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Abstract

Objective: Demonstrate the success of collaborative efforts between the specialized
multidisciplinary Infusion Pharmacy Provider (IPP), the prescriber, patient and payer, in
achieving improved outcomes. Methods: A Case Study including chart review, cost
analysis, and interviews with patient and prescriber. Summary: Patient is a 23-year-old
male with severe hemophilia A and an inhibitor, followed by a Hemophilia Treatment
Center (HTC). Patient developed a high titer inhibitor with a Bethesda Titre of 1000
BU/ml as a child. Several complex treatment plans including: Immune Tolerance
Therapy (ITT) utilizing plasma derived and recombinant factor products,
immunosuppressive therapy, and prophylaxis with bypassing agents failed.
Complications with implanted ports resulted in hospitalizations and replacement of
approximately twenty ports. Numerous hospitalizations for uncontrolled bleeding
episodes and pain management contributed to a disruptive childhood/adolescence and
suboptimal quality of life for the patient and family. Patient was unable to attend school
regularly, develop socially, or participate in normal age-appropriate activities. Repeated
uncontrollable bleeding episodes led to the development of target joints and
hemarthrosis. The complex nature of the patient’s treatment regimen, his psychosocial
issues, bleed history, and cost of therapy resulted in frequent communication and
collaboration between all stakeholders to maximize therapy outcomes. Inhibitors
presents a significant management challenge.² Emicizumab (Hemlibra®) was approved
for the treatment of hemophilia A with inhibitors in November 2017. Well in advance
of the transition, the IPP and prescriber discussed the benefits with the
patient. Although understandably reluctant due to his history of failed therapies, the
patient agreed to try Emicizumab. Initial doses were administered at the IPP’s Alternate
Infusion Suite (AIS) under clinical observation, per prescriber’s request. The patient and
caregiver received extensive education regarding potential adverse events, selfadministration, and bleed treatment regimen during these visits. Conclusion: The
coordination of care, communication, and goal alignment by all stakeholders resulted in
positive outcomes for this patient. Following eighteen months of therapy with
Emicizumab, the patient reports improved over-all quality of life as evidenced by his
ability to maintain employment, attend college, and engage in social events/ activities.
Twenty-two hospitalizations in the twelve months prior to changing therapies decreased
to one in the eighteen months after transitioning. His bleeding events decreased from six
to eight bleeds per month to one bleed in the past eighteen months and this bleed was
attributed to a missed dose. Education on the importance of adhering to prescribed
dosing schedule was reinforced by both the IPP and HTC. His port has been removed.
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Along with his significant increase in quality of life, the dramatic decrease in overall
cost of care will be highlighted.
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