IMPROVING EYE DROP ADMINISTRATION TECHNIQUE AMONG GLAUCOMA PATIENTS
PP- 25 REFERRED BY DOCTORS IN OUTPATIENT PHARMACY DEPARTMENT AT
HOSPITAL TUANKU AMPUAN NAJIHAH, NEGERI SEMBILAN

Program Perkhidmatan Farmasi
Kemenlerian Kesihatan Malaysia

Ee Li Y1, Hemawathi R1, Norsuziana H?, Siti Sarah Z1, Sulochana M?2

1Pharmacy Department, Hospital Tuanku Ampuan Najihah, ?Ophthalmology Department, Hospital Tuanku Ampuan Najihah

1. SELECTION OF OPPORTUNITIES FOR IMPROVEMENT 5. KEY MEASURES FOR IMPROVEMENT 8. STRATEGIES FOR CHANGE
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Figure 1: New standard workflow for glaucoma eye drop administration
counselling in Outpatient Pharmacy Department
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Cycle 2 (Feb 2021 — Jun 2021)

B. Eye Drop Medication Counselling in Outpatient Pharmacy Department Problems Remedial Actions
Process Criteria Standard Verification

Appropriateness I e Related to patient’s care

. *Remedial actions are within our
Remedial .
expertise and resources

R R R R Nasolacrimal
\ L «Can be completed within a short Identify patient - ldentify patients that 100 % 21% occlusion was v Anatomy of
/ Timeliness period of time require medication the least eyechart
* counselling. correctly for counselling
performed step
Counsel - Counsel patients based 100 % 100 %
2. INTRODUCTION / LITERATURE REVIEW patient and on facility and MOH v Improved video for eye drop counselling (1 min
assess counselling guideline. duration, 3 languages, large font size)
* Glaucoma is a chronic disease with progressive optic neuropathy that can understanding - Assess patient’s . ~
lead to blindness if untreated . understanding and 100 % 100% ATt
. Intraocul.ar pressure (IOP) lowering eye drops are used to prevent disease compliance to -T - - Cuci tangan
progression 1. * medications. Counselling n
* Studies showed that glaucoma patients performed multiple errors such as aids for = R——
drops falling onto their cheeks, releasing too many drops and touching the Follow-up - Schedule follow up pharmacist \/Cou_nsellir)g chart was converted to pamphlet for
bottle tip, which can lead to poor clinical outcomes, adverse effects and counselling counselling for ‘g’frsi/uslffhonly patient (simple design, large font size).
medication wastage 4. patients with time oorthe —— =
* The following seven critical steps were identified based on CPG 1, study by unsatisfactory level of 100 % 0% TITIS MATA ‘
Lampert et al. 2019 > and discussion with Ophthalmology Department: understanding or
—-—em o o o o Em Em o e o e o compliance to
I ¢ Hand-washing I * medications.
I ¢  Able to open the cover of the eye drop bottle I - N N
«Instillation of one drop Complete . - Outpatient Ph.armacy 100% 100%
I «Instillation into conjunctival sac I documentation Dept Counselling Form Poor patient
¢ Closing the eye with nasolacrimal occlusion for 2 minutes 5.3 Indicator turn-up rate or SMS or Phone call reminder
I *  Not touching the dropper tip | ' ) re-assessment
« Waiting for 5 minutes between eye drops ¢ Percentage of glégcoma pa.tlents referred -by dostors who correctly — . » -
I— e performed all 7 critical steps in eye drop administration one-month post- v'Medication counselling Counselling Obser\(er
- . ) ’ ) B counsellin referral form Version 2 Assessment Checklist
* Patient education could improve patient’s technique significantly 156 8- Version 2
5.4 Standard
. 0, 5 i
3. PROBLEM ANALYSIS 60% (based on study by Lampert A et al. 2019 > and consensus with = .
Ophthalmology Department)
. '--------------------q T'me-
3.1 Cause-Effect Analysis Chart Total no. of glaucoma patients referred who correctly c;nsuming
Disease I performed all 7 critical steps 1 month post-counselling X 100 I documentation
_ Physical Co- progression Total no. of glaucoma patients assessed after 1 month |
impairments morbidities R N F N B N N B _ B N B N N B N N B § | : =
[ S ——
Poor 6. PROCESS OF GATHERING INFORMATION =
vision Combined medication
Removedlunnecessary counselling form and
- Study Cross Sectional Study columns assessment checklist
s  Improper eye drops . Desi
( administration esign
technique among ) Patient 9. EFFECTS OF CHANGE
glaucoma patlents’ forgets Study ¢ Ophthalmology Department, HTAN
U . - correct Location ® Qutