











group learning activities, and family constraints. The top 3 facilitators to lifelong
learning included personal desire to learn, requirement to maintain professional licensure,

and enjoyment/relaxation provided by learning as a change of pace from routine work.

5.2.23 Construct Validity and Reliability

The factor loadings of the 41 items reveal sufficient construct validity. There
were no appreciable cross loadings of the items that were selected within a factor with
those of other items providing sufficient proof of the same. Nunnally mentions that the
reliability estimate obtained in any particular study is independent of the number of
persons in the study, but in any study the reliability is directly related to the number of
items on the test.*' The high Cronbach’s alpha reliability values for the entire PCMS and
its domains in this study provide sufficient evidence of the instrument’s internal

consistency reliability.

5.3 STUDY IMPLICATIONS

The creation of a valid and reliable tool to measure pharmacists’ care of
migraineurs can allow for benchmarking in the evaluation of interventions designed to
improve pharmacists’ care of migraineurs. Identifying correlates to effective community

pharmacist migraineur care in the future is also important. The tool can be further
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validated using observational studies to check pharmacist behavior with patients
approaching them with a headache disorder. The tool can be marketed to chain
pharmacies for them to screen their pharmacists checking their behavior towards
migraineurs and can then hold a continuing education program in conjunction with the
same. Pharmacies can train their pharmacists in this manner and can market the strength
of their pharmacies in providing care for migraineurs and headache sufferers by
highlighting the skill of their pharmacists trained in such a fashion to the consumer.

The identification of various demographic and practice environment variables
related to pharmacists care of migraineurs would enable pharmaceutical companies and
researchers to devise and target educational strategies to pharmacists (e.g., education
stressing empathy and/or knowledge) and also provide colleges and schools of pharmacy
valuable information for instruction to professional pharmacy students in caring for
migraineurs. This can manifest in substantial improvement in migraine-related health
outcomes and patient quality of life, along with decrements in costly employee

presenteeism and absenteeism among workers.
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APPENDIX 1

FOCUS GROUP INTERVIEW SCHEDULES

Migraineur Focus Group Interview Schedule

Tell us about your migraine headaches. How frequently do you suffer from them?

How do your migraine headaches affect your daily routine? Your work? Your
interactions with co-workers? Your interactions with family and/or others living in
your household? The normal social roles that you play?

Do you think that others understand and demonstrate empathy toward you when you
suffer from acute migraine attacks?

How have health care professionals, especially pharmacists, reacted to your recurrent
migraine attacks?

Have you ever sought advice from a pharmacist regarding the management of your
migraines (drug therapy or non-pharmacological approaches)? Did the pharmacist
appear to care and demonstrate empathy for you? Did the pharmacist appear
knowledgeable about migraine headaches? What sort of advice have pharmacists
rendered to you in the past?

Have you ever presented a prescription for a “triptan” (will define for the focus group
participants) or other medication to treat migraine to a pharmacy? If so, what sort of
care or initial questions were you asked by a pharmacy technician or pharmacist upon
presenting this prescription? Did you receive counseling for proper use and
monitoring for the medication? Did you receive counseling on other (ie, non-
pharmacological) aspects of managing your migraine therapy? (Inquire about
medical information, other meds, what was desired to achieve in drug therapy,
established objectives, verified that information was understood, private counseling
area, demonstrate expertise, empathy, attempt to develop relationship).

Have you ever been contacted by a pharmacy, pharmaceutical manufacturer, or
insurance company to remind you to get your migraine medication refilled? If so,
what was the nature of that communication? Did you act upon it? How so?

Have you ever presented a refill prescription for a migraine medication to a
pharmacy? If so, what sort of care was provided to you by any pharmacy personnel?
Were you asked if the medication was working, or effective? Were you asked if the
medication was causing any side effects? Assessed med use patterns, whether
expectations were being met, attempt to cultivate relationship
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Is there anything particularly outstanding about the type of care you have received at
any pharmacy in regards to your migraine headaches? If so, then what? If you could
offer advice to pharmacists on how to improve the care they provide to potential or
actual migraine sufferers, what would it be?

