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Irene

85 years old

Lives alone in her own house
Physically very fit, never complains
Ventricular extrasystoles >30 years
(cardiologist every 2y)

BP: 110/70 mmHg

eGFR: 52 ml/min

Weight: 52 kg

TC 216 mg/dL, TG 169 mg/dL

Cognitive decline, screening 1y ago: MMSE 19/30 - support (meals, day-center)
‘Toilet accidents’

Medication list
DAGELLIKS [N TE NEMEN MEDICATIE
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Irene

* Hospitalization for severe diverticulitis,
temporary stoma for 8 weeks

* Second hospitalization for restore of
continuity, 14 days in hospital:
o Prolonged nausea
o UTlinfection
o Confusion

Medication list at discharge:
e Calcium / Vitamin D 1g/880IU

* Domperidone 10 mg IN max 3/d
e Paracetamol 325 / tramadol 37,5 mg max 3/d
* Simvastatin 20 mg ™

e Solifenacine 5 mg
e Zolpidem 10 mg

Factors contributing to drug related problems
in older persons

PHARMACOKINETICS POLYPATHOLOGY
PHARMACODYNAMICS A POLYPHARMACY

|

ADHERENCE Y PRESCRIPTION
SKILLS MONITORING




Types of DRPs — level of drug process

n Prescribing
’
Fr Dispensing

ﬁ Administration

Patient behaviour

Communication,
documentation,
follow-up

¢ ‘overprescribing’

* ‘misprescribing’

¢ ‘underprescribing’

¢ ‘not taking patients’ preferences into account’

e Erroneous prescription validation
e Erroneous dispensing
e Insufficient information

¢ Wrong medication, dose, pharmaceutical form,...
¢ Wrong administration route or technique
e Over- or underadministration of medication

» Taking more/less medication (non adherence)
e Erroneous use of medication
e |nsufficient communication with HCP

¢ Wrong / incomplete medication list

e |Insufficient documentation / communication of
problems with patient / HCP

Medication review
Assessment of appropriate drug use

A structured evaluation of a patient’s medicines with the aim of optimizing
medicines use and improving health outcomes. This entails detecting drug
related problems and recommending interventions

Pharmaceutical Care Network Europe (www.pcne.org)

What is the goal?

Reducing polypharmacy

Increasing appropriateness of therapy

Prevention of inappropriate prescribing
Prevention of inappropriate use of drugs by the patient
Prevention of ADE due to unsafe drug process

NOT just:

BUT:



http://www.pcne.org/

Types of medication review

Type of MR Information available
Simple Type 1 + "
Type 2A + + “ ;
Intermediate -
Type 2B + + G
Advanced Type 3 + + + AT
Greese-Mannen et al. PCNE definition of medication review: reaching agreement. Int J Clin Pharm 2018 ‘nl
Type of MR Description
Level 1 Prescription review: addresses issues relating to the prescription or

medicines; the patient does not need to be present, nor access to full notes

Level 2 Concordance and compliance review: addresses issues relating to the
patient’s medicine taking behaviour

Level 3 Clinical medication review: addresses issues relating to the patient’s use of
medicines in the context of their clinical condition.

NHS Medication Review Guidance June 2021

Clinical Medication review: 4 steps

1. Medication reconciliation

Drug history + patient interview

2. Pharmacotherapeutic analysis

- Screening for drug related problems (DRPs)




Clinical Medication review: 4 steps

1. Medication reconciliation

Drug history + patient interview

1. Medication Reconciliation

The process of comparing the medications a patient is taking
(and should be taking) with newly ordered medications
in order to resolve discrepancies or potential problems

Problems with transfer of information about medicines at
transition moments:

Unintended medication discrepancies (UMD):

v v v v v v v Vv

drug omitted
stopped drug added
wrong drug
unknown drug
wrong dose
unknown dose
wrong frequency
unknown frequency




Part 1 = BPMH: Best Possible Medication History

» Use at least 2 sources of information

» Structured approach, 4 steps:
1. Patient interview, relatives, GP, community pharmacist
2. Extra questions about drugs that are easily ‘forgotten’ + high risk medication
f?,. Medications stopped because of ADRs / stopped recently

