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Background

B Large gap between what is recommended for

primary care of children and what actually occurs

B [arger gaps related to care of chronic conditions
between visits to primary care settings

B A pressing need to be more patient-centered:

Respond to individuals

Engage patients outside clinical settings
Providing access to personal medical information
Empower patients to be active participants



Study Objectives

Determine whether a parent-centered
Interactive voice response (IVR) system,
used at home and integrated with an
EHR, can improve:

— Child health supervision
— Medication safety

— Parental activation



The Personal Health
Partner (PHP)

Fully automated “conversational” system
(synthetic voice and speech recognition)

Uses internet-based voice-XNML protocols
Parents call 3-7 days before WCC visit
Age-specific modules

EHR-data available to system during call

Key functions: assessment, counseling,
Infermation sharing (data and alerts)



Benefits of
Conversational IT

B [elephones are ubiquitous

B Communication through spoken

language may better support lower
literacy families

B Internet-based telephony: is highly
scalable



Introducing Susan

“Welcome to the Personal Health Partner...”
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PHP Assessment Samples

Parental Smoking

Caller is smoker

Call local/national quit line

Child Development

Failed screening

Discuss concerns with PCP,
offer EI phone number

Maternal Depression

Positive screen (PHQ2),
no current treatment

Call/find parent PCP, discuss
feelings with pediatrician

TB Risk

At risk, due for screening

Remind clinician to do PPD

Medication
Reconciliation

Inactive or
undocumented med in
EHR Med List

NA (physician notified via EHR)

Medication Use

On prescription meds

Bring medication to visit

Dosing errors

Discuss dosing with clinician

Asthma reliever used as
controller

Bring medication to visit and
discuss use with clinician
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il Conversations - Actions

Action Description

Say Text with tagged elements to supports search and
replace for customized expressions

Ask Capture response from user from a menu, number,
date, phone number, or free audio recording

Decide Redirect conversation based on decision rules and
current parameters (java-based function)

PlayList Reviews a variable length list of items (e.g.,
medications) via TTS or recorded speech

GetData Get user data

WriteData Save user data

UpdateData Update user data

Play Module Begin module

End Module End module
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EHR Integration

Quick Note_B_ON_Pedi Quick: GARRET TEST
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Clinician Prompt
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PHP__B_Pedi_PtEntData: GARRET TEST
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Patient Entered Data
“Accepted”
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Study Design

B RCT (randomized at time of call)
— Control (IVR Safety Survey)
— PHP

B Parents of 4 month to 11 year olds with
“well ehild™ visit mailed brochure codes

B 520-%40 gift card incentive

B Study ended March 2041

B Data: PHP system, post-visit parent
Interview, and provider survey
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The
Personal
Health Partner

What is the

Personal Health Partner?

The Personal Health Partner (PHP) is a

talking computer program that asks you
questions about your child's health. You can
answer these questions using any telephone
— even your cell phone. Your answers will be
shared with your child's health care team
through the electronic health record at

BMC. Your pediatrician or nurse practitioner
will be better prepared for your visit
because he/she will know what your concerns
are before the visit.

Why should I call PHP?

You may learn more about your child's heatth
by calling PHP. Also, PHP is a research
project, and we need your helpl This project
may improve the way we care for kids. We
need to have parents use the program to see
if it works.

Recruitment

What will I get for
participating?

We will mail you a $20 gift card

(to either Target, Toys-R-Us, Stop-and-Shop,
or Amazon.com) after you have completed 2
phene calls.

What do I have to do if T

participate?

+ Calland talk to PHP 2 times. The first call
will be before your child's doctor's visit.

During the first call with PHP, you will have
1 or more of the following:
Assessment and counseling about safety;
Assessment of a full-range of primary
care topics and use of medicines at
home:
¢ Counseling around primary care topics.

Inthe second call, a research assistant will
call you a week after your doctor's visit and
ask you some questions about your visit.

How long will the calls take?

long. The entire program will take no

(— Each call will be about 20 minutes
more than 1 hour.

Parents or legal guardians can participate. Your
participation is optional. Itis completely up to
you. If you decide not to participate, your care
at BMC will not change in any way.

SUMMARY

The Personal Health Partner
is an autemated telephone
system designed to:

(1) Gather information about
your child before a

i e it

How do I call?

Call:
617-414-7715

Enter the security code during your first
PHP call. You will be asked to give
additional pieces of information to check
the identity of your child and that you are
a parent or legal guardian.

Your child's appointment information:

Please call PHP as soon as you can. To bein
the study you need to call at least 1 day
before your appointment.

(We need time to transfer your
information before your visit).

TIP: Some people find it helpful to have a
pen & paper ready before they make the call.

If you have any questions before or after
you call PHP, call 617-414-2994 fo talk to a
research assistant.

