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Preject Backgreund

A NIME fundedithe 18-month preject as, part ofi
itS InIative tor preomote planning and
Implementation of evidence-hased practice.

A TThe project includes:

Stuay 1: Ananalysis off state prescrning practices
fo) anti-psychotic: meaication and

Study 2: A neeads assessment ter determine
facilities” readiness tor Implement EBP.



sStuay, 1: Phamacy. Clainms Analysis

Prmany guestions:

A What are: characteristics ofi the: OHP sample. of
Individuals taking anti-psychetic medications?

A Hew: dees| prescrinead desing for five primary.
atypicall antipsychetics compale With
fecommended desing recommendaiens?



Study 1: Sample

Analyzed pharmmacy, claimms; fer allf Ol P fiee
eI Service patients Withrany. claims for;

antipsychotic medicaton between July: 1.,
2005 and Decemiver i, 2005,

Excluded Viedicane dually-eligiale



Study: 1: Sample description

NF=1S IS0 unigue OFP patients Wiiti

14 818 claims.

Sample was appreximately equall by
gender (49% female) and predominantiy,
Caucasian (67%).

Average: age ofi tiie sample was 32
(median = 3.



sStuay, 1: Phamacy. Clainms Analysis

Individbals Who hadtclaims fior awypical
antipsychotics Were abeut 10ryears
yoURger than thoese withr claims; fie) first

generation antipsychotics (81 and 42,
[espectively).



Study 1: Results of Dosing
Compared to Recommended

BJitle Range-Low | Range-High| Viean Doese
Clezapine 210]0) ]0)0) 415
Olanzapine 10 10) 121
QUetiapine 210]0) 300 270
Risperidene 2 6 2.3
Zlprasidone 80 160 115




Study 1: Recommended [Dosing

Comparisens
Drug % Eelow % on % high
tanget
Clezapine 25 75 0
Olanzapine 37 6l 2
Quetiapine 60 38 2
RISperidone 46 10 4
Zlprasidone 25 65 10




Stuay: 1: New Directions

Werare also explenng:

A LLenaui o therapy: Preliminany: analysis
sUig@gests a third off patients are on an
antipsychoetic Iess than one month

A Multiple prescriners: Analyses sugaest 96% of
patients have <2 presclhihers

A Concemitant psychiatric medication Use:
Preliminarny; analysis sug@ests this; IS Very/
coMmMmon.




Stuay 1: Cenclusions

here 1s a high level off tnder-dosing; sugeests
ofif-lalkel use

Under-adosing should e investigated hecause It's
outside the:' realm off recommended effective
dosing

It may take: a fiew tiies) ter find the rnght
medication; and dese; that precess should he
explored as' potentialfavenue for evidence-hased
Use ofi medications.



Stuay 2: Needs assessment of
Inpatient-outpatient community
PaItnErsnips

We interviewed and surveyed stafi-at local
partnerships to determine:

A Attitbdes, aneut evidence-haseadr practice and
meaication’ algerthms

A Readiness te Implement: changes
A Infirastructure strengtis/needs



Eoulr components ofi MedMAP*

Systematic approach to: meadication selection
Outcomermeasurement

Uniferm' tracking, and  documentaion,; for
Improved coerdination ofi patient care

Consumer. education and ivolvement to
enhance adherence

“now. called Systematic Viedication Managenment



Results

Weinternviewed 68 stafii at 8 agencies

A Average: 10iyears at agency/18 years in field
18 line: stafif
14 directors/medical directers/imanagers
10 clinical supervisers
O prescribing providers; (some med: directors alse) prescribe)
O administrativer stafi
8 I'lF stafif

Interviews conaucted ini PErsen or Via Phene.
Responses complled and analyzed using Atlas. tik