\4. Drug allergies
Drugys that are easily forgotten’ + high risk medication

Antitrombotic drugs v' Ointments
¥ Analgesics (chronic / if needed) v Vitamines
v Sleeping pills o v Inhalations
¥ Injectable drugs (e.g. insulin) v Plasters
v Drugs not taken every day v Eye, ear and nose drops

» For each drug: 5 fields required
Drug name

Dose

Day frequency

Week frequency

5. Quantity per administration + unit

» If possible: compare with prescriptions
» Active reporting of relevant discrepancies
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Record for each drug: Ask specifically for:
v/ Starting date (specific date if recently started) v' Antitrombotic drugs
‘ id’ v' Drug name (written out) v' Injectable drugs
memory ald v Dose v Inhalations
v' Quantity per administration time v Plasters
v/ Stopping date if just before admission (a.o. v' Eye, ear and nose drops
important for anticoagulants) v/ Ointments
v Route of administration v/ Vitamines
v' Time(s) of adminitration (hours) v/ Analgesics (chronic / if needed)
v' Sleeping pills
Caution with drugs that are not taken every day
(1x/week, 1x/month...): Drug information sources:
e.g. methotrexate, biphosphonates, ertyhropoetin... National drug database
2.  Drug information provided by the

Antitrombotic agents: local health community / institution

. Vitamine K antagonists, DOACs 3. International drug information

. LMWH sources (e.g. UpToDate)

. Aspirin, clopidogrel, prasugrel,...
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Flowchart: when are we satisfied with the list?

Part 2 = Patient interview

» Who cares for your medicines?

» Do you know for what reason you take these medicines?

» Do you have other complaints, is the medication effective for you?

» Do you experience certain adverse reactions?

» Do you have certain difficulties to take the medicines?

» Do you sometimes deviate from the scheme, if yes, how often and why?
» Do you have questions about your medicines?




Medication Reconciliation:
Recommendations

Clinical Medication review: 4 steps




‘ 2. Screening for potential DRPs (pDRPs) ’

[PIMS Potentially Inappropriate Medicines ]

[PAMS Potentially Appropriate Medicines }

{ADRS Adverse Drug Reactions } Falls!

{ HARMs Hospital Admissions Related to Medication }

[ PIP Potentially Inappropriate Prescribing }

overuse misuse underuse
e Indication not present Inappropriate choice e Undertreatment
(anymore) Inappropriate dosing e No preventative therapy

e Combination where
monotherapy is sufficient
e Duplication

Inappropriate duration of therapy
Contra-indication
Drug-drug interaction

Screening Tools

1) Explicit (criteria): drugs to avoid / drugs to start
e Beers (1991, updates 1997, 2003, 2012, 2015, 2019)
* MclLeod (1997)
 IPET: Improved Prescribing in the Elderly Tool (2000)
*  ACOVE: Assessing Care of Vulnerable Elders (2001)

STOPP/START: Screening Tool of Older Person’s Prescriptions & Screening Tool to Alert Doctors to Right
prescriptions) (2008, 2014)

PRISCUS list (2010)

e Australian Prescribing Indicators Tool (2012)

* RASP: Rationalization of Home Medication by an Adjusted STOPP list in Older Patients (2014)
* FORTA criteria: Fit fOR the Aged (2014)

EU(7)-PIM list (2015)

*  GHEQOP3S: Ghent Older People’s Prescriptions community Pharmacy Screening (2016, 2021)

2) Implicit (judgment): appropriateness
* MAI: Medication Appropriateness Index (1992)
* Lipton’s criteria (1993)
* GMA: Geriatric Medication Algorithm (1994)
*  AOQOU: Assessment Of Underuse (2001)
* STRIP: Systematic Tool to Reduce Inappropriate Prescribing (2012)
« A-MAI: Adapted MAI (2012)

10



Beers List (1991, 1997, 2003, 2012, 2015, 2019)

American Geriatrics Society 2019 Updated Beers
Criteria® for Potentially Inappropriate Medication
Use in Older Adults

Mark H Beers

1. Potentially Inappropriate Medication Use (PIMs)

PIMs due to drug-disease or drug-syndrome interactions that
may exacerbate the disease or syndrome

3. PIMs to be used with caution

Drug—Drug Interactions that should be avoided in older adults
5. Dosage Reduced with varying levels of kidney function
Drugs with strong anticholinergic properties

EU(7)-PIM list (2015)

