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Objectives @
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» List and describe two tools useful in assessing
medication adherence.

» Describe a strategy to identify reasons for poor
medication adherence.

* List and describe a minimum of two strategies to
promote increased adherence.



Medication Adherence Measures @
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e Direct

* Drug levels (i.e., warfarin, digoxin, opiates, benzodiazepines,
stimulants)

* Clinical response
* Pill count

» Database Analysis

» Medication Possession Ratio (MPR)
* Proportion of Days Covered (PDC)
« Claims data (sometimes available through EMR)

* Clinician Assessment
« Patient interviews, questionnaires, scales

Lam, et al. Biomed Rest Int. 2015:217047
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Clinical Assessment @
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No “gold standard”

* |deal assessment tool would be low cost, user friendly, easy
to administer, highly reliable, and practical

« Examples of validated questionnaires include:
* Morisky Medication Adherence Scale (8 point and 4 point)
 Hill-Bone Compliance Scale (Hill-Bone)

* Brief Medication Questionnaire
* Medication Adherence Report Scale (MARS)



Morisky Medication Adherence

YES NO

1. Do you sometimes forget to take your medication?

2. People sometimes miss taking their medications for reasons other than forgetting,
Over the past 2 weeks, were there any days when you did not take your medication?

3. Have you ever cut back or stopped taking your medication without telling your
doctor because you felt worse when you took it?

4. When you travel or leave home, do you sometimes forget to bring your
medication?

5. Did you take all your medication yesterday?

6. When you feel like your symptoms are under control, do you sometimes stop
taking your medication?

7. Taking medication every day is a real inconvenience for some people. Do you
ever feel hassled about sticking to your treatment plan?

8. How often do you have difficulty remembering to take all your medication?
Never/Rarely..........ccvvrernnes

Once ina while..................

SOMEBMPS v vcrssnussvvsucivss

Usually...oooiiiiiiiiiiiiiiininns

AlLthe ime...ooviivieriiiiinrans

© Morisky Medication Adherence Scale (MMAS-8-Item). Use of the ©MMAS is protected by
US copyright laws. Permission for use is required. A license agreement is available from: Donald E.
Morisky, ScD, SeM, MSPH, Professor, Department of Community Health Sciences, UCLA School of
Public Health, 650 Charles E. Young Drive South, Los Angeles, CA 90095-1772.
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Hill-Bone Compliance Scale

Hill-Bone HBP compliance scale

No.

Item Response:

1. All of the time

2. Most of the time
3. Some of the time
4, None of the time

How often do you forget to take your HBP medicine?

How often do you decide NOT to take your HBP medicine?

How often do you eat salty food?

How often do you shake salt on your food before you eat it?

How often do you eat fast food?

How often do you make the next appointment before you leave the docter's office?*

How often do you miss scheduled appointments?

How often do you forget to get prescriptions filled?

O |N DO |H W |-

How often do you run out of HBP pills?

'y
o

How often do you skip your HBP medicine before you go to the docter?

p—
—_—

How often do you miss taking your HBP pills when you feel better?

-l
n

How often do you miss taking your HBP pills when you feel sick?

13

How often do you take someone else's HBP pills?

14

How often do you miss taking your HBP pills when you are careless?

“ Reverse coding

CARDI-OH
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Multi-Measure Approach

Utilization of multiple measures
« Claims data + pill count + questionnaire

Review objective and subjective information

» Objective (i.e., claims data and clinical data)
« How often has the medication been filled?
* |s there improvement in signs and symptoms?
* Subjective
« Motivational Interviewing
« Creating a no-judgment/honest environment

v
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Overcoming Medication Nonadherence @

01

Adverse Effect

Lack of
Understanding

Forgetfulness

Regimen Complexity

Ohio Cardiovascular Health Collaborative

Prescribe alternative; Switch formulation;
Address perceived AE

Coupons; $4 lists/$0 copay at specific
pharmacies; Investigate insurance
formulary

Education

Set alarms; Keep pills visible;
Incorporate into other routine

Change product or formulation;
Deprescribing; Medication

Synchronization
13



Thank you!

Questions/Discussion

v
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