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Objectives

e Whatis IMPROVE?

 Components, Expectations, and Tools:
— Preparation
— Lunch & Learn
— Shared Medical Appointment
— Individual Visit
— Team Precepting

e Questions?



IMPROVE Clinic

Shared Medical Individual
Appointment Appointment

1:30-2pm 2:00-~3:00pm

Lunch & Learn

Team Precepting
12:30-1:30pm

IMPROVE Team (Pharmacist/Internist/Geriatrician) + Trainees




ldentifying and Referring a Patient

Polypharmacy Panel Management Tool

Inviting Your Patient

CPRS Consult order: “IMPROVE Polypharmacy
Project”

Scheduling: notify your team’s assigned
scheduler

Timeline: Immersion Block BEFORE you are
assigned to IMPROVE



Polypharmacy Panel Management Tool
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Who is the Ideal IMPROVE Patient?

* Eligibility:
v’ 265 years of age
v 210 medications
v’ Appropriate for a group visit (family invited)
* Based on Our Experience:
— Many recent medication changes
— Co-managed by private providers
— Patient unsure about specifics of med regimen

— Provider suspects non-adherence
— Prescribed PIMs



Consult Order
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Anh Coagulation Mon Formularyd Pharmacy Echo Greater Than 90 Days Whaw Outpt
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Consult Order
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Scheduling

* Notify your assigned clinic scheduler to book
the appointment

* Notify Marcia Mecca or Danielle Wojtaszek



Medication Review Worksheet

* Tool for Preparation

A Gender: Liver dissass? YW Semum O
How many pharmaciss and providers? Calonlated Col (Calonlatorty:
Is r=fill history up to date/pt rakingmeds™ YN VitD: B11:
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1. Dioes every medication match an active medical problem or condition?
2 Are thers medications for which thers is not an active condition or 2 clesr indication”
b, Age there medications with similar mechanizms of action of within similas dmze
c.  Age thefe active conditions for which a medication is indicated but nat presoribed

2. Are the dosasss approprizts for the patient’s aze (eg, JHI B, ACTAHA®, liver, and renal function?
3. Age there medications that could be eliminated dus to disezss remission of resalutdon? (2 2, PPLs, supplemants)

4. Which of the patient’s cusrent symproms could be medicarion r=lat=d?

5. Ars thers medications with hizh risk for adverss dmg events?
2 Anficozsolants - weigh ma]..aml. {CHAZ “vi. blesding risk (H
b Insolin‘aszl hypaslyoemi CEmic contral dﬂ]la'n..:l:an]l;nafn hadTh stams{ADAT, AGEY
¢ Digoxin - namaw therpantic window in older patiens, consider safer altemative, do not sxcesd mose s than
125 mezd

§. Ass thers potentially inapproprizts medications that couldbe tapered ‘stapped? (STOPP criteriz®, Basrs™)

Ars thers other medication-related concems that need to be address=d? (= 2, practicality complexity of resimen,
2bility to administer safsly, adhersnce, cost)

Flan for improving patient’s medication resimen:




Lunch and Learn 12:30-1:30 pm

15-20 min didactic
Bring your lunch

Present your patient to the group along with
your ideas for reducing polypharmacy

Discussion with IMPROVE faculty regarding
potentially inappropriate medications



Shared Medical Appointment 1:30-2pm

* Trainees will rotate leading the group visit

e SMA Discussion Guide (IMPROVE Documents
folder in Panel Management of Sharepoint)

* See Tips for Group Facilitation, by Lindsay
Dorflinger, PhD



Individual Visit 2:00-~3:00pm

* Orthostatic vital signs (BP and pulse):

— Lying, standing, standing at 3 minutes (+ if SBP
drops 20 mmHg or DBP drops 10 mmHg)

* Weight if applicable (no recent weight, on
diuretics?)



IMPROVE Questionnaire
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n
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IMPROVWE: Quality Improvement Project

1. Of your cument medications, which one are you most eagerto stop taking?

2. Ofyour cument medications, which one is the most important to you?

3. Are you satisfied with your cument medications list? [1yes [ 1no
4. How many times a week do you miss taking all your medications?