Rar ) O Marvsacel (20551 7) $61-47%
I 100D ONT A 2 T

FHARMACOEPIDEMIOLOGY AND FRESCRIFTION

The EU(T)-PIM list: a list of potentially inappropriate medications
for older people consented by experts from seven
European countries

st Femonm-Cuiterss "4« Gabricke Meyer ™ Putra A Thitrmann ™

An expert-consensus list of PIMs covering the drug markets of seven
European countries

First used for people with dementia participating in the
RightTimePlaceCare Seventh Framework European project

Based on German PRISCUS list, PIM lists from Canada, USA and France
List of 275 drugs + 7 drug classes
Dose adjustments / special considerations + alternatives

11
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* Can be considered as a ‘European Beers list’ (list 1)
* (in)appropriate indications are mostly not mentioned

* Can be used for the analysis of PIP patterns in and across European
countries

STOPP/START criteria (2008, update 2014)

Initiative from ‘the Irish STOPP/START criteria group’ (Cork)
19 experts from 13 European countries: Delphi panel

General criteria
Cardiovascular system
Antitrombotic drugs
Central nervous system
Decreased renal function
Gastro-intestinal system
Respiratory system
Musculoskeletal system
Urogenital system
Endocrine ssystem
Increased fall risk

Pain

Anticholinergic agents

m Screening Tool of Older Persons’
potentially inappropriate Prescriptions
(STOPP)

@ 80 STOPP criteria

m Screening Tool to Alert doctors to the

Right Treatment (START)
& 34 START criteria

Requires clinical data: indications, lab values

ErAaS T IOeTmMmOO® >

O’Mahony et al. Age and Ageing, 2014



STOP

Section B: Cardiovascular System

1. Digoxin for heart failure with normal systolic ventricular function (no clear evidence of
benefit).

2. Verapamill or diltiazem with NYHA Class lIl or IV heart fallure {may worsen heart failure).

3. Beta.blocker in combination with verapamil or diltiazem (risk of heart block).

4. Beta blocker with bradycardia (< 50/min), type || heart block or complete heart block (risk
of complete heart block, asystole).

5. Amiodarone as first-line antiarrhythmic therapy in supraventricular tachyarrhythmias
(higher risk of side-effects than beta-blockers, digoxin, verapamil or diltiazem).

START

Section D: Gastrointestinal System

1. Proton Pump Inhibitor with severe gastro-oesophageal reflux disease or peptic stricture
requining dilatation,

2. Fibre supplements (e.g. bran, ispaghula, methylcellulose, sterculia) for diverticuioss with a
history of constipation

GENERAL

Section A: Indication of medication

1. Any drug prescribed without an evidence-based clinical indication,

2. Any drug prescribed beyond the recommended duration, where treatment duration is well
defined.

3. Any duplicate drug class prescription e.g. two concurrent NSAIDs, SSRis, loop diuretics, ACE
inhibitors, anticoagulants (optimisation of monotherapy within a single drug class should
be cbserved prior to considering a new agent)

STOPPFrail (2017, 2020)

Drvm Cunnn'

Deprescribing in older people approaching
end-of-life: development and validation
of STOPPFrail version 2 ‘

7 Pt Cavtaman'? Doz O™Manonrr 7 A el A 2970, 50: 465-47 |

» Version 2 (2020) includes a method for identifying older people who are
likely approaching end-of-life and 25 deprescribing criteria.
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Drugs Aging (2014) 3113 0-140

Consensus Validation of the FORTA (Fit TOR The Aged) List:
A Clinical Tool for Increasing the Appropriateness
of Pharmacotherapy in the Elderly

Alexandra M. Kuhn-Thiel = Cheisted Weilh + Martin Wehiling *
The FORTA authors/expert panel members

» Two-round Delphi procedure with 20 experts (17 geriatric internists + 3 geriatric
psychiatrists from Germany and Austria), evaluating the labels assigned to 190
substances or substance groups

» Classification per pharmacological (sub)class, according to indication

» Both over and undertreatment o (lass A (A-bsolutely) = indispensable drug, clear-cut
benefit in terms of efficacy/safety matio proven in
elderdy patients for a given indication

