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BACKGROUND ACTION EVALUATION

Letter of invitation sent to all seniors over age of 65 on FHT roster February 2014

341 patients identified eligible to receive invitation (17.5% of FHT roster)

Total of 62 patients enrolled into Senior Wellness Program between February 2014 and September 2014

RN identified 52 issues to be acted on by the pharmacist or the physician

Additional 23 areas of need identified by RN which could be managed by RN including referrals to other HCPs (9),
cognitive testing (8), and monitoring /education (6)

* | patient directed by RN to ER for admission due to serious SOB during interview

» 35 patients interviewed by remote pharmacist for comprehensive medication review and health education (56% of
total SWP patients) (see table below)

* The number of seniors aged 65 and over is projected to more than double
from about 2 million in 2012 to almost 4.2 million by 20361

* Many rural and remote Family Health Teams (FHTs) in Ontario still do
not have access to a dedicated clinical pharmacist as part of the team to
implement a collaborative, comprehensive patient-centred initiatives

* Focus of Senior Wellness Programs (SWP) is to educate seniors on how Number of Recommendations  Number of Recommendations Number of Recommendation
: . . : : Requiring MD Not Requiring MD Recommendations Acceptance
best to manage their health and activity levels for optimal function and Acceptance Acceptance Accepted by MD o
performance _ Sea o | L )s. s &8
- A 2y 'l ’ \ B ' ' = " e . ol | « 2.1recommendations were made by pharmacist to resolve potential drug related problems (DRPs) per patient
FHT DESCRIPTION Nurse (RN) conducts a comprehensive Remote Clinical Pharmacist conducts Physician reviews assessments and
holistic assessment addressing physical, medication review including Falls Risk and recommendations from nurse and
* Chapleau and District Family Health Team (CDFHT) is located in remote psychological, cognitive, sexual and Osteoporosis Risk. Medication concerns pharmacist, and then physician * SWP well received by patients invited to participate
northern Ontario social aspects of living, identifying areas are addressed along with educating completes a final assessment and * Opportunity for seniors to have dedicated time to discuss their issues and concerns openly
. . . . . * Promotes collaboration between FHT HCPs and provide patient-centered care
of concern or need. patients on chronic disease and drugs. plan of care with the patient

* Population of around 2500 with an increasing senior population

* RN component of program allows for identification of issues which would not be otherwise brought up by patient

. * RN is able to help co-ordinate with resolving many of the issues including referrals to other HCPs and programs.
* FHT roster of 1950 patients
O P *» The SMART (Seniors Medication Assessment Research Trial) has provided evidence to support integration of clinical
» Staff includes 3 physicians, 2 nurses and 1 RPN; a visiting chiropodist holds pharmacists into primary care practice sites.2
. » The SMART Trial demonstrated the willingness of physicians and pharmacists collaborating to resolve drug-related
quarterly clinics problems (DRPs)

* Since 201 2, a remote clinical pharmacist has been contracted to provide . SZK/S\AE)RBI'P'SI'r?:Ir senior were identified by the pharmacist with physicians accepting 72.3% of recommendations in the
pharmaClSt services to bOth Staff and patlents using teleconference or * QOur SWP demonstrated a lower MD recommendation acceptance rate than the SMART study despite a similar number
Onta rio Telemedicine Netwo rk (OTN) videoconfe rence technology fOI’ 2.5 ?;gsfnogensgggzggns per patient; pharmacist not being physically present could explain lower acceptance rate for
hours a week * Challenges included:

* French speaking patients required translator especially when communicating with pharmacist
* Timely follow-up on recommendations; Pharmacist not on site so communication with physician delayed at times
D ESC RI PTI O N * |dentifying a process to follow-up implementation of recommendations
» SWP developed in fall of 2013 with roll-out for Feb 2014
: . : : : : * A collaborative approach to implement a patient-centered Senior Wellness Program helps with identifying health and

- Program hlghllghts el comblnatlon Of preventatlve care, ongoing health medication issues in a more timely manner to help improve patient health

and Safety maintenance, customized plan for aging patient and their . REmoteI;cechnoIogy is a feasible option to include a clinical pharmacist into the program for those FHTs unable to have one
. physically on site
circumstances

* A SWP specific stamp created in EMR to enforce consistency during

Interview process
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o o r I 2. Sellers J, Kaczorowski J, Sellers C, et al. A randomized controlled trial of a pharmacist consultation program for family
occupational therapy, audiology, CCAC programs, CNIB and lifeline and hysicians and their elderly patients. CMAJ 2003: 169:17-22
other services offered in community

www.northwesttelepharmacy.ca




