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STEP 2: Patient Lifestyle

Patient Lives

O Alone
O With spouse/partner
O With family member

Proximity to Caregiver

| |M1'les

Provides Assistance with ADL to another
O Yes

O No

Received Assistance with ADL from another

O Yes
O No

Use of Health Aids (Check All That Apply)

O Walker

O Peak Flow Meter
O Oxygen

O Glasses

O Hearing Aid

O Wheelchair

O Glucose Meter

Activity Level

O Very active

O Somewhat active
O Somewhat inactive
O Sedentary

Health Status (Check All That Apply)
O Diabetes
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The Lifestyle Assessment page enables you to identify key information
related to patient health, well-being and specific needs.
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STEP 3: Medication Adherence

Introduce what we mean by "medication adherence”

O Discussed with patient

Reassure patient: More than 50% of patients have problems with adherence
O Discussed with patient

(| Reassure patient: Lots of ways to help them improve
0 Discussed with patient

Introduce their medication refill history
O Discussed with patient
- pa

Assess importance to patient to improve adherence
not at all important ©1 ©02 03 04 O5 06 07 08 09 ©O10 veryimportant

A «»

Step 3 prompts you to review the why medication adherence is an
important part of health care.

{Check each box as you briefly discuss the topic with the patient.)

Finish this step by assessing how important it is to the patient to
improve his/her adherence.



Major barriers to adherence include Memory, Cognitive, Physical, Effects
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STEP 4: Barrier Assessment

Assessment of Memory Barriers:
Do you think that forgetfulness is a big part of the reason you don’t always take your medications when or
how your doctor told you to?
O Yes @& No
Assessment of Cognitive Barriers:
Do you sometimes not take your medications because you’'re uncertain whether you should?
O Yes @& No
Assessment of Physical Barriers:

Do you ever have physical problems that can interfere with taking your medications the way you should
(prompt with vision opening the cap, mobility to reach meds, etc.)
O Yes @& No

Assessment of Effects of Medication:

Do you ever have a reaction to your medication that causes you to stop taking it?
O Yes @ No

Assessment of Social Barriers:

Are there things that come up in your day-to-day life that sometimes cause you to not take your medications
the way you should? (Like trying medications a friend recommends, or not being able to get to the pharmacy
to pick up your pills)

O Yes @ No

Assessment of Financial Barriers:

Are there financial problems that sometime keep you from buying medications, or from taking them the way
you should?
O Yes @ No

A «|»

of Medication, Social and Financial. Patients may experience one, two, or
more major barriers. As you click on each major barrier, specific barriers

within the category will appear. Click on only those specific barriers that

patient reports.
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STEP 4: Barrier Assessment

Assessment of Memory Barriers:

Do you think that forgetfulness is a big part of the reason you don’t always take your medications when or
how your doctor told you to?

O Yes @ No
Assessment of Cognitive Barriers:

Do you sometimes not take your medications because you’re uncertain whether you should?
O Yes @ No

Assessment of Physical Barriers:

Do you ever have physical problems that can interfere with taking your medications the way you should
(prompt with vision opening the cap, mobility to reach meds, etc.)
@ Yes O No

(1 Is reading the label on bottles difficult. If so, why?

O size of font due to poor vision O other vision impairment (glaucoma, macular degeneration, etc.)
language

Is it difficult
O To open child-proof caps O To use a spoon to take liquids

Swallowing tablets?
O Yes @ No

Reaching bottles on shelf?
O Yes ® No

A
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STEP 4: Barrier Assessment

Assessment of Memory Barriers:

Do you think that forgetfulness is a big part of the reason you don’t always take your medications when or
how your doctor told you to?

O Yes @ No
Assessment of Cognitive Barriers:

Do you sometimes not take your medications because you’re uncertain whether you should?
O Yes @ No

Assessment of Physical Barriers:

Do you ever have physical prablems that can interfere with taking your medications the way you should
(prompt with vision opening the cap, mobility to reach meds, etc.)
O Yes @ No
Assessment of Effects of Medication:
Do you ever have a reaction to your medication that causes you to stop taking it?
® Yes O No
Do you sometimes experience side effects from taking medications?
O Yes @ No

Does medication cause physical discomfort when you inject it?

O Yes @ No

Does your medication interfere with your ability to sleep, or prevents you from doing activities you
normally enjoy?

O Yes & No

= i
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h' Identification of specific Effects of Medication Barriers. '
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Assessment of Social Barriers:

Are there things that come up in your day-to-day life that sometimes cause you to not take your medications
the way you should? (Like trying medications a friend recommends, or not being able to get to the pharmacy
to pick up your pills)
@ Yes O No

Do you ever take medications that a friend or family member has given you?

O Yes @ No

Are you able to get in touch with your doctor when you need more refills on a prescription?
® Yes O No

Do you have a relative or friend who picks up your prescriptions from your pharmacy if you can't do so?
® Yes O No

Have recent family events disrupted your routine (death of family member/divorce/etc)?
O Yes @ No

Do religious beliefs prohibit taking of medication?
O Yes @ No

Does caring for another family member make it difficult to follow your own treatment regimen?

Are there financial problems that sometime keep you from buying medications, or from taking them the way
you should?

0 Yes ® No

A e

Identification of specific Social Barriers.
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Assessment of Financial Barriers:

Are there financial problems that sometime keep you from buying medications, or from taking them the way
you should?
@® Yes O No

Does the cost of your medication create a financial problem for you?

O Yes ® No

1 Do you have insurance that helps cover the cost of prescription medications?
@® Yes O No

Do you sometimes decide not to get a prescription filled because you can't afford the co-pay?
O Yes ® No

Do you ever cut pills in half to make your bottle of pills last longer?
O Yes ® No

Do you sometimes take pills every other day (or less frequently) to extend how long your pills last?
O Yes ® No

—

A

Identification of specific Financial Barriers.
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STEP 5: Interventions

Use talking points below to help address patient barrier(s)

Physical Barriers:

Make file note to use larger print on labels or to print instructions on separate page in larger font size
F@ Discussed with patient

Effects of Medication:

Recommend preventive measures if appropriate
O Discussed with patient

Review purpose of medicine

O Discussed with patient

Reinforce importance of taking/continuing meds; suggest consult with physician to develop solutions if
needed

O Discussed with patient

A e |»

Talking points help guide the topics of conversation with the
patient.

~—
The Talking Points are generated from the specific barriers noted by
the patient. As a result, they will vary from patient to patient.

By checking on the Talking Point, the system keeps a record of the

topics you covered, and records them in the Medication Action Plan.
- /
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STEP 6: Confidence and Willingness

On a scale of 1 to 10, where 10 is very confident, how confident are you that you can make the changes
we've discussed?

NOT AT ALL CONFIDENT ©

O O O O O O O O O VERYCONFIDENT
12 3 45 6 7 89

10

On a scale of 1 to 10, where 10 is very willing, how willing are you to make the changes we've discussed?

NOTATALLWILLING © © O O O O O O O O VERYWILLING
12 3 45 6 7 8 910

A«

It is helpful to ask the patient to rate his/her Confidence and
Willingness on a scale of 1 to 10. Enter the response by clicking on
the circle.

-

Questions about a patient’s Confidence and Willingness are important for
evaluating the effectiveness of the program. Responses to these
questions can also be used to discuss a patient’s concerns about how they
can make those changes, giving the pharmacist an opportunity to
encourage and support the patient.
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STEP 7: Next Steps

Would you like to set up automatic medication reminders?

Next session status?

O Patient feels s/he doesn't need to set another appointment

O Pharmacist feels patient doesn't need to set another appointment
O Schedule appointment now

O Parmacist will call patient for checkup

Next Coaching Appointment

RPRIS

= HH:MM fam/nm)

To schedule automated reminders for patients, click on the YES
button. You will be taken to the Reminder Scheduling Page.

Once the scheduling has been completed, you will be returned to this
page to determine the next steps - including scheduling the patient’s
follow-up Consultation.
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Patient: Patrick Patient

Medications and Dates

Medications Contacts When
Check all the medications to be included Check the type of contacts that will receive Start Date:

in this reminder the reminder gz
O Albuteral O [cell] (555) 555-5555 attm End Date: '
O Lipitor ® voice O text =
[ Prozac [ [email] myemail@email.com ﬁme of Day: '
[] [phone] {555) 555-5555 HH:MM. (am/pm)

Frequency

® Daily O Weekly O Every Other Day O Monthly
# Sunday O Sunday
# Monday O Monday
@ Tuesday O Tuesday
& Wednesday O Wednesday
& Thursday O Thursday
@ Friday O Friday
@ Saturday O Saturday @

ENTER CONTINUE

A <>

Select one or multiple medications to be included in your reminder.