Pharmacist Focus Group Interview Schedule

What do you know about migraine? Distinguish it from other types of headaches.

How frequently are you consulted by patients who seek relief from recurring
headaches, who may or may not have been diagnosed with migraine? What kind of
information, support, or other services do you render to these patients? What might
prompt you to refer these patients to a physician? How frequently do you refer such
patients to a physician?

How do you feel about migraine as a disease state? To what extent do you believe it
impacts the health-related quality of life (HRQoL) of your patients?

Approximately how many prescriptions do you fill for migraine prophylaxis? What
is the usual standard of care provided to a patient presenting with his/her first
prescription for migraine prophylaxis therapy? What sort of information or other
services do you provide for patients presenting with refill requests for migraine
prophylaxis therapy?

How frequently do you come across patients on migraine prophylaxis therapy who
either do not have their migraines properly controlled or who suffer untoward effects
from their migraine prophylaxis therapy? What have you done in the past when
confronted with these situations?

If given an optimal working environment with the appropriate amount of time and

resources, is there anything you would do for potential or actual migraine sufferers
that you do not do currently?
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APPENDIX 2
COVER LETTER FOR PILOT SURVEY

Dear Pharmacy Colleague:

Researchers at the Duquesne University Mylan School of Pharmacy have initiated a project to
develop the Pharmacists Care of Migraineurs Scale (PCMS). The data will help us gain a better
understanding of pharmacists’ roles in interacting with recurring headache sufferers. As you are
aware, migraine has an impact on the quality of life of millions of Americans.

You are being asked to help us to “pilot” the survey. That is, we are requesting that you complete
the survey in its entirety and make note of any part of it, that for whatever reason, you find
difficult to complete. Your responses are not being used as part of the aggregate results, but we
would appreciate you taking the time to complete the questionnaire, as this is a very important
part of the project.

The survey contains several parts, first asking you to describe the frequency in which you engage
in certain behaviors when interacting with potential or actual migraine sufferers. We also ask you
to self-evaluate you knowledge of migraine and its therapy, describe your confidence in
performing certain activities related to caring for migraine sufferers, the difficulty in performing
these activities given the resources at your pharmacy, the organizational culture of your pharmacy
employer, and your beliefs about the roles of pharmacists in providing medication counseling to
patients, in general.

Please answer each question as best as you can. There are no right or wrong answers. It is
essential that you respond to each question with an honest answer.

Please follow the directions given separately for each set of questions.

Feel free to comment on the margins about questions or directions you find difficult to complete.
Finally, please make a conscious effort to estimate the amount of time it takes you to complete
the survey.

By returning your survey, you are providing your consent to participate in this project. This
project has been approved by the Duquesne University Institutional Review Board.

Thank you for your participation in this survey. If you have any questions, please feel free to
contact me at the phone number or email address listed below.

Sincerely,
Monica K. Skomo, Pharm.D. Neel Shah, B.S.,
Assistant Professor, Pharmacy Practice Department of Pharmacy

Administration

Shane P. Desselle, RPh, Ph.D.
Professor, Pharmacy Administration
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APPENDIX 3

PILOT SURVEY

Indicate the relative frequency in which you currently engage in the following behaviors at your primary
pharmacy of employment. Please provide an honest answer in consideration of the constraints placed on
your practice and NOT how you might IDEALLY LIKE to practice. Please indicate your answer to each
item below (#s 1-40) using the following scale:

1 = Never to Very Rarely

2 = Rarely

3 = Sometimes

4 = Fairly often

5 = Neatrly all the time to all the time

1.

2.

10.

11.

12.

13.

14.

15.

Listen attentively to patients describe frustrations regarding their headache.

Provide empathic responses to persons complaining of migraine or other recurring
headaches.

Establish rapport with patients suffering from recurring headaches.

Explain to migraine sufferers the importance of eliciting empathy from family, friends,
coworkers, and other relevant persons.

