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The Issue

50% Prescription Drugs
£ . Seniors took at least 5 different prescription drugs
250 Number of medications
()
e Seniors took between 10 and 19 pills each day

0.20 Medication-related adverse events
' * Per 1,000 hospitalizations as a result of adverse

events related to medications




‘ Cost to the Ontario Healthcare System

$13,600,000




Medication Management
Challenges

Lack of proper education

Lack of supports

Lack of recording standards



The Need

Develop a comprehensive medication
management program to reduce medication
related errors, hospitalization rates and ensure

continued independence for seniors






Planning

RFP Orientation and P&P

* Development of materials related to
medication management
* Policies and procedures development

Resident Care Pharmacy selected following a
comprehensive selection process

Pharmacy Task Force Implementation

Comprising of front-line staff, supervisors, Change management across all sites

pharmacy liaison




Implementation
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Audits, Ad-hoc training,
Annual training

Annual MedsCheck
Annual Medication Physician Review
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Medication Video
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Our Measure

Medication Errors per 10,000 resident days

“any preventable event that may cause or lead to inappropriate
medication use or patient harm while the medication is in
control of the health care professional, patient, or consumer”
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Our Results (Overall)
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Our Results (2013-2017)
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Discussion

Literature Support Health Care system savings Standardization
Health Care Aides were significantly Potential to save the health care Cost savings with standardization
less likely to cause errors system millions of dollars across the community sector within

the province
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Conclusion

Safe Model

Utilize PSW to full scope of practice

Collaboration

Partnership with pharmacy critical to
success

Increased independence

Seniors can live longer in the
community
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36/ Peel Senior Link

helping seniors live independently

Thank you!

Any questions?

Tiziana Pelusi, Peel Senior Link
Tiziana@peelseniorlink.com

Swapnil Rege, Peel Senior Link
Swapnil@peelseniorlink.com

Sonia Vitorino, Resident Care Pharmacy
SoniaV@residentcare.ca

T{eéident Care Pharmacy
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