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Agenda

> Consumer expectations vs. reality check

> Quick PMI “pulse” survey of some AARP members age 50+
> Appeal of new technology “apps” for PMI

> Opportunities to explore re: AARP’s future role

> Patients’ role in ensuring PMI quality
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Consumer Expectations:
“Mind the Gap”

Stealth prescription pick-up +  “No thank you” HIPPA signature
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Consumer Expectations:
Searching for PMI’'s Middle Ground

Plentiful counseling by pharmacist + Information overload: PMI, MedGuides, PPI
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Experiences of Adults
Age 50+ with Patient
Medicine Information*

> Does pharmacist review PMI with you?

> Do you save the PMI to read again?

> Which format changes would be most helpful to you?
* Increase font
» Use bullets, check-lists instead of sentences, paragraphs
 Use simpler words

*Based on “PMI” paper survey distributed on-site at AARP’s Life @ 50+ annual
member event, held Sept. 30-Oct. 2, 2010 in Orlando, FL.
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PMI Content
Preferences*--
“More” or “Less”

How to take

Benefits

Side Effects

Drug-drug interactions (Rx, OTC, supplements)
Monitoring Tests

Who to call / website to check for follow-up questions

vV V V V V V

*Based on “PMI” paper survey distributed on-site at AARP’s Life @ 50+
annual member event, held Sept. 30-Oct. 2, 2010 in Orlando, FL.
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What if “More” Doesn’t Fit?
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What Technologies Might
be Most Appealing?*

Website with easy-to-read PMI that Patient’s Medications

could be printed

Patient medicine video to watch via
home computer or television, or
at the pharmacy

MEINCINES

EACH DAY follow ey wchrbule

il |

Pre-recorded message to access

via telephone, with option for

repeating the message

*Based on “PMI” paper survey distributed on-site
at AARP’s Life @ 50+ annual member event,
held Sept. 30-Oct. 2, 2010 in Orlando, FL.

et Bpme e 1

To open a larger version of this video (as a MaV), click here.

http://www.bu.edu/fammed/projectred/
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~'Feature: SeptemberfUctober 2010°— EthnoMed - Windows [nternet Explorer

GO -
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Integrating cultural information into clinical practice

Cultures Clinical Topics
You Are Here: Home

FEATURE: SEPTEMBER/OCTOBER 2010 Welcome To EthnoMed

EthnoMed contains information about
cultwral beliefs, medical issues and
related topics pertinent to the health
care of immigrants to Seattle or the
US, many of whom are refugees fleeing
war-torn parts of the world.

MEDICATION SAFETY VIDEO

A short video (3-5 minutes) available in 6 languages: Amharic,
Khmer, English, Somali, Spanish, and Vietnamese, about safe
use of medications. The video illustrates five important points
patients need to know about safe medication use:

What's New On EthnoMed

1) do not share medications;
2) use one pharmacy;

g Worlking with Refugees from
3) keep medications in their original containers;

)

)

Burma to Prevent Childhood Lead
Poisoning

43 tell primary care provider what medications are and are not taken;
5) tell about traditional or herbal medications that are being used.
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AARP’s PMI Role:
Opportunities to Explore

> 1. Possible partners for PMI pilots include UnitedHealth, which is
undertaking new health literacy projects

> 2. Hold conversations with national physician associations,
especially those already active in “PMI” and/or health literacy space

> 3. Monitor new technology applications for “PMI” that appear to be
most relevant to the 50+ medicine-user
> 4. Boost broad drug safety messaging via:

» Existing AARP member communications (e.g., “Make the Most of Your
Meds” Tool Kit)

» National Council on Patient Information and Education (NCPIE),
National Consumers League, CU, others

> 5. Expansion of state Health Info. Exchanges (HIE), which include
many Rx-related “meaningful use” items
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What i1s Patients’ Role In

Ensuring Quality of PMI?

> Know basic questions to ask

> Keep / share an up-to-date
personal medication list

> Assume minimal cross-provider
communication (at least in non-
Integrated systems)

> Stay alert to possible drug-
related problems (esp. with a
new medication), and relay them
promptly to providers

> Build a support team, if possible
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You are the
most important player on your
medicine education team!
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