T

TIONAL CARE. WITHOUT

The
Personal Health
Partner

Please help us evaluate
a NEW way to improve
the care your child
receives at
Boston Medical Center!

Boston Medical Center

Q000060000
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Mailings
6,910
Did Not Make
PHP Call Mail Returned

6,243 425

Called-in
667 (9.7%)

Did Not Attend
Appointment

107 (16.0%)
Attended Appointment

560 (8.1%)

Lost to Follow-up
11 (2.0%)

Follow-up Final sample: 416
Completed (excluding siblings
549 (8.0%) and PHP sub-group)




Control PHP
Parents (n=163) (n =233)

No. (%) female 147 (91.3) 232 (92.4)
No. (%) college degree 66 (35.9) 95 (32.9)

No. (%) employed 84 (51.9) 118 (45.9)

Children

Mean (sd) age - years 4.87(3.6) 4.53 (3.5)
No. (%) African American 121 (65.1) 196 (67.8)




Sample Alert Rates

| Topic (some age-specific) | | (%) |
> 2 hrs TV/day 66 (44.7)

< 5 fruits/veggies/day 121(86.4)
45 (18.5

Positive depression screen 47 (19.1)
Positive TB risk assessment 42 (17.5)
Failed ASQ Communication* 11 (7.4

At least 1 extra medication in EHR 162 (84.4)

Avg. calllduration (min) =294 PHP Vs, 17.6 Control

“ASQ — Ages and Stages @Questionnaire



Pre-visit Activation
Acceptance

No. (%)
Topic Agreed/Offered

‘Bring up feelings of sadness with doctor __|_ 7/47 (14.9) _
"Remind doctor to think about PPD______|__ 42/42 (100) _

Bring medications to visit 31/162 (19.1)
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Topic

TV discussed at visit

No. (%)
Control

42 (35.9)

No. (%)
PHP

69 (41.6)

< 2 hours TV/day

2.2

2.0

Fruits/veggies discussed

49 (73.1)

84 (76.4)

< 5 portions/day fruits/vegetables

108 (92.3)

144 (86.2)

Smoking discussed at visit

72 (44.7)

135 (60.6)

Parent smokes

19 (11.7)

7 (18.6)

Parent smokes/smoking discussed

12 (63.2)

31 (66.0)

Depression discussed at visit

38 (23.5)

180 (43.0)

Parent is depressed

TB discussed at visit

56 (34.4)
— 31 (19.4) |

77 (30.7)
88 (35.6) |

Positive TB risk assessment

9(5.7)

20 (8.7)




OTC Medication Misuse
(All Families)

No. (%) “Yes”
For all parents (PHP and control): (n=416)
Have you ever given your child fever medicine? 400 (96)

Ever give less than the amount prescribed or written on

the box? 50 (13)
Ever give more than the amount prescribed or written on

the box? 12 (3)

No. (%) “Yes”
(n=203)

For parents with children under 4 years old:

Cold medicines are medicines that you can buy at the drug
store that are used to help a child with a cold that has a

cough. In the past year, have you ever given your child liquid
or pill cold medicine?




Visit Content:

Medication Reconciliation

No. (%) No. (%)
Topic Control PHP p
(n (%)) (n=253)
| EHR med list correct

At least one extra medication 190 (75)
At least one missing medication




Visit Content:
Medication Review

No. (%) Yes | No. (%) Yes
For parents of children on at least one Control PHP
prescription medication: (n=57) (n=93) P

 Did you bring your child’s medicine to the |
visit? 5 (8.8) 21 (22.6)* | 0.03

*9/31 (29%) for PHP parents who agreed during call to bring medication



Asthma Medication Misuse
Identification by PHP

For parents of children on a daily asthma controller medication: No. (%) “Yes”
(n=23)

Do you sometimes forget to give your child his/her daily n
asthma medicines? 2 (9

Do you sometimes alter the dose of your child’s daily asthma
medicines to suit his/her needs? 7 (30)

Do you have albuterol in your home now, for your child?
You said your child was prescribed [controller medicine].

