
Being an Accredo nurse is more than a career. It’s 
a commitment and a calling. We work together as 
a clinical team to put each patient at the center of 
everything we do. Accredo has three types of  
nurses focused on a wide range of chronic and  
complex conditions.

We support patients with therapy education and  
training for them and their caregivers (including 
teachers, coaches and daycare personnel) and 
counseling for issues that arise during treatment.  
We offer assistance that ensures proper care and  
helps prevent emergency situations. 

Care. Commitment. 
Compassion.
A look inside Accredo nursing

On the following pages, learn more about each 
type of Accredo nurse, the value they bring and 
the patients they help.

Therapeutic Resource Center® (TRC) nurses are 
available by phone to answer patients’ questions. 

Field nurses visit patients at home for medication 
administration and education. 

National Clinical Support Center (NCSC) nurses  
are always on call in case of an emergency.

She’s more than a patient.

She’s a baking champ.

A decorating diva.

Her granddaughter’s bestie.

And my focus. Lisa
Field Nurse

Focused Care for 
Pulmonary Arterial Hypertension



I’m Jenica, one of 110 specialty-trained nurses who support patients by 
phone at one of our Therapeutic Resource Centers (TRCs). Our team is available 
to assist patients with any condition-specific complications they may have and 
help them get set up with Accredo field nurses if needed.

Nurses based in our TRCs take a proactive approach to care:

• Provide patient education
• Answer questions about therapy or health concerns
• Perform assessments to identify patient barriers to care
• Screen for psychosocial issues

Meet the Nurses of Accredo

A new patient may talk with a TRC nurse for 
as long as 20 minutes initially, and up to 10 
minutes during follow-up discussions

I love being an Accredo nurse 
and teaching my patients 
how to use their injectable 
medications. I make sure each of 
my patients is comfortable and 
can administer their medication 
successfully.

I’m Marsha, one of the 20+ dedicated National Clinical Support Center 
(NCSC) nurses focused on keeping patients safe and out of the emergency room. 
We’re always there – 24/7/365 – so patients with the most complex conditions 
and therapies don’t have to wait for help.

These critical care nurses:

• Have an average tenure with Accredo of 10+ years
• Take more than 7,000 calls per month
• Support patients who need help troubleshooting pumps or inhalation devices, 

have emergency orders or need assistance mixing medication

Accredo nurses are not just 
there for a shift, a doctor’s 
visit, a hospital stay or a 
procedure. We’re committed to 
our patients throughout their 
long, complicated and advanced 
disease. It’s humbling when 
patients express how relieved 
they are that we are here for 
them 24 hours a day, 7 days  
a week.

Thanks to NCSC nurse support, more than 
1,100 pulmonary arterial hypertension  
(PAH)-related ER visits were avoided in 2017, 
saving plans more than half a million dollars

TRC NURSES

NCSC NURSES



96% 99%patient satisfaction 
rate or higher for the 
past 8 years.1

average completion rates across 
infused products for more than  
3K patients receiving more than 
21K infusions.2

I’m Lisa, one of 550+ field nurses who come to a patient’s house,  
work or school to deliver care and education to patients with therapy  
administration needs.

Our community-based nurses provide nationwide care:

• Infuse medications at a time and place convenient for the patient
• Stay with the patient for the entire infusion, while other providers may not
• Engage with patients between 2 to 8 hours, depending on therapy and  

patient needs
• Educate patients on self-infused and inhaled therapy to ensure they feel 

comfortable and confident, and are safe administering medications

13,500 patient visits per month resulted 
in over 412,000 hours of nurse-to-patient 
face-to-face time last year

I’m grateful for the gift of being 
allowed into a patient’s home 
during one of the most vulnerable 
times in their life and having 
the opportunity to help them 
on so many levels. The intimate 
bonds we forge are priceless – 
an immeasurable reward for the 
work I do as an Accredo nurse.

FIELD NURSES

See how we make a difference in patients’ lives.
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Accredo

One-on-one attention

Dedicated Accredo nurse notices demeanor changes 
and dangerous infusion reactions during treatment

On the patient’s terms

Nurses available on weekends and evenings, on a 
schedule convenient for the patient

Healthier outcomes

Accredo nurses ensure minimal risk of infection

Flexible

Accredo nurse adjusts infusion speed based on 
patient’s needs and comfort

Rigid and inconvenient

Infusions scheduled based on facility’s availability, 
potentially causing patient to miss work

Higher risk

Patients exposed to infections in facility setting

Quota-driven process

Nurses may have fixed amount of time or rigid 
process to perform infusion

Distracted providers

Nurse attends to several patients at one time

Outpatient facility
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Accredo Nurses in Action
One patient’s story
The three types of Accredo nurses work together to support patients like Amy. She has pulmonary arterial hypertension 
(PAH), but her condition is more easily managed due to the powerful difference our nurses make together. This is her story.

AMY
New 48-year-old PAH patient 

1. Starts a new PAH medication
2. Receives an initial in-home visit/training from her field nurse
3. Gets follow-up call from her TRC nurse 

A few weeks later, Amy calls 
the NCSC line in the middle 
of the night to report her 
medication pump device is 
not working properly.

NCSC nurse troubleshoots 
the device over the phone.

Amy has a second  
working device at home, 
but the NCSC nurse still 
sends a replacement right 
away with instructions and 
a label to return the faulty 
pump to Accredo  
for service.

Nurse flags this information 
for the TRC nurses and 
field nurses so they know 
to confirm both devices are 
working the next time they 
talk with Amy.

TRC nurse will follow up again, as planned, in a 
couple of weeks.

TRC nurse re-teaches Amy the correct mixing 
technique and notifies Amy’s field nurse.

TRC nurse determines that Amy is not mixing her 
drugs correctly.

Amy tells TRC nurse she’s feeling nauseous and 
having trouble breathing. Amy will receive a minimum of six field nurse visits 

within her first three months of focused treatment 
with Accredo.

Field nurse calls Amy and schedules another  
visit to review the mixing technique and see how  
she’s feeling.
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1. Accredo infusion nursing rates 2017

2. MPOC Infusion Addendum Assessment 7/1/2017 - 12/31/2017
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Thanks to the NCSC nurses, 
no doses were missed and 
a lifeline was available at 
a time when the patient 
couldn’t reach her physician, 
avoiding an ER visit.

Thanks to the field nurses, 
risk of discontinuing or 
changing therapy has been 
minimized before three-
months effectiveness period.

Thanks to the TRC nurses, 
Amy avoids continued 
side effects and disease 
progression, which usually 
leads to an increased number 
of hospitalizations.