®  Class 8 (B-eneficial) = drugn with proven or obvious
efficacy in the elderdy, but himited extent of effect or
safety concems

o Clasy € (C-areful) = drugs with questionable efficacy/
safety profiles in the elderly, 1o be avoided or omitted in
the presence of o many drugs, lack of benefits or
emerging side effects; review/find altematives

e Clasy D (D-on't) = avoid in the elderly, omit first,
review/find alternatives

Reevalumed substance/groop FORTA indicmoas Nouof rgers Convensaus Expen raung on 2 Proposed FORTA
forigingd FORTA rating) we in =2 coelBcion! numencal sale® ralimg. hiescd
Round 1 Rowund 1 comol! Rowod | o0 mcan value
Kooud 2 T Rownud 2 mean. mode from Roumd 2
Cimgko hikoba () Dementia 20 n77s 15: 3 D
0 16, 4
Hakpendol (D) BPSD paranoia, v 632 KRR (
hallox sratsons 20 03
Rispenidone (D) BPSD paraocia. 20 300 30,2 C
hallocimatwons 20 112
Quetiaping (D} BPSD parsmoia, k) 1375 32: 4 (
hallucinations 20 29.3
Anpipeazole (D) [2-15 myiday | BPSI) paranon, 0 h789 I 4 C
hallucinanons 7 14 4
Clozapine (D) [10-50 mp/duy | BPSD paranoia, 20 15800 in 4 D
Iallucmatxons 19 ind
Risperidone (D) BPSD resthessmess 200 62s LR &
20 Ixn2
Meperone (D) BPSD resilesssscss 20 678 Jaa
20 RN B
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1 KRR
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RASP: Rationalization of Home Medication by an
Adjusted STOPP list in Older Patients
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* Acute geriatric care (hospital)
* Focus on cardiovascular drugs
* Clinical data required

Van der Linden L, et al. Development and validation of the RASP list (Rationalization of Home Medication by an Adjusted STOPP |j
in Older Patients): A novel tool in the management of geriatric polypharmacy. Eur Geriatr Med (2014)



GHEOP3S-tool (2016, 2021)

Ghent Older People's Prescriptions community Pharmacy

Screening tool
* 64 items, 5 lists

* Based on existing explicit tools; only drugs on European market
* Use by community pharmacist, without clinical information (indication, lab values)
* Assessment of clinical relevance + feasibility by expert panel

* Manual with rationale + alternative treatment suggestion

1 Patarmaly IRappespriats medicaticn far sider sesple Digawn >125ug
2 Petarmaly inappespriate medication far sider pesple, dependent ou comerdidities Netoxopramide with Farkisson dsease
3 Petarmaly amittod modicatian is sider gecple Mo fokc acid wih methotesate
4 Drug- drug interactions especialy releaan in cider pocple NSAID + VWA
5 Pharmacoutical cars-related cenera foe oider progie 1o bs inthe ) %o scheme

pramacy

Addondum: Medications that shauld be awided or used with caution [need for seduction in dose or dosing
frequency) In slder gecple with 2 reduced rmaal finction,

Tommelein E. J Public Health (Oxf) 2016,38(2):158-70
Foubert K. Drugs & Aging 2021,38(6):523-33

https://www.ugent.be/fw/nl/onderzoek/bioanalyse/farmzorg/tools/gheop3s-tool-versie-2/gheop3s-tool-update eng/view

[ADRS Adverse Drug Reactions J Risk factors

[ HARMSs Hospital Admission Related to Medication J

Frequency of and Risk Factors for Preventable Medication-Related Hospital
Admissions in the Netherlands
Anne J. Leendertse, PharmD; Antoine C. G. Egberts, PhD; Lennart J. Stoker,
PharmD; Patricia M. L. A. van den Bemt, PhD; HARM Study Group
Arch Intern Med. 2008;168(17):1890-1896.

Risk factors:

Patient related:
impaired cognition (odds ratio [OR], 13.0; 95% Cl, 4.6-36.5)
4 or more diseases in the patient's medical history (11.3; 4.4-29.0)
dependent living situation (4.5; 2.4-8.1)
impaired renal function before hospital admission (2.6; 1.6-4.2)
nonadherence to the medication regimen

Medication related: polypharmacy (5 or more drugs)
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https://www.ugent.be/fw/nl/onderzoek/bioanalyse/farmzorg/tools/gheop3s-tool-versie-2/gheop3s-tool-update_eng/view
https://jamanetwork.com/searchresults?author=Anne+J.+Leendertse&q=Anne+J.+Leendertse
https://jamanetwork.com/searchresults?author=Antoine+C.+G.+Egberts&q=Antoine+C.+G.+Egberts
https://jamanetwork.com/searchresults?author=Lennart+J.+Stoker&q=Lennart+J.+Stoker
https://jamanetwork.com/searchresults?author=Patricia+M.+L.+A.+van+den+Bemt&q=Patricia+M.+L.+A.+van+den+Bemt

