I3RS CB(2)2023/05-06(03)88 T ¢4
The Society of Hospital DERL Drug Education :
Pharmacists of Hong Kong fg Resources Centre
i

EREBRERMSE RRBERER

A subsitiary of SHPHK

13/F, Kingsilield Centre, 18 Shell Street, North Point, Hong Kong
EERLTARRT IS EEREP L1342

SRV RBERE - REREGES

[RRS - BBRIEH

T FERZEFIRETEEBRA A ARG RS, - A —(WSERRHER S
HE 1,500 ZEEFIAIR LT EERRE - ERER - 04 FRBERLEED 6 RINLE
BeAlsHEEm o RE AEBRURaREM | EAFIEAE 9 MAWA B 9 5EYW
LR IR SRS - W] RSB R E - BEL B
HLERSBEYVEEAE - Rtk - HEE R EEHAE -

BAVRIEHS REMFREKIL—A - SEREYSEE > BIFRLRTIES (AT
B RERFADEG T —8E5 D REETRRR EREEARL - S5 BIFERE T
Y FadE E o BRI RS SIS )EEs R T
F » it BRESVG NITRORHE B Al SR R » IS — A BT alh%
BERIBAIRIRSTIE - BTG - = A A RSEiiEs | - SR -20
K - EAIZIGMT i —E - HERBUFEITAELHR - Bl 5L Ee?

B 2S£ 2y #5H » AR S UOERZER] » S —AUE - BiEH
FRBAL T i@ AFHME M - EER TR S RATMEIEE M RELRTEREE R - ¥
FgERARETE  BEONEERNIN R R G LB S 3R B I - A/
Peds TR/ HAYERE - W —EE = R8RS (KK Outreack: Pharmacy
Service in Old Age Homes: a Hong Kong Experience, J Chin. Med. Assoc.
2003;66:346-354 ) » A HEUFEBIHE L EETSNEEYIT - IRSERE - HEEEI8RAG T
BB EASNES - A | TR BN A BRI 2 8 - DI EE R AR b
P E R EEHRZCE B - WFFS Aol -

R - THETE NS BRI - ArET DR - Eoh Rl
FFMEETEENEGE T REM L SRS ARRE - B R A E R

I BYRERIEA RS | LSRR - I E R -

2 BEUMTRCESRIVELK R RIS o SO TR RSP -

3. IREEVAE ¢ BRI  TREEVIAERL -

4. BROITISEENSR © 1 AT TR SRR - 1T OO B S S

£ -
5. CAFABINAT: ¢ BEMIATECR DU A TR SR 4 o




The Society of Hospital DERE Drug Education

Pharmacists of Hong Kong ¢ Resources _Cent[e
' FHERERGHE® ) % EMBEREDPL

13/F, Kingsfield Centre, 18 Shell Street, North Point, Hong Kong
ERELARRHE1BRESFHEP LIS

R > FERERETR TEABNEYEERERAE - SO HENEDHE - T
EROR RSSO B E R BN BB IREARET - iR B SRR
BIBRER  RERIE B - ISR — BT - SERR B AR TR - WG
B TR S T AR 5% - HEABRT & FRSE LROIR SR SRR I -

RS » B A AR R AR - WITELUTEIERR - R E
B8% - B RESYIABRSHCEEEREATRE > P10 L EFTIRE - AN
i RENAEER - HRKIMDRENEY)  BRMEREERIE  BERITE
Y P ST AR > SRR B H P A RE S R R PR SRS SRR R -

HR o iEBOZRENER  RRESEY - BLRERRE AR S IERERER - F R
Bk ey T - WABETIES | BRTEEYERO BRI > 5 BEEEL
AR ERE | FIRLIESEGHT SRS (F - B R 2EyEEmE - (Rl
2 DS S S Y EHR SRR -

M - B th s ARG » B ATFIREEACEK - TR A HBES - AR
Bl BIEN i RSB S - FIHATH R IR RS - SR AR TRIFZE - Ji it
EEEHIHEGE - 4 - BEBERFREy e - RS REE & o
sy - R EE A BB - NSRRI - REFIEIRAHIS - FRER L
AT BRI T5HE -

