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Background

Moving patient between different health care settings is a
high risk period for medication related problems

27%—-54% patients had at
least 1 medication history
error - 19%—75%
unintentional discrepancies

Tam 2005
Nursing
Home
Home
14% patients have 1 or more Medication errors/patients
unexplained medication discrepancy were: 2,4 at admission
after discharge at home and 1,8 at discharge
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Background

Unintentional medication discrepancies are:

- unexplained differences among documented
regimens across different sites of care

- medication errors related to the transfer of patients
between different settings of care
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Medncatmn Discrepancy Tool (MDT)

sconciliation of the medication regimen across settings and prescribers.

Complete one form for cach discrepancy

Causes and Contributing Factors—check all that app

! ggests palient’s perspective and/or mlended meaning

Patient Level
Adverse drug reaction or side elfects

Inolerance
Dudn't fill prescriphon
Dwdn't need prescapton

Monayifinancial barriers

Intentional nonadherenca

T wwes ol to sake iy e T oloose mok w0, "

Manintentional nonadherence {ie, knowledge deficit

T dan’s wnderstand bow ro take this
medication.

Perfarmanae defizit

“Maybe sowcone srowed ms, dut I cans
demonsirare ro you has I ean.”

?stem Level
with known allerqies/intolerances

O 12

v Resolution—check all that apply

aking chang e the way nwhich medications are admimistaerad

Mscussed pntennal benefits and the harm that may result from nonadherence

Confheting miormation from different
intormatonal seurces

Tor example, discharvge insgracsions indicate

one thing and pill botele sys anotinr,

Confusion between brand and genenc names
Migeharge instroctons ncompletafinaceurate/ilagible
Eitder nfie prsient cnsisior miake out the

handweiting or the infermation is nor

RFSITER $98 STy feris

O

oooOooo

Duplication
Takey scltaple drugs with she swme getion
wEnhont aHy rasiene k.

Incorrect dosags

Ineorrect quantity

Incorrect label

[:II(_J"“'IJ'E |rnpn|r|1mnr not rl'!l'!lll.:jl'll?lid

Mo caregiver'nesd for assistance nol recognized
Swghtfdextenty lmitstions not recogmized

Encouraged patient to call PCR s pacialst about problem

Encouraged patient to schedule an appointment with PCFfspecialist to discuss problem

Addressed performan s e/ knovdledge deficit

Prowvided resource information to facilitate adhermnce

[l
]
a
O
D Encouraged patent to falk to pharmacist about problem
U
U
a

Other

» N

acother,
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Background

Limitation of MIDT
» Inter-rater reliability was modest (Kappa=0,56)

0,81 =K v 1,00 : excellent
0,61=2K=0,80:good
0,41 =K =0,60 : fair
K<0,40 : poor

Fermanian, J., [Measurement of agreement between 2 judges.
Qualitative cases]. Rev Epidemiol Sante Publique, 1984. 32(2): p. 140-7.

Solution ?
» Addition of detailed specifications
definitions & examples
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Objectives

Improve inter-rater reliability of the instrument
with definitions and examples

=» New content validation of the instrument
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1. Translation of MDT in French
2. Addition of specifications based on

» MDT'’s authors specifications
> Literature review

» Local adaptation

/ _— Incorrect label: a misprint of the pill bottle conflicts with the prescription in
Cause of medication dosage, name or directions. Mainly for pharmaceutical forms prepared in phar-
discrepancy macy or directions for use specified by pharmacist on the drug packaging.

-> at level system

-> incorrect label
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3. Content validation

Two-stage process [ :
* Development-stage : literature review to determine if
additional items or sections should be included

* Judgment quantification stage : recruitment of a panel of
experts to assess different aspects of the content of the

tool
=>» questionnaire sent by mail

N L - 8/17
* Lynn, M.R., Determination and quantification of content validity. Nurs Res, 1986. 35(6): p. 382-
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Participants have to rate on scales different content aspects:

Clarity WV Not at
all clear
Representativeness Q) Not at
) all repr.
Uniqueness | L
W Yes
Helpfulness &/ Notat
all help.
Completeness %' |/
-t Yes

W °mewha
t clear

23
W "°mewha
L repr.

&V Mostly

clear

iV Mostly

repr.