Select one or multiple methods of contact from the Contacts list that will be used to
deliver the reminder.

Specify the Start and End Date of the reminder and the Time of Day that the reminder
will be sent.

Select the Frequency of the reminder: Daily, Weekly, Every Other Day, or Monthyl

To save the reminder, click ENTER. If you do not click ENTER the reminder will not be
saved.

clololole

You may repeat steps 1-5 as many times as you wish to create reminders.

When you are finished creating reminders, click CONTINUE to return to previous screen and
continue with the consultation.
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STEP 7: Next Steps

Would you like to set up automatic medication reminders?

OYes O No

Next session status?

O Patient feels s/he doesn't need to set another appointment

O Pharmacist feels patient doesn't need to set another appointment
O Schedule appointment now

O Parmacist will call patient for checkup

If you choose to set up the day and time for next
consultation, click on the calendar, enter the
date; then enter the time of day in the next bar.

Patient Satisfaction

Next Coaching Appointment

On a scale of 1 to 10, where 10 is very helpful, did the patient find this coaching session helpful?

NOTATALLHELPFUL © O O O O O O O O O VERYHELPFUL
12 3 45 6 7 8 910

A\ <>

r

=
In most cases, you will want to have the patient come into the
“— pharmacy for a follow-up consultation. Use this section to set a

specific day and time in the future, or note other options after
| discussing with patient.
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Review Medication Action Plan

open medication action plan

* Give to patient & review. Ask if s/he has any questions. ()

-—

* Thank the patient for coming

* Remind them to contact the pharmacy at any time with questions

CLICAE o
Patrick Patient COMPLETE SESSION _:
12/11/10 4
4 Assessment Results 1 Th ti t, M d ti
Adherence Level: e. pa rent's e ’CG. on
Confidence Level: 4 Action Plan can be viewed
Willingness Level:7 . .

Barrier(s): Assessment of Memory Barriers: on-screen by CIICk’ng VIEW
Assessment of Cognitive Barriers: 1 7 7
Assessment of Physical Barriers: MAP as h’gh“ght n red
+H bl di Il ty] label due t i th
s probems eadlng smallpe onabe e 10 aula/athar cac above.

- Finds medications interfere with sleep or activities of daily living
Assessment of Social Barriers: .
- Has trouble reaching physicians office for renewal approvals After you C“Ck on VIEW
Assessment of Financial Barriers: . .
- Has no prescription drug coverage M.A.P B the Medication
- D ‘th bility t t co- . .
. S:rﬁi:imeivsse;l:ﬁwflﬁ;:zef:e;:upszvof cost ACtlon Plan W’“ Clppear on
Medications the screen. The M.A.P.
Albuterol captures and displays all
Lipitor . .
Prozac key information captured
Today, your store one Pharmacist provided the following services: j jon.
during the consultation
Instructions to print will
«  Comprehensive Med Review also appear and the docu-
+  Made note to enroll you in Auto-Reminder program 12 ment can be printed and

given to the patient.
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Review Medication Action Plan

open medication action plan

* Give to patient & review. Ask if s/he has any questions.
* Thank the patient for coming

* Remind them to contact the pharmacy at any time with questions

‘ COMPLETE SESSION '

After viewing and printing the M.A.P., you can continue to close the file
by clicking on COMPLETE SESSION

A «»
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STEP 10: Pharmacist Notes

After the Patient departs take a moment to enter any important information or concerns that
came up during the consultation:

'Exa.mpls Notes.

SAVE CHANGES

A\« |»

After patient consultation is completed, you can enter relevant notes
about patient that will appear only on your screen and are not part of
the Medication Action Plan. These notes will appear on screen at follow-
up consults and are viewable only on-screen.

Click “Save Changes” to retain note when you are finished.
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Patient Search

Patient |
Name

Patient ID | |

Browse all patients

CREATE NEW ENTER

Results

There are no matching patients.

When you are finished using the application. Please do not forget to log
out of the system by clicking the Logout button.

A «|»



