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"I don't think that's what the pharmacist meant
when he said "Take for two days and skip a day.™




Avoiding Medication Misadventure:

The role of a Multidisciplinary team In
assisting the aging population with complex
health needs to manage their medications.

Carolyn Towers
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Where did we come from?

A Northern Alliance Complex Needs Hospital Admission
Risk Program (HARP)

A Funded by Department Of Health (DoH)

Joint initiative between:
\ A Northern Health
\ Royal District Nursing Service
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Where did we come from?

The Program commenced in 2004 and expanded on

previous projects undertaken within the Northern
Region of Melbourne:

1. National Hospital Demonstration Project Stage 4
(2003)

Safety and Innovation in Practice Mark Il (2004)

3.\ Darebin and Moreland Misuse of Pharmaceutical
‘Project (2002-2003)
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The Facts

A Research found that in the ageing population (>65)
medication misadventure accounted for:

157 22% of ED presentations
1217 14% of admissions to hospital
(Roughead et al 1998; Cunningham et al 1997)

\ A This equates to:
1860 emergency presentations
466 NH admissions each year
67% of adverse effects from medications were
redictable or preventable (Leipzig, 1999)
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Aim of MMS

To reduce the number of ED presentations and hospital
admissions of older community based clients related to
medication misadventure
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How we achieve our Aims?

A Risk Identification (MRIT)

A Timely medication assessment using a
multi disciplinary approach.

A Medication self management by clients and carers

Care Plan (in consultation with GP and Community
Pharmacists)

Care Coordination (ongoing monitoring and
management)
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The Multi Disciplinary Approach

General
Practitioner

Community
Pharmacist

Client & Family

District
Nurse Aged Care
ED
OUTREACH PHARMACIST
PHARMACIST
HARP STAFF

\ Medication Management
= Service Team
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The Referral Process

COMMUNITY
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Medication Risk Identification Tool (MRI

A Modified Medication Assessment Tool from Flinders
University (Validated tool)

A Client centred approach

A Multi disciplinary team with limited knowledge of
medications able to complete in hospital and
community settings.

Identification of medication management issues
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Medication Risk Identification Tool (MRI

)

Information relating to referral

Yes

No

A 4

Do you forget to take your medication or take them differently than prescribed

A

Have you had an admission to hospital or presentation to the emergency departm
past 28 days

spAin

the

Do you see:
More than one pharmacist

>

>:

Recall any previous problems with medications or alternatives

Have difficulty getting a regular supply of your medicines

Have difficulties with medication packaging

Have difficulty swallowing medications

Think some of the medications that you take could work better

Take 5 or more different medications or alternative medications per day

One or more General Practitioner/Specialist

Does this client require an urgent assessment

Is this client a current inpatient

A

A

>:I > > x| x| | | | >

i | i | x| x| B | B | B | D | D

When wil | client be discharged (appr ox

d a




Client Risk Screen (N =50)

Referral-Issues Identified
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1 Client forgets medications ortakesthem | 6 Difficulties with packaging
differently than prescribed
2 Admission within last 28 days 7 Difficulties with swallowing meds.
3 See more then one pharmacist Thinks some meds could work better
4 Previous problems with medicines 9 Takes 5 or more medications
5 Difficulty getting a regular supply 10 See more than one GP/specialist
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Issues Identified by MMS Staff

1 2 3 4 5 6

Compliance Efficacy Treatment

Self-Management of Medications Pain

Understanding of Medications Carer Unable to Manage Medications
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Requires Ongoing Monitoring Cost of Medications



Interventions by MMS
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1 2 3 4 5 6
1 Recommended change in 4 | Intervention re inappropriate use of
medications medications
2 Recommended Dose 5 | Disposal of Medications
Administration Aid
3 Self-management Education 6 | Recommendation for regular
monitoring




Medication Management Service
Resource Kit