5. How many tirmes have you fallen in the past3 months?
[ 12 ormaore times [ 11 time [ 1notatall

6. How many times hawve you been hospitalzed in the past 3 months?
[ 12 ormore times [ 11 time [ 1notatall

7. Have you lost weight without trying owerthe past 3 months? [ Jyes [ [no

&. In the past3 months, have you often been botherad by feeling down,
depressad, or hopelass? [1yes [ ]no

9. In the past3 months, have you often been bothered by little interest or

pleasure in doing things? [1yes [ ]no
10. Do you need help from another person with any of the following (check sl
that apphy)?

[ ] Bathing Preparing meals

[ ]1Dressing Shopping

[ ] Toileting Cleaning the house

[ 1 Grooming yourself Drriving
[ ] Feeding yourself Taking medications as prescrbed

[]
[1]
[]
[ ]1Getting up from a chair [ ]Using a telephone
[]
[]
[ 1Paying bills




Completing the IMPROVE Consult

* New Note—>

Progress Mote Properties

Progress Mote Title: IMPROYVE <IMPROVE POLYPHARMALCY PROJECT CONSULT::

IMPROYE <HTM IMPROVE CM TELEPHONE MOTE > -

IMPROVE <HTM IMPROWE COMSULT NOTE:

Cancel

IMPREOYE <IMPROVE POLYPHARMALY PROJECT COMSLILT:

IMPROVE <IMPROVE POLYPHARMACY PROJECT LM
IMPROVE POLYPHARMACY PROJECT

IMPROVE POLYPHARMALCY PROJECT COMSULT

IMCIDEMT <DISRUPTIE BEHAYIOR IMCIDEMT REFORT: -

Date/Time of Mate: Jul 15,201611:17 ™
Author: MeccaMarcia C- ATTENDING [+

This progress nate title must be associated with a consult request. [ Shaw Al ] [ e R
The following consults are currently awaiting rezolution:

Conzult Bequest Date  Service Proced...  Status
Jul 15,16 11:16 IMFROWE POLYFHARMALCY PROJECT fwHAY] OUTPT PEMDIMNG 1]




Note Template

Gray CPRS Template box opens with the note
(clunky)

Once you open note, click cancel

Populate with new IMPROVE Template (directions
for making own template are at the top)

Copy located on the Sharepoint in the “Forms
and Flow” folder of the “IMPROVE Documents”
folder within the COE Panel Management
Sharepoint



Medication Reconciliation

e Gather all medications (prescription, OTC, and
herbal supplements)

* For each medication clarify the following:
— Name of the medication
— Strength
— Frequency
— Indication

 Compare the patient’s list to the medication list
in CPRS and identify and resolve any
discrepancies



Cognitive Testing: Choose 1

Mini COG

3-item registration

Clock drawing (executive
function)

3-item recall (memory)
Scoring: 0-5 points

1 point for each item recall; 2
points for normal clock, O
points if bad spacing, wrong
time, missing numbers,
duplicate numbers, out of
seguence...

SLUMS

11 items, multiple cognitive
domains

Scoring 0-30 points

Correction for < high school
education



Try them out!

* Pair up and try one of these tests



Shared Decision Making

* Health Psychology curriculum
* Trade offs (risk vs. benefit)

e Barriers to adherence (complexity, cognition,
cost...)



Team Precepting

e Attending provider (geriatrician, primary care)
and a pharmacist (resident or preceptors)

* Report important findings from questionnaire,
orthostatics, cognitive screening, med rec

discrepancies, your assessment and plan
including follow up



IMPROVE Schedule

12:30-1:30 pm Lunch and Learn

— Rogers Conference Room

— 10-20 minute didactic on Age Related Changes in
Pharmacokinetics and Pharmacodynamics

— Patient Case Discussion (5-10 minutes each)

1:30-2:00 pm Shared Medical Appointment
— Patient Education Room (Bldg 2 Main Hallway by ATM)

2:00 pm-~3:00 pm Individual Provider Visit

3:00 pm-5:00 pm Team precepting, Follow up,
Documentation



Questions?

* Marcia.Mecca2@va.gov

* Danielle.Wojtaszek@va.gov

 Website: www.improvepolypharmacy.org
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