Conduct a medication history review for a newly diagnosed migraine sufferer.

Document the patient’s medications, allergies, and other relevant information in a
permanent electronic record (via computer).

Screen for drug-drug interactions before dispensing a drug used in migraine therapy.
Screen new migraine therapy prescriptions for potential drug-related problems.

When dispensing a migraine patient’s first triptan, I provide counseling on the proper
directions for use of the medication, including the maximum dose per day and maximum

dose per week.

When dispensing a migraine patient’s first triptan, I provide counseling on headache
rebound.

When dispensing a migraine patient’s first triptan, I provide counseling on the possible
adverse effects of the medication.

When a patient initially receives a prescription for migraine prophylaxis, I provide
counseling on the importance of adherence to the regimen (taking the medication every

day).

I inform patients receiving their first prescription for migraine prophylaxis that they may
not notice results right away.

When a patient initially receives a prescription for migraine prophylactic therapy, 1
inform the patient that the medication will not completely eliminate his/her migraines.

Provide written counseling information when dispensing a prescription for migraine.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Provide written information on migraine (disease management, non-pharmacological)
when dispensing a prescription for migraine.

I recommend to migraine sufferers that they use a headache diary to identify migraine
patterns (frequency, severity, duration) and triggers.

I discuss identification and avoidance of common migraine triggers with migraine
patients.

I discuss the role of over-the-counter medications in the management of migraine.

I discuss the role of complementary & alternative medicines in the management of
migraine.

I discuss non-pharmacologic adjunctive therapies for migraine attacks (heat, cold,
relaxation techniques, rest, etc.) with migraine patients.

Discuss effectiveness of prescribed therapies for migraine.

Identify any adverse effects or other drug-related problems associated with patients’
migraine therapy.

Determine effectiveness of OTC, alternative & complementary medicine, and other
adjunctive therapy in ameliorating migraine attacks.

I look for signs that migraine therapy is not as effective as it could be (eg, frequent use of
OTC
or prescription analgesics and triptans).

I look for signs of non-adherence to migraine prophylaxis (eg, late refills, increased
migraine
frequency and severity).

Contact physician and/or health plan for prior authorization if the migraineur needs more
than

the maximum number of medication as covered

by the health plan.

Discuss alternatives with patients whose migraine therapy is ineffective.
I contact the prescriber to discuss alternatives or prophylaxis when acute migraine
therapy is insufficient or ineffective (eg, triptan not working, patient uses triptan

frequently, migraines particularly severe and long in duration).

Contact prescriber if patients’ prescribed therapy is not covered by insurance or whose
cost may contribute to noncompliance.

Enlist the support of family or caregivers for patients suffering from migraine or
recurring headaches.

Gather a history of a consulting patient’s recurring headache problem who has not yet
seen a physician for the headache and make a referral, if necessary.
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33.

34.

35.

36.

37.

38.

39.

40.

Attempt to determine the nature of a consulting patient’s headache to determine whether
it is migraine, or some other type of headache.

Refer a patient with a diagnosed, but unmanaged headache problem to a specialist (eg,
neurologist).

Instruct staff to alert you of someone who complains about or requests a remedy for
recurring headaches.

Make brochures/pamphlets or other educational material about migraine available in
kiosks or other area free for public consumption.

Refer patients to educational material available at the pharmacy.
Refer patients to credible information about migraine on the Internet.
Participate in screenings or migraine awareness programs.

Conduct public seminars on migraine and other types of headaches.

We would like to know the extent to which you are able to remain abreast of current developments and
issues in the treatment of migraine. Use the following scale to describe your propensity to seek information

on migraine.

1 = Not at all like me

2 = A little bit like me
3 = Somewhat like me
4 = A lot like me

5 = Completely like me

41.

42.

43.

44,

45.

Attend live continuing education programming on migraine headache.
Complete self-study continuing education on migraine headache.
Read original research or review articles on migraine headache in peer-review journals.

Seek information from drug sales representatives or medical/clinical liaisons on migraine
headache.

