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Background

* Older adults are at heightened risk of medication adverse effects due to changes in | | | | | L o
Prescriber and pharmacist education on increase in medication burden from admission to

* Polypharmacy and inappropriate medication use Is correlated with age, comorbidity, —— . . )
: - : 53 Medication Burden Measures Pre-Intervention Post Intervention Comparison
and disability and has been linked to several poor health outcomes==. (Average differences between (n=134) (n=123) (two tailed
. - : . IR Pharmacist medication burden review process implemented as standard of care for all discharge and admission) t-test)
While numerous stU(_:hes have exp!ored medlcatl_on burden and deprescrl_blng IN the geriatric psychiatry patients Mean: 2 Mean: 0
community and nursing home settings, few studies have explored these interventions Total number of medications Range: -14 to 9 Range: -15 to 7 p=0.0056
INn a hospital setting®. Admission review ensuring Weekly review for deprescribing and Discharge review for accurate Std Dev: 4 Std Dev: 3
_ _ S accurate medication list medication optimization opportunities by medication list in discharge Mean: 2 Mean: 1
e A retrospectlve anaIyS|s conducted at our psychlatrlc Institution demonstrated documented in EHR two geriatric psychiatry clinical paperwork and transition of Number of scheduled medications Range: -9t0 9 Range: -7to 7 P=0.0069
Increased medication burden in older adults during inpatient hospitalization. The most pharmacists care support Std Dev:3 Std Dev: 3
common medication classes added during hospitalization included vitamins, atypical o Mean: O Mean: 0
. . . 5 Number of as needed medications Range: -8to 4 Range: -8 to 3 P=0.1431
antipsychotics, and laxatives®. Std Dey-2 Std Dey: 2
. . .. L . nterprofessional collaboration on implementing medication changes as identifie . .
Bh t | t qt uat | dicat 9 Interprof | collaborat pl ting medicat hang dentified by Mean: 4 Mean: 2
_ ar_mams > are _u_nlque y POsitione _ O Qva uate Cgi)mp ex medicafion regimens an pharmacists, psychiatrists, family medicine advanced practice providers and nurses Number of doses per day Range: -33to 21 Range: -12 to 24 p=0.0242
iIdentify opportunities to reduce medication burden®. Std Dev-6 Std Dev- 6
. Mean: 1 Mean: O
Objectives Results =0.005
J J Std Dev:1 Std Dev: 1
] Did total number of medications Increase: 84 (63%) Increase: 54 (57%)
- 0 . 0
De m O g rap h | C S Increase, decrease or not change? Egccr:?]ZiZez'Szgz(llgg/o ) ﬁg%ﬁg’%gigﬁggﬁi )
. Examine the | |
Characterize : y . _
TN R IAG (St | Impact _Of a Pre-Intervention (n=134) Post Intervention (n=123) Top 3 most common medication added 1. Vitamins 1. Vitamins
SN Summarize pharmacist-led classes added during inpatient 2. Atypical Antipsychotics 2. Atypical Antipsychotics
clinical pathgvay for medication collaborative Age (years) Mean: 75 (Range: 65-94) Mean: 74 (Range: 63-95) psychiatric hospitalization 3. Laxatives 3. Laxatives
- optimization Intervention on
: : - - F le: 81 (60% Male: 40% F le: 1% Male: 49%
in?gr?/;rpiaglr?tto interventions and medication burden Gender emale: 81 (60%) ale: 53 (40%) emale: 63 (51%) ale: 60 (49%) .
At prescriber In older adults Length of stay (days) Mean: 22 (Range: 4-162) Mean: 27 (Range: 2-176) C I
reducre mrsidlrci:atlon acceptance during inpatient - onciusion
cgimet psychiatric Any neurocognitive 2, 55/, 53 (43%) L .
complexity hospitalization disorder diagnosis * When compared to historical controls, a structured pharmacist-led,
npatient delirium 13 (10%) 23 (19%) Interdisciplinary intervention resulted in clinically and statistically significant
decreases in 4 of 5 measures of medication burden: number of total medications,
Inpatient catatonia 10 (7%) 5 (4%) scheduled medications, doses per day, and medication administrations times
M et h O d S Inpatient ECT 17 (13%) 10 (8%) » Targeted pharmacist interventions to reduce medication burden were primarily

compromised of non-CNS medications and were widely accepted by prescribers

Study Design: Interventional study with historical controls Primary discharge
: - . Hagnoss * Focusing on medication burden throughout the inpatient admission and during

transitions of care resulted in secondary benefits and improved quality of care

m Depressive disorder

January 1, 2019 to June 30, 2019 Intervention September 1, 2020 to March 31, 2021

m Dementia

n=151 (historical controls) Education n=123 (post intervention)

m Schizophrenia spectrum
disorder

m Bipolar disorder
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