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DIABETES IN ALBERTA Medication Management and Assessment ISSUES AND BARRIERS TO CONSIDER
CACP and SMMA Diabetes

Lack of Information and Promotion
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Patients who experienced pharmacist-managed diabetes care showed improved quality of life, patient-provider relationship, and tend to worry less about their not meet the eligibility criteria for coverage.

DIABETES MANAGEMENT SERVICES OFFERED disease (Orabon et al, 2022). Interventions such as providing diabetes education can decrease diabetes distress (Machen, 2019).

IN ALBERTA PHARMACIES POTENTIAL FOR PUBLIC HEALTH IMPROVEMENTS CONCLUSION

. . Community pharmacies play a significant role in contributing to the
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Prevention of Diabetes-Related Health Complications success of diabetes management and improving health outcomes for
Some pharmacies offer services in assessing blood sugar levels in diabetic patients.With pharmacy services such as blood glucose
diabetic patients by utilizing CANRISK (Canadian Diabetes Risk Providing education on diabetes can enhance patients’ understanding of the condition and enable them to actively take steps towards adopting healthier daily monitoring, the Comprehensive Annual Care Plan and Standard
Questionnaire) tool and by offering screenings such as the HbAIlc habits. This has the potential to substantially decrease the incidences of health complications related to diabetes (Machen, 2019). Medication Management Assessment offered in pharmacies, pharmacy

personnels are well positioned to provide and promote diabetes patient

screening which is measuring blood sugar levels for the past 3 months education programs.

(Soutar, 2023). When the pharmacist determines that a HbAlc test is
necessary during a Comprehensive Annual Care Plan or Standard

Reducing Healthcare Costs Figure 3
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