Seek information on the Internet regarding migraine headache.

If you could just tell us:

Your gender? piace an X’ or V)

Male
Female

Your age (in years)? years
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x,\lv)

Whether your primarily work at a chain or independently owned community pharmacy? iiace an X or
Chain

Independent

Approximately how much time did you dedicate to complete this survey? minutes
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APPENDIX 4

MAIL SURVEY

Please indicate the relative frequency in which you currently engage in the following behaviors at your
primary pharmacy of employment. Please provide the most truthful and accurate answer in
consideration of the constraints you face in practice and NOT HOW YOU MIGHT IDEALLY LIKE TO
PRACTICE. Please indicate your answer to each item below (#s 34-73) using the following scale:

1 = Never to Very Rarely

2 = Rarely

3 = Sometimes

4 = Fairly often

5 = Nearly all the time to all the time

—_

| contact the prescriber if patients’ prescribed therapy is not covered by insurance or whose cost may
contribute to noncompliance.

2. lenlist the support of family or caregivers for patients suffering from migraine or recurring headaches.

3. | gather histories of consulting patients’ recurring headache problems who have not yet seen a
physician for their headache and make referrals, if necessary.

4. | attempt to determine the nature of consulting patients’ headaches to determine whether it is
migraine, or some other type of headache.

5. | refer patients with a diagnosed, but unmanaged headache problem to a specialist (eg, neurologist).

6. |instruct staff to alert me of someone who complains about or requests a remedy for recurring
headaches.
7. |listen attentively to patients describe frustrations regarding their headaches.

8. | provide empathic responses to persons complaining of migraine or other recurring headaches.

9. | establish rapport with patients suffering from recurring headaches.

10. | explain to migraine sufferers the importance of eliciting empathy from family, friends, coworkers,
and other relevant persons.

11. | conduct a medication history review for newly diagnosed migraine sufferers.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

| document migraine patients’ medications, allergies, and other relevant information in a permanent
electronic record (via computer).

| screen for drug-drug interactions before dispensing a drug used in migraine therapy.

| screen new migraine therapy prescriptions for potential drug-related problems.

When dispensing a migraine patient’s first triptan, | provide oral counseling on the proper directions
for use of the medication, including the maximum dose per day and maximum dose per week.

When dispensing a migraine patient’s first triptan, | provide oral counseling on headache rebound.

When dispensing a migraine patient’s first triptan, | provide oral counseling on the possible adverse
effects of the medication.

When a patient initially receives a prescription for migraine prophylaxis, | provide oral counseling on
the importance of adherence to the regimen (taking the medication every day).

| inform patients receiving their first prescription for migraine prophylaxis that they may not notice
results right away.

| inform patients receiving a hew prescription for migraine prophylaxis that the medication may not
completely eliminate their migraines.

| provide written counseling information about the medication when dispensing prescriptions for
migraine.

| provide written disease management information on migraine when dispensing prescriptions for
migraine.

| recommend to migraine sufferers that they use a headache diary to identify migraine patterns
(frequency, severity, duration) and triggers.

| discuss identification and avoidance of common migraine triggers with migraine patients.

| discuss the role of OTC medications in the management of migraine with patients.
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

| discuss the role of complementary & alternative medicines in the management of migraine with
patients.

| discuss non-pharmacologic adjunctive therapies for migraine attacks (heat, cold, relaxation
techniques, rest, etc.) with migraine patients.

| discuss potential effectiveness of prescribed therapies with migraine patients.

| identify any adverse effects or other drug-related problems associated with patients’ migraine
therapy.

| inquire about the effectiveness of OTC, alternative & complementary medicine, and other
adjunctive therapy in ameliorating migraine attacks for patients.

I look for signs that migraine therapy is not as effective as it could be (eg, frequent use of OTC
or prescription analgesics and triptans) for migraine patients.

