Addressing self-medication safety In a
rehabilitation facility — a multi-disciplinany
approach to minimising risk and4mpreving

patient outcomes across the continuum
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er your tongue and _swall-::w.
Then spit it out when no one’s looking.”




Self Medication History at HRC

Protocol and compliance checklist developed in late
80’s

Contract between client, pharmacy and medical staff
— NUISES as supervisors only

A revised document signed by the pharmacist in 1993
states:

“The self-administration program forms part of the
on-going rehabilitation process at Hampstead
Centre.”

Nursing role unchanged. Nominal mention of Multi-
D team




Self Medication History at HRC

» \/ague criteria for participation in the
program

» Each unit interprets criteria and develops
own compliance monitoring pProcesses




Self Medication History at HRC

» Nurses become instigators, educators and
evaluators of self medication

» |n 1997, a Medication Incident \WWorking Party
was established by the Nursing Department
after concerns ofi increased medication errors

which also included self medication

o |nterdisciplinary Working Party recommended
by MIWP and convened.




Medication Management/Safety Committee

» Formed in 2006 (at urging of nursing staff), 7
years after recommendations of Interdisciplinary
WP had been made to management!




Committee Objectives

s Quality Activities related to: medication
management

» |mprove medication safety

* Reduce risk assoclated with medications




HRC Self-Medication Sub-
Committee

» Clinical Service Coordinators x2

» Pharmacist

» Medical Officer




Self-Medication Issues at HRC

Multiple medication charts in use (pre-NIMC).

Change of Medical Officers and lack of
orientation concerning selfr medication.

Potentialiof “double dosing”




Self-Medication Issues at HRC

» Potential for omission of medication.

Potential of client forgetting medication — lack
of supervision

Decision on medications to be included or not
IN dosettes.




What had te change?

Self Medication storage — individual supply.

Investigation of other forms of dispensing
other than dosette.

“Progress” clients onto bottles and hoxes
Instead of using dosettes.

Appropriate selection of clients for self
administration.

Establish appropriate policies, e.g. RAH Drug
Formulary Is acute-specific




What had to change?

A need for common documentation

A neeg
Sultabi

for common: assessment sheet for
ity to self medicate that can be included

In mec

Ical records.

Need to safely meet rehabilitation goal of
Independence.




By the way, we also changed:

» Cold chain storage and monitoring

» Nurse-initiated medication orders (response to
lack of after-hours MO coverage)




HEL G PHARMACY T Ya! T
CRDERED THAT MEDICATION
THREE TIMES AND T HAVENT

THREE TIMES?
YU DIDN'T EYEM
CORDER 1T OMCE

IF L TOLD THE
TRUTH , THEY WOULD
HAVE THOOGEHT 1T
wihS MY FAULT T
DION'TCoME! /7




Sub-Committee’s Objectives

» Developed a self-medication policy, processes
and documents based on Best Practice and
rehabilitation principles

» Encouraged further Allied Health-involvement
(Unit-specific)

» Oversee introduction of new medication
trolleys/1PS

o |nvestigate dispensing systems

» Evaluate trials and revise policies as necessary.




Best Practice

Computerised physician
ordering

IPS

Pharmacists to double check
and consult

Dedicated nurse for
administration

Double checking by nurses
may reduce errors

Medication Safety
Committees can reduce
errors
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There is evidence that the use of “multi-compartment medication
compliance aids” may represent a simple method of improving
medication adherence.




Intarvantions for enhandng madicadon adharenc {Roos)
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The common thread to interventions at improving adherence with
medications is increased frequency of interaction with patients




Guiding Principles

Guiding principles
to achieve continuity in
medication management

JULY 2005

Australian Pharmacautical
Advisory Council
.




Guiding Principles

SHPA Guidelines for Self-Administration of Medication

in Hospitals and Rezsidential Care Faciliti

Tha Society of § 1 Pharmacists of Awstrolia
mmmittes of Specialty Fractios in Rehabilis aml Aged Cape®

can he und
o

Selection of suitable
people

Choice and proyvision o
medication

Medication storage

L_egal and procedural
documentation

Resources




The Self-IMedication Stamp
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Reasons for Self-Medication

Client lives alone and will be solely responsible for
medications

Client has social support but who are unwilling, te;assist
Uncertainty regarding discharge destination

Discharge to low: level residential care

Client takes freguent leave

Client/family requests self medications

Client needs to direct carers to administer

Any other reasons determined by clinical team




Potential barriers

Client has significant deficits, e.g. visual, dexterity,
memory, communication

Concerns re adherence

Client unable to demonstrate understanding-of
condition/s and medications

Unstable medication regime
Client does not understand responsibilities
Unable to open containers or direct carers
Client does not consent

Problem solving strategies providea




Documentation

ROYAL ADELAIDE HOSPITAL FRTINT LA

INPATIENT
PROGRESS NOTES

= Assessment of the Client for Sultability to Salf-medicate ~

JPART OME — Client js suitable to trial self medications: Docament the reason for
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Mode of medicatian mansgement foircle):  Dosette
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ROYAL ADELAIDE HOSPITAL

INPATIENT
PROGRESS NOTES
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= Assessmont of Self-medication Compliancs ~

Stage 1 and Stage 2

Documant compliance at aach administration tme, sign and prink name.
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Trial Process

» Four stages, accompanied by team evaluation, in
consultation with client, documentation and
further education as reguired. Each stage Is.a
minimum of one week (if appropriate to length
of stay)

. Education by Pharmacist a key component

» Record of adherence




Guidelines implemented March 2008
following education in all clinical
units (and trial in 2 units)

THE NE THREE TIMES A DAY AND
COME BACK. 1IN 43 YEARS |

Source: unknown




Audit 6 months post-implementation

» 84% of clients who are self medicating have
documented assessment

» 89% have mode of administration pre-assessed

* 89% have adherence documentation
iImplemented




Number of Self-Medication Incidents
(April - September)

O Number of Self-
Medication
Incidents (April -
September)
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OBDs per incident
(April - September)

O Number of

Occupied Bed Days
per Incident (April -
September)

2005 2006 2007 2008




Problems

Still a Nurse/Pharmacist responsibility
Need for further education re guidelines

Poor documentation of compliance_after initial
stage

Strange decision-making re client independence




_earning from mistakes




THANK YOU

Any guestions?