[ ADRs Adverse Drug Reactions ] Risk score

Development and validation of a score to assess risk
of adverse drug reactions among in-hospital patients
65 years or older: the GerontoNet ADR risk score

Grassnd Onter ¥ Mk Petrovc, Bafamurugan Teoagmuran, Maiske © Mewwid
Weeh P Markito-Nossrtoom. Anngmmie Somen, Chaeravarthi Bajloamar. Roterin Demabed

Ticha | M van der Camemen

Arch Intern Med. 2010;170(13):1142-1148

e —
Variable OR (95% CI) Points
>4 Comorbid conditions 1.31 (1.04-1 64) 1
Heart failure 1.79 (1.39-2.30) 1
Liver disease 1.36 (1.06-1.74) 1
No. of drugs

=5 1 [Reference] 0

57 1.90 (1.35-2.88) 1

=8 4.07 {2.93-565) 4
Pravious ADR 241 (1.79-323) 3
Renal failure® 1.21 (0.96-1 51) 1

[ ADRs Adverse Drug Reactions ] Anticholinergic burden

Drugs & Aging G000 J$77 -4
AESA B0 Org/ A 1 DOIT VALY CF | (X &

—

Quantifying Anticholinergic Burden and Sedative Load in Older Adults
with Polypharmacy: A Systematic Review of Risk Scales and Models

Swnllonm B AL NInAs' - Matavika Deode’ - Lucy L Darakgian’ - Pamuts Dow’ - ML K. Sovn’ - mavil Bikmetoy” -
' "
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ﬁ ACB Anlichalinergic Drug Scale {ADS)
cakcubnt Anticholnesgic Burden Classificatior [ABC)
Antizhalnergic Effect s Cognten (AEC)

i} Anlizholinergic Risk Scals [ARS)
Seote Ansienoinergie Cognllive Burden Scale (ACB)
Meditror Madfed ACE szale (mACE)
Grans: Antichalinergic Astivity Scale [AAS)

& Anticholnergic Losding Scale |ACL)

Korean Antcholinerzic Surden Scale (KABRS)
German Anlicholinergic Burden Scora (Geman
CB)

Braziian antichoinergc actwity scale




ADR Adverse Drug Reactions J

Falls: FRIDs

BESLANCH PAFER

vwn My o
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STOPPFall (Screening Tool of Older Persons
Prescriptions in older adults with high fall risk):a

Delphi study by the EuGMS Task and Finish
Group on Fall-Risk-Increasing Drugs
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Table 2, Deprescribing guidance for STOPPTall (ems
Fulk rick assessment: 1 scepwise withdrawal needed? Monitoring after deprescebing
Inwhich cases to consider
withdrawal?*
Benzodiszepines (BZD) and -If dayrime sedation, cognitive In general nceded -Manitor: anxiety, insomnia, agitation
BZD-related drugs impairment, or psychomator ~Consider monitoring: delirium,
impairments seizures, confusion
-In case of bath indications: decp and
anxiety disorder
Antipsychotics -If extrapyramidal o cardiac side In general needed Monitor: recurrence of symptoms
effects, sedation. signs of sedation, (peychosis, aggression, agitation.
dizziness, or blurred vision delusion, hallucination)
~If given for BPSD) or slecp disorder, -Consider monitoring: insomnia
possibly if given for bipolar disorder
Opioids ~If skow reactions, impuired balance, o In general needed ~Monitor: recurrence of pain
sedative symproms ~Consider monitoring:
~If given for chronic pain, and mussculoskeleral symproms,
possibly if given for acute pain resthessness, gastrointestinal
symptoms, axiety, insomnia,
diaphoresis, anges, chills
Antidepressants -Ifhypanatremia, OH, dirziness, In general necded -Manitor: recurrence of depression,
sedative symproms, or anxiey, irritability and insomnia
tachycardia/archythmia “Consider monitoring: headuche,
-If given for depression but depended malaise, gastrointestinal symproms
on symptom-free time and history of
symproms or given for sleep disorder,
and possibly iF given for neuropathic
pain or ansiery disorder
Antiepileptics ~Ifataxia, somnolence, impairsd Cansider “Monitor: recurrence of scimures
blince, or possibly in cast of dirxindss ~Corisider sonitoring: amiey;
~If given for anxiety disorder ot restlessness, insomnia, headache
neuropathic pain
Diuretics -I£OH, hypotension, or clectrolyte Consider -Monitor: hearr failure. hypertension,
disturhance and possibly if urinary signs of fuid retention
ncontinence
- possibly if given for hypertension
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ADR Adverse Drug Reactions Prescribing cascades

