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Kunnskapsoppsummering 2016 _

' ° Nasjonalt senter for
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Bade vitenskapelige artikler og rapporter

Kunnskapsoppsummering
Erfaring med multidose med fokus
pa de skandinaviske landene

Norske studier

v’ @kt pasientsikkerhet ’
v’ Pkt effektivitet

Bergmo T, Jesendal AV, Kolstrup N, Eriksen M, Johnsen E, Johansen M.

Svenske studier

v’ @kt risiko for medisineringsfeil sammenlignet
med vanlige resepter

v’ Lavere kvalitet pa legemiddellistene



https://ehealthresearch.no/files/documents/Rapporter/NSE-rapport_2016-04_Multidose-i-e-resept_delrapport-kunnskapsoppsummering.pdf

Kunnskapsoppsummering 2021

v’ Litteratursgk 2016 - august 2021
v 60 multidoserelaterte studier

21 Norge

22 Sverige

9 Nederland

4 Danmark

4 Finland

Publiseres hgst-2022




Hva finner vi?

Etterlevelse

e Multidose gker etterlevelse — spesielt den
ubevisste (glemmer a ta tabletter,
misforstaelser etc)

* Kan redusere pasientens kunnskap om
legemidler og mulighet til 8 pavirke egen
medisinering




Forskrivningskvalitet

* Pasienter med multidose har hgy
forekomst av polyfarmasi og potentielt
uhensiktsmessige forskrivninger

e Usikkert om multidose ferer til gkt
legemiddelbruk eller om de som bruker
mange legemidler og kompliserte
legemiddelregimer far multidose




Overgang mellom
helsesektorer

* Multidosepasienter er mer utsatt for feil ved
overganger mellom sykehus og
primzaerhelsetjenesten




Farmasgytintervensjoner

Registering av feil/problemer (skjema)
11 apotek

* Flere avklaringer mellom farmasgyt og lege

ved bruk av multidose

* Problemeri11% av reseptene
(ordinasjonskort).

-utgatte resepter 29%
-medisinmangel 19%
-manglende signatur 10%

-uklar/manglende navn og styrke 10%

* Noe ulikt ansvar ved ekspedering av multidose

resepter i forhold til vanlige resepter

. ’ '/'\ 1
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Article

The Practice Guidelines for Multidose Drug Dispensing Need
Revision—An Investigation of Prescription Problems
and Interventions

Anette Vik Josendal '3*, Trine S. Bergmo '* and Anne Gerd Granas
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*  Correspondence: anette.vik josendal@chealthresearch.no; Tel: +47-9767-1938

Abstract: Multidose drug dispensing (MDD) is an adherence aid used by one-third of patients receiv-
ing home care services in Norway. The system can increase patient safety by reducing dispensing
errors and increase adherence, however it has also been criticised for unclear routines and distribution
of responsibilities. We investigated prescription problems which pharmacists have detected, and
the responsibilities they adopt regarding MDD. For two consecutive weeks, 11 pharmacies used
a self-completion form to register prescription problems identified with MDD. Of the 4121 MDD
prescriptions, problems were identified on 424 (11%). The most common issues were expired pre-
scriptions (29%), drug shortages (19%), missing prescriber signatures (10%) and unclear/missing
medication names or strengths (10%). Compared to ordinary prescriptions, the pharmacist took on
additional responsibility for renewing MDD prescriptions. However, because these patients received
their medications via the home care service, there was limited patient counselling during dispensing
To increase the efficiency and patient safety of the MDD system, the roles and responsibilities of the
pharmacist, GP, and home care nurses in the MDD system should be clearly defined. This seems
most urgent for the renewal of prescriptions and patient counselling, where the responsibilities and
work practice seem to differ from ordinary prescriptions

Keywords: multidose drug dispensing; prescribing errors; pharmacy practice; pharmacist interven-

tions; Norway

https://www.mdpi.com/2226-4787/9/1/13/pdf
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Proceedings of the 17th Scandinavian Conference on Health Informatics, 12 <13 Nov 2019, Oslo Norway

Pasientsikkerhet - avvik i
I e g em | d d e | I | St ene How Discrepancies in Medication Records Affect the Creation and

Trust in a Shared Electronic Medication List in Norway

Anctte Vik Josendal'?, Trine Strand Bergmo'

'Norwegian Centre for E-health Research, University Hospital of North Norway, Tromse, Norway.