BRI LA YRR T B (MEREHRB S HRYLEERET
SR - HMEIERIIAR - thEED\ DBARRATE < BT ARSI FEE AR
TR MRS - WIFEYE R R b a5 R SR E 5 - SRAERRR
i NIRSEERL  MCEEEY R - MRFERE R -

G Sl gt
TEEAFAHTREY




J Chin Med Assoc
2003:66:346-354

Wai-Man Lau

Kit Chan

Tsz-Ho Yung

Anna See-Wing Lee

Professional & ClinicalService
DevelopmentSec tion, ChiefPharmacist’s
Office, Hos pital Authority Head Office,
Hong Kong

Key Words
elderly;

Hong Kong;
nursing homes;
old age homes;
pharmacy services

Original Article

Outreach Pharmacy Service in Old Age
Homes: a Hong Kong Experience

Background. To ex plore drug-related prob lems in cld age homes in Hong Kong
through cutreach pharmacy service.

Methods. A stan dard form was used by outreach pharma cists toiden tify drug-related
prob lems at old age homes. Homes were se lected through ran dom sam pling, vol un-
tary participation orad verse se lec tion. Ini tial ob servation and as sessment were per-
formed in the first and second weeks. Ap propri ate ad vice andrec om men dations were
givenupon assessment and sup plemented by awrittenreport. Educational talkswere
pro vided to staff of the homes in ad di tion to other drug in for mation ma teri als. At
week 7 to 9, eval u ations were carried out.

Results. Cighty-five homes were as sessed and iden ti fied to have prob lems in the drug
managementsystem. Theseproblemscould generally beclassifiedinto physical stor
age (8.8%), qual ity of stor age (19.2%), drug ad min s tra tion system (13.3%), doc v
men ta tion (16.4%), and drug knowl edge of staff of homes (42.2%). Qual ity of drug
stor age was the most com mon prob lem found, fol lowed by documen tation and drug
knowl edge (73%, 50% and 44% of points as sessed with prob lems, re spec tively).
Apart from lack of drug knowl edge and un aware ness of poten tial risks by staff, min i
mal pro fes sional stan dards un met may be fun da men tally re lated to lack of pro fes-
sional inputandinade quacy inlegislation. Mosthomesdem on strated signifi cant im-
prove ments upon sim ple in ter ven tions, from amajor ity of homes with more than 10
problemsto ama jority withlessthan 5 prob lems,

Conclusions. Diverse prob lems in drug man age ment are com mon in old age homes,
whichwarrantsattentionandprofessionalinputs. Simpleinterventionsandeducation
by phar ma cists are shown to be ef fec tive in im prov ing the qual ity of drug man age-
ment and hence care toresidents. While firture fi nanc ing of old age home ser vice can
bere viewed within the social contextto pro vide in cen tivesfor im provement, re view
ofregulatory policy withenforce ment may bemore fundamental andef fective inup-
hold ing the ser vice standard.

opulation age ing is aglobal phe nom e non in both

developed and developing countries.' In Hong
Kong, the pop u la tion size of age 65 and above in creased
from 482,040 in 1991 to 747,052 in 2001 (from 8.7% to
ll.l%oftotalpopulaﬁon).z At the same time, there were
increas ing num bers of el derly mov ing into old age homes,
which re sulted in a boom of such homes in the 1990s
These be came reg u lated there after, withminimal li cens-
ing re quire ments, Old age homes in Hong Kong can be
clas si fied into nurs ing homes, care and at ten tton homes
(C&A homes), homes for the aged and self-care hos tels