Do you use this medicine as needed for quick relief, when

your child has asthma symptoms, such as coughing, and

wheezing? 13 (57

Do you use this medicine to prevent your child’s future
asthma symptoms? 11 (49)
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Parent-user Satisfaction®

No. (%) Agree

Topic

(n=163)

Liked using PHP because it used the telephone
Would have preferred website

Prefer to talk to a person

System went at a good

Length of call was reasonable

143 (91.1%)
131 (83.4%)

218 (89.0%)
205 (84.0%)

Felt more prepared for visit
Would use PHP in the future
Would recommend PHP to others

198 (80.8% 0.009

216 (88.2% ns
218 (89.0%)

106 (67.5%
144 (91.7%
139 (88.5%)

* Offered Agree, Neutral, Disagree




= Clinician-user Satisfaction®

Neutral DIS_

Strongly ‘
‘The PHP system: ‘ e Agree

-
--
Reminds me to do things | might forget to do -
Improves my efficiency during visits__| _30% | 50% [20% |
Shortens the length of visis_________| 10% | 10% | 60%

Integrates well into my clinical work flow - 40% | 40% |[20% | |
mproves Improves the quality of care that | deliver --

elps with medication management
Improves medication safety

*n =10, offered 5-point Likert scale - no clinicians strongly disagreed with any question




Limitations

B Under-powered to find differences In
several areas

B Limited to English-speaking families
B Behavior-change dose relatively small

B Study subjects may not be representative



Conclusions

B PHP was very well accepted by both
clinicians and parents

B An integrated IVR-EHR system has the
potential to Improve primary. care in
multiple areas

B Successiul medication reconciliation
efforts will likely require an expanded ofr
alternative approach



Future Directions

B Implementation as part of routine care

B Multi-modal platform
— VR, smartphone, web

B EXxtension to other ages and conditions
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Communication in Health
Care Delivery

B Modern health care systems use multimedia:
— to present health information
— to assist in decision making
— to collect self-report data

B Healthy People 2020 goal Is to use
communication and HI strategically:
— o improve health outcomes and health care quality
— torachieve health equity

B Use of new HIT Is recommended as a strategy:

— to Improve access to health information

— 1o enhance quality off communication in health care

delivery.
*(Kreps et al., 2003)



—rrm Communication in Health
Care Delivery

B Many HIT tools remain inaccessible to
many patients, particularly those with low
literacy sKills.

B \ulnerable populations (low literacy,
racial/ethnic minorities, low Income):
— greater disease burden

— |less informed about diagnoesis and
treatment

— |ess satisfied with communication with
proeviders



i Talking Touchscreen (TT)

B Bilingual, multimedia, computer-based
tool

— For self-administration of questionnaires
— [0 access patient education information

— Meets patient usability and acceptability
criteria

— Relevant to Healthy People 2010-2020
objectives



S{ P Cancer Care Communication
Health Gare (C 3) Stu dy

B Adult, English-speaking patients with a
recent diagnosis (within 6 months) of
Stage [-lll breast or colorectal cancer

— < 1 month of starting infusion chemotherapy
— < 2 weeks of starting radiation therapy.
— sensory & cognitive ablility to use computer

B Randomized
— pooklets vs. booklets + multimedia software

N Follewed through end of treatment and
first follow=up visit
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Characteristics of 126 Cancer Patients n (%)

Cancer diagnosis Breast 94 (75%)
(Stage I-llI) Colorectal 32 (25%)
Female 105 (83%)
Ethnicity and race Hispanic 28 (22%)
Non-Hispanic Black 71 (56%)
Non-Hispanic Other 27 (22%)
Education <H.S. 29 (23%)
H.S., GED 42 (33%)
> H.S. 53 (42%)
missing 2 (2%)
Mean Health LiTT 52 (SD: 7.9; range: 28-62)
Mean age, years 53 (SD: 10.2; range: 26-70)

Cancer care ctr. Safety net, large 87 (69%)
Safety net, small 24 (19%)
Traditional 15 (12%)




Sample PRO item

EI In the past 7 days:

El | have a lack of energy

Not at all ‘ A little bit ‘ Somewhat ‘ Quite a bit ‘ Very much ‘

(S I
=)




Sample Health LiTT item
Medications for Mr. Beta

Medication Start End Instructions
Date Date

Hanebrex: 200 mg tablets Aug. 27 Sept. 26 1 Tablet daily

Yostatin: 250 mg tablets Mar. 8 None 1 Tablet twice daily

Nandozol: 90 mcg per puff Mar. 8 None 1-2 Puffs by mouth
every 4-6 hours as needed

Cellacillin: 250 mg tablets  Apr. 22 Apr. 29 2 Tablets on the first day,
then 1 Tablet daily after that

'.1 Look at the Medications for Mr. Beta. How many tablets of Cellacillin should he take
* | on the third day?

=)



Satisfaction with
Communication

B Adapted from the Commonwealth 2006 Quality of
Health Care Survey and FACIT-TS

B 06-item subscale

— Does your cancer doctor explain things in a way you can
understand?

— Are you involved in decisions about your cancer care and
treatment?

— Do you have an opportunity to ask questions?
— Do you get to say the things that are important to you?

— [Does your cancer doctor seem to understand what Is
important to you?

