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INTRODUCTION RESULTS

A major concern to healthcare systems in primary care is  Characteristics of the population Evaluation of the CME proposed
represented by medication inappropriateness and non- ., N % Average (D) GPs were administered questionnaires on CME’s
o . - - . < J: Enrolled General Practitioners 19
adherent behaviour in patients with multi-morbidity and -~ evel of satisfaction, focusing on:
1- : - - ! '
polypharmacy.™” A strategy to improve the management of 012 Palients Snfotee e | |
o o | , atients Included - ¢ selection methods applied;
elderly population’s polytherapies is the reinforcement of = Exclusion criteria:

change of GP, under 65 years old

¢ multi-disciplinary approach;

3

the collaboration between Hospital Pharmacists (HPs) and der::fhs i

transplant . .
General Practitioners (GPs) through the participation in a dialysis 1 ¢ use of the Infologic CDSS;

hospitalization 1 _ ,

Continuing Medical Education (CME). The CME was organ- T oncer 1 ¢ patients’ response to the program proposed.
: : : , . Males 118 54.9
ised by HPs from a Territorial Pharmaceutical Centre of Fermales 97 451
Northern Italy in collaboration with the Drug Science anc ﬁffga Ser day ;iﬂi?) All results obtained show positive outcomes on
Technology Department (DSTD - UNITO) to support practi- Eﬁ:ii‘:”m Per patient o 28533 the study (range from 80 to 100%), even if some
tioners’ engagement and improve quality in health pro- ~ ersauesionnaies = difficulties were encountered in the use of the
cesses : IT-tool mostly due to low technology aptitude.

A| M S O F TH E STU DY Elderly prescriptions’ appropriateness

Graph on the left shows the total prescriptions distribution according to ATC classes;
¢ STRENGHTEN COLLABORATION BETWEEN on the right, most frequent Potentially Inappropriate Prescriptions (PIPs)* were report-

HEALTH PROFESSIONALS ed in accordance with data of the first chart.
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The importance of reviewing
elderly patients’ polytherapy

Most frequent DDIs detected were”: aspirin-metformin, aspirin-furosemide and allopu-

CME was structurea rinol-warfarin, counting for 45.1% of patients enrolled in the study (54, 33 and 10 pa-
2" session in four sessions with tients respectively).
© « o
Use of the NavFarma ™ Clini- the collaboration of Out of the total DDIs encountered (449), 12.9% (52 major and 6 contraindicate) were
cal Decision Support System , e
HPs and GPs in solved through the process of review and reconciliation.

which different top-

3" session
ics were analysed.

Reconciliation and elabora-
tion of the ITS

P This project embodies a possible solution to reassess elderly
polytherapies through a CME.

th i
4" session

Delivery of the Illustrated
Therapy Schedule (ITS)

P Increasing awareness of the opportunities provided by a multi-disciplinary

approach to a multifaceted problem.

P This study highlights the strengths and limits of the co-work within
doctors and pharmacists, supported by a CDSS.
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