Dupdagrg
ThinkCascades: A Tool for Identifying Clinically Important Prescribing
Cascades Affecting Older People
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[ PIP Potentially Inappropriate Prescribing J

Critera of assessment for each drug
Clinical information available
Patient centered approach

In addition: underuse?
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Adapted MAI (aMAI) (2012)

Indication

Drug-disease interactions (contra-indications)

Right choice

Dose

Directions (route / time of administration, frequency, adm. technique)

Adverse drug reactions

Drug-drug interactions

O IN[([O(O|A|W|IN|F
RPININIPIN[W|IN|[W

Duration of therapy

Calculation of scores: appropriate = weight x 0
marginally appropriate = weight x 0.5
inappropriate = weight x 1
total score per drug [0 — 16]

+ additional question: undertreatment?

=) Implicit approach: Appropriateness of therapy

c ci o |

S &gl g3, v Y

8 (E3 5% & §%g.§z§ T8

2 |Og%8| ° 8F"8 3|28
Drug list 312132 [112[1][2] Tt

—_

Perindopril Smg q24h HEAHT | 0 0l 0 2l0lolo]l1]3

2 [Fenofibrate 145mgq24h |7 0 ol 3l2]ol0lo0jO]|S
3 Clenazepam 06mggq24h Menigrs | 15 | 0 | 3 | 0 |01 0|1 [1]65
4 Sotalol 80mp q12h AF 0 0 [15/ 1 ]101010)01]2§
. S |Paracetamal 375 mg q24h 1OA 0 010 2]11]1]0l01013
6 Tramadd 37 Smgq24h 104 0 1 01151 1 1010]J05]0]J3




Case 1 — explicit approach

Patient 1

‘woman, 52 vears

Reason of admission

Falls day -4 & dav -1

Medical history

Eilateral total hip prosthesis, osteoparasis. reflux oezophagitis grade C., arterial hypertension
2074: fall, humerus fracture, spinal stenosis with paresthesia
2016 fall, acetabulum fracture - diagnosis asteoparasis

Medical problemi(s]

Pain, balance problems

Social | cognitive status

Lives alone, walks with walking aid [rallator]

Relevant lab values

K+ 5.25 mmalil. Ma+ 137 mmolfl. eGFR 42 mitmind1, 73m’, 250H vit 0 < 3.0 ngfml, BP 1951110, weight 53 kg

Drugs

Problems - recommendations

— e

-
7 Caldium /vitD? Y
| 1| Alendronate T ma Th Tnlweek] S - - —_——
Cinnarizing 75 )ng Sh-12h-18h
[ulaxetine B0 ghg Sh
M LormetazeéahZ mg 20h
S¢0meprazole 40 mayh
- =
B0 ycodonSNO mg IN 4 Laxative? b )
e m—om— -
7| Pravastatine 20mg Sh
5| RBamipril 5 mg 8h
Case 1 —implicit approach
Patient 1 Wornan, 82 years

Reaszon of admiszion

Fallz day -4 & day -1

Medical history

Bilateral total hip prosthesis, reflux sesophagitis grade C, arterial hypertension
2004: Fall, hurnerus fracture, spinal stenosis with paresthesia
20E: Fall, acetabulum Fracture - diagnosis osteoporosis

Medical problem(s]

Pain, balance problems

|Social ! cognitive status

Lives alone, walks with rollator

Relevant lab values

o+ 5.25 rrmnolfl, Ma+ 137 romall, eGFR 42 milfrmind1,.73mé, 260H vit D <3.0 ngirml, BP 185710, weight 59 kg

