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Methods Preliminary Results

Background: Polypharmacy

Definitions: Selection Criteria: “How comfortable are you with a clinical pharmacist reviewing your
Solvoh | £ odicat hat | ity dosed. duplicat t _ patient’s medications at a separate appointment and...”
Cmguam?g{eg?e of medications that are incorrectly dosed, duplicative, or no inclusion e 210 active SereOnVil:()jyem:r)ngFr)% Sﬁre 1) Stopping medications 2) Change doses/frequency

y Criteria =19y prescriptions P year ago B with clear harms based off patient factors
« Potentially Inappropriate Medications (PIMs): medications with an 1 risk of adverse
effects in elderly patients?
Exclusion PCP at community Residing in an Home based
Prevalence in the Elderly: Criteri based outpatient extended care primary care
Al clinic (CBOC) facility (ECF) (HBPC)
» Elderly patients are vulnerable to unnecessary medication utilization
* Longer life expectancy, 1 chronic disease and severity Design:
« 7 riskin ambulatory care settings and nursing homes? 1. Provider survey
» 58.6% in the community took = 1 unnecessary prescription? 2. Patient recruitment

Opt-out letter

* High risk patients identified in provider panels | | |
. Clinic consult for referrals 3) Providerecommendations  4) Ordering tests for lab

Risks of Polypharmacy in the Elderly: o regarding starting meds monitoring
3. Pre-clinic phone call

« 37.1% of men and 36% of women between 75-85yo took = 5 chronic prescriptions®

* Polypharmacy 1 risks for drug interactions, medication non-adherence, falls, cognitive
and functional impairment, and 1 mortality 4. Phone, home visit, or in-person clinic appointment to address

« Barriers to treatment, PIMs, MAI, compliance, drug interactions, and screening for

« 4.3 million healthcare visits attributed to an adverse drug event (ADE)3 .
health literacy

« 35-40% of elderly patients have experienced an ADE?

5. Provide recommendations, patient satisfaction survey, follow up

Outcomes

* Integrated pharmacy run initiatives may 1 medication appropriateness, | number of PIMs, Safety Monitoring

T patient satisfaction

Background: Pharmacist Interventions

o | | S « |PIMs -« 1 MAI « | Inappropriate anticholinergic <« # falls
« Pharmacist interventions and interdisciplinary approaches - favorable effects on + | meds < Drug cost savings antidepressants * # hospital admissions = Very Comfortable = Somewhat Comfortable = Neutral
therapeutic appropriateness, adherence, safety, and hospitalizations®:’ + 1 compliance . | inappropriate antihistamines + Noticeable | in health = Somewhat Uncomfortable  m Not Comfortable
. « Patient satisfaction <« | sedative use ' '

' |Hanlon et al. 1996 Mirk et al. 2016 . klumber o interventions Future Direction
Sett|ng Durham, NC VAMC Atlanta, GA VAMC e Provider perceptions : : :

General medicine clinic Pharmacist run outpatient clinic ) g:)or:filglejeeg?]::z\(t:igjr:ttlz)atlreor\]/tisd ors ]
Population N=208, >65yo with = 5 meds n=28, 285yo with 2 10 meds Prel | m | N ary ReS U ItS P
Intervention  RCT | - Pilot quality improvement study » Incorporate future PGY-2 mental health residents as a

Met w/ CPS met during clinic visit  IMPROVE Model » Survey to outpatient providers to understand perceptions and communication preferences longitudinal opportunity

1 year follow-up » As of 03/27/2017 n=31
OQutcome MAI, HR-QOL, ADE, adherence, Number of meds discontinued, PIMs, » Collaborate with G-HELP home based services to provide
Measures | in number of medications cost savings, patient satisfaction Type of Provider Preferred Communication at home visits
Results 1 MAI (p=0.002) * Average | = 1.7 medications

* No significant difference:  PIMs | =14% :

* ADE, HR-QOL, * RXx cost savings = $64/month/veteran BPACT Prescriber m Co-signed to a Note Referen C eS/D| SC I osures
compliance, # of meds * 93% patient satisfaction . . .
CPS= Clinical pharmacy specialist, HR-QOL= Health related quality of life, MAI= medication appropriateness index, RCT= Randomized controlled trials, mMedical Resident " In Person 5 Sujfﬁl ggro(ice ,fm.on JT. Polypharmacy in elderly patients. AM J Geriatr Pharmacother. 2007 Dec;5(4):345-
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B Other ® |n Note Addendum 3) :\ZI]:ES;OF?C,alt—leamggIg?tlilogj]j;SEFler.] (éIl?r:ei::aAldcuoltr?s'é]qﬁr;ncc;eesng;rp?acl)ycbﬁ:rﬁég/?rl{ ell?jgr};lég;élrféoén. Drug Saf. 2014. 13(1):57-65.

4) Rossi MI, Young A, Maher R, et al. Polypharmacy and health beliefs in older outpatients. Am J Geratr Pharmacother 2007;5;317-23.

5) Qato DM, Alexander GC, Conti R, et al. Use of prescription and over-the-counter medications and dietary supplements among older adults in the United
States. JAMA 2008; 300:2867-78

6) Hanlon JT, Weinberger M, Samsa GP, et al. A randomized controlled trial of a clinical pharmacist intervention with elderly outpatients with polypharmacy.
Am J Med. 1996; 100:428-37. [PubMed:8610730]

7) Mirk A, Echt KV, Vandenberg AE, et al. Integrated management and polypharmacy review of vulnerable elders (IMPROVE). GRECC Forum on Ageing.
March 2016

The purpose of this study Is to Implement and evaluate the outcomes of a
iInnovative polypharmacy clinic targeting elderly patients within the primary Disclosures:
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