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Nursing staff identified patients that were receiving systemic 
therapy for either psoriasis or H.S. QA form was given to the 
physician to fill out during the patient’s follow up office visit. 

46 Patient forms collected 

• 26 Female, 20 Males 

• 42 patients receiving treatment for psoriasis,               
3 patients – H.S.,  1 patient – psoriasis and H.S.

A quality assurance form was created to assess improvement of 
adherence to biologic therapy after instituting a change from paper 
to electronic prescriptions as well as extending prescription refills to 
2 months beyond patients’ follow up date.

Quality Assurance form included: 

• Age/Sex 

• Indications for biologic therapy, the biologic therapy 
prescribed, 

• Type of Systemic Therapy 

• Does patient take their medication regularly?

• What factors contributed to patients stopping or missing 
doses of medications?

Inclusion criteria: any patient on systemic therapy for psoriasis, 
H.S., or psoriasis and H.S.

Onset: April 1, 2019  Conclusion: May 31, 2019

Introduction

Methodology

Poor medication adherence for chronic medical problems affects 
25% of patients in the U.S. Lack of medication adherence is a 
problem that results in higher healthcare costs and poor patient 
outcomes. Biologic therapies have radicalized treatment options for 
psoriasis and hidradenitis suppurative (H.S.). While biologic therapy 
has improved adherence versus topical treatment, biologic therapy 
adherence is still suboptimal. Missing doses can be detrimental to 
patient outcomes. 

Patients in our clinic were started on biologic therapy for psoriasis 
and H.S. and some were receiving treatment irregularly. Our 
patients for the most part were not having difficulty receiving their 
initial starting dosages, but having issues with follow up 
prescriptions resulting in lapse of their biologic therapy. It was noted 
that while patients’ regular prescriptions were sent electronically, 
biologic therapy prescriptions were handled manually when being 
sent to local specialty pharmacies. Patients were also missing follow 
up visits.
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It was noted that 37 out of the 46  (80%) patients report that 
they are taking their biologic therapies regularly and have 
not missed a dose. 

Of the 9 patients who did not take their biologic therapy, 
three patients had missed a dose of their biologic therapy 
and were due to cost of medication/change in insurance, 
and four had missed follow up appointments for refills and 
monitoring laboratory. One patient had not yet received her 
first dose of her biologic therapy at the time of her follow up 
visit. One patient reported not receiving a call from 
pharmacy about prescription. These factors were out of 
control of our clinic and were not due to the issues we had 
prior to implementation of our quality assurance measures.

Our goal with our quality assurance project was to minimize 
potential errors in prescription management especially with 
biologic therapy for our psoriasis and H.S. patients. By 
extending prescription refills and changing our biologic 
prescriptions from paper to EMR electronic prescriptions 
have improved patient adherence with 80% of our patient 
population taking their medication regularly. 

Limitations: lack of comparison data prior to incorporating 
electronic prescriptions and extending refills into our 
practice.

Discussion 
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