I look for signs of hon-adherence to migraine prophylaxis (eg, late refills, increased migraine
frequency and severity) among patients.

| contact the physician and/or health plan for prior authorization if the migraine sufferer needs
more than the maximum amount of medication as covered by the health plan.

| discuss alternatives with patients whose migraine therapy is ineffective.

| contact the prescriber to discuss alternatives or prophylaxis when acute migraine therapy is
insufficient or ineffective (eg, triptan not working, patient uses triptan frequently, migraines
particularly severe and long in duration).

| make available brochures/pamphlets or other educational material about migraine in kiosks or
other areas free for public consumption.

| refer patients to educational material available at the pharmacy.

| refer patients to credible information about migraine on the Internet.

| participate in screenings and/or migraine awareness programs.

| conduct public seminars on migraine and other types of headaches.
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Keeping Abreast of Migraine. We would like to know the extent to which you are able to remain
abreast of current developments and issues in the treatment of migraine. Use the following scale to
describe your propensity to seek information on migraine.

1 = Not at all like me

2 = A little bit like me
3 = Somewhat like me
4 = A lot like me

5 = Completely like me

41. Attend live continuing education programming on migraine headache.

42. Complete self-study continuing education on migraine headache.

43. Read original research or review articles on migraine headache in peer-reviewed journals.

44. Seek information from drug sales representatives or medical/clinical liaisons on migraine
headache.

45. Seek information on the Internet regarding migraine headache.

Personal and Workplace Information. Finally, if you could just tell us:

Your gender? Please place an X in one box.

| Male | Female
Your age ?
OO  years

How many years have you been practicing as a community pharmacist?

OO years

What is your current primary practice setting? Please place an X in one box.

O Independent community pharmacy (< 4 stores with the same ownership)
O Small chain community pharmacy (4-10 stores with same ownership)
OLarge chain pharmacy (>10 stores with same ownership)

OMass merchandiser (e.g. Target, Wal-Mark, K-Mart)

OSupermarket Pharmacy (e.g. Albertsons, Kroger)

O Other:
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How many years have you been with your current employer?

0 years

Please tell us how many total hours per week are worked by all pharmacists at your pharmacy in a typical week,
including yourself.

ooo total hours per week

Please tell us how many total hours per week are worked by pharmacy technicians, clerks, and paid student interns,
combined, in a typical week (do not include unpaid PharmD students on clerkship rotations).

ooo hours per week

What is the average number of prescriptions your pharmacy fills per week in a typical week?

ooood prescriptions filled

Thank you so much for your participation!!

Please remember to return

the completed survey

in the self-addressed, postage-paid envelope provided.
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APPENDIX 5

MAIL SURVEY COVER LETTER

Dear Pharmacy Colleague:

Researchers at the Duquesne University Mylan School of Pharmacy have initiated a project to
develop the Pharmacists Care of Migraineurs Scale (PCMS). The data from this project will help
us gain a better understanding of pharmacists’ roles in interacting with recurring headache
sufferers and may help us develop continuing education in the area of migraine, as well as
increase the involvement of pharmacists in migraine management. As you are aware, migraine
has an impact on the quality of life of millions of Americans.

The survey contains several parts, first asking you to describe the difficulty in providing care to
recurring headache sufferers given the current restraints and resources at your pharmacy, then
the level of confidence you have in providing specific types of care to recurring headache
sufferers. We ask you to identify the culture at your pharmacy, and then describe the frequency
in which you engage in certain behaviors when interacting with potential or actual migraine
sufferers. We also ask you to self-evaluate your knowledge of migraine and its therapy. Itis
important that you provide fruthful and accurate answers to these questions and answer all of
them (please do not skip questions). If you are unable to provide the type of care that you
would like to provide, then kindly indicate that you never or rarely are able to do so, rather than
skip the question. We also ask you to answer a few questions about yourself and the pharmacy
you work in.

Again, please answer each guestion as best as you can. There are no right or wrong answers. |t
is essential that you respond to each guestion with an honest answer.

Please follow the directions given separately for each set of questions.

By returning your survey, you are providing your consent to participate in this project. Please
remember that the survey is anonymous, participation is voluntary, and you are under no
obligation. Also please do not include your return address on the survey return envelope. In
addition, no identifiers will be used when reporting or publishing results. The code on the return
envelope is simply used for reminder purposes. Individual responses will not be shared with
anyone, including your employer or state board of pharmacy. This project has been approved by
the Duquesne University Institutional Review Board.

Thank you for your participation in this survey. If you have any questions, please feel free to
contact me at the phone number or email address listed below or Dr. Paul Richer, Chair of the
Duguesne University Institutional Review Board (412-396-6326).

Sincerely,
Monica L. Skomo, Pharm.D. Neel Shah, B.S.,
Assistant Professor, Pharmacy Practice Department of Pharmacy

Administration

Shane P. Desselle, RPh, Ph.D.
Professor, Pharmacy Administration
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APPENDIX 6

REMINDER POSTCARD

Recently, a questionnaire seeking your input on the role of pharmacists interacting with migraine
patients was mailed to you.

If you have already completed and returned the questionnaire to us please accept our sincere
thanks. If not, please do so as quickly as you can. Because it has been sent to a small but
representative sample of pharmacists, it is extremely important that your completed questionnaire

also be included in order to help us gain a better understanding of pharmacists’ interactions with
chronic headache sufferers.

In the event that you did not receive the questionnaire, or it was misplaced, all non-responders
will receive a second copy in approximately two weeks. If you have additional questions, feel free
to call (412) 396-1809 and we will mail you another one.

Sincerely,

Monica L. Skomo, Pharm.D.
Assistant Professor, Pharmacy Practice

Mylan School of Pharmacy at Duquesne University
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APPENDIX 7

COVER LETTER FOR SECOND MAILING

Dear Pharmacy Colleague:

Approximately one month ago, researchers at the Duquesne University Mylan School of
Pharmacy sent you a survey eliciting your participation in helping us to develop the Pharmacists
Care of Migraineurs Scale (PCMS). You also might have received a reminder postcard from us,
as well. The project is important in helping us to identify barriers to optimal pharmacists care of
recurring headache sufferers and will be instructive in helping us to develop and target future
continued education programs. Your participation would be very helpful to us.

The survey contains several parts, first asking you to describe the difficulty in providing care to
recurring headache sufferers given the current restraints and resources at your pharmacy, then
the level of confidence you have in providing specific types of care to recurring headache
sufferers. We ask you to identify the culture at your pharmacy, and then describe the frequency
in which you engage in certain behaviors when interacting with potential or actual migraine
sufferers. We also ask you to self-evaluate your knowledge of migraine and its therapy. Itis
important that you provide fruthful and accurate answers to these questions and answer all of
them (please do not skip questions). If you are unable to provide the type of care that you
would like to provide, then kindly indicate that you never or rarely are able to do so, rather than
skip the question. We also ask you to answer a few questions about yourself and the pharmacy
you work in.

Again, please answer each guestion as best as you can. There are no right or wrong answers. |t
is essential that you respond to each guestion with an honest answer.

Please follow the directions given separately for each set of questions.

By returning your survey, you are providing your consent to participate in this project. Please
remember that the survey is anonymous, participation is voluntary, and you are under no
obligation. Also please do not include your return address on the survey return envelope. In
addition, no identifiers will be used when reporting or publishing results. Individual responses will
not be shared with anyone, including your employer or state board of pharmacy. This project has
been approved by the Duquesne University Institutional Review Board.

Thank you for your participation in this survey. If you have any questions, please feel free to
contact me at the phone number or email address listed below or Dr. Paul Richer, Chair of the
Duguesne University Institutional Review Board (412-396-6326).

Sincerely,
Monica L. Skomo, Pharm.D. Neel Shah, B.S.,
Assistant Professor, Pharmacy Practice Department of Pharmacy

Administration

Shane P. Desselle, RPh, Ph.D.
Professor, Pharmacy Administration
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APPENDIX 8

FINAL SOLUTION - ITEMS COMPRISING THE PCMS

1. I contact the prescriber if patients’ prescribed therapy is not covered by insurance
or whose cost may contribute to noncompliance.