— [Doees your cancer doctor answer your questions?
H Viean (SD): 15.3/(3.8), range: 2-18, alpha: 0.93

Response scale: No, not at all; Yes, but not as much as | want; Yes, almost as much as |
want; Yes, and as much as | want




A

Sample PRO item

Please choose the option that best describes your preference.

i3

!

/a

| prefer to make
decisions about my

health care.

| prefer to make
decisions about my
health care after
seriously considering

my doctor’s opinion.

| prefer that my doctor
and | share
responsibility for
making decisions about

my health care.

| prefer that my doctor
make decisions about
my health care, but

seriously considers my

opinion.

| prefer to leave
decisions about my
health care to my

doctor.

FI™

4
=

4
=

4
=

#

\.

Adapted from Degner et al. J Nurs Meas. 1998; 6:137-153.




Sample PRO item

Please choose the option that best describes your preference.

X

mﬂfg

| prefer to make | prefer to make

decisions about my decisions about my
health care. health care after
seriously considering

my doctor’s opinion.

| prefer that my doctor
and | share
responsibility for
making decisions about

my health care.

| prefer that my doctor
make decisions about
my health care, but

seriously considers my

opinion.

| prefer to leave
decisions about my
health care to my

doctor.

Baseline: <1% (n=1)  11% (n=14)

47% (n=61)

29% (n=38)

8% (n=10)




R Satisfaction with Communication:
Baseline Results

Independent variable parameter est.
(* p <0.05)

Cancer care center
Traditional 1.76 *
Small safety net 0.08
Large safety net ---

CASE: seek and obtain information 0.82*

Talked to doctor for information
a lot 2.69~
somewhat 1.11
not at all, a little bit

Decision making preference
self (consider doctor’s opinion)
shared
doctor (doctor considers my opinion)




W Main Menu Cancer Care
All Slide Shows Communication

Your Treatment Your Cancer
Chemotherapy Breast and
and Colon and
Radiation Rectum
Therapy
Tobi Topics Video - Video - Patient
opics
for Today for Doctor Learning Resources
Today Welcome About Your to Help
. iy cancar Cancer and You
My treatment Finding Help
§ Facing Forward Facing
Forward:
Life After
Cancer

Treatment
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BsIn. (n=57) 1 mo. (n=61) End trt (n=29) F-up (n=23)

| found the information | wanted
No/not as much as | wanted - 16% 3% 4%
Yes, almost as much as | wanted 39% 42% 45% 39%
Yes, and as much as | wanted 61% 42% 52% 57%

CancerHelp was useful
Not at all/a little bit --- 16% 14% 4%
Somewhat 37% 36% 28% 39%
A lot 63% 51% 959% 57%

Helped me better understand my

disease and treatment
Not at all/a little bit -
Somewhat 43%
A lot 57%

| will use CancerHelp again
No
Maybe 70%
Definitely 31%

n=65 randomized to multimedia software



Use of CancerHelp®

B [otal of 154 patient sessions in the clinic

— 59 sessions (38%) occurred at times other
than scheduled study visits



Patient Navigation and
Feedback

B Most patients had no difficulty navigating
CancerHelp® Patient Education Software

B Most provided favorable ratings and comments

"Great! It was easy to find the information | needed.”

‘It Is easy to use. | don't need help. | can do it at my
own pace.”

“Great, it was so easy. to use, you can move from one
screen to the other without a problem.”

‘It was great. You have helpfullinfermation and it's
easy. to acceess the information | need.”

‘Educational, informational, and best of all’easy to read
and understand.”



Topics for Today

What would you like to discuss with your doctor today? Touch the box next to each
topic that you would most like to discuss. Then touch the "Print" button below to get a

copy to give to your doctor.

D My cancer .

D My treatment .
Symptoms or side .
effects

D Medications .

D Tests or procedures .

D Financial concerns .

Working or daily .
activities
D Diet and nutrition .
D Emotions and coping .
D My family or friends .

What to expect in the .
future

D Other .




Usage of
“Topics for Today”

Topic Frequency
My cancer 28
My treatment 51
Symptoms or side effects 48
Medications 41
Tests or procedures 17
Financial concerns 8
Working or daily activities S
Diet and nutrition 16
Emotions and coping 15
My friends or family

What to expect in the future

Other




Self-reported Use of
“Topics for Today”

Traditional (n=7):
m 1 of 7 patients (14%) reported printing the Topics checklist
M ‘|t was nice.” (did not discuss with doctor or nurse)

Safety net, small (n=6):
B 5 of 6 patients (33%) reported printing the Topics checklist

M 3 of 5 patients (60%) discussed it with their doctor or:
nurse

B | was able to discuss my: concerns with my: doctor and
financial needs with the social worker.”

N |t helped me think about what tepics were important for
me."

B | just printed'the list to remind myselirfabout what |'wanted
to talk about te: my dector.”




