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INTRODUCTION METHODS

The Community Independence Service (CIS) encompasses a varied multi-professional integrated The Integrated Care Pharmacy Technician carried out domiciliary visits and completed level 2 medicine
team to provide care and support to a wide cohort of patients in the community setting. reconciliation and interventions for patients referred to CIS between the periods of April 2017 to March
2018. The dally role of an Integrated Care Pharmacy Technician is shown in the flowchart below:
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Patient identified with medication issue

where it is safe and appropriate to do so, thereby reducing unnecessary hospital admissions. CIS / \
facilitates early supported discharge from hospital, maximises independence and reduces S ——— o—————
dependency on |Onger term SerV|CeS sentto CIS phlr;lrr:acy handover/MDT meetings
team via email/phone
The Integrated Care Pharmacy TeChr"C'a.n SUppOI’tS teamS aCrOSS KenS|ngt0n & Chelsea and Technician _consul.ts patients’ medical.and mgdication historyfrgm
Westminster by providing an effective medicine optimisation service to patients with acute or Sisimons. incldng recent conqulations & dscharos summares
complex medication needs. The technician conducts medicine reconciliation, assesses medicines Conducts domicilary visits and carres ot medication reconciiation and
related needs, supports adherence and non-compliance, and facilitates implementation of safe ,
handling and administration of medicines. et s o sy oo i o o
using locally developed mini-medication assessment tool (Medmaide) *
A I I\/I S &' O B J ECTIVES Refers appropriate patient for me::lication review to Integrated Care
Pharmacist in CIS
The aim is to describe the role of Integrated Care Pharmacy Technician in CIS. To achieve this aim, Completes a pharmaceutica J‘ olan for GPIrelevant healthcare
the .I:O“OWIng Objectlves Were aSS|gned professional to address all issues identified
\ 4
Uploads carej plan to SystmOne and email to relevant GP/h_eaIthcare
« To determine the number of medicine reconciliation completed Projessional (o Make fhem &ware of e recommendatons
\ 4
Follows up if accepted interventions have been actioned
« To determine the number of referrals received and the reasons for referral. !
onitors patient for progress after changes have been made to
. . . . L. viontors patent mgdicgations otr complignce t
« To determine the number of interventions completed, to improve medicines adherence and v
. . . . . . . . Documents patient progress on SystmOne following additional visits
overall medicines management in patients at risk of hospital admission. 7

Logs interventions onto database

* To determine the number of patients referred to other teams such as healthcare, social care and

specialist services. Figure. 1A. Flowchart showing the role Figure. 1B. Example of a intervention
| | | of Integrated Care Pharmacy Technician showing the role of Integrated Care

» To receive and review feedback from patients Pharmacy Technician
* Atotal of 213 patients were referred to CIS pharmacy team - 717 interventions were completed by the technician, out * Patients who need further support and monitoring were
via telephone/e-mail/ handover and MDT meeting. Of the 213 of which 371 interventions were related to adherence and signposted to health and social care practitioners in the
patients, the Integrated Care Pharmacy Technician completed support. Each patient has more than one intervention. community. The numbers of patients signposted to other

domiciliary visits for 113 patients (53%). services are outlined in Table 1.
« Adherence issues was identified in 43% (n=49) of patients » Feedback received from one patient:

 Medicine reconciliation was completed for each patient

o , , _ _ = and the most common interventions completed to improve
visited, out of which 65 discrepancies were identified.
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* The reason for referrals and the number of patients referred arrangements for delivery of medications(Myself and partner), made

are displayed in Figure 2. A patient may have more than one arrangements to switch to local chemist. My health has improved after
reason for referral. using the appropriate inhaler and I am fit and healthy.”
[ Counse"ing -Screw Cap Bottle 1
large font labels 2
® Medicine reconciliation for patient add/amend directions on label | 2 : - : :
discharged from hospital rerochamberiSoacer i Primary care & specialised services Number of patients
m stock piling/expired medicine -Eye Dropper Aid | 4 Community Pharmacy 93
removal Patient feels one or more of their medicines are not working _u 5
for them | GP 88
= Non-compliance Reduced number of tablets | 10
Formulation changed to aid administration/compliance _\_J 10 CIS rapid response team 53
m Blister pack assessment Other &_J 12 CIS Liason team 39
DN Administration |jusd 12
- Social Services 17
® Physical impairment( e.g. Change medication frequency/times | 16
dexterity, swallowing issues) Inhaler technique _\_J 17 Other 12
Confusion with medication add medicine to existing blister pack _L_J 20 _
1 Family member 10
Initiated on blister/Dosette box | 27
Cognition impairment(e.g. Carer Administration | 29 District Nurse 6
dementia) _ - o
Patient needs help obtaining medicines _\_J 40 CIS Rehab/Reablement team 4
Simplify medication regimen Reminder Chart | 65
- Community Matron/Case manager 3
Counselling advice provided | 96
Switching formulation 0 20 40 60 80 100 120 Hospital Pharmacist 2
Number of patients Consultant 1
Mental Health 1
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(as seen in figure 3 ) by involving the patients in making
decisions about prescribed medicines and tailoring any
Intervention to the specific difficulties with adherence the patient decisions about prescribed medicines and
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 The positive feedback received from the patient shows the
Impact of how Pharmacy Technician can contribute positively to
patient care.

® In addition, the Interventions and recommendations were 3
communicated to the related health and social care practitioners |
to address the adherence and reduce medicine related risks.

Medicines adherence: involving patients in

® Having an Integrated Care Pharmacy Technician in CIS with the
responsibility of providing high quality patient focused medicines
management service to the patients, will not only help to
Improve the patient care but also reduce the costs of various
related services and tools.
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