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“no one should be denied adequate

healthcare through lack of means”
- our long-established healthcare policy

ref : Appendix B Hong Kong’s current healthcare system,
Your Life, Your Health document



Hong Kong Elderly populat

e Approximately 62% of population aged 60*
suffer one or multiple chronic disease(s)

 Most elderly patients use the public system
for their illness and drug supplies

 Due to co-morbidities, an average elderly
person can be supplied with more than 6-7
prescriptions items

 However, their ability to manage the
medications and scheduling to take the right
medications at the right times become
problematic




The importance of regular
medication review in elderly patients

*Increase in co-morbidities with age *Increased susceptibility to:
*Physiological changes » Polypharmacy
»pharmacokinetics »Drug interactions
»pharmacodynamics » Adverse drug reactions
- »Prescribing cascade

»Poor compliance
» Potentially inappropriate prescribing
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At the Residential Care Home for the
Elderly (RCHE)

General Practitioner/ Patient B
Community Pharmacies Patient J
Patient A Patient C

General Outpatient Clinic/ _ _
Specialist Outpatient Clinic AR Patient D Patient E

Hospital _ Patient |
Patient H

Visiting Medical Officer

Community Geriatric
Assessment Team

* Problems of medication management become more complicated
e storage, sorting, dispensing & scheduling & disposal



Existing drug packing system in most
OAHSs

* There’s no qualified pharmacist participation in the medication
management of RCHE.

Moreover, prolong working hours, inadequate training and high
turnover rate of RCHE staff also increase the risk of medication
related incident.

e As per our experience, it normally takes 6 hours for a staff to pack
drugs for each day of dispensing.
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Average prescription lengths for HA specialist out-patients
(2011-12 to 2015-16)

No. of days
W
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2011-12 2012-13 2013-14 2014-15

Year

Legend: —— Aged 18 or less
—#— Aged 19 to 65

€Agcd over 65 >

—ea—  All ages

Source: HA records

2015-16

+7.8 days
(10.2%)

Audit Commission Report

2016 No.67

Finding:

the average prescription length
for people aged over 65 showed
the greatest increase of 8.7 days
(10.4%), from 83.5 to 92.2 days.

e large quantities
of drugs are
wasted and
disposed




Integrated Service Model

PErT TN

Overview of Visiting Pharmacist Service e
|

e Assist RCHEs in complying “Drug Management in RCHEs”,
including medication storage and distribution work

2 mMedication Reconciliation on Various Sources of Prescription Drugs

* Build a set of complete and accurate medication profile list

* Identification of drug duplication, unnecessary prescribing,
necessary dosage adjustment

* Medication Administration Record generation and renewal

3 mMedication Review and Inspection

* Follow up and verify medications upon discharged from hospital
* |dentify side effects, adverse reactions etc.

4 mMake Suggestions on Clinical Interventions

* Maintain communication and close cooperation with
Medical Service Teams

Advise Disposal of Medications

* Advise staff to contact Environmental Protection Department for
the arrangement of disposal of unwanted medications

6 g Training and Education

* Provide trainings and education for nurses and health
workers on safety principles of drug usage 9




Tackle Medication Management issues

Medication Reconciliation

 Go through the bags of
drugs from various sources

 Go through the patients’
charts

e Verify with carers, CGAT
nurse, VMO

e Build up the drug list

* Generate the Medication
Administration records

Medication Review

Need for New Medication
Unnecessary Medication
Wrong Medication
Dose Too Low
Dose Too High
Adverse Drug Reactions
(ADRs)
Failure to Receive Drugs
“Natural” Does Not
Necessarily Mean Safe and
Effective
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Objectives and Outcome of VP service

Objectives :

e Assess and monitor the
appropriateness of drug
therapy

* Appropriate to patient use
e (Licensed) Indications

e Contra-indication, Caution
e Experience of Side Effects

* Drug Interactions

e Cost effectiveness

e Evidence Based Practice

Outcome :

Improved Efficacy of Drug Therapy
e Evidence Based Therapy
e Optimisation of Therapy

Improved Medication Safety

e Reduce duplication of
therapy

* Minimise side effects /
medicines incidents

e Improved drug knowledge
of OAH staff
Improved Cost Effectiveness
e Cost effective drug usage
e Decrease wastage of drug

11



Training and education sessions

gl 2 32
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Developed and IT system -
SafeMed Medication Management System (SMMS)

Integrated Service Model

Overview
Drug database Residents database Integratipn with
e Covers all drugs within  Personal information di autqmagc tabll(et.
Hospital Authority’s e Patient record ISPENSINg & packaging
e Event timeline, such as system

drug formulary, with
details including drug
types, normal usage and
drug photo etc.