University of Oslo, Department of Pharmacy, Norway
Anette.vik josendal(@chealthresearch.no

 Sammenligner medisinlister fra fastlege, Abstract
. . . A shared clectronic medication list is being piloted in Norway. By use of interviews and comparing medication
d p Ote k Og hJ emm et J ene Ste n ( an ta I I uni ke records, we investigate how errors in current paper-based medication lists affect the creation of the shared electronic
. list. Of 367 patients, 88 % had discrepancies in their records between the GP, the home care service and dispensin,
medikamenter) i : : P ed lia

pharmacy prior to start-up. Though the GPs experienced the medicines reconciliation and creation of the shared list
very time consuming, the home care service and the pharmacy reported many errors in the first list created.

* Mu |t|d ose b ru ke re me d og u ten PLL Increased communication during the start-up will probably facilitate the trust in and use of the shared electronic

medication list with further implementation.

Keywords
Patient safety, Medication reconciliation, Shared medication list, Multidose drug dispensing

1 INTRODUCTION medication list when comparing the list in the GPs
Medicines play an important role in the treatment and clectronic medical journal and the list at the home-care-
prevention of discase. However, medication errors, low services [12-16]. When PLL is implemented, the PLL will
adlhacacan bn caccncibhad taacbasact cad adiinaia daice acinniba ha unlaadad slactranically ta the Nanuvscian Pracorintinn

https://ehealthresearch.no/files/documents/Josendal-A-bergmo-TS.-How-discrepancies-in-medicaiton-records-affect-the-creation-and-
trust-in-a-shared-electronic-medicaiton-list-in-Norway.pdf
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1= Awvik fer PLL

Hjemmetjeneste = 1026

medikamenter 5

114 903

147

Samsvar =903/1175=77 %

Antall pasienter 100
75 % hadde minst en uoverensstemmelse i listene

114 legemidler som star pa listene i
hjemmetjenesten star ikke

pa listene til fastlegene

147 legemidler som star pa listen hos fastlegen star
ikke pa listene i hjemmetjenesten

Erfaringer med samstemming:
Lege: Tar lang tid @ opprette fgrste liste.

Apotek og hjemmetjenesten: mange feil i fgrste
listen som ble opprettet. For lite tid til 3 rette opp i
feilene

Feil i farste liste kan ha konsekvenser for tillitten til
systemet




= Avwvik 1 ar etter innfgring

Hjemmetjenesten 36

11
1087

14

Samsvar =903/1175=77%
Samsvar = 1087/1158 =94 %

: T ™
Implementation of a shared medication list =
in primary care — a controlled pre-post study
of medication discrepancies

Anette Vik Josendal'”", Trine Strand Bergmo'? and Anne Gerd Granas’

Abstract

Background: Access to medicines information is important when treating patients, yet discrepancies in medica-
tion records are common. Many countries are developing shared medication lists across health care providers. These
systems can improve information sharing, but little is known about how they affect the need for medication recon-
ciliation. The aim of this study was to investigate whether an electronically Shared Medication List (€SML) reduced
discrepancies between medication lists in primary care.,

Methods: In 2018, eSML was tested for patients in home care who received multidose drug dispensing (MDD) in
Oslo, Norway. We followed this transition from the current paper-based medication list to an eSML. Medication lists

Antall pasienter 100

36 legemidler som star pa listene i
hjemmetjenesten star ikke

pa listene til fastlegene

14 legemidler som star pa listen hos
fastlegen star ikke pa listene i
hjemmetjenesten

https://link.springer.com/content/pdf/10.1186/512913-021-07346-8.pdf
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Innf@ringsprosess

Faktorer som forenkler innfgring

1. Teknologien ma fungere fra dag én

2. Informert om at det er tidkrevende a lage fgrste
elektroniske LIB-listen

3. Ha noen a kontakte ved problemer

4. God oppleering

Proceedings of the 17th Scandinavian Conference on Health Informatics, 12 -13 Nov 2019, Oslo Norwa

Factors easing the transition from paper to electronic prescribing of multidose
dispensed drugs (MDD)

Trine S Bergmo', Anette Vik Josendal'~, Elin Johnsen'

'"Norwegian Centre for E-health Research, University Hospital of North Norway. Tromse, Norway.
trine.bergmo(@chealthresearch.no

*Department of Pharmacy, University of Oslo, Norway

Abstract

Multidose dispensed drugs (MDD) is a machine-dispensed system packing drugs in unit-of-use disposable
bags. MDD is still prescribed using paper and fax. There is now an ongoing national effort to introduce e-
prescribing of MDD similar to ordinary e-prescriptions. In this paper, we analyse how some of the first GPs,
nurses and pharmacists who started using the system in 2018 experienced the start-up. We found four factors
affecting the transition. These were technical readiness: sufficient time to make the first medication list;
appointed contact persons for support and questions: and, sufficient information and training in using the new

system prior to start-up.

Keywords

Multidose dispensed drugs, e-prescribing, shared medication list

1 INTRODUCTION

One in three of the community-dwelling elderly have been
exposed to errors and potentially inappropriate
medications [1]. Lack of access to accurate information on
patients’ medicine use increases the risk of medication
errors [2]. Medicine-related problems (MRP) such as side
effects, inappropriate use and errors is a serious threat to
patient safety. MRPs reduce quality of life, cause
morbidity, death and increase health care costs [3, 4]. Ten
percent of all hospital admissions to medical wards in
Norwegian hospitals are due to medicine errors. This
amounts to 490,000 additional bed-days and
approximately 1000 deaths per year [5, 6].

To improve safety and effectiveness in the medication
management process, multidose dispensed drug (MDD)
have been implemented in Norway over the last two
decades [7]. MDD is a machine-dispensed system packing
the drugs in unit-of-use disposable bags, one unit for each
dose occasion, usually covering a l4-day period. The
MDD bags are labelled with the patient’s name and

.o :

Figure 1 Multidose dispensed bags (Apotek 1).

and less than 5% have a private arrangement and pay f
the MDD themselves [13]. Most MDD patients are elder!
multi-medicine users that have difficulties managing the
own drugs. This makes them at high risk of experiencin
side effects, medication errors and other adverse dru
reactions. MDD patients are even more likely to t
exposed to MPRs than patients using ordinary dispensin
[14-16).

Over 90 % of prescriptions in Norway are sent to tt

http://www.ep.liu.se/ecp/161/001/ecp19161001.pdf
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Erfaringer helsepersonell —

systemet i drift

Hjemmesykepleierne og apotekansatte

* Bedre integrasjon mellom systemene gir gkt

pasientsikkerhet

* Mer tidkrevende og mer ansvar for apotek

som handterer multidose

Strukturerte resepter gkte behovet for avklaringer

Behov for ansvar- og rolleavklaring mellom aktgrene

pharmacy 'MDPI.

Article

From Paper to E-Prescribing of Multidose Drug Dispensing: A
Qualitative Study of Workflow in a Community Care Setting

Anette Vik Josendal '** and Trine Strand Bergmo ¥

Cltation: Josendal, AV Bergmo.
TS Froen Paper to E-Prescribing of
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Norweghan Centre for E-health Research, University Hospital of North Norway, 9038 Tromse, Norway,
Trine Bergmotehealthresearch.no
 Section for Pharmaceutics and Social Pharmacy, Department of Pharmacy, University of Oslo,
0316 Osla, Norway
Department of Pharmacy, Faculty of Health Sciences, UiT. The Artic University of Norway
9037 Tromse, Norway

* Correspondence: anette, vik josendaliohealthrescarch.no; Tel: +47.9767-1938

Abstract: E-prescribing is now widespread and, in some countries, has completely replaced paper
prescriptions. In Norway, almost all prescribing is electronic, except for multidose drug dispensing
(MOD), which s still sent to the pharmacy by fax or ordinary mail. MDD is an adherence aid used
by one-third of all patients receiving home care services. In this paper, we present results from a
qualitative study evaluating the introduction of e-prescribing for MDD in a community health care
setting. The focus is on the work and workflow for the pharmacists and nurses involved in the med-
ication-handling process. We used the pragmatic process evaluation framework and the systematic
text condensation method to analyse the data. We conducted 12 interviews with 34 nurses and phar-
maaists. This study shows that the e-prescribing of MDD led to greater integration between systems,
both within the existing MDD system and across care levels, potentially improving patient safety
However, the structured prescriptions increased the need for clarifications, resulting in an increased
overall workload. A greater understanding of the roles and responsibilities of the different profes-
sionals in the medication management chain and their needs would improve the workflow of the

nurses and pharmacists involved

Keywords: e-prescribing: multidose drug dispensing; community care; interviews; nurses; pharma-
cists; work; workflow; collaboration

https://www.mdpi.com/2226-4787/9/1/41/pdf
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From paper-based to electronic prescribing of multidose drug dispensing

Mer tidkrevende for apotek s ol i)

Anette Vik Josendal® and Trine Strand Bergmo 2
Norwegian Centre for E-health Research, University Hospital of North Norway, 9038 Tromse. Norway
2 Department of Pharmacy. UiT, the Artic University of Norway. 9037 Tromse. Norway

