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In Ireland, 10% of hospital admissions in over 65-year-olds are related to Adverse Drug Reactions (ADRs), of which 70% are potentially avoidable.!
The Screening Tool for Older Persons Prescriptions (STOPP) and Screening Tool to Alert doctors to Right Treatment (START) criteria can be employed
to identify and address the Potentially Inappropriate Prescribing (PIP) known to result in ADRs and increased healthcare utilisation.2
The EU INTERREG-VA funded iSIMPATHY project involves pharmacists delivering, comprehensive, holistic, person-centred o E
) )

medication reviews which engage patients in Shared Decision Making (SDM).

Improvements in Prescribing Appropriateness correlate with

Aim improvements in Patient Reported Outcome Measures
To investigate the role of Shared Decision Making (SDM)
in addressing Potentially Inappropriate Prescribing (PIP) 68% of STOPP/START criteria were resolved for the 53% of patients reporting
and it’s impact on Patient Reported Outcome Measures (PROMs). improvements in 0-1 PROM domains.

85% of STOPP/START criteria were resolved for the 47% of patients reporting
Meth()d()l()gy improvements in 2-4 PROM domains.
* The STOPP/START criteria were retrospectively applied to the medication 0-1 PROMs -4 PROMS

regimens of 100 patients aged 65 or older and on 10 or more regular
medicines pre and post iSIMPATHY review.

* Patient Reported Outcome Measures (PROMs) were collected pre and post
review as per iSIMPATHY protocol and the relationship between reductions
in PIP and improvements in PROMs was explored.
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Results

At least one STOPP/START criteria was identified in 93% of patients and an Discussion

average of 4 per patient, were found. This study was conducted across 3 General Practice (GP) practice sites. The first 100
Shared Decision Making (SDM) Significantly Reduces iISIMPATHY reviews actioned by the GPs, were included and independently analysed
Potentially Inappropriate Prescribing (PIP) by the Medication Safety, Quality Improvement Division at Health Service Executive,

o o _ . Ireland. Although the generalisability of this study is limited by the small sample size
76% of the total of 396 criteria (342 STOPP & 54 START) identified were resolved the relative prevalence of individual STOPP/START criteria identified reflected national

by the iSIMPATHY reviews. prescribing patterns3 giving a national context to the study.

The decision to continue or discontinue a medicine should be shared with patients
and working within the constraints of our current system it is easier for prescribers

STOPP/START Resolved to continue a medicine rather than to stop it, even if they suspect it is potentially
m STOPP/START Remaining inappropriate.4 iISIMPATHY reviews resulted in substantially greater reductions in PIP
76% than interventions to address PIP that failed to employ shared decision making.>.6

Higher resolution of PIP resulted in greater improvements in Patient Reported
Outcome Measures (PROMs).

Sha.red Decision Making (SDM) Significantly Improves Conclusion

Patient Reported Outcome Measures (PROMs) Delivery of the iSIMPATHY medication review service in the Irish GP practice setting significantly
88% of patients reported an improvement in =1 PROM domain. improves both prescribing appropriateness and Patient Reported Outcome Measures (PROMs).
76% reported an improvement in their Understanding, iISIMPATHY reviews reduce PIP to a greater extent than interventions that fail to involve the
54% in their experience of Adverse Drug Reactions (ADRs), patient in decision making. Further research might explore the positive relationship found

21% in Activities of Daily Living (ADLs) and 8% in Adherence. between the extent in reduction in PIP and reported improvements in PROMs.

80 References
1.

70 Cahir C, Curran C, Walsh, C. The prevalence and characteristics of adverse drug reaction-related hospital admissions in older patients.
60 J Epidemiol Community Health. 2020; 74: A36-A37.

50 2. 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria for potentially inappropriate prescribing in
40 older people: version 2. Age and Ageing. 2015;44(2):213-218.
3. Pérez T, Moriarty F, Wallace E, McDowell R, Redmond P, Fahey T. Prevalence of potentially inappropriate prescribing in older people in
30 primary care and its association with hospital admission: longitudinal study. BMJ. 2018;363:k4524.
20 . 4. Cullinan S, Raae Hansen C, Byrne S, O'Mahony D, Kearney P, Sahm L. Challenges of deprescribing in the multimorbid patient.
/

10 Eur J Hosp Pharm. 2017;24(1):43-46.
5. Cardwell K, Smith SM, Clyne B, et al. Evaluation of the General Practice Pharmacist (GPP) intervention to optimise prescribing in Irish
0 Understanding ADRS ADLs Adherence primary care: a non-randomised pilot study. BMJ Open. 2020;10(6):e035087.
6. Clyne B, Smith SM, Hughes CM, et al. Effectiveness of a Multifaceted Intervention for Potentially Inappropriate Prescribing in Older
Patients in Primary Care: A Cluster-Randomized Controlled Trial (OPTI- SCRIPT Study). Ann Fam Med. 2015;13(6):545-553.

Moicy nterreg

Northern Ireland - Ireland - Scotland

European Regional Development Fund

NHS
N~

SCOTLAND

EUROPEAN UNION

Scottish Government
Riaghaltas na h-Alba A project supported by the European Union’s INTERREG VA

gov.scot Programme, managed by the Special EU Programmes Body (SEUPB).

Contact: Clare Kinahan, Senior Clinical Pharmacist, m Northern Health
iISIMPATHY project. Clare.Kinahan@hse.ie // and Social Care Trust