[ —— ]
/ -5 . 5 '1":3 ol & ﬁ\
T |ER|. 8 g | = &
S|zi52 8|8 |5g B |28
E|6ElEs a|=|ER A |2F
Drugs Indic] 2 il 2 1 2 | 1 L2 Tot| Problem[s] |Recommendation(s]
1] Alendronate 70 mg 7h Tdw
| MCirnarizine 2 ma 8h-12h-1Bh
_ MDuloxetine 6Dmg 8h
_ 4T ormetazepaty 2 mg 20h
] 7h
g IM
v.
7| Pravastating 20 mg 2h
8| Rarnipril 5 g 8h o
appropriate: weight P f\ Caldiym / vit D? DY
marginally appropriate: weight 5 0.5 AT —
inappropriate: weight 11 - = e —
7 Laxative? h)
Fotal score SN =




Overuse
Duration
of therapy
Adverse
Reactions

indication
Incorect
Incorrect
Incorrect
modalities
Interactions

--------

-Aplxaban 5 mg 2/d
B3 Bisoprolol 2,5 mg 1/d

Flupentixol 10 mg 1/d X X X X X
Macrogol 1/d X

Naproxen 550 mg 2/d X X X

B Velitracen 0,5 mg 1/d X X X X X
Omeprazole 40 mg 1/d X

BEN Perindopril 5 mg 1/d X X
B} simvastatine 20 mg 1/d X? )
Tramadol 100 mg 1/d X X X X X? X
B Trazolan 100 mg 1/d X X X X X X
Zolpidem 10 mg 1/d X X X

Undertreatment? 1. Paracetamol
2. Calcium/vit D

Clinical Medication review: 4 steps

'3, Pharmacotherapeutic discussion

Evaluation of DRPs & recommendations



3. Pharmacotherapeutic discussion

Part 1 = Preparation: evaluation of DRPs
» Clinical relevance: patient specific

» Benefit / risk ratio of PIMs
* Risk of falls?
* Frailty?

* Cognitive function?
* Life expectancy?
» Formulate recommendation for every DRP
» Deprescribing strategies
» Prioritisation of DRPs
* Drugs with high risk of adverse events
* Drugs with several DRPs (several criteria)
* Types of DRPs e.g. ‘no indication’, ‘contra-indication’, ‘underuse’ (?)

Patient 1 Wornan, 82 vears
Reason of admission |Falls dav -4 & day -1
Medical history Bilateral total hip prosthesis, osteoporosis, reflux oesophagitis grade C, arterial hupertension

Medical problem(s] Pain, balance problems
Sociallcognitive status|Lives alone, walks with rollator

Relevant lab values  |K+ 525 mmolfl, Ma+ 137 mmolil, eGFR 42 rlimin',73mé, 2580H vit D <3.0 ng/mil, EP 185110, weight 59 kg

AR AT
2 £ § ég o= s g (=) {
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1 7h béwesk ovopceuits 1 1 1 3|b= 1akan before braskfas: |rodaives wmihold whan acive
PAD Fezk of ADRs. sedsbon,
Drmanzne Smy drowsness, chstpalion &y
Ath T teh 3 1% 3 3 o8 X 9] moutn Slop i cate of PAD sanwin
Dudonetre B0mg | pewepate falle, take inthe sering Sall  [nauropathic pain? Abemsine
L) pant 15 N 05| 2 05| 2 75|needed> drug? Lomer doga?
Lometazenam 2 | cuepng Hgh dose. sl needed? Fish of [Lower close, try 10 sag with
A ) protieme’ 2 2l 4% 21 B5|fels kvsractions (!
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Crovcodore ¥ mg strangs choios o step 1ot
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_jﬁr--nnhm Amg Chobesterol levele 7 Wroeg Lo [Siop, i cate of PAD incronis
Tith # 15§ 15 1 of adrecusy
| il adverze reaction [+ ). dose 300 |Lomer dose 1o 2.5ng: possbiy
Ramipnl Smg h hgperernce 1 2 3lhgh cormbine vain ths sxice
aporopriste weight x 0 for Lell ¢ w
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[ 3. Pharmacotherapeutic discussion ’

Part 2 = Discussion of DRPs and solutions
» Communication with the physician

* Ask for treatment goals

* Discuss DRPs + recommendations, prioritized

e L )

FETTIe—

t 3. Pharmacotherapeutic discussion

Part 2 = Discussion of DRPs and solutions

» Communication with the patient Peondsiiesien
* Ask for treatment goals
-> Outcome Prioritization Tool
- Goal Attainment Scale e (bl e et

