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StructureStructure

WhatWhat’’s going on with drugs in the elderly?s going on with drugs in the elderly?
WhyWhy??
HowHow can it be improved? can it be improved? 

Collaborative care involvingCollaborative care involving
Multidisciplinary teams and geriatric medicine Multidisciplinary teams and geriatric medicine 
servicesservices
Clinical pharmacists, nursesClinical pharmacists, nurses
PatientsPatients

DiscussionDiscussion



WhatWhat’’s going on?s going on?

Inappropriate prescribingInappropriate prescribing
186 patients admitted to an acute geriatric 186 patients admitted to an acute geriatric 
unit unit (Spinewine et al., JAGS 2007)(Spinewine et al., JAGS 2007)

Almost 60% of prescriptions: 1 inappropriate ratingAlmost 60% of prescriptions: 1 inappropriate rating
30% of patients were taking 1 drug30% of patients were taking 1 drug--toto--avoidavoid
UnderUnder--prescribing in 50% of patientsprescribing in 50% of patients

50% of elderly patients do not take their 50% of elderly patients do not take their 
drugs as intendeddrugs as intended



Discontinuity of careDiscontinuity of care
108 patients 108 patients ≥≥ 75, readmitted to the ED 1 month 75, readmitted to the ED 1 month 
after discharge after discharge (Witherington et al., Qual Saf Health Care 2008)(Witherington et al., Qual Saf Health Care 2008)

Readmission related to medication in 38% of cases
Preventable on 61% of cases

Preventable discharge communication gaps: 54% of 
patients

Economic consequencesEconomic consequences
1 1 €€ spent on drugs spent on drugs 1.33 1.33 €€ spent to treat spent to treat 
drugdrug--related problems related problems (Bootman, 1997)(Bootman, 1997)

WhatWhat’’s going on?s going on?



Why?Why?

Prescriber

Prescriber

Prescriber

Environment

Environment

Environment

Patient

Patient

Spinewine et al., BMJ 2005; 331: 935-9



•
 

Factors leading to a better use of medicines

•
 

Multidisciplinary team
•

 
Identification of drug-related problems by 
team members (nurse, physiotherapist,…) 

communication to the prescriber

•
 

Input of geriatricians
↔ «

 
one size fits all

 
»

Why?Why?

= COLLABORATIVE CARE



COLLABORATIVE CARE
Multidisciplinary teams Multidisciplinary teams 

Geriatric medicine servicesGeriatric medicine services
Collaboration with Collaboration with 

clinical pharmacistsclinical pharmacists
nursesnurses

Collaboration with the patientCollaboration with the patient

Educational approachesEducational approaches
Collaboration with computersCollaboration with computers



Multidisciplinary Multidisciplinary 
approachesapproaches

Geriatric medicine servicesGeriatric medicine services



Multidisciplinary approachesMultidisciplinary approaches
Mainly in nursing home and ambulatory care Mainly in nursing home and ambulatory care 
settingssettings
Team members: usually GPs, nurses, Team members: usually GPs, nurses, 
pharmacistspharmacists

Geriatric medicine servicesGeriatric medicine services
Acute care and outpatient clinicsAcute care and outpatient clinics
Team members: geriatricians, nurses, Team members: geriatricians, nurses, 
pharmacists, psychiatrists, pharmacists, psychiatrists, …… with specialised with specialised 
geriatrics training geriatrics training 



Can potentially address most causes of Can potentially address most causes of 
inappropriate use of medicinesinappropriate use of medicines
Every team member brings specific Every team member brings specific 
competencescompetences



Impact on appropriateness of prescribing

Spinewine et al. Lancet 2007;370:173-84.



Less effective ifLess effective if

No direct interaction with the prescriberNo direct interaction with the prescriber
Intervention not provided at the time of Intervention not provided at the time of 
prescribing (retrospectively prescribing (retrospectively –– after the after the 
prescription has been issued)prescription has been issued)



Acute geriatric unit

Geriatric day-clinic 
for outpatients

Mobile geriatric team 
for patients 

hospitalised on other 
medical/surgical units

Cliniques Universitaires UCL de Mont-Godinne



Collaboration with Collaboration with 
clinical pharmacistsclinical pharmacists



Setting X
Physician

Others

Setting Y

Clinical 
pharmacist

Nurse

Others

Physician

Pharmacists

Carers



Spinewine et al. Lancet 2007;370:173-84.

Impact on appropriateness of prescribing



300 patients admitted between 
November 2003 and May 2004

patients excluded (n=97)

Completed in-hospital phase

 
(n=90)

Completed in-hospital phase

 
(n= 96)

Control group: 
standard care 

(n= 100)

Stratified randomisation

Intervention group: 
standard care + pharmaceutical care 

(n=103)

patients «lost»

 

(n=5) patients «lost»

 

(n=2)

patients deceased (n=5) patients deceased (n=5)

3-month follow-up 3-month follow-up

JAGS 2007;55:658-65



OR (95%CI) for having OR (95%CI) for having ≥≥1 improvement from 1 improvement from 
admission to discharge in the intervention group admission to discharge in the intervention group 
compared with the control groupcompared with the control group