for the e derly, in de scend ing level of care de liv ered. In
1994, Com mu nity Geriatric Assess ment Teams (CGATs)
were s tab lished in the Hos pi tal Au thority. They pro vide
com prehensivemedical, nursing andrehabilitative sup
port through outreach service to the elderly residing
matnly in C&A homes, which pro vide nurs ing ser vice and
con sti tute the great est num ber of places (16,426 out of
26,904 places for gov ern ment-run/- subvented homes, and
all places (~28,000) in pri vate homes).** Com mon prob-
lems such asmul ti plemed i cal fol low-up, peormedical re-
cord keep ing, poor drug keep ing sys tem and many oth ers
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were then iden ti fied.® In some coun tries, drugs are sup-
plied and/orman aged un der des ig nated phar macists” ad-
vice”® and vari ous drug- related prob lems such as un-
der-use and/or over use of drugs, drug-related mor bid ity
andmortal ity,etc. have been re ported.”'* In Hong Kong,
C&A homes are bound to staff reg is tered nurses or health
workers® to be in charge of the homes (includingdrug
man age ment), the num ber of whom is de ter mined by the
num ber of res 1 dents. El derly bring their drugs from mul t-
ple sources to the old age homes, and the staff is re spon s+
ble for the stor age and ad min is tration of drugs there al ter.
To ex plore drug-related prob lems iden ti fied un der this
drug man age ment model in old age homes, a pi lot study of
out reach phar macy ser vice was carried outin collabora-
tion with CGATs.

METHODS

The study was car ried out in C&A homes be tween
Feb ru ary 2001 and Oc 10 ber 2001, Seven out of the 12
CGATSs participated in the study (non-participating
CGATs either already had some sort of outreach phar-
macy sup port or were rel a tively small and/or newly es-
tab lished}. All C&A homes with CGATSs sup port were e}
igible, with no spe cific se lec tion cri te ria. About 30% of
C& A homes were selected by each correspond ing CGAT
through ran dom sam pling (36), vol un tary participation
(36) or ad verse se lec tion {13). The num ber of subvented
and pri vate homes re cruited was in ac cor dance with their
pro por tions in each CGAT.

A standard assessment form was designed in the
form of all-or-none check list for data col lec tion by on-site
ob ser vation and in ter view ing staff who han dle drug stor
age and ad min is tration. Areasre viewed in ¢cluded phys +
cal drug stor age, qual ity of drug stor age, drug ad min is-
tration,drug documentation and care givers’ drug knowl
edge. Points assessed represent ba sicre quire ments that
help en sure safe and ef fi ca cious use of drugs. Un der the
first four ar eas, 4 to 7 stan dard state ments were checked
against {de tails of the points for each area are shown in

corresponding graphs in the result section). For care-
givers’ knowledge, methods and precautions of using
metered-dose inhaler, nebulizer, insulin, glyceryl trini
trate (TNG) and war fa rin, to gether with gen eral know}
edgeincaring fordiabeticresidents (DMresidents) were
as sessed against listed points.

Outreach pharmacists vis ited each home 3 times, at
week 1, week 2 and week 7to 9, re spec tively. Ini tial ob ser-
va tion was car ried out at week 1. At week 2, de tailed as-
sess ment was per formed with the use of the stan dard as-
sessment form. Only points applicable to individual
homes were as sessed (e.g. homes with no res i dents us ing
insulin would not have knowl edge onin su lin as sessed).
Appropriate advice and recommendations were given
upon assessment, Further reinforcement was made
through a writ ten re port. Vari ous forms and lists were also
dis trib uted to homes as tool aids if needed. These in clude
drug prep aration and ad min is tration re cords, in su lin ad-
ministration re cord, drug dis posal re cord ing forms, sam-
ple label illustration, and lists of common drug names
(brand vs. ge neric, Eng lish vs. Chinese). In addition, an
ed u ca tional talk was pro vided to staff of the homes cov-
ered by each CGAT be tween weeks 2 and 7. Other drug
informationmaterialsprovidedincludedpatientin forma
tion leaf lets, pam phlets and drug man age ment hand book
for old age homes pub lished by the Chief Phar ma cist’s Of
fice, Hospital Authority, Hong Kong. At week 7 to 9,
post-intervention evaluations were carried out with the
same stan dard as sess ment form. Twosatis fac tion surveys
were also carried out af ter the talks and the out reach phar-
macy service, respectively (though results were not re-
ported). Re sults of as sess ments be fore and af terin ter verr
tion were in ter preted by de scrip tive statistics.

