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A CROSS-SECTORAL PHARMACLCIST
INTERVENTION FOR PATIENTS IN A PI LDT

TRANSITION BETWEEN HOSPITAL
AND GENERAL PRACTICE ST U DY

Background m

e Drug-related problems (DRPs) in cross-sectoral transitions are often e To pilot-test a cross-sectoral
seen, primarily due to inconsistent information about patients' pharmacist intervention for
medicines at transfer patients in healthcare transitions
/ .
Materials and methods
Setting and organisation \
e The study was performed in Randers Regional Hospital and four General Practice (GP) clinics in Denmark
e The pharmacist had joint employment between the Hospital Pharmacy and the GP clinics giving access to health
records in both sectors
e All citizens in Denmark have an electronic Shared Medication Record (SMR)
Intervention
Transition from General Practice to Hospital: h Transition from Hospital to General Practice:
1) Conduction of medication history " - 1) Conduction of medication review
2) Medication reconciliation | + | 2) Overview of medication changes at hospital
3) Update of the Shared Medication Record ‘ ! — 3) Follow-up telephone calls to patients
4) Communication with GP on identified DRPs
e The intervention was tested in one GP clinic and evaluated descriptively
{ The intervention was then tested in four GP clinics and evaluated qualitatively with semi-structured interviews //

P resuies

Test in one GP Test in four GP clinics
A total of 44 patients were included; 14 in transition from Seven interviews were performed - one per GP clinic and
GP to hospital and 30 in transition from hospital to GP. three with the pharmacists (mean 71 minutes). '
Patients with GP updated SMR at referral to hospital I — ‘
Patients with medication discrepancies between SHR- | —— + Clinical staff had positive attitudes towards the
S oo bt intervention and saw the advantages of a pharmacist
I ——— with a joint employment and unique access to health
Fetients vith hospital meicason chandes records in both sectors. Economics were identified as a
Hospital mlemc:mon chalges communicated to GP barrler for future |mp|ementat|0n_
Hospital medication changes communication to
o pat\er\tts'hcmegare nurses fon t ]
Patients with DRPs identified during medication review + Pharmacists in smaller GP clinics had easier access to
Patients with DRPs identified during follow-up telephone call cI|n|C|ans and felt a more Integrated member Of the
0 2 w0 60 5 100 % team. The larger GP clinics were more structured and
. GP-updated . Medication L Medication . Medication . Medication Follow-up used to InterdISCIpllnary CO"aboratlon, a"OWIng the
SMR history reconciliation changes review telephone call pharmac|st more freedom to Work |ndependent|y_

e Despite GP-update of SMR prior to admission there were often medication discrepancies

e Medication changes & follow-up plans at discharge, were not always communicated to the patient, GP and homecare

¢ Joint employment with unique access to health records in both sectors was the most important tool in the
identification and resolution of DRPs

e The intervention was transferable to other GP clinics and was considered acceptable and relevant by all

For further information contact: chrisoer@rm.dk
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