MAIMAI 9.1  (4.29.1  (4.2--21.6)21.6)
DrugDrug--toto--avoidavoid 0.6  (0.30.6  (0.3--1.1)1.1)
Underuse (ACOVE criteria)Underuse (ACOVE criteria) 6.1  (2.26.1  (2.2--17.0)17.0)

Trend toward decreased rates of mortality and Trend toward decreased rates of mortality and 
visits to the emergency departmentvisits to the emergency department

JAGS 2007;55:658-65



400 patients ≥ 80y, 2 acute internal medicine wards 
(Sweden)
Randomisation: usual care / ward-based pharmacists
12-month follow-up





PrePre--requisites / success factorsrequisites / success factors

Knowledge and skillsKnowledge and skills
Have full access to patientsHave full access to patients’’ recordsrecords

Past medical Hx, drug Hx, laboratory data, Past medical Hx, drug Hx, laboratory data, 
evolution,evolution,……

See the patient/carer !See the patient/carer !
Drug history, compliance,Drug history, compliance,……

Communicate with other HCPsCommunicate with other HCPs
Physicians, nurses, physiotherapists, community Physicians, nurses, physiotherapists, community 
pharmacists,pharmacists,……
Work in close liaison, whenever possibleWork in close liaison, whenever possible



PrePre--requisites / success factorsrequisites / success factors

If notIf not……



Collaboration with Collaboration with 
nursesnurses



Collaboration with nursesCollaboration with nurses

Interactive role in a multidisciplinary teamInteractive role in a multidisciplinary team
Administration and compliance: Identify patients Administration and compliance: Identify patients 
with difficulties in medicines taking, poor with difficulties in medicines taking, poor 
compliance,compliance,……
FollowFollow--up of prescription (sideup of prescription (side--effets, duration effets, duration 
of therapy,of therapy,……))

Should be involved in educational programsShould be involved in educational programs



Collaboration with nursesCollaboration with nurses

NurseNurse--physician communication and physician communication and 
quality of drug use quality of drug use (Schmidt et al., SSM 2002)(Schmidt et al., SSM 2002)

36 Nursing homes in Sweden36 Nursing homes in Sweden
Quality of drug use positively associated withQuality of drug use positively associated with

Quality of nurseQuality of nurse--physician communicationphysician communication
Regular multidisciplinary team discussionsRegular multidisciplinary team discussions



Collaboration with Collaboration with 
the patient / carerthe patient / carer



BMJ  11 oct 2003

Concordance



Collaboration with the patientCollaboration with the patient
What does the patient want to know? What does the patient want to know? 
How far does the patient want to be involved in How far does the patient want to be involved in 
the decisions relative to his/her medicines?the decisions relative to his/her medicines?

Elicit patientElicit patient’’s preferencess preferences
DonDon’’t anticipate that the patient would disagree t anticipate that the patient would disagree 
with changing one of his/her medicineswith changing one of his/her medicines



Collaboration with carersCollaboration with carers
Bogardus et al. JAGS 2004;52:99Bogardus et al. JAGS 2004;52:99--105105..

11--yr prospective cohort study,  200 patients and family yr prospective cohort study,  200 patients and family 
caregivers at a geriatric assessment centercaregivers at a geriatric assessment center
46% of recommendations pertained to medications46% of recommendations pertained to medications
Caregiver agreement with recommendations predicted Caregiver agreement with recommendations predicted 
adherence to recommendation and goal attainment 1 adherence to recommendation and goal attainment 1 
year later year later 



COLLABORATIVE CARE
Multidisciplinary teams Multidisciplinary teams 

Geriatric medicine servicesGeriatric medicine services
Collaboration with Collaboration with 

clinical pharmacistsclinical pharmacists
nursesnurses

Collaboration with the patientCollaboration with the patient

Educational approachesEducational approaches
Collaboration with computersCollaboration with computers



Passive vs interactivePassive vs interactive
Academic detailingAcademic detailing
Audit and feedbackAudit and feedback

Educational approachesEducational approaches



CPOECPOE: computerised prescribing order entry: computerised prescribing order entry
CDSSCDSS: computer decision support system: computer decision support system

«« CollaborationCollaboration »» with computerswith computers



•
 

Cluster RCT, 1118 residents, 29 care units
•

 
CPOE with and without CDSS

Gurwitz JH et al. JAGS 2008; 56: 2225-33

•
 

Alert burden
•

 
Limited scope of the 
alerts

•
 

Insufficient lab-clinical 
data integration
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Additional thoughtsAdditional thoughts

The focus should be on the frail geriatric The focus should be on the frail geriatric 
patient rather than on single diseasespatient rather than on single diseases
Transferability between countries/settingsTransferability between countries/settings

! Environmental factors! Environmental factors
What works in acute care does not What works in acute care does not 
necessarily works in ambulatory carenecessarily works in ambulatory care
What works in the US does not necessarily What works in the US does not necessarily 
works in Belgium or in France, for exampleworks in Belgium or in France, for example



Un(der)answered questionsUn(der)answered questions……

Impact of collaborative care on clinical, Impact of collaborative care on clinical, 
economic, humanistic outcomes economic, humanistic outcomes ↔↔
surrogate outcomessurrogate outcomes
CostCost--effectiveness?effectiveness?
PatientPatient’’s empowerment s empowerment –– how to measure how to measure 
it? What is the impact? it? What is the impact? 
……



ThankThank youyou for for 
youryour attentionattention
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