RESULTS

A total of 85 CGAT-covered homes were recruited
(Table 1), 68 out of which were private homes and 17
subvented ones. These repre sent 13% of all C& A homes
and nurs ing homes in Hong Kong.'* All visited homes

*Health work ers ob tainregis tra tion af ter com ple tion ofa 210-hour certifi cate train ing on car ing of el derly in old age home. Ba sic drug

knowledgeis partofthecurriculum.
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Table 1. Details of CGAT-covered homes visited by outreach pharmacists

CGAT No. of homes visited by pharmacist % of CGAT-covered homes visited
1 16 30%

2 3 30%

3 11 245

4 14 33%

5 12 2%

6 21 31%

7 8 28%

Total 85 21%*

CGAT = Community Genatric A ssessment Team.

* In calculating the percentage, all CGAT-covered homes were taken into account, including those covered by CGATs but not

involved in this study.

No. of homes
40

a7
31
30
20
10 | 2 8

<=40 41120 121-200 > 200
No. of residents

Fig. 1. Distn butionofnum ber ofres i dents in 85 re cruited
old age homes.

were C&A homes ex cept one nurs ing home, which pro-
vide both med i cal and nurs ing ser vices. Fig. 1 shows the
dis tri bu tion of num ber of res i dents in homes vis ited. At
least one mem ber of staff of each vis ited home, who was
responsible for handling drug storage and administra
tion, was in ter viewed. The in ter viewed ones had various
qualifications, and included registered nurses, health
work ers and per sonal care work ers”,

Allre cruited homes were iden ti fied to have prob lems
in the drug management system. These problems could
gener ally be clas sified into phys i cal stor age (8.8%), qual
ity of storage (19.2%), drug administration system
(13.3%),doc umen tation (16.4%), and drug knowl edge of
staff of C&A homes (42.2%). The percent age of homes
with prob lems iden ti fied be fore and af ter in ter ven tions in
each area is shown in Table 2. Table 3 shows that the qual-
ity of drug stor age was the most com mon prob lem found
be fore in ter ven tion, fol lowed by doc umen tation and drug
know] edge (72%+ 5.8%, 50% + 6.2% and 44% + 4.2% of

Table 2. Percentage of homes with problems identified before and after interventions by outreach pharmacists (n = 85)

Area Before intervention After mtervention p value®
Storage (phy scal) 72.9% 29.4% <0.0001
Storage (quality) 98.8% 75.3% 0.12
Administration 88.2% 61.2% 0.05
Docurnentation 84.7% 54.1% 0.02
Knowledge 100.0% 72.6% 0.07

* McNemarstest.

® Thereisno pre-requisite in be ing a per sonal care worker. Per sonal care work ers usu ally work un der a heatth workerin help ing daily ac tiv i ties

of el derly such as bath ing and hav ing meals.
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Table 3. Overviews of results from pre- and post-infervention assessments of 85 homes

Total no. of problems Total no. % points assessed with problems
Area Pre-intervention  Post-intervention of points Pre- intervention Post- intervention
assessed (Av. £95% C]) (Av. £95%CI)
Storage (physical) 113 35 585 1%+ 3.4% 6% 12 1%
Storage (quality) 246 115 340 72%+5.8% 3% +5.%
Administration 171 77 593 29%+3.9% 13%+£2.7%
Documentation 211 76 425 50%+6.2% 18% 1+ 4.4%
Knowledge 542 158 1238 44% + 4.2% 13%+3.4%

Av. = average; CI = Confidence interval.

points as sessed with problems, re spec tively). Significant
mag ni tude of im prove ment was also ranked in the same
se quence (34%= 5.9%, 18% + 4 4% and 13% +2.7% of
points assessed with problems post-intervention, re spec-
tively). Most homes demonstrated improvements upon
sim plein terven tions. Fig. 2 shows the prev alence of prob-
lems per home before and after intervention, It dem on
strates a ma jor shift in the dis tri bu tion of num ber of prob-
lems per home as sessed, from a ma jor ity of homes with
over 10 problems beforeintervention to a majority with
less than 5 prob lems after inter vention.

