26th ESPACOMP conference — Berlin, Germany International Society for Medication Adherence, Nov., 17t to 19th, 2022

COMP Addressing non-adherence in an interprofessional medication

B ./ management service in Germany (ARMIN-Project)

oy
X

Christiane Eickhoff!, Meike Ruschkowski', Maike Petersen’, Ann Kathrin Strunz', Uta Miiller!, Martin Schulz'-2
! Department of Medicine, ABDA — Federal Union of German Associations of Pharmacists, Berlin, Germany

2 Institute of Pharmacy, Freie Universitat Berlin, Berlin,

ABDA

Germany

BACKGROUND

From July 2016 to June 2022, a
medication management conducted by
physicians and community pharmacists
was offered within ARMIN [1]. The
intervention consisted of an initial
medication review followed by a
continuous medication management. The
overall aim was to improve the effective-
ness and safety of pharmacotherapy.
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(Fig. 1).

AlIM

ldentifying drug-related problems (DRPs)
and classifying the resulting pharma-
ceutical interventions (Pls) with a focus on
medication non-adherence.

Pharmacists documented DRPs and Pls for a period of 6 months per patient. Pls were

retrospectively assessed by two independent raters by using:

» PharmDISC system (Pharmacists’ Documentation of Interventions in Seamless Care, [2]) to
classify Pls in the following 6 categories: problem, type of problem, cause for Pls, Pls,
communication, result of Pls.

= CLEO tool [3] to assess the potential impact of the Pls in 3 categories: CLinical, Economic
and Organisational impacts of the Pls.

RESULTS
Iltem All DRPs Non-Adherence
= 79 patients (54% female) were recruited by 17 community Median (range) Median (range)
pharmacies. or n (%) or n (%)
DRPs in total 470 (100.0) 40 (100.0)

» Mean number of drugs on the consolidated medication plans was

10.2 (median: 9; range 5-27); 81% prescribed drugs and 19% non- | DRPs during the initial 420 (89.4) 32 (80.0)
prescription drugs. g‘;‘;’c?on revr:ew
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Non-Adherence

Non-adherence was documented in 24 1200 1: 2% Potential impact was assessed with
patients (30%); accounting for 40 1: 2%~ 1; 2% CLEO tool for 27 (48%) of all Pls:
DRPs (8.5% of all DRPs) resulting in 5. 30, = Clinical impact: all Pls (n=27, 100%)
56 Pls (10.4% of all Pls, Fig. 2). . 30’/ ’ were clinically relevant

In 37 Pls (66%), the physician was
contacted by the pharmacist.

Results of the Pls in non-adherence 115 20% 21; 3% = Cost increase: n=1 (4%)
were:
= " N= 0
= Successfully implemented (n=21; No change: n=21 (78%)
o
38%) Non-adherence was most often observed
= Accepted but not implemented (n=6; for lipid-modifying agents (9 out of 40
11%) 16: 29% DRPs; 23%) followed by beta blockers
= Not accepted (n=1, 2%) Transmission ofihformatioh .Clarification/addition of information (n=3, 1:3%), and diabetes medications
. In-depth counselling of patient Proposition of therapy monitoring (n=4; 10%).
= Result not known (n=22, 39%) Optimisation of administration / route .Dose adjustment Main reason for non-adherence in ||p|d_
. Acceptance not needed (n=6; 11%) | Il Substiution Application instruction modifying therapy was forgetting the

Figure 2: Pis resulting from non-adherence (n=24 patients). | a fear of statin-related myopathy.

= Economic impact:
= Cost saving: n=5 (19%)

Patient motivation and awareness evening dose (n=4), one patient reported

DISCUSSION AND CONCLUSIONS

In the interprofessional medication management ARMIN a large number of This indicates that pharmacists can contribute to optimize
DRPs was detected (n=470), among these non-adherence was one patients’ medication adherence. Pls were classified as clinically
frequent problem. Non-adherence can not only be identified by pharmacists relevant and can therefore potentially improve pharmacotherapy
but can also be solved with Pls, often in cooperation with the physician. and patient safety.
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