* Maintenance and
update by professional
pharmacist team
regularly

appointment, follow up
consultation and
discharge summaries

e Current medication
table

* Increases efficiency in
checking procedure

e Nursing and care staffs
can be more focusing on
caring work
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Patients’ information and medication list
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Medication Administration Form (MAR form)

(MAR format complies with % £ Fx £ &4 ¢ 12352 2007)

215106 MAR FORM

Print Date 061 2015 14:47:27

Allergy: Mo Known Drueg Allergy

PO MAR FORM (01/09/2015-30/09/2015)

Name *: Res No: Room-Bed: 206-5 GenderlAge: F / 94 Month: 09 Year: 2015 TEIREES
. FRUSEMIDE (FURQSEMIDE) TABLET [ETh v Rl 01 (D2 |03 |04 (05|06 (07 |08 |09 (1011 (12|13 |14 (15|16 |17 |16 |19 20|21 |22 (23 |24 | 25|26 |27 (26 |29 |30
OMG 1| oa00 am | < |
(85 5 — # 0. S I 1) i CMHIC AR @OS/06/2015 First0506/2015

U506 0312
|} meToPROLOL TARTRATE TABLET soMc | 1 | 08:00 AM | ] ~1.71.7] L0202 LA LLL A
16 45 ) TR 45 20 258 2 | 05:00 FM
Notice: OMHIC AR @O5/0S/2015 First05/06/2015
0506 -0312
: . METFORMIN HCL TABLET 500MG 1 | 0&:00 AM
S| Sl TEL S22 2 | o5:00 PM | ] A1 AAAAAAAAAAAAAAAAAAAAAA]
Notice: F R G a; Sk QMHIC AR BO5/S/2015 FIrst05/06/2015

1|02 |03 |04 )|05(06 |07 |08 (09| 10111213 | 14 2021 (22|23 |24 |25 (26 |27 (2B |29 |30

. ESOMEPRAZOLE (MAGHESIUM
RIHYDRATE) TABLET 20MG
N H—R. ik

Notice: e W A i S e o v R, CMHIC AR [ROS0E/2015 First0506/2015

01|02 |03 |D4 05|06 |07 |08 (09 |10 (11 |12(13 |14 (15|16 |17 |18 |19 |20 (21 |22 (23 |24 |25 |26 |27 |2B |20 (30

{|F- 1SOSORBIDE MONONITRATE CR TABLET

oG
(B b —. gt .S Notice: 5, s AMHICAR (OSK0S2015 First0506/2015

0506 -03M2
. TRIMETAZIDINE DIHYDROCHLORIDE 1 | pa:00 AM
ODIFIED RELEASE TAB 35MG
NG H ET I R 2 | 05:00 FM /
Notice: F -k &K, MI0EEE QMHIC AR ER0SNE6/2015 First 050672015

18|19 |20 (21 |22 (23 |24 |25 |26 |27

08 |09 (1011 |12 )13 | 14

1|02 |03 |D4 |05 06|07

E . BIMVASTATIM TABLET 20MG
| P B E—T I B

08 |09 (10|11 |12 |13 (¥

- 1|02 |03 |o4| 05|08 |07
_|§. ASFIRIN ENTERIC COATED TAE 100MG

|EEmas g Ol — T T

Notice: Fifn | SET RS, 180 Sy fo U8R, AR, SRR e ch R e Al QMHIC AR BOS/08/2015 First 05062015
PIC Staff 0102|0304 |05 (06|07 (08|09 (10|11 (12 |13 (14 |15 (16 |17 (18 |19 | 20|21 |22 |23 |24 |25| 26|27 |28 |29 |30 |31
PO 12 NPO 3 Prepare:
Check:
HAH, #6280 (REREHET: FH-CRR H=MBEET A= AR, ReEE— LD, ERe) L Smims J

15



SEEACE R BR R

Automatic Tablet Dispensing & Packaging System
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Multi Dose Medication pouches
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Multi-Dose Medications

packed into rolls

e Each roll packed to guide the drug
administration rounds

e Pouches packed in sequence of the
timing of the drug rounds e.g.

 Morning, afternoon, evening, bedtime
etc..

~—




Automated Dispensing and packaging

e Decrease human touches in dispensing and
storing

e Streamline OAH dispensing operations and
increases accuracy

* Help OAH eliminate the opportunity for
medication errors during dispensing

* Improve residents medication safety

19



Bar Code Medication Administration
(BCMA)

real time recording the tasks

Scan the Scan the

Counter Resident ID .
drug check & photo Give drug

bar code S
verification

Bar Code Medication

(‘:’b TrackMyMeds
Add Medicamen it My Meds
U~ U [\
C)
Takings Reminder Setting:
User Account Information
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Change the existing scenes at most OAH

e
MFL-k, BkER
ULl
R Ak




Integrated system assisted approaches

to handle medication safety at OAH

Product

People

Process

(Packed
medications)

(Pharmacist)

(SMMS)

Comprehensive

Comprehensive
and Updated
\ Drug Information /

Multifunctional 4 Accurate
Convenient and
multifunctional Accurate Drug
medication Information and
management Medication
system Entry

Enhanced
Medication \
Safety with
Automated
Dispensing
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Conclusion

e Evaluations on service model undertaken and to be
published

 Need funding support to continue and expand the
service

 Needed not only in the RCHEs

 Hope the society and the HK government can recognize
the value of the service model

e To adopt in the future plans and budget as part of
elderly service support
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