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o Access to care for opioid use disorder (OUD) continues to o All subjects receiving OUD care from the pharmacist-led o Among patients undergoing OUD treatment, pharmacist-
be sub-optimal, despite the removal of numerous service (PLS) were included and a random sample of led services resulted In a significant reduction in &) lost to
regulatory barriers.12 subjects receiving UMC for OUD were selected for a 1:2 follow-up, b) return-to-use, and c) steady rate of therapy

o Pharmacists embedded within primary care clinic settings stratification. continuation over the study period. | |
often provide direct patient care services, including for o One case was omitted due to substantial missing data o Pharmacists are an underutilized resource for improving
OUD, under advanced scope / collaborative practice yielding a final sample of 31 (34.4%) subjects in the access to OQD SEIVICES. S
agreements.3 oharmacist-led arm and 59 (65.6%) in the usual o Further studies are vv_arranted con3|d_er|ng Ilmltatlons of

—— medical care arm this study Iincluding: limited sample size, retrospective
Objectives | design, homogenous clinic setting, single pharmacist
Figure 1. Baseline demographics

o Evaluate the impact of pharmacist multidisciplinary
practice versus usual medical care based on treatment _
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1/1/2020 and 1/31/2022, 31 were provided care for OUD | Missed Appointments, median (IQR) (z) 2(3) 2(3)
by a pharmacist-led team. Length of Treatment (Days), median (IQR) Disclosures
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