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Background

The cumulative effects of health determinants are more prevalent as
individuals age and endure multiple chronic conditions needing
multiple medications. To meet this growing concern, additional
evidence is needed to improve approaches for addressing the
medication-related needs of caring for older adults. Engaging older
adults, caregivers, and family is necessary to produce relevant and
meaningful evidence and tools.
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Results

ECMN Results

Medication Related Research Agenda
* Total of 53 completed survey respondents out of 110 network members (48% response rate).

Demographic N | %

13 24.53%
40 75.47%

Topics Recommended for Future Research Efforts

SAFE WAYS TO REDUCE OR SIMPLIFY MEDICINES

Race/Ethnicity HOW TO COMMUNICATE WITH PHARMACISTS AND PRESCRIBERS

, , 4 7:55% ABOUT MEDICATION-RELATED PROBLEMS OR CONCERNS
o , Black or African American 19 35.85%
Elder Care Medicine Network (ECMN) : Develop a co-designed Hispanic or Latino/a 0 0.0% WHAT SUPPLEMENTS ARE SAFE WHEN TAKING PRESCRIPTION
medication-related research agenda through engagement of Native Hawaiian/Pacific Islander [l 1.89% MEDICATIONS
caregivers/families, healthcare providers and researchers. Middle Eastern/North African 1 1.89% HOW TO REDUCE MEDICATION PROBLEMS IN OLDER ADULTS BY
. L . . AL 27 50.94% ENGAGING CAREGIVERS
PRIME (PReparing people living with dementia and their carers to 1 1.89%
Initiate deprescribing conversations about MEdications): Develop a Bt =t R TION AND NON PRESCRIPTION
. . . 11 20 75% MEDICINES WITH COMPLEMENTARY AND ALTERNATIVE THERAPIES
co-designed consumer-centric, educational tool to empower people = -
ivine with dementia and their caregivers 14 26.42% BEST PRACTICES TO HELP ADDRESS CAREGIVER FATIGUE AND STRESS,
5 BIVETS. 9  16.98% REGARDING MEDICINES
5 20 CAREGIVERS TO HELP DESIGN AND PARTICIPATE IN RESEARCH
Elder Care Medicine Network (ECMN) Stakeholder Group(s) '
P USING APPS OR REMINDERS TO HELP KEEP TRACK OF MEDICATIONS
3 regional partners: (1) Hawai’i Islands; (2) Midwest (lllinois 29 >4.72% | |
_ _ . s S Caregiver/Family of older adult 11 20.75%
Minnesota) & (3) MidAtlantic (West Virginia, Pennsylvania, 17 37 08% 0% 10% 20% 30% 40% 50% 60% 70%
Delaware, Maryland, Washington DC, Virginia) consisting of a 9 16.98%
Community Council of 12 members (4 from each region) was formed Educaton :
with 6 oldeyr adults/caregivers and 6 pharmacists/ rfsearchers to Grade or Elementary 0 0.0% COHC'USIOHS
_ . . 5 P High school graduate or GED 3 5.66%
guide the project. Post HS training (vocational) 0 0.0%
R Ebie Cato Mok atans ot Network Develobment and Some College 3 5.66%  These 2 different initiatives complement each other in that the
€iwo evelopment a College Graduate 11 20.75% PRI : L - -
Growth 36 67 92% prlorltlzed area identified prlmarlly by older adults focused on

safe ways to reduce or simplify medicines.

* Elder Care Medicine Network
has engaged over 120 older
adults, caregivers,
pharmacists and researchers.

* The PRIME tool provides people living with dementia and their
carers a way to initiate deprescribing conversations with their
healthcare team.
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Results: Co-designed the PRIME tool

BACKGROUND SELF REFLECTION CALLTO ACTION

The purpose of this tool is to:

This work is funded by the US Deprescribing

— Netwark (National Institute of Aging grant number: The benefits and harms of  Please circle your answer Which medicines would you
PRI M E T ———— 1R24AG064025) HOW to Sta rt d medicines can change over 4 po you know what medicines you take? Iikefto t.alk tIO \Iloour“l"leaﬁh
conversation with your health I time es aybe 0 professional about:
professional (e.g., ghcrmocist, 5 . : co Tave rsat|0 n Revi?(\;virjg your medicine list can help you ! v "
. . . doctor, nurse) about how your O you have guestions consIeEr .
~~~ . Formed adiverse, international stakeholder medicines may impactyour | OPOUt e PRINE too? aboutyour —— ten ECMN: was funded through a Patient-
4 8 Steerl ng grOU p (SG) com pr|Sed Of 6 consumers (3 day-to-day activities @% med ICINES  The trade-off between the benefits and Yes Maybe No C t . d O t R g h | tt t
| . . : : : risks of your medicines ° entere utcomes rhesearcn institute
A0  peopleliving with dementia; 3 caregivers) and + Make you aware that some 0 b you i et you ore ok ey |38 |
| ) o o o medicines may cause side CONTACT US @ / medicines that you don't need anymore? “\/ ( PCO R I ) E uge ne Wa S h N gto N
/. HCPs (2 geriatricians, a general medicine clinician, effects = T =18 Talk to your heaith o e o S ——— SCOR| E C Award #7119 1-UMD
‘ _ . Email: n.ailabouni@ug.edu.au ) profressional about your ) \J | -

»— """ anurse practitioner, and a social worker) O, 2o medicines if withyour health '~ &R ngagement AWar '
Get familiar with the = . o aGe oy e emas anges are medicines, you could say:
medicines you or the person u Twitter: @NJAilabouni /J ‘ :’r?eur:; iﬁgzzggggﬁde effects from Yes  Maybe No

. . you care for takes. = I don'tlike taking — — — — — — — —
Conducted six one-hour SG meetings to select key ) s\’ e _ (itename of medicing). T worriedits
| s pl : : ith d NP EINVA RSBl The PRIME tool was co-designed ’ D38t Whon G medioine wos stoppeds ¢ giving me side effects, or I don't think itis
) eleme nt.), p an | nte r'views Wlt consumers an your doctor and any other with people living with dementia, . Yes Maybe NG working. Could you please review it? . d . . . | . f .
. = thei | ) or PRIME: Funding: National Institute of Aging
medicines you buy from the eir carers, health professionals S - ls alle
. . — / revise the draft of the tool and researchers from: This is a tool to help people living = s
— pharmacy or supermarket, 4 with dementia or memory 2 o 11 your doctor said fwas posble, LM nOtsUre why Tioke —==—=——= (US Deprescribing Research Network)
problems and their carers start a 2 would you stop one of your medicines? (write name of medicine). Could we talk
I conversation about reviewing I3 orowsiness or sieepiness Yes  Maybe No abouttnis? or 1R24AG064025
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* Your health has changed or worsened

Do not change your
medicine(s) without

I would like you to please review if I still
need this medicine. Could I possibly stop
taking this medicine?

Conducted 35 one-to-one semi-structured
interviews and a focus group session (26 with
consumers; 9 with HCPs to assess readability.

7.Overall, are you satisfied with your
medicines?

* Your medicines are no longer working Yes Maybe No
or making you feel better

¢ You want to take less medicines
You may choose to bring

this to your next medical
visit
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speaking with a health
professional




