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Making Sense Out of Eldercare Options
Managing the Eldercare Experience®

Bringing Management to
Awareness — How AACM Helps
Manage Our Clients’ Medications

Accountable Aging Care Manage-
ment (AACM) has always recognized
the importance of medication man-
agement.

In the earliest days of our company,
our care managers quickly learned
which clients weren@taking their
medications. As time progressed, we
realized that even when clients did
take their medications, many didn@®
take them as specifically prescribed.
It was shocking!

We also became aware of the dan-
gers of side effects from combina-
tions of pharmaceuticals, taken cor-
rectly or incorrectly. We have long
adhered to the following quote,
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Managing our medications properly is
letter, we look at how medication management affects us and what AACM can do to help.

Medication Management

The use of prescription drugs to treat chronic conditions has become a corner-
stone of our healthcare system. These pharmaceuticals have helped us to live
longer and more productive lives, sometimes even miraculously. But as their use
has skyrocketed over the past twenty years, an alarming trend has surfaced. De-
spite how promising these drugs seem, there has been a sharp increase in medi-
cation-related problems. There is a danger inherent in their use and misuse.

It should come as no surprise how prevalent pharma-
ceutical drugs have become in our society. Studies
show that nearly 3 in 5 American adults take a pre-

scription drug, and the percentage of people who take

e -
five or more prescription drugs continues to rise. 2015 -
estimates of the total cost of these drugs was be-

tween 300 and 350 billion dollars.

So much of our resources and well-being has become linked to pharmaceuticals.
Data from 2016 estimated that prescription drugs make up 10% of our total na-
tional health expenditure. Unfortunately, patients seem to be unaware of the
harm that these medications can cause. It is crucial that we become better aware
of how our use of medications can have very serious consequences.
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AACM actively assists in managing
the medication regimen between
our clients and their health provid-
ers. This coordination helps reduce
the likelihood of medication-related
problems.

Our experience has helped us identi-
fy red flags for when a client is most

There are many causes of medication-related prob-
lems. They can occur because a patient doesn@®
fully adhere to his/her medication regimen, such as
when a patient takes an incorrect dosage, or miss-
es his/her dose entirely. Sometimes, there is mis-
communication between providers and their pa-
tients. Doctors will prescribe inappropriate drugs
and the wrong dosage because they don®@know
exactly what a patient is already taking. Severe
problems for a patient are also possible when unexpected and dangerous reac-
tions occur. These are called adverse drug reactions.
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likely to not correctly adhere to their
medication protocol: when a client
lives alone or has inadequate sup-
port, when a client has dementia,
and when the cost of medications is

onerous.

There have been many instances
when our care managers have seen
firsthand what could happen when
clients fail to manage their medica-
tions properly. We know that by be-
ing proactive, we can help our clients
avoid serious problems.

A client once complained to a care
manager that her throat was very dry
and painful. After a bit of sleuthing,
the care manager realized that the
client had recently visited a new doc-
tor who had prescribed her an anti-
histamine for allergies. This was on
top of a different antihistamine she
was already taking that had been
filled at a different pharmacy.

There are no true safeguards to pre-
vent these types of mistakes, but we
believe our care mangers help fill the
gaps in our fragmented healthcare
system.

An alarm sounds for us any time a
client is taking more than 5 medica-
tions, or needs to take more than 12
separate doses in one day, or if they
are taking one of the 9 dbad boyé
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pharmacy, more than 1 caregiver, or
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more than 2 doctors. We refer to this
as 512-9112. If any of these instances
exist, we know that a dangerous situ-
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The resulting problems can be as mild as a rash, but can also lead to much more
serious complications, and even death. Adverse drug reactions are actually an
enormous problem right now. The FDAQ own website lists adverse drug reac-

tions, if considered as its own disease, as potentially the 4th leading cause of
death in the United States, ahead of pulmonary disease, diabetes, and automo-
bile deaths. Throughout our healthcare system, there does not seem to be
enough awareness of how potentially dangerous drug interactions can be.

We are not always able to limit danger-

Why Leam about :
Adverse Drug Reactions (ADR)?
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ous reactions from medications, but
what about medication-related problems
that result from improper use? Why do
they happen so frequently? Our frag-
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d antomobile deaths

mented healthcare system doesn@help.
Many times, patients don®@know exactly

* Ambulatc IR E SR LGN what current medications or dosage

homme patients ADE rate—
yearly

amounts they are taking. If a patient
doesn@know, then his/her doctor surely
won@know either. Without this
knowledge, doctors and nurses must sometimes use a medication list from a

previous appointment and hope it is current, but these lists quickly become out-
dated.

Lack of patient adherence is also a big part of the problem. In 2011, an analysis
published in The Annals of Internal Medicine estimated that 50% of patients do

not take their medications as prescribed. Another study that took into account
37,000 prescriptions from doctors showed that 30% of those prescriptions were

never filled.

With so many contributing factors, itQ no wonder
that health problems resulting from taking medica-
tions have become so common. The World Health
Organization has certainly recognized the serious-
ness of the problem. In March, they launched a
global initiative to reduce avoidable medication-
associated impairments by 50% over the next five

years. They estimate that medication errors injure
approximately 1.3 million patients a year in just the United States. Many of
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Medication Management

Properly managing a patientQ medication usage is something that needs to be-
come a greater part of our overall medical care. Prescription drugs must be
monitored to ensure that dangerous interactions and complications from the
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ation involving medicines is possible,
and we are extra vigilant.