Self-reported Use of
“Topics for Today”

Safety net, large (n=19):

B 12 of 19 patients (63%) reported printing the Topics
checklist

H 10 of 12 patients (83%) discussed it with their doctor
Or nurse

B |t reminded me of certain things | needed to discuss
withr my doctor.”

B |t was interesting to;show my: doctor the list. WWe
discussed pretty much everything I had checked.”

B |t was helpiulland | believe it will'help other patients
like me to discuss Important issues with their doctor.

B |t was for my own USe to keep track of my,. problems."




—rrm Usage of “Understanding
B Cancer Pain™*

B Viewed by 20 patients in 22 sessions

B Half of those sessions (11) occurred at
times other than scheduled study visits
B Study visit vs. non-study visit usage:

— study visit sessions: 96 total Pain slides
viewed

— non-study: visit sessions: 350 total Pain
slides viewead

* NIH Pub. No. 00-4540



Survivorship Care Plans

B Primary care physicians often are not familiar with the
consequences of cancer and its treatment

Wide variation in care results from the lack of clear
evidence for what constitutes best practices

Leading organizations (IOM, ASCO, CDC)
recommend that every cancer survivor receive a
“survivorship care plan® (SCP)

Cancer treatment history

Potential treatment long-term and late effects
Recommended surveillance for recurrence and neEW. CAncers
Follow-up care plans

Links to support Services

Health promotion infermation

Presentation ofi SCPs to patients are teachable
moments: to promote patient-centered care



Survivorship Care Plans
in the C3 Study

Introduction:

This Survivorship Care Plan has information about
your cancer diagnosis, treatment, follow-up medical care,
and steps you can take to stay healthy.

The information in this care plan is important for you to
keep. I'hat way, doctors and other health care providers
that you see in the future will have information about your
Cancer, Its treatment, and how. best te treat your health.

[7=-page document]



Survivorship Care Plans
in the C3 Study

Traditional (n=7):
M 5 of 7 patients (71%) received SCP
B ‘|t wasn't reviewed with me.” “Just handed it to me.”
B How much have you used the SCP?: Not at all (n=7)

Safety net, small (n=3):
B 1 of 3 patients (33%) received SCP.
B “Gave a copy to my primary doctor.”

Safety net, large (n=8):
B 4 of & patients (50%) received SCP
m Justreceived it.”

B ltwill'help me when I'see other doctors.” “Ilikeit.” “lt's'good
because I'have a summary of everything."




Lessons Learned:
Facilitators

Study activities were integrated into “clinic flow”
Buy-in from health care providers and staff

Importance of taking time to establish personal
relationships and rapport

— go beyond research duties by assisting patients and
staff

Software was installed on a kiosk and a laptop,

allowing access in multiple locations

Minimized patient burden and literacy stigma:
— reduced reading level demands

— leanming points highlighted by iImages and links to
definitions



Lessons Learned:
Barriers

B Most patients who receive care in safety net
facilities do not have computers at home,
and requested a DVD

B [ ength of cancer treatment was greater than
anticipated
— Mean: 9.5 months
— Range: 1-26 months

B Clinician burden ofi delivering survivoership
care plans to patients



Conclusions

B Talking Touchscreen (TT) is a practical,
user-friendly method for assessment of
patient-reported outcomes

B CancerHelp® patient education is a valued

resource

— continuing to be used In large safety net center

B Integrated two HIT app
— |MpProve access to hea

— enhance the quality of:
communication

ications to:
th information

nealth care



Conclusions

B Secure and flexible:

— meets security requirements in DHHS
Automated Information Systems Security
Handbook

— programmed as a flexible, Web-based
research application that could be linked to
an EMR system

H [T for PRO assessment anad
Cancertielp®are both available in
English and Spanish



Contact Info
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Using Information Technology for
Patient-Centered Communication and
Decisionmaking about Medications

Michael S. Wolf, PhD, MPH

Associate Professor and Associate Division Chief
General Internal Medicine
Feinberg School of Medicine
Northwestern University
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A Complex Behavior

Deconstructing Medication Use and "Adherence’

— Reconcile meds with providers

— Fill/refill prescriptions (primary)

— Be aware of indication(s)

— Know. proper dose, spacing, duration

— Know. auxiliary instructions/warnings

— |_earn about side effects (vigilance)

— Consoelidate multi-drug regimens

— Handle regimen changes (include generics)
— Vaintain behavior

— Manage everything else in your life!




Non-Adherence: An Old
Problem

B High Prevalence
— 45% to 55% across CVD/Diabetes
— 20% to 35% in HIV/AIDS
— 20% Unfilled New Prescriptions®

B High Cost
— $190 to $300 Billion/year**

B High Consequence

— Poor chronic disease outcomes, medication
erroers, adverse drug events, re-hospitalizations

* Fischer 2010
**NYT, 2010; NEHI 2011




Why?

