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Background and Objectives
• Cystic Fibrosis is a genetic disease that affects approximately
30,000 people in the United States, and 70,000 people worldwide.1
• Most CF patients take at least 10 + 5

medications.2

• There is a high rate of medication non-adherence.
• We recognized a lack of cohesive provider approach to
medication use during complex clinic visits.
• Medication decisions are typically made at clinic visits.
• We wanted to improve the communication related to medications
at each clinic visit.
• Our QI team developed a medication reconciliation sheet, under
the direction of a specialty pharmacist, to identify if patients are
on standard of care therapies, including CFTR modulators.

Medication Reconciliation Form

Methods
• Medication reconciliation protocol began on June 1, 2018.
• Medication reconciliation sheet was used at each clinic visit.
• Primary endpoint: Change in percent of eligible patients receiving standard of care
therapies, including CFTR modulators from 2017 to 2018.
• Secondary endpoints: Change in FEV1 and use of oral and intravenous antibiotics in
patients initiating CFTR modulator therapy in 2018.
• Baseline FEV1 was defined as highest value in the 6 months prior to initiation.
• Follow-up FEV1 was the highest value at 6-month intervals up to 12 months from
initiation.
• Statistical analysis: data are expressed as mean + SEM. Comparisons were made via
paired t-test.

Results

Results
n=30

Pre-treatment 6-month post 12-month post

FEV1 (% predicted)

65.6 + 4.5

66.7 + 4.5

66.2 + 4.7
(p NS, vs pre)

Exacerbation/patient 1.07 + 0.19
– oral antibiotics

0.73 + 0.17

0.70 + 0.13
(p 0.058, vs pre)

Exacerbation/patient 0.63 + 0.19
– IV antibiotics

0.60 + 0.23

0.47 + 0.15
(p NS, vs pre)

Data displayed as mean + standard error of measurement
FEV1: forced expiratory volume in the first second
NS: non-significant

Table 1. Physiologic and outcome data for patients who initiated CFTR
modulators in 2018.

Conclusions
• With implementation of a medication
reconciliation protocol, directed by a specialty
pharmacist, the rate of standard of care medication
use increased for all patients.
• The highest rate of increase was with CFTR
modulator use.
• There was a trend towards a reduction in the
number of exacerbations requiring oral and
intravenous antibiotic use in patients initiating
CFTR modulators.
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Figure 1: Percentage of eligible patients taking standard CF
therapies.

Figure 2: Percentage of eligible patients taking CFTR
modulators.