Each stan dard state ment on the as sess ment form in
cach area was trans lated into a prob lem iden ti fied in the

No. of homes

60
M Pre-intervention
L 49 O Post-intervention
50 _
40
40 r
33
30 F 29
20
12

10 7

0 0

u L L
Oto b to1ld 1tto15 >»15

Total number of problems

Fig. 2. Distributionof prev a lence of prob lems per home
beforeandaf'terinterven tion.

corre sponding graph of that par ticu lar area. Forphysical
storageconditions, “noindividu alised drug containerfor
individual resident,” “resident’s name unavailable on
drug con tainer” and “drugs stored im prop erly with food
in fridge” con sti tute the most com mon prob lems (n=185;
38%, 48% and 32% of homes with problems respec-
tively). The per cent ages im prove to 15%, 14% and 8%,
re spec tively, after in ter ven tion. For qual ity of drug stor-

Problems identified
Drug cupboard ? H Pre-intervention
unavailable
O Post-intervention

Drug stored
impreperly with
food in the fridge

Fridge
unavailable

Resident’s name
unavailable on
the container

No individuslised
drug container for
individual

rasident

Drug eupboard
without locka

kmproper location I
of drug cupboard

g 10 20 a0 40 50

NO. of hames [Total no. of homes assessed = §5)

Fig. 3. Distribution of prob lemsin the physi cal stor age of
drugsbeforeand afterintervention.
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| Problems identified |

l M pre.intervention

- O post-intervention

Not keeping
correct
drugs for
current use

Not keeping
correct drug
labels

Drugs not
kept In
original

containers

Drugs not
stored
according to
thefr nature

20 40 60 80

No. of homes (Total no. of homes assessed = §5}

=]

Fig, 4. Distri butionof prob lemsinthe qual ity of drug stor-
agebeforeand afterintervention.

age, the most com mon prob lem was “drugs not stored ac-
cording to their nature,” which involved not storing
fridge/non-fridge drugs ac cord ingly, pre ma turely di vid-
ing tab lets, and pre ma turely re mov ing drugs from strip-
or blis ter-packing. Figs. 3 and 4 show the de tailed dis tri-
bu tion of prob lems in phys i cal con di tion and qual ity of
drugstor age, respectively, beforeand afterinterven tion.
For drug ad min is tra tion system, ef forts were made to
en sure that a proper sys tem was in place for proper drug
re-distribution® and administration, and that drugs are
given ac cord ing to in struc tions. As shown in Fig. 5, 59
out of 85 homes did not give drugs ac cord ing to the in-
struc tions on the dis pensing labels, Otherhigh-risk ar eas
include “improper drug containers for administration™
and “drugs not given by trained per son nel’.” On the other
hand, Fig. 6 shows that over 60% of homes lack drug ad-
ministration record, record of over-the-counter (OTC)
drugs and re cord of as needed drugs (pm drugs). On eval
uation, among those lack ing the men tioned re cords, 45%

Problems identified

Indications of ‘as
neaded’ druge not
known

MPre-intervention

O post-intervention

Drugs given not

Instructions on labels |

according to the

improper drug
containers for
admipistration

Improper drug
administration time

Improper drinka given
when taking the
drugs

Drugs not glven by
trained personnal

Drugs not prepared
by trained personnel

Rl |T[I

10 20 30 40 50 60 70
No. of homes (Total no. of homes assessed = 85)

o

Fig. 5. Distribution of problems in drug administration
system beforeand afterin tervention.

homes have taken advice and achieved com plete doc u
men ta tion for all res i dents. When tak ing into ac count of
thoseinproceed ingsof im prove ments, the im prove ment
per cent age in creases to over 70%.

Re gard ing the drug knowl edge among homes” staffs,
therapeuticareas assessedincludedre spiratory de vices
(inhalers and nebulizers), insuling, caring for DM resk
dents, TNG and war farin. These were as sessed in view of
the relatively complex methods and/or precautions in-
volved in their proper use, and the sub se quent great im-
pact on ther apy suc cess. Over 80% of homes had prob-
lems in the proper use or stor age of re spi ra tory de vices,
insulins and TNG de spite their high level of us age in the

“ Drugs for individual residents are re-distributed (or pre-packed) into smaller drug containers well in advance of administration,
instead of taking out drugs for direct administration at the appropriate dosing time in old age homes.

