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∙ An estimated  1,121 patients will receive one intervention from UCSD.
∙ An estimated 1,381 patients will receive two interventions from UCSD.
∙ An estimated  500 patients will receive three interventions from UCSD.
∙ UCSD will refer an estimated 750 patients to AIS for CTI.
∙ UCSD will refer an estimated 214 patients to AIS for CTI Care Enhancement Program.
∙ Caseloads-HRHC=avg of 15 pts/day/FTE; Pharm=avg of 15 pts/day/FTE; Nurse (f/u calls)=avg of 12 pts/day/FTE; 

Bolded Shapes = UC San Diego Health System (UCSDHS) CCTP-funded activity.

Some patients will need IP Pharmacy 
consultation, some will qualify for 

and accept AIS CTI intervention, and 
some will have a follow-up phone 
call after HRHC* process (if not AIS 

CTI).



Highlighting the Interventions 

• Three UC San Diego interventions: 

• High-Risk Health Coach  

• Risk Assessment (routine care) 

• Patient/Family Interview  

• Direct Patient Teaching 

• Pharmacist 

• In depth review of medication lists upon admission and discharge 

• Development of Medication Action Plan (MAP) 

• Facilitation of outpatient medication requirements 

• Follow-up Phone Calls 

• Follow-up phone calls for patients not receiving CTI 

• And for patients refusing CTI 

 

 


