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Service Demand

20% elderly taking 25 drugs

eutical Care and Utilization = Media Release, March 26 2013

Seniors five times more likely to be hospitalized for adverse drug reactions

What:

Adverse Drug Reaction-Related Hospitalizations Among Seniors, 2006 to 2011

March 26, 2013—Cne in 200 seniors was hospitalized because of an adverse drug reaction (ADR) in

2010-2011, compared with 1 in 1,000 of all other Canadians. This translates to approximately 27,000 | ?&—’”
people age 65 and older, according to the Canadian Institute for Health Information (CIHI). o
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Strategic Service
Framework 2012

HOSPITAL AUTHORITY
STRATEGIC SERVICE FRAMEWORK

for ELDERLY PATIENTS

Integrated care
Targeted elderly patients

Multi-disciplinary
Patient empowerment
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Background

Collaboration of physicians and pharmacists!-2
* Identify drug-related problems (DRP)

* Improve medication safety
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 Reduce total falls rate

£

. Hoy S. Pharmacist involvement in fall prevention. American Journal of Health-System Pharmacy
2010; 67(16): 1312.
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. Zermansky A, Alldred D, Petty D, Eastaugh J, Bowie P et al. Clinical medication review by a
pharmacist of elderly people living in care homes — randomized controlled trial. Age and Ageing

2006; 35: 586-591.
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Integrated Care Model (ICM)

- Implemented in KCC since Oct 2011

- Geriatric patients with HARRPE=0.2

* Hospital Administration Risk Reduction
Programme for the Elderly

* 20% risk of A&E admission in 28 days
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Objectives

* Implement reconciliation service
* Proactively identify drug-related problems

* Provide medication counseling to geriatric
patients



Methodology

1. Streamline inpatient workflow in medical
extended care ward 5A




Initial Practice




New Workflow




Methodology

2. Perform regular pharmacist ward round
— ldentify prescribing discrepancy & drug-related problem
— Deliver patient counseling
— Provide drug information
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Methodology

3. Perform weekly clinical round between
geriatrician and pharmacist
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OQutcome Measures

« Capture intervention in
web-based program

 Classify DRP?

- Rate the severity of DRP by =—
independent pharmacist? i

3. Classification for Drug related problems V6.2. The Pharmaceutical Care Network Europe (PCNE). g ®
4. Overhage JM, Lukes A. Practical, reliable, comprehensive method for characterizing pharmacist v

clinical activities. American Journal of Health System Pharmacy 1999; 56(23): 2444-50.




ervice Eva

Survey on service acceptance
* Healthcare professionals

WISER Project
Ward Aged Patient Pharmacist Service - WardAPPS

Ward APFS is a pilot servica for high risk slderly with HARRPEZ (.2 Ithas bean sterted n 5A ward from July 2012, The
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i) To provide, geriatric patients

We ara mtarssted in obtamning vour opinions sbout this pilot sarvics. We would be very grateful if you would complete this

wears to the eldarly

satisfaction survey so that we canimprove our service to achisve g

{For your infc di 1 iliation is the process of obizining a complete and acoumte list of patients’
‘. Inding all madi and . )
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srror
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determine approprists ragimens forpatisnts.
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problems ofadvarss dmg raaction.
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and drug-herb interaction.
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Patients
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Results

Pilot implementation period: Jul — Dec 2012

Ward 5A
No. of patients reviewed 238
Mean age 83.2 £ 9.8
Male : Female 106 (44.5%) : 132 (55.5%)

Old-f'alged home resident 113 (47.5%) : 125 (52.5%)
Yes : No

Mean HARRPE 0.36 + 0.13




Prescribing Discrepancies: 16

12 (75%) approved

11 by prescribers
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Omitted drug Unaware of  Wrong order

private drug m



Drug-related Problems: 78

Treatment effectiveness 69%
Adverse reactions 26%
Treatment costs 5%

No error
&%)




Drug-related Problems
Solved

* Phenytoin toxicity in patient
with renal impairment & low
albumin

* Amitriptyline with unknown
indication

* Hypokalemia(K 2.2) due to high
dose terbutaline + theophylline

 Gliclazide in severe renal

impairment (CrCI"’llmI/mini. .



Drug-related Problems
Solved

* |soniazid-induced neuropathy

e Amiodarone-induced
hypothyroidism

 Untreated anemia (Hb: 9,
folate: 7.1 & Vit B12: 110)

* Wrong dosage form
(Phenytoin, Pantoprazole,

Terbutaline SR)
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Example of
Patient Empowerment

Demographics: Mr. C, 77-year-old gentleman
Allergy: NKDA
Social history: ex-smoker

PMH

1. Acute coronary 6. Atrial fibrillation
syndrome 7. Chronic obstructive

2. Hypertension pulmonary disease

3. Hyperlipidemia 8. Benign prostate

4. Renal impairment hyperplasia

5

. Congestive heart failure m



Example of
Patient Empowerment

Chief complaint: on and off chest discomfort

Medications on admission
. TNG 500mcg stat prn 6.

. Aspirin 80mg daily /.

40mg BD

1

2

3. Famotidine 20mg nocte 8.
4. Frusemide 40mg daily 9.
5

Terazosin 2mg bedtime
Ventolin 4 puffs QID
Senokot 15mg nocte
Synalar 0.025% TDS

sosorbide dinitrate SR~ 10. Agueous cream BD
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Example of
Patient Empowerment

Patient and his son

believed TNG was used

for headache and
dizziness

Medication education

NEVER assume p
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Service Acceptance

Interventions approved by prescribers: 90.2%

Response rate from
professionals: 78.6%
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Pharmacists can aid me
to determine

appropriate regimens.

_ )
Pharmacists can reduce

adverse drug reactions

and interactions.
\ J

Response rate from

patients: 90.0%

-

Pharmacists can
empower my self

~

management skills.
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Conclusions

In 238 patients,
/8 drug problems +16 prescribing discrepancies
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Better Health Outcomes,
More Efficient Care
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