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Introduction



Deliver advanced clinical pharmacy services 
to aged residential care facilities

DHB funded

Increase primary/secondary link & info

Cost savings

Medicine Reviews, Information, Education

Review of Medicine Management System

Two year pilot

Project Scope



Pharmacy Services in NZ

No standard service delivery model

Delivered by dispensing pharmacy

Varying standards of service & information

No specific government funding

http://www.google.co.nz/imgres?imgurl=http://www.coolsites.co.nz/images/nz-map123.jpg&imgrefurl=http://www.coolsites.co.nz/&usg=__AnrRMOnKYwXfz5w4cVYoyPOJbMM=&h=494&w=480&sz=11&hl=en&start=22&zoom=1&tbnid=kV52oygMqmhkmM:&tbnh=130&tbnw=126&ei=YtNmTfqkBpOosAPM4YSpBA&prev=/images%3Fq%3Dimage%2Bnz%26start%3D20%26um%3D1%26hl%3Den%26sa%3DN%26tbs%3Disch:1&um=1&itbs=1


Largest DHB

North Shore

West Auckland

Rodney district

3 private hospitals

25% PG residents

Waitemata DHB



Research other service models

Meet care facility staff including GPs

Staff survey

Get started!!

Establishing the Role



Transfer of care/ 6monthly MDT review

Primary Care - Care Facility

- clinical notes

- obs chart, drug chart, medicines

- written and verbal nursing handover

Secondary Health

- clinical notes

- discharge letters

- clinic letters from secondary services

- advice from geriatricians, psychiatrists, treating physicians

Medicine Reviews



Med hx

DATABASE



Med regime

DATABASE



DATABASE - recommendations



Pharmaceutical Care Plan



ResultsResults – 147 reviews

Review period Nov 10-Jan 11

Age 80.5 y (57-101)

Gender 52.3% female

PG ward 31%

Medicines 9.76 (1-22)

Regular 7.76

PRN 2.0



Results - Medicines

1 Paracetamol 59.6%

2 Lactulose 56.5%

3 Calciferol 52.4%

4 Docusate&Senna 50.3%

5 Aspirin 44.9%

Top 5

Antipsychotics 45%

Hypnotics 35%



431 recommendations

2.93 per review (0-8)

1 Calciferol 8.67%

2 Risperidone 3.17%

3 Aspirin 2.75%

Recommendations

1 Vitamins & minerals 14.8%

2 Antipsychotics 8.46%

3 Laxatives 5.92%

Top 3 

meds

Top 3 

classes



Type of Recommendations

Stop

31%

Start

15%

Monitoring

11%

Rationalisation

11%

Decrease dose

10%

Administration

8%

Incorrect prescribing

4%

Increase dose

4%

Allergy

2%
Other

4%



69.5% (216/311) acceptance rate

Literature rates

Care facilities – range from 62%, 68% & 75%

GPs – range from 60-100%

Acceptance of Recommendations
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Results - Transfer of careResults – Transfer of Care

Point of contact

Errors corrected in timely manner

Information still easily accessible

Less potential harm to resident

Understand pressures of both systems

& liaise between the two

Acute vs. chronic care



Results

Care facility staff

GPs

Well received – want service to continue

Lead to changes in general practice

“Open to reasoned arguments to adjust 

prescribing”

Results – MDT integration



Medicines Education

Education through care plans

Teaching sessions

Working with gerontology nurse specialists

Case reviews

Address different areas at particular facilities 

Upskilling myself

Medicines Education



Medicine management

Survey used to address areas of concern

Medicine errors at care facilities

Liaise with dispensing pharmacy

Care facility requirements

Funding issues

Provision of care plans

Medicine Management



The Hurdles

Assurance of roles

Increase knowledge of clinical pharmacist role

Prioritisation of recommendations

Time pressures

Now part of „normal‟ care

Infinite areas for input

The Hurdles



The Future

Continue current service

MDT dementia clinics

Project analysis

Rate of falls, hospitalisation, mortality

Associated costs

District wide implementation

The Future



Waitemata District Health Board

“Making a healthy difference”
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