* Explain which changes are proposed and why
* Apply “Motivational conversation” technique
* Taking into account patient preferences

* Deprescribing psychotropic drugs might be
the most challenging
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Clinical Medication review: 4 steps

2. Pharmacotherapeutic analysis

Screening for drug related problems (DRPs)

3. Pharmacotherapeutic discussion

Evaluation of DRPs & solutions (physician, patient)

[ 4. Pharmacotherapeutic plan ]

Plan:

» Documents:
* New medicines list
* Overview of all changes + reasons
* Medication management plan (follow-up)

*  What?
* Who?
« How? Medication Management Plan """
*  When and how often? [ ——a e .
» Patient counseling [ —
i
» Communication to HCPs [ ———
o
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SYSTEMATIC REVIEW A
Medication Counselling in Older
A Systematic Review Medication counselling in older patients was conducted

by [various methods resulting in the identification of 15
Andreas Caplau' 3 . Katrien Foubert? - Lorenzv  different components addressed during counselling ses-
Anne Spinewine®® - Anne-Laure Sennesael’ - Mit  sjons,

for Gerontology and Geriatrics (BSGG)
of medication counselling on clinical out-

Fublishad onbin: & July 2000 comes as stucies had vanable methodo-

© Springer Nature Switzerland AG 2000 logical quality and heterogeneous study design.

Statistically significant results were more frequently

nbﬂcrwcd when |counsclling was provided as part nfa|
Siv ion [before discharge. This may

suggest that medication counselling should preferably be

integrated into o holistic approach (o ensure appropriate
medication use in older patients after hospital discharge.

High-quality trials with a proper description of the coun-
selling intervention und long-term follow-up are needed

1o provide definitive evidence for the effect of medica-
tion counselling in this popalation.

www.geriatrie.be

B it «N

GERONTOLOGIE
GERIATRIE

Orndvrsosh v GUIDELINE: HOW TO PERFORM A
MEDICATION COUNSELLING SESSION
IN OLDER ADULTS PRIOR TO
HOSPITAL DISCHARGE
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Tools for Assessment of the Appropriateness of Prescribing
and Association with Patient-Related Outcomes: A Systematic
Review
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Resaarch

JAMA Internal Medicine | Original Investigation

Effect of an In-Hospital Multifaceted Clinical Pharmacist
Intervention on the Risk of Readmission

A Randomized Clinical Trial

Lame Vester goard Risvn e, NSO mb Mase Loutse Ducher?, MSCIPhanm; M Lot Lund. VSR Jolene Pleagaand Moo, MSCPharm)
Micheto Lyncigaard Mistsen, MSCiPharm); Clwistirg Shovsends Ertlesen, MSolPharmd. Thomes Croft Buck, MSc(Pharm)
Arfon Pottegrd, MScPharml, PHD. Morten Rix Hansan, MO, Jespes Halas, MD. (s

JAMA Intarn Mg, 2088,178(3)-375-382. doe 101008 amastwmmmed 201718 8
Publishad onlirs Lanuery 29, 2018

OPTIMIST trial: Odense Pharmacist Trial Investigating Medication
Interventions at Sector Transfer

RCT:
1) Structured patient centered medication review

2) 1 + MedRec at discharge + motivational interview + contact with GP/CP
+ telephone calls (2x)

CONCLUSIONS AND RELEVANCE A multifaceted clinical pharmacist intervention may reduce
the number of ED visits and hospital readmissions.

Conclusions

» Use a structured approach

» Use tools in the different steps of medication review
(not only for screening DRPs)

» Select the tools that are feasible in your setting
» Combine tools e.g. explicit + implicit
» Work patient centered

» Document pDRPs, recommendations, changes, treatment
goals, patient preferences,...

» Communicate plans and medication lists

» Don’t forget to follow-up
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Medication list at discharge:

Calcium / Vitamin D 1g/880I1U

Domperidone 10 mg IN max 3/d

Paracetamol 325 / tramadol 37,5 mg max 3/d
Simvastatin 20 mg

Solifenacine 5 mg

Zolpidem 10 mg

DAGELLINS IN TE NEMEN MEDICATIE
] S
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Thank you for
your attention!

Questions?

No, I'll
ask 4
Pharmacst
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