- ./ Mostly

help.

L

%

%

)
 Very

clear

l)
 Very
repr.

A
< ' Very

help.
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Determination of the Content Validity Index (CVI)

CVI = proportion of members who endorsed an element as content valid
at item-(I-CVI) and tool-level (S-CVI) = CVI =2 0,781

Determination of Average deviation mean index (ADm) to
evaluate inter-rater agreementl?!

—21-CVI, S-CVI, ADm and free comments to determine
items to revise or to discard and items to add to the
instrument.

A second round was conducted to assess modifications of
the instrument resulting from the first validation round

1. Polit, D.F. and C.T. Beck, The content validity index: are you sure you know what's being reported?
Critigue and recommendations. Res Nurs Health, 2006. 29(5): p. 489-97.

2. Burke MJ and D. WP, Estimating interrater agreement with the average deviation index: A user's guid. 10/17
Organizational Research Methods, 2002. 5: p. 159-172.



Content validation of the item «incorrect label »

REFRESENTATIV CLARITY OF THE CLARITY OF
MAME OF ITEM ENESS OF ITEM NAME OF ITER CEFIMITION UNIQUENESS OF
(n=11) [n=11) (n=11] ITEM [n=11]} COMMEMNTS OF EXPERTS
Score 1 o 3 4 1 2 3 4 1 o 3 4 1 z
E1 : | don't very well understand the sense of tem.
E2 : Scarce
E3 : Is this itemn is not covered by item «conflicting
information from different informational sourcess ¥
Incorrect label 1] ol 3|88 | 1|03 | 7|1 i|o| 9 5 B E4 : the name of item could be replace by
n inaccurate information done to patient = But this
is the same that item «conflicting information from
different informational sowrcesm_.
-~ ES : included in item = delivery error »?
oVl 1 !1,9_ _n,s_l \ “fj: Conclusion ; tem “incorrect label™ will be pooled
- — — - — —— - with another item of the section “cause of
aDm (p-value) 0,39 [0,02) 0,69(0,1] ) Q:l,u{n,mjl (08802 | | o ication discrepancy at system level”

n: number of participants

11117



15 round : 11 health care professionals (HCPs)
(nurse, doctors and pharmacists) interested in the
field of patient transfer or having clinical
experience in managing patient transition

2"9 round : 3 HCPs (nurse, doctor, and pharmacist)
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Results

1. Translation of the instrument in French
2. Addition of specification

v' Definition to each section
v’ Definition + example to item
v Addition of example describing the use of the tool

3. Content validation

3.1. Development-stage
v' 45 items included in 3 sections

- Type of unintentional medication discrepancy identified
e.g.: omission, frequency of administration

- Cause at patient level
e.qg.: financial barriers, self-medication

- Cause at system level

e.qg.: instruction to patient inaccurate/incomplete/illegible,
instruction to doctor inaccurate/incomplete/illegible

- Intervention to solve medication discrepancy
e.qg.: advise the patient to refer to an HCP 13/17



Results

3.2. Judgment quantification stage
» Sections: CVI 20,78 & ADm NS for clarity of definition of “intervention”

> ltems
Content aspect Number of item | ADm Stat.Signif.
with CVI 20,78 (5%)

Representativeness 42/45 41/45
Clarity of name 43/45 36/45
Clarity of definition 32/32 27/32
Helpfulness of example 24/25 11/25
Uniqueness of item 31/45 21/45

» Completeness : 2 items suggested for section « intervention »
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Results

» Modification resulting from the first round:

v Modification of definitions of the three sections modified
v’ 9 items pooled with another item

v’ 2 items added
v 30 items modified at title-, definition- or example-level

» Validation of modifications during the second round:
S-CVI accepted
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Conclusion

ontent validation of the modified
translated MDT was realized.

Next objective : calculate the inter-rater
reliability of this new version of the
Instrument
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Thank you for your attention

coraline.claeys@ulb.ac.be

Aspirant of the Belgian Fonds National de la Recherche
Scientifique (F.N.R.S.)
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