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Background

e Nationally, approximately 37.3 million people (11.3%) have diabetes."
 In Maryland, approximately 481,290 adults (10%) have diabetes.?
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Results & Figures
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Program in collaboration with Chase Brexton Healthcare Services IS ONgoing
Implemented a pharmamst-led_Comprehenswe diabetes management Baseline Alc Characteristics Post Intervention Alc Characteristics
program (CDMP) to improve diabetes care and outcomes at a local
FQHC.

To assess the impact of pharmacist intervention on clinical diabetes

outcomes of patients enrolled in the CDMP a0 pharmacists significantly improve diabetes care and reduce
receiving care at an FQHC.

Conclusion

32%

c50 Despite barriers related to social determinants of health,

Study design: retrospective chart review 1>7% - <9% = >9% <7 =>7%-<9% =>9%
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Statistical analysis: Descriptive statistics were used to present
demographic and baseline data. T-tests were used to calculate p-values
for paired analysis of continuous variables.
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