“INTENTIONAL”
= Cost

= Side Effects

= Ambivalence




Why?

“INTENTIONAL”

“UNINTENTIONAL”

= Cost

= Side Effects

= Ambivalence

= Complexity

= Understanding (Health
Literacy)

= Memory




Why?

“INTENTIONAL”

“UNINTENTIONAL”

= Cost

= Side Effects

= Ambivalence

= Complexity

= Understanding (Health
Literacy)

= Memory




Model of Medication Self-
| Management

Model of
Medication

Self-Management




A Health Literacy Agenda

B Beyond Cost
— Improve knowledge
— Support Memory
— Stay Connected

B Intervention Targets
— Clinician counseling
— RXx labeling
— EXxternal aids
— Consumer technologies



Multifaceted Strategies
Needed

B Better Counseling: Engage patients at
point of care

B Simplify Behavior: “Do the math™ for
patients

B [ everage llechnology: Support memory,
communication

B Follow-Up: Recognize that adherence
problems evolve




Reconcile Medicines



Zztest, Becky (MR # Z97)
Please Review Your Medicines

[t is very important that your doctor knows all the medicines you are taking.

Follow these steps:

Step 1. Remove any medicines you are not currently taking by drawing a line through the drug’s name.

4 . - . I . L - w
Step 2. For medicines you are currently taking, place a check (V) in the Taking as directed? column next to the
correct box indicating if you are taking the medication as described in the instructions.

Step 3. Place a check (V) in the Concerns column next to any concern you may have about the medication.
Your Current Medications Are

Medication

Instructions

Taking as directed?

Concerns

CELEBREX 200 MG OR CAPS

Take one tablet by mouth daily with

Oyes Ono

O None O Need Refill

food O taking only as needed O Cost O Side Effects
O Other
DONEPEZIL Take one tab by mouth every AM Oyes Ono O None 0O Need Refill
HYDROCHLORIDE O taking only as needed O Cost O Side Effects
(ARICEPT) 5 MG TABS O Other

TYLENOL 325 MG TABS

2 TABLETS EVERY 4 HOURS AS

Ovyes Ono

O None O Need Refill

NEEDED O taking only as needed O Cost O Side Effects

O Other
LIAC 5-6.25 MG or TABS | TABLET DAILY Oyes Ono O None 0O Need Refill
O only as needed O Cost O Side Effects

O Other

ZOLPIDEM TARTRATE
(AMBIEN) 10 MG TABS

Take one tab by mouth every night

Oyes Ono
O taking only as needed

O None O Need Refill
O Cost O Side Effects
O Other




Zztest, Becky (MR # Z97)

Please Review Your Medicines

[t is very important that your doctor knows all the medicines you are taking.

Follow these steps:

1. EHR generates recent list at check-in wing a line through the drug’s name.

2. Patient completes form
3. Nurse reviews, provides to doctor

4. Doctor-patient communication

HYDROCHLORIDE
(ARICEPT) 5 MG TABS

5. Discrepancies in chart removed

1 the Taking as directed? column next to the
11n the instructions.

Problems:

- Omissions vs. commissions
- Who prescribed matters

- Non-Rx

TYLENOL 325 MG TABS

2 TABLETS EVERY 4 HOURS A
NEEDED - Delays in reconciliation

ZIAC 5-6.25 MG or TABS

| TABLET DAILY

(patient leaves with bad list)

ZOLPIDEM TARTRATE
(AMBIEN) 10 MG TABS

Take one tab by mouth every night Oyes Ono O None 0O Need Refill
O taking only as needed O Cost O Side Effects
O Other







A Need to Simplify
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UMS = Universal Medication Schedule
pugB= & prgc= ®  bwgp=

Drug A=

Wolf et al., Arch Intern Med 2011



Universal Medication
Schedule (UMS)

Universal Medication Schedule (UMS)

pill in the morning (bedtime)

pill in the morning
pill in the evening

pill in the morning
pill at noon
pill in the evening

pill in the morning
pill at noon

pill in the evening
pill at bedtime




Universal Medication
Schedule (UMS)

AHRQ

The Enhanced Rx Label

Michael Wolf Rx# 1234567 9/8/2009

Do not drink alcoholic
beverages while taking this |0 29/ ! You have 11 refills
180 pills

medicine Glybunde 5mg
Discard after 9/8/201
_ Take for Diabetes iscard alter 9/8/2010
Carry or wear medical _ Provider: RUTH PARKER.MD
identification stating you ake: Emory Medical Cente
are taking this medicine pill morning (414) 123-4587

) Pharmacy:NOVA Scripts Central
You should avoid 11445 Sunset Bivd.

prolonged or excessive ng Reston. VA
exposure to direct and/or LOAN - : (713) 123-4567
artificial sunlight while

taking this medicine NDC # 1234567

UMS Label Standard Label

Understanding 2.1 (1.1-3.9) ---
74% 59%

Adherence (3 months) 1.9 (1.3-2.6) ---
49% 30%

Davis et al., J Gen Intern Med, 2010; Wolf et al., Arch Intern Med 2011; Med Care 2011; Bailey J., Gen Intern Med 2012



AHRQ -
Cptn UMS Si gs

Health Care

UMS Sigs (shown from EpicCare Platform)

| MetFORMIN HCI 500 MG TABS
Take 1 pill inthe moming, and take 1 pill at kedtime, Disp-90 Tab, starting 5/26/2011, E-PRESCRIBE

Sig Take 1 pill in the moming, and take 1 pill at bedtime
(140 char max)
© Dispense:

Dispense As Written

Start Date: 26/2011_|[@] End Date: | [ca

Class: PRESCRI,O| | Print Med | File-Do Not Print | Historic/Pt Reportediabstract (Ellaelllly
Comments (FB). D 26 | w0 M | (D gD o  [nsent SmartTex B =>4 B

(210 char max.)

Reprogrammed, Default “Sigs”

Epic EHR view



MY MEDICATION RECORD

Name: Birth date:

Include all of your medications on this reord: prescription medications, nonprescription medications, herbal products, and other dietary supplements.
Always carry your medication record with you and show it to all your doctors, pharmacists and other healthcare providers.

When do | take it?
Take for... Start Date| Stop Date Special Instructions

This sample Personal Medical Record (PMR) is provided only for general informational purposes and does not constitute professional health care advice or treatment. The patient
(or other user) should not, under any circumstances, solely rely on, or act on the basis of, the PMR or the information therein. If he or she does so, then he or she does so at his or her
own risk. While intended to serve as a communication aid between patient (or other user) and health care provider, the PMR 1s not a substitute for obtaining professional healthcare
advice or treatment. This PMR may not be appropriate for all patients (or other users). The National Association of Chain Drug Stores Foundation and the American Pharmacists
Association assume no responsibility for the accuracy, currentness, or completeness of any information provided or recorded herein.



: .QHRQ = - i
< Medication Information

You Have a New Medication

Date:  August 1,
Mame: John Dos

Doctor: David Baker, MD
Please read the information below. This tells you how to take your medicine.

How to Take

Generi me
i

For How Long You may need to be on this medication for th

Call Your Doctor If you have any of these symptoms for mere than 1 week:
« Headaches
« Stomach pain
« Diarrhea

Stop Taking and If you ever have:
Call Your Doctor + Muscle pain

s Muscle weakness
& Joint pain
Important! # Take this medicine only the way your doctors tells you.

Tell your doctor or pharmacist if you are pregnant, think v
A pregnant, or breasifeeding. You should not take this me

Pleaze ¢




5 gHR@.
L Case Example: Transplant

MEDICATION SHEET FOR KIDNEY TRANSPLANT PATIENTS

Myfortic Pepcid Becwim 55
{Mycophanolate (Famotiding] (SMZ-TMP of TMS Stl‘ategy

Bodium) 20myg iablets
MY MEDICATION RECORD

180mg tehlats
o3
LEF )
L A

—

Birth date: 7-28-48
s 0N this reord: prescription medications, nongrescription madications, herbal pro 5, and oiher dislary supplements.
moord with you and show it to all your doctors, pharmadists and other healthcare providers.

When do | take it?
: - Special Instructions

Take for. . Start Data| Stop Date Doctor
Doss Moming | Nosn i:ml-q Rsdtims

Mameo
[ Tocrolimus (Prograf)| 1mg | Transplant | 3 | [ 3 | |
| Famotidine (Pepcid) | 20mg | Stomach | 1 | | 1
lﬁﬁﬁ!llllHﬁﬁ'ﬁﬁﬁﬁllﬂlllllﬂllll 3112
| MycelexTroche | 10mg

5 . —| valoe somol ntecton | 1 | [ |

Care [ Bactrim |10 | Infection | 1 | |

[seona

Usual
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A - | = | X
%= Mew Flag *( Phone Note B Renew Rx gg gﬂ Aliance Admin [ Log Out
EMR6 Test Resp. Provider: Brian L Williams  Patient ID: 37491
z 8 Months - Female - D08 20-Sep-2011 Insurance: Sliding Fee Scale Ragistration Nofes: Wheelchair Bound
Documents for Edit (2) Work: 808-775-7204 Work: B08-555-1212 | Group: Care Coordination...
Int Oth:Aloha Car... '3'3 Problems E| Medications
o f i
Chrt Maint: 5/16/... (LS - r X ActiveOnly ¥ ' = w . . Medscape Probler - b4 Interactions: Active Only W | 4= | )
[ New Document | " Description Code Onset Date End Date En # Description Instructions Last Rx F Ge
4 Chart Summary [+ BACTERIAL VAGINITIS ICD-616.10 04-May-2012 Cal = HUMALOG 100 UNIT/... INE
Problems . I . -Nov- :
e E:EBEErFES MELLITUS, ADULT 1CD-250.00 11-Now-2009 Su: Prescriptions
Allargies = ACCU-CHEK AVIVA STRP Use 1x dailyto  23-Feb-2012 #50X 1 GLI
bk + TOBACCO USER ICD-305.1 Art check blood sugar
Directives
Alerts / Flags s AMPHETAMINE-INDUCED  1CD-292.11 Alli Prescriptions
PSYCHOTIC DISORDER, WITH Quantity: 50 , Refills: 1 , Date: 23-Feb-2012 , Authorized by: Anthony Giasclli MD,
Histories DELUSIONS - - 0G%_£5.1767 KAWATHAR OO ¥ 0&743. Ok
Flowsheet * PASSIVE SMOKE EXPOSURE ICD-EBS9.4 Alli = =
Orde » HEART MURMUR ICD-785.2  09-Aug-2010 An . :
= = \ B &3 B X Anytime ¥ |
Documents E OTITIS MEDIA. CHRONIC ICD-381.20 11-Apr-2008 (2= - - T
Quality Problems reviewed on 03/12/2012 3:44 PM by Alexis McDougall Medic ' From Message
Protocols [
rapha Alergies B S B AlanceAd... Medcation Adnerence Al
Handouts [~ + % Active Only ¥ - > Active Only | Subject |
Registration e _ - s | Test, EMR6 .
! a Substance Reaction Cr # Description Start D Message
SHRIMP rash S& DISCUSSED - NO oz{ng Medication Adherence Alert
DECISION MADE , Difficulty ORGANIZING medicine
Difficulty TAKING medicine
4 Quality & Reports
—_—
Gp - Allergies reviewed on 03/12/2012 3:44 PM by Alexi: L=
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The Web -

Set your daily routine

Breakfast
{ [08:00 AM

Lunch
=) (G230PM

dinner
=) (os00PM_

Sleep
= (1000 PM

10:30 AM

UMS Sigs (shown from EpicCare Platform)

| MetFORMIN HCI 500 MG TABS
Take 1 pill inthe moming, and take 1 pill at bedtime, Disp-80 Tab, starting 5/26/2011, E-PRESCRIBE

[TakE- 1 pill in the moming, and take 1 pill at bedtime

90 |Tab efil:|| @ |

™ Dispense As Written

[ 011 |E] End Date:| (]

[E-PRESCRIO| | Print Med | File-Do Not Print | Historic/Pt ReportediAbstract
P %[0 u | Qg 4 [[root Smaren & == %

If's your medicing. I's your haalth.



Consumer Technologies
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L] MY HMEDICATIONS
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# My Immunizations

My Allaages
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=
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Good Marning!

Please remember
ke uour
MORNING medicine,
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B 131 Adults with limited
literacy self-reported less
Internet access and use

(Jensen, et al., J Aging Health May 21 2010)

B Anxiety reported with
adoption of technologies

(N=1204; CREATE Study; Czaja et al., Psych Aging 2006)

\Viest older adults struggle with basic VWeb
navigation and decisionmaking tasks

(Czaja, Sharit, Nair, JAMA 2008)

User Testing Needed For All Modalities






3 Minutes or Less

B Implementation Intention (Dress
Rehearsal)

— Cognitive planning or ‘mapping” a behavior

— 3 minute counseling led to Increased
adherence

(Park et al., J Gerontol B Psych Sci Soc 2007)

When will you take this?  How will you take this?

How many pills do you take at a time?

It has to be taken with food...when do eat meals?

Where will you keep it so you remember?



Next Directions

B Effective, efficient strategies for
medication management

— Kitchen sink vs. multi-arm trials
B Evaluation ofi high and low tech solutions

B |nvestigations that assess impact on
Inequities

— Age, health literacy, regimen complexity.

B \Viore practicallmetrics for adherence



Contact Info



mailto:e-hahn@northwestern.edu

Q&A

Please submit your questions by using

) L) .’A AY A B Y L) oZ\V. Vs Y F Y




CME/CNE Credits

To obtain CME or CNE credits:

Participants will earn 1.5 contact credit hours for their participation if
they attended the entire Web conference.

Participants must complete an online evaluation in order to obtain a
CE certificate.

A link to the online evaluation system will be sent to participants
who attend the Web Conference within 48 hours after the event.
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