition, and as a result, they experienced the resolution of unfavorable side effects that

't of improper injection technique such as itching, mild rash, and pain at the injection site.
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Methods:

A retrospective analysis was performed from a single-center specialty pharmacy. The criteria
for inclusion involved treatment naive and treatment-experienced patients receiving a self-
administered, injectable medication. Patients received pharmacist counseling. At the
professional judgment of the pharmacist, they offered the live, video chat. If the patient
accepted (opted-in), their acceptance was recorded, and an appointment was made at a time
convenient to the patient. Real-time feedback on injection technique was provided to the
patient, including instilling confidence in injecting the medication, medication device
education, and side-effect management. Motivational Interviewing was used to help the
patients make sense of their condition or therapy, address knowledge gaps, and overcome

This study aimed to improve patient experience and injection technique through a novel clinical product identifying and addressing injection training gaps A live injection training call with a specialty pharmacy clinician delivered high patient satisfaction. Live injection training with patients has been
and patient-centric goals for training via a face-to-face call with a specialty pharmacy clinician among treatment naive and treatment experienced patients. associated with preventing unnecessary patient follow-up visits and calls to the provider or specialty pharmacy pertaining to administration of
barriers to reach their desired outcomes. Clinical call documentation was analyzed over a

their medication, thus lowering healthcare costs for patients associated with these specific physician’s office visits. Patients can avoid injection
training technique errors with proper training prior to administration of their medication. Patient satisfaction affects clinical outcomes and

two-month time period. The analysis included answers to closed-ended yes/no questions:

Was the patient trained on how to correctly administer the medication prior to this call? Inclusion Criteria:

improves patient-centered delivery of quality healthcare. In this retrospective analysis, treatment naive and treatment experienced patients

who had or had not previously been trained on administration of their medication, overwhelmingly recommended this product to another
patient starting an injectable medication 100% of the time. Many patients wished this product was available when they first started their

Would the patient recommend this training to someone else who may be starting this

medication? and open-ended question: Of the patients that were trained previously, what

was their goal of the call?

medication and other previous injectable treatments. Additional analysis would be required to determine if the training call closed knowledge
 Treatment naive and treatment-experienced patients receiving a self-administered injectable medication gaps or resolved specific patient and caregiver barriers

- Received an initial pharmacist counseling call
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