Andel farmasgytkontroller (499 pasienter) S e i

Abstract
1 Since 2014, an electronic prescribing system has been piloted for patients receiving medications as multidose
drug dispensing; a system commonly used in home care services. In this longitudinal study of 499 patients, we
0.9 investigate workload at the pharmacies, measured as the number of times pharmacists assess prescriptions. In the
4 26-week period before the implementation, 17% of the patients got their prescriptions assessed by a pharmacist
- every 2 weeks, in the 42 weeks after, this increased to 47%. This considerably increases the pharmacy workload,
8 with an estimated additional 602.000 pharmacist assessments every year if all eligible patients get the new
g 0,8 prescribing system
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https://ecp.ep.liu.se/index.php/shi/article/view/433/391
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Hvorfor denne gkningen?

Mindre feil i overfgringen
Fastlegene sender alle e-resepter
Far melding om alle endringer

Flere fornyinger av resepter

A N

Endringer i forskrivningspraksis

Under arbeid

* Analysere forskrivningskvalitet over tid etter
overgang til eMD, med validerte kriterier

» Studere reseptendringer, medisinske/ikke-
medisinske, seponering, nye, endret dosering.
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Erfaringer helsepersonell

Fastlegene

Fastlegene som har brukt systemet en tid, sier det gir
bedre oversikt over pasientenes legemiddellister, de
bruker mindre tid pa resepter og samarbeid med apotek
og sykepleiere i hjemmetjenesten er enklere.

Selve oppstarten var utfordrende. Spesielt var det
tidkrevende a lage den fgrste legemiddellisten som skal
sendes elektronisk til apotek (samstemme listene). De
opplevde ogsa utfordringer med den tekniske Igsningen.

Studien fant ogsa at de er variasjon i fastlegers behov
for opplaering og informasjon, og det er stor variasjon i
kompetanse og motivasjon ved bruk av digitale verktgy.

IMIR HUMAN FACTORS Gullslett & Strand Bergmo
Original Paper

Implementation of E-prescription for Multidose Dispensed Drugs:
Qualitative Study of General Practitioners’ Experiences

Monika Knudsen Gullslett, PhD; Trine Strand Bergmo, PhD
Norwegian Centre for E-Health Research, University Hospital of North Norway, Tromse, Norway
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Tromso, 9038
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Email: momika knudsen. gullslett@ehealthresearch.no

Abstract

Background: Increased use of pharmaceuticals challenges both capacity and safety related to medication management for
patients and changes in how general practitioners (GPs) and other health personnel interact with and follow up with patients.

E-prescribing of multidose drug dispensing (eMDD) 1s 1 of the national measures being tested in Norway.

Objective: The objectrve of this study is to explore GPs™ experiences with the challenges and benefits of implementing eMDD
i Norway.

Methods: Qualitative in-depth and group interviews were conducted with a total of 25 GPs between 2018 and 2020. Transcribed
files were saved 1n NVivo to conduct a step-by-step content analysis. NVrvo is a software tool for organizing, managing, and
analyzing qualitatrve data.

Results: The study revealed that eMDD offers many benefits. At the same time. there are several challenges related to information.
tramning, and initiation, as well as to the responsibility for the medication, interactions, and the risk of incorrect medication. An
important activity in the start-up phase was an information meeting with pharmacies and technology suppliers, as well as exchanging
information and istructions with pharmacies on how to get started. Four analytic themes emerged through the extraction of data:
(1) start-up with eMDD (“Be patient”); (2) the need for training: (3) interaction, safety, and efficiency; and (4) the working day
with eMDD.

Conclusions: There 15 a varation in different GPs™ needs regarding traming and mformation, and considerable variation m

competence and motivation related to the use of digital tools. There are also different degrees of understanding the everyday work
of the other actors in the medication chain. In particular, the harmonization of medication lists related to the use of time.


https://humanfactors.jmir.org/2022/1/e27431/

Planer fremover

» Utrede erfaringer med fokus pa de tekniske
l@sningen

* Utrede medisinbrukernes erfaringer med digitale
medisinhandteringsprosesser

* Evaluere effekter pa forskrivningsmegnstre (kvalitet)

* Evaluere effekter pa arbeidspraksis i apotek (tidsbruk,
ansvar og effektivitet)

e Studere PLL for multidosebrukerne og PLL for vanlige
reseptmottagere sammen

e Utrede samhandling mellom alle aktgrene
(sykehusleger, fastleger, apotek og hjemmetjeneste

* Evaluere effekter aveMD/PLL (ressursbruk og
dgdelighet)

» @kt fokus pa implementeringsforskning