AACM provides additional resources
in helping with a clientQ medication
management:

1 We can refer a consulting phar-
macist or private duty nursing
agency, if needed.

1 We help produce a current and
reliable medication list available
for all doctor visits.

1  We assist with choosing a medi-
cation box or storage device that
supports proper adherence.

1 We have expertise in helping
clients choose the best Medicare
Part D (prescription drug plan).

1 And perhaps most importantly,
we help educate clients, pa-
tients, caregivers, family mem-
bers, and the community-at-
large about all of these topics.

We know that each client has their
own separate and unique situation.
When it comes to a client@ specific
medication management, AACM is in
position to help reduce the potential
for medication-related problems of
all types.

"Any symptom in
an elderly patient
should be
considered a drug
side effect until
proven otherwise.*

—J. Gurwitz et al. Brown
University

Long-Term Care Quality Letter,
1995,
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drugs themselves are avoided. Healthcare workers should be aware of all medi-
cations a patient is taking, and prescribe only those that work well together. It is
the patientQresponsibility to adhere to directives. Our healthcare providers
must monitor the patient and make sure the
medications are doing what they should, and not
harming the patient in the process.

Such medication management is a team effort.
This team consists of a patient and his or her

healthcare providers. With our hectic lives, it is
no wonder that doses are missed and prescrip-
tions are never filled. but we must all be aware

of how important it is to monitor our use of pre-
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scription drugs.

Seniors are particularly at risk to problems resulting from medications. They are
more likely taking multiple prescriptions and to be in poorer health, making their
adherence to a medication regimen more difficult. The medication management
team for them may also include a caregiver who must be able to let health pro-
viders know exactly what medications and dosage amounts they are taking. Sen-
iors are most vulnerable during times of transition, so it is important that care-
givers are proactive, and able to effectively communicate the patient@Qregimen
to any facility that the patient may be admitted to.

The World Health OrganizationQ initiative takes both
patients and health providers into account when
offering solutions to how best avoid medication er-

rors. They realize that fatigued healthcare workers,
World Hea lth staff shortages, and poor training can lead to incorrect

prescribing, dispensing, and monitoring of pharma-
Organization

approach to medication management with better communication and organiza-

ceuticals. They are advocating for a more systematic

tion. They hope this will ensure that the right patient receives the right medica-
tion at the right dose at the right time.

There are no easy solutions to solve every medication-related problem, but one
sure way to help reduce the potential of serious problems is to recognize medi-
cation management as a key part of a patientQ overall health. Communication is
essential. Patients, healthcare providers, and caregivers must work together to
make certain that prescription drug treatment is as safe and efficient as possible.

Related Articles and Websites

*  The Cost of Noncompliance — from The Atlantic

*  Thinking Outside the Pillbox — from The New England Journal of Medicine

*  Medication Management for Seniors — from aginglifecare.org
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AACM News

Accountable Aging Care Management continues to provide services to communi-
ties in West Texas, predominantly in the Midland/Odessa area. As this part of
our business continues to expand, we feel excited about helping and serving the
members of these communities. We gladly welcome any referrals and all oppor-
tunities to best serve this part of Texas.

STAFF CHANGES

We recently said goodbye to Elizabeth Edenfield, one of our Care Managers in
San Antonio. She will be greatly missed. We are also proud to announce the ad-
dition of Lettie Morse to our team. Lettie has over 30 years of experience. She
received her Masters of Science Degree in Nursing and Clinical Nurse Specialist
certification from the University of the Incarnate Word. Working with aging
adults has been at the forefront of her career. Lettie will serve as a Care Manag-
er in the San Antonio area. We know she will be a great asset to our team.

DONATE LIFE

In a prior newsletter, we mentioned Donate Life — an organization dedicated to
educating the public about organ donations. Our own Lessa Ennis has been a
part of Donate Life for over eight years. She realized the importance of organ
and tissue donation when her stepfather experienced kidney failure.

We Have The Power! B2
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This summer, you can see Lessa featured on a banner in Austin@ own Barton
Creek Mall that highlights Donate LifeQ current campaign titled2 S | | @S
t 2 61SNJ

This campaign hopes to dispel some of the common myths surrounding organ
donation. The organization wants people to know that most religions encourage
it, and age shouldn®@be a factor in deciding if you should become a donor. The
decision to use your organs to help others is based solely on medical criteria and
not age.

Kidneys are the organ most needed worldwide, and kidneys have been trans-
planted from donors in theiry s3.{ 2016, a woman in Scotland became the
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Because referrals are
the lifeblood of our
business, the best way
you can thank us, as a

satisfied client, is by
referring a friend,
neighbor or colleague
to us! We appreciate
all your referrals.

Accountable Aging Care
Management Team
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worldQ oldest organ donor after she passed away at the age of 107. Her corneas
are now helping a patient to see. ItQreally true that you are énever too oldé¢ to
donate.

In Texas, there are currently over 11,000 people waiting for organ donations.

You can sign up to become a donor at Donate Life.

BACK TO SCHOOL

As summer turns to fall, we can look forward to cooler weather — well, here in
Texas we may have to wait a little while, but this is also back to school time. Here
at AACM, members of our team are sending kids off to college, and some of us
have little ones that are beginning kindergarten. We wish these kids, and all of
your children, grandchildren, nephews, and nieces a successful school year. Let
them know that winter break is only a few months away!

Accountable Aging Care Management i's an
agement firm.

Accountable Aging is a single source for
f keeowy iedage, resgairrce sasagnidstoannce with the
CaNgd’ng or caring for elderly or older | ov
bl ed persons in Austin, Bryan/ Col |l ege S
Antonio, Midland/ Odessa and surrounding
anager
5, WCahethis newsletter, our aim is to prov
mati on and resources and to highlight th
geft older adults and their families.
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