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BACKGROUND

With the increasing number of older adults in the population nowadays, the
importance of rational pharmacotherapy — the indication of the most effective, most safe
and most cost-effective drug treatments — in older people grows. In order to early assess
and resolve the risks of pharmacotherapy in this population, different pharmacotherapy
risk assessment and risk management tools have been developed for use by physicians,

pharmacists and other health care professionals.

As the active involvement of older adults in the process of pharmacotherapy risk
assessment and risk management increases, it is crucial to create also patient self-
assessment tools in this area. Thus, the aim of the diploma thesis was to develop and test
in a pilot study a new patient self-administered pharmacotherapy risk assessment

screening tool for use by older adults.

METHODS

A literature search for already available patient self-administered risk assessment
tools was performed as a following literature search to the systematic literature review of
Puumalainen et al., 2019. It was conducted in databases: Evidence Based Medicine,

Medline Ovid, Scopus, Web of Science, PubMed and Google Scholar for studies



published between 8% of April 2016 to 10" of December 2018. Inclusion criteria for the
literature search were: tools focused on patients aged 65 years and older, outpatient care
setting, patient-administered tools focusing on medication in general, English language
and content of the tool included in the article. The results of this literature search were
discussed during meetings of research team members. Items for newly developed patient
self-assessment tool were selected and adjusted using qualitative interviews with
pharmacists assessing the applicability of selected and newly adjusted items. The
completed and finalized tool was validated by Delphi expert panel consensus in Finland
in 2019. Final version of the full questionnaire was tested in a pilot study on a sample of
172 non-hospitalized older adults aged 65 and older living in the community in the Czech

Republic.

RESULTS

Literature search results showed that there is a lack of similar patient-administered
pharmacotherapy risk screening tools focusing specifically on geriatric patients (6 tools
have been identified). Final version of our tool was developed as a 15-item questionnaire,
in the Czech version complemented with questions related to sociodemographic
characteristics of respondents and table of medicines used by the patient. The Finnish
version was reduced to 8 questions during the validation process. Out of 172 participants
in the pilot testing, 118 patients (68.6 %) were women, mean age was 74.2 years
(SD £ 6.3). Lists of medicines were provided by 153 patients (89.0 %) and 69 of them
(45.1 %) were using polypharmacy (5 and more medicines). Out of all respondents,
uncontrolled use of OTC (over the counter) medicines and dietary supplements was
reported by 64 patients (37.2 %). More than half of patients (N = 95; 55.6 %) had 3 and

more physicians involved in the management of their therapy.

CONCLUSIONS

Active involvement of seniors in pharmacotherapy risk assessment and risk
management is crucial for identifying medicines-related risks. Due to the lack of
previously developed patient self-administered pharmacotherapy risk-screening tools for
older adults, our newly developed questionnaire is one of the rare instruments in this area.

It can serve as an instrument to simplify the identification of patients who are in need of



a comprehensive medication review performed by an experienced clinical pharmacist or
in need of simpler support from community pharmacists to resolve problems with

medication adherence, inappropriate application of different drug forms etc.
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CiL PRACE

Se zvySujicim se poCtem seniorti v populaci v souc¢asné dobé vyznam raciondlni
farmakoterapie, tedy indikace nejucinnéjSich, nejbezpecnéjSich a ndkladove
nejefektivnéjSich 1¢€ki, u starSich pacient nartstad. Byly vyvinuty rizné nastroje pro
hodnoceni rizik a management rizik, s cilem casného hodnoceni a feSeni rizik
farmakoterapie u této Casti populace, urené pro pouziti lékafi, farmaceuty a jinymi

zdravotnickymi pracovniky.

S nartstajicim aktivnim zapojenim starSich pacientl do procesu hodnoceni a
managementu rizik farmakoterapie je nezbytné vyvijet také nastroje uréené pro pouziti
samotnymi pacienty. Z tohoto diivodu bylo cilem této diplomové prace vytvofit a
otestovat v pilotni studii novy néstroj urceny pro pouZziti samotnymi pacienty v bézném

Z1vote.

METODY

Byla provedena literarni reSerSe za ucelem identifikace jiz publikovanych nastrojt
pro hodnoceni rizik samotnymi pacienty, ktera navazala na systematickou literarni reSersi
provedenou Puumalainen et al. v roce 2019. Hledani literatury probihalo v databézich:
Evidence Based Medicine, Medline Ovid, Scopus, Web of Science, PubMed a Google

Scholar a zahrnovalo ¢lanky publikované v obdobi mezi 8. dubnem 2016 a 10. prosincem



2018. Zatazovaci kritéria byla: zaméteni nastroje na nehospitalizované pacienty ve véku
65 let a vice, nastroje ur¢ené pro pouziti samotnymi pacienty bez orientace na konkrétni
onemocnéni nebo konkrétni skupinu 1éCiv, ¢lanky publikované v anglickém jazyce
obsahujici vlastni nastroj. Vysledky literarni reSerSe byly diskutovany na jednanich
vyzkumného tymu. Polozky pro nové vytvoreny néstroj byly vybrany a pfizplisobeny na
zakladé vysledkl rozhovort s farmaceuty, béhem kterych se hodnotila aplikovatelnost
nov¢ piipravenych polozek dotazniku. Dokonceny nastroj byl ve Finsku validovan za
vyuziti Delfi metody v roce 2019. Findlni verze dotazniku byla testovana v pilotni studii

na vzorku citajicim 172 nehospitalizovanych pacientli ve véku 65 a vice let, zijicich v

Ceské republice.

VYSLEDKY

Provedena literarni reSerSe poukdzala na nedostatek podobnych nastrojii pro
screening rizik farmakoterapie samotnymi geriatrickymi pacienty. Finalni verze nastroje
ma podobu dotazniku tvoieného 15 otazkami, v ¢eské verzi navic doplnéného o otazky
tykajici se sociodemografickych charakteristik respondentt a o tabulku 1é€iv uzivanych
pacienty. Finska verze dotazniku byla v prib&hu validace zkracena na osm otazek. Ze
172 ucastnikil pilotniho testovani, 118 pacientii (68,6 %) byly Zeny, primérny vék byl
74,2 let (SD + 6,3). Seznam uzivanych 1éka poskytlo 153 pacientd (89,0 %), z nichz
69 pacientl (45,1 %) uzivalo 5 a vice 1ékli. Ze vsSech respondentli uvedlo 64 pacientli
(37,2 %) uzivani volné prodejnych 1éCiv a doplitka stravy bez konzultace s odbornikem.

Vice nez polovina pacientll (N = 95; 55,6 %) byla v pravidelné péci 3 a vice 1ékart.

ZAVER

Aktivni zapojeni seniort do hodnoceni a managementu rizik jejich farmakoterapie je
zasadni pro identifikaci rizik spojenych s uzivanim 1é¢iv. Vzhledem k nedostatku difive
vyvinutych nastroji pro screening rizik samotnymi star§imi pacienty patii na§ dotaznik
mezi ojedinélé néstroje v této oblasti. Mize slouzit jako nastroj pro zjednodusSeni
identifikace pacientli, u nichZ je potieba provést podrobnou revizi farmakoterapie

klinickym farmaceutem, ale i pacientt, kteti pottebuji pouze jednodussi pomoc lékarnika



s fesenim problému tykajicich se adherence k farmakoterapii, nevhodného uzivani

ruznych Iékovych forem atd.
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