2. I enlist the support of family or caregivers for patients suffering from migraine or
recurring headaches.

3. I gather histories of consulting patients’ recurring headache problems who have not
yet seen a physician for their headache and make referrals, if necessary.

4. I attempt to determine the nature of consulting patients’ headaches to determine
whether it is migraine, or some other type of headache.

5. I refer patients with a diagnosed, but unmanaged headache problem to a specialist
(eg, neurologist).

6. I instruct staff to alert me of someone who complains about or requests a remedy
for recurring headaches.

7. Ilisten attentively to patients describe frustrations regarding their headaches.

8. I provide empathic responses to persons complaining of migraine or other recurring
headaches.

9. I establish rapport with patients suffering from recurring headaches.
10. I conduct a medication history review for newly diagnosed migraine sufferers.

11. I screen for drug-drug interactions before dispensing a drug used in migraine
therapy.

12. I screen new migraine therapy prescriptions for potential drug-related problems.

13. When dispensing a migraine patient’s first triptan, I provide oral counseling on
the proper directions for use of the medication, including the maximum dose per day
and maximum dose per week.

14. When dispensing a migraine patient’s first triptan, I provide oral counseling on
headache rebound.

15. When dispensing a migraine patient’s first triptan, I provide oral counseling on
the possible adverse effects of the medication.
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16. When a patient initially receives a prescription for migraine prophylaxis, I provide
oral counseling on the importance of adherence to the regimen (taking the medication
every day).

17. Iinform patients receiving their first prescription for migraine prophylaxis that
they may not notice results right away.

18. Iinform patients receiving a new prescription for migraine prophylaxis that the
medication may not completely eliminate their migraines.

19. I provide written disease management information on migraine when dispensing
prescriptions for migraine.

20. I recommend to migraine sufferers that they use a headache diary to identify
migraine patterns (frequency, severity, duration) and triggers.

21. I discuss identification and avoidance of common migraine triggers with migraine
patients.

22. I discuss the role of OTC medications in the management of migraine with
patients.

23. I discuss the role of complementary & alternative medicines in the management
of migraine with patients.

24. I discuss non-pharmacologic adjunctive therapies for migraine attacks (heat, cold,
relaxation techniques, rest, etc.) with migraine patients.

25. I discuss potential effectiveness of prescribed therapies with migraine patients.

26. I identify any adverse effects or other drug-related problems associated with
patients’ migraine therapy.

27. Iinquire about the effectiveness of OTC, alternative & complementary medicine,
and other adjunctive therapy in ameliorating migraine attacks for patients.

28. I'look for signs that migraine therapy is not as effective as it could be (eg,
frequent use of OTC or prescription analgesics and triptans) for migraine patients.

29. I'look for signs of non-adherence to migraine prophylaxis (eg, late refills,
increased migraine frequency and severity) among patients.

30. I contact the physician and/or health plan for prior authorization if the migraine
sufferer needs more than the maximum amount of medication as covered by the
health plan.

120



31. I discuss alternatives with patients whose migraine therapy is ineffective.

32. I contact the prescriber to discuss alternatives or prophylaxis when acute migraine
therapy is insufficient or ineffective (eg, triptan not working, patient uses triptan
frequently, migraines particularly severe and long in duration).

33. I make available brochures/pamphlets or other educational material about
migraine in kiosks or other areas free for public consumption.

34. I refer patients to educational material available at the pharmacy.

35. I refer patients to credible information about migraine on the Internet.
36. I participate in screenings and/or migraine awareness programs.

37. I attend live continuing education programming on migraine headache.
38. I complete self-study continuing education on migraine headache.

39. I read original research or review articles on migraine headache in peer-reviewed
journals.

40. I seek information from drug sales representatives or medical/clinical liaisons on
migraine  headache.

41. I seek information on the Internet regarding migraine headache.
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