* Trained personnel mean health workers or nurses.
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Problems identified Knowledge areas

n=47
M pre-intervention Warfarin I M pre-intervention

Opost-intervention O post-intervention
Glyceryl n=79
trinitrate

Caring of n=v79

diabetic
residents
n=58

Respiratory n=82

Devices

0 20 40 60 80 0 20 40 60 80 100
Ne. of homes (Total no. of homes assessed = 85}

Drug allergy history
unavallable

1

Record of over-the-
counter drugs
given unavailable

Drug administration
record unavallable

Record of 'as
needed’ drugs
given unavailable

Current drug
records unavailable

R

No. of homes {n = total no. of homes assessed)

Fig. 6. Distri butionof problemsof insufficientdrugdocu- Fig. 7. Distri bu tion of drug knowl edge level in dif fer ent
mentationbeforeandafterintervention. therapeuticareasbeforeandafterintervention,

Table 4. Problems identified through observation that were excluded in the core assessment

1. Storage conditions
» Storage condition not controlled under definite humidity and temperature
* Residual drugs due to excessive remaining ‘as needed” drugs, early follow-up or admission to hospitals, decease, and
duplicated orders upon atiending polyclinics
2. Drug administration system
» Different practices/advice on issues of supply of non-crushable drugs to patients on Ryle’s tube feeding by healthcare
professionals
» [mproper use of drugs such as using other residents’ drugs, premature termmation of drug by own judgemernt, altering
dosage without doctor’s verbal order and/or documentation, and self-initiation of high-risk drugs such as furosemide and
halopenidol
* Administration of duplicates of drugs owing to duplication upon polyclinic visits or concurrent use of old drugs
3. Drug documentation
» lllegible and unrecognised brands of drug names on labels of drugs supplied from general practitioner, making it
extremely difficult for healthcare professionals to identify interactions with or duplication of drugs from other sources
4. Other potential areas
« [mproper drug disposal
e Polypharmacy common in elderly population, rendering adverse drug reactions and drug interactions more common
problems in old age homes
 Old age homes generally lack the concept of risk management and mechanisms to detect medication incidents
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el derly popu lation. Fig. 7shows the dis tri bu tion of drug
knowledgelevelinvarioustherapeutic areas.

In ad di tion to the stan dard datacol lec tion form, other
prob lems and po ten tial ar eas forim prove ment areiden t+
fied through ob ser vation as shown in Table 4.

DISCUSSION

With peo pleen joy ing lon ger life ex pec tancy, care of
the el derly, es pe cially for those with ¢hronic ill ness, has
become achal lenge to both the so ci ety and the healthcare
professionals. Hong Kong has experienced a rapid in-
crease in private C&A homes in the past decade.? It ig
casilyunderstand able that qual ity drug man age mentis of
paramountimportance to the health of the elderly with
chronicill ness and/or dis abil ity re sid ing in these old age
homes. For instance, a proper physical storage system
helpsminimizerisksof con tamination, untoward ac cess
and ac ciden tal mix-up. Good qual ity of drug stor age and
a proper drug administrationsystem help en sure safety
and effi cacy of drug ther apy. Com plete, up-to-date doc
men tation facilitates clinical judg ments and helps avoid
duplication. Ad ditionally, sound knowledge on the proper
us age of high-risks drugsis cru cial to thera pen tic suc cess
and monitoring of residents. All these have significant
impact on the health of residents. However, this study
shows that diverse drug-related problems associated
with these areas in drug management system are com-
mon 1n old age homes in Hong Kong.

The causes of these ba sic drug-related prob lems are
multi-factorial. Lack of drug knowl edge is one of the ma-
Jorrea sons. This is prob a bly due to lack of in for ma tion
and vari able train ing back ground of staff of C& A homes.
Staff of C& A homes re spon si ble for drug man age ment
ranged from per sonal care work ers with out drug knowl
edge to health work ers with 210-hourcer tif i cate train ing
and up to reg is tered nurses. In fact, the needs for up-to-
dateinformation were in di cated in both sat is fac tion suz
veys after the educational talks and the outreach phar-
macy ser vice tar get ing the staff of C&A homes (re sults
not re ported in this ar ti cle). Pro vision of in for ma tion is
found to be effective in improving staff’s drug knowl-
edge, as re flected by per cent age of points as sessed with

352

prob lems, drop ping from 44% + 4.2% beforcinter ven
tion to 13% +3.4% af'ter in ter ven tion in the area as sess-
ing drug knowl edge.