Community: Partnerships

Corvallls Portiand

A Samartan Healuh Care A Portlanad Adventist
Center Medical Center

A Linn County: MH A Cascadia

EUgene Salem

A Peace Health Medical A Salem| Hoespital
Center A Marion Co. MH

A LLane County MH



Medication Algerthms: Eamiliarity

Mest respendents; had limited: or ne
amiliarty, withrnmedicatieon algoernithms

Several respondents were well infermed
apeut algerithms;and had researched
them' or censidered using themrat thelr

agency



Medication Algerithms: Concerns
apeut Compatipiliby

Questioned sultakility’ eff Using a rgid algerthm
WIth complex: pSychlatiic Cases

NGOL a holistic, Individualiappreach to: treating
patient

LimIts prescrining previder freedem and
Clieativity.

Could hurt clients (related ter affieradanility, of
medications, availapility: eif follow-threugh)

Expected burdens off funding, updating), Using
algerthnm pregram



Medication Algorithms: Advantages
iegarding Cempatinility,

Manyagencies allieady. Using seme

elements oif algerhn,, especially
consumer’ education and! invelvement

Previde consistent, clear standard of
oractice

REesearch- andrevidence-nased
Geod for patients/prevides: client control




Perceptions; of Algorithms

Opinion regarding medication algorithms, by prescribing status



Perceptions; of Algorithms

Opinion regarding medication algorithms, by site type



Medication Selection

Several respendents predicted resistance among
prescriking providers; te) following strict
MEedication Selectien PrECESS

Others would faver a selection! firamework it
Were compatiple Withl cuiient practices, allewed
prescribing flexinility, e could save the agency.
MONEY.

Co-0cecurrng disorders, substance: anuse, and
patient acuity’ Were expected ter complicate the
medication selection precess



Outcome measurement

SYMPLemSs:

AllFagencies use seme: form ofi charit

NOLES,, CASE NOLES, OF PrOgreESS NOLES

Medication

Prescrbing and adhnerence: Metnoads

Vary at' eac

N ageEncy and may includervedication

AdministrationrRecord (IMAR), Medication: sheets;

oK callingip
adherence

Jaimacy/ o) bleod! diraws) te) check

Outcome measurement: only Some agencies

reperted, citing discharge: summaries, daily,
treatment outcomes;, evalliations, and
standardized outceme: rating scales



Technolegical Infrastructure

Fech Infrastrticture ana capacity’ ranged
fron very limited (illingrenly) te: fairly:
sophisticated (Integrated, mult-siter EMR)

Viental health agencies/divisiens
SOMEUMES) reported exclusion! fireni larger
I7F plans; at hespital el county. level

Eamilianity,and comiors With technelogy.
ameng stafif: often; varied consideranly,
even within: the' same agency



Use of data

RESPONSES CltiNg| SPECIfIC USEeS: off data Were
imited. Data are most commoenly: tsed for
administrative: puKposes (tracking Census,
demegraphics), decisien making, and Writing
[eports.

A few respondents, saidl they: track trends; or

clinical eutecomes and make: comparsens te
Other agencies.

Several agencies acknowledged lack ol data and
stated a desire to start collecting Information



Medication Algernithm: Client and
Eamily Invelvement

Allragencies; reported basic client/family invelvement
A Input te treatment plan when feasible

A Educatien through materials; classes

A Referrals to local reseurces

SOMeE agencies reposrted advanced Involvement

~

A Participation on| committees; boards, Workgroups

~

A Peer support advocates

~

A Efifort to employ: consumers Within the agency.

There was generall SuUppolit for peer-to-peer discussion
glfeupPs With! caveats regarding confidentiality,
GVErnearng greup memers, anad maintaining consumer
Invelvement and leadership.



Communication

Clinical infermation transmitted by: telephoene,
fiax, pPerspnall cenversauens; limited email,
depending o level eff Security.

Administrauve: infermaton transmitted by:
mMeetings, newsletters, pulletin veards, emall
Concerns akout communication

A Privacy’ andl security’ of electronic transfiers
A Completeness and acecuracy. ofi patient miermation
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