Another major reason for basic drug-related prob-
lems found is un aware ness of the po ten tial risks. Forex-
ample, staff’s non-compliance with label instructions
was partly due toun famil iar ity ofin for mation pro vided
on labels and partly due to unawareness of the im por
tance of com pli ance with the in struc tions. An other ex-
am ple is that most staff did not rec og niz¢ the im por tance
of keep ing com plete and up-to-date re cords as ameans of
communication. Gen eral rec om mended condi tions of drug
stor age are also of ten over looked due to un aware ness of
the nisks be hind do ing so. In this study, the num ber of
homes with null problem in physical drug storage in-
creased from 27% to 71% (p <0.0001) af terin ter ven tion.
The percentages of points assessed with problems in
phys i cal drug stor age, qual ity of drug stor age, drug ad-
ministrationsystem,documentationandknowledgealso
dropped sig nif i cantly (Table 3). These re flect that such
problems of unawareness can be effectively rectified
throughsim ple ad vice and ed ucationby pharmacists.

Despitesignificant im prove ments in the num ber of
points as sessed with prob lems, only about 40% of homes
achieve null problem in their drug administration sys-
tems. A sim i lar phe nom e non was ob served indrug docw
mentation (46%). These phenomena are due to certain
sub stan dard points ob served, im prove ments of which are
of ten hin dered by other fac tors that have con trib uted to
drug-related problems, including lack of facilities and
man power, Forinstance, doc umen tation demands much
manpower input and is perceived by staff as a time-
consuming process. With minimal manpower, staff of
homes of ten ex pressed dif fi culty and showed re luc tance
in adopting improvement measures. Yet, with ex plana-
tion and provision of tool aids, most homes with prob-
lems indoc umen ta tion (75%) still have taken ini tia tives
for im prove ment, though not achiev ing com plete doc v
mentation for all residents on cvaluation. Subsequent
phone follow-upsre veal that the im prove ments con tinue
to extend to other residents after the evaluations, sug-
gest ing that suf fi cient time is needed for im prove ment by
homes with limited man power. On the other hand, rec-
ommendations on changing drug containers showed a
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rel atively lower adop tion rate within the study pe riod. Tt
was sug gested by homes’ staffthatin jec tion of mon e tary
resources is of ten amajor concem of bud gethold ers.

The diverse drug-related problems revealed in this
study war rant at ten tion to the lack of pro fes sional in put
in the drug man age ment sys tem and pharmaceu ti cal is-
sues in Hong Kong old age homes as com pared to other
countries. ' It is ob vi ous that re sources and knowl edge
are two ma jor hur dles to wards pro vi sion of qual ity ser-
vice by old age homes. How ever, the rea son be hind may
be more of a social policy problem. Private, for-profit
C&A homes emerged in the early 1980s in re sponse to a
tremendous short age of old age homes pro vided by the
Govemmentand voluntaryorganizations.? Many of these
homes gen er ate profit from small amount of so cial se ce
rity pay ments from the el derly. These be came reg u lated
in the 1990s, with only minimal li cens ing re quire ments
sup ple mented by a code of prac tice.'” Both the leg is [a-
tion and the code of prac tice con cen trate on ba sic man-
power, duty and space re quire ments with hardly any sug-
gestions/re quire mentson drug man age ment. While quat
ity of care is crucial to the health of the elderly with
chronic illness and/or disability, revenue generation or
cost con tain ment of ten takes pri or ity over ser vice stan-
dard interms of quality of facil i ties and man power.

in fact, most private homes only staff one or two
health workers, who are qualified through a 210-hour
cer tifi cate course and are el i gi ble to be in charge of drug
man age ment as well as nurs ing care. Some homes largely
rely on mainland China immigrants, who have some
nurs ing skills but are not qual i fied as nurses/health work
ers in Hong Kong, for daily care of the ¢l derly. In abil ity
in reading English and lack of up-to-date drug knowl-
edge hin der them in dis tin guish ing drugs, rendering drug
ad min is tra tion merely a pro cess of fol low ing dos age in-
structions on labels. Multiple sources of drugs further
deepen the risks of drug-related prob lems. With multi ple
clinics’ follow-ups, risks of polypharmacy, duplicated
drugs and/or clin ics, ad verse drug re ac tions and drug in-
teractions inevitably increase. Without seamless in for
ma tion flow among hos pi tals, gov em ment clin ics, gen

eral prac ti tioners and con tracted prac ti tio ners of homes,
de tec tion of the above drug-related prob lems is largely
relied on orfacil i tated by staff of homes, which is prob &
blybeyondtheircapabilities.

While the Gov emn ment’s Bought Place Scheme/En-
hanced Bought Place Scheme ®and businesscom peti tion
have pro vided finan cial in cen tives to some pri vate homes
to raise their ser vice stan dard to arel a tively higher ac-
ceptance criteria, some homes still restst improvement
mea sures and take a hide-and-seek ap proach to the min
mal reg u la tory pol icy set out in the 1990s. Compared to
the 1980s, the old age home mar ket is now ma turer, with
morecom petition. Althoughresourcescouldbetight, ba-
sic ser vice stan dards should not be sac ri ficed. Given the
fact that more el derly with chronic ill nesses and dis abil
ity are likely to need such residen tial care serviceupon
population age ing, and thatsubstandard ser vicehasgreat
im pact on the health of the el derly and hence the de mand
for healthcare ser vice, con sid er ations of more strin gent
leg is lation and better en force ment be come ob vi ous and
fundamental. Within this context, feasi bility of dif ferent
collaborationmodels among healthcare professionalsin
hos pi tal and com munity set tings should be stud ied, and
theprovisionofpharmaceutical ad visory servicein C& A
homes should be con sid ered.

Regarding Limitations, the datacollec tionformused
in this study de mands only ba sic, min i mal re quire ments
to the safety and efficacy of drug use for all areas as-
sessed in contrast to high standards used in hospitals.
Null prob Iem may not re flect high stan dard of ser vice.
Sec ondly, the tool only in di cates the ex is tence of prob-
lems but does not reveal extents of problems. It is also
not sensitive to extents of improvement like changes
from generalized problems to odd cases in arcas as-
sessed. Fur ther study may, there fore, be needed tore view
theex tents and prev alence of in di vid ual prob lems be fore
and af'ter in ter ven tions for more di rect and ac curate com-
parison. Thirdly, lack of com plete up-to-date re cord kept
by homes ren ders sur veys of polypharmacy, poly clinics,
ad verse drugre actions anddrug in teractionsnotfeasi ble.
Fur ther sur veys in these ar eas may be car ried out upon

“Bought Place Scheme/En hanced Bought Place Scheme are two schemes un der which the Gov ern ment bu yplaces from existing pri vate homes
s0as to shorten the waiting listby gen er at ing a sup ply ofad di tional C&A home places of a higheracceptablelevel.
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mprovement i documentation. Fourthly, each home
had only lim ited con tact time with out reach phar ma cists
and was offered only 5 to 7 weeks for improvement,
which may not be suf fi cient for larger homes,

In short, this study identified diverse problems in
drug man age ment in C& A homes in Hong Kong, which
warrants atten tion and pro fes sional in puts. Sim pleinter
ven tions and ed ucation by pharmacistshave shown to be
effec tive in im prov ing the qual ity of drug man age ment
and hence care to res i dents. There fore, closer col lab o ra-
tion among healthcare pro fes sion als inhos pi tal and com-
munity setting, and provision of pharmaceutical ad vi-
sory ser vices should be con sid ered. While fu ture financ-
ing of old age home ser vice can be re viewed within the
socialcontexttoprovidein centives forim prove ment, re-
view of reg u latory policy with en force ment may be more
fundamen tal and effec tive inuphold ing the ser vice stan
dard. These would help safe guard the health of re sid ing
el derly and hence min i mize un nec es sary bur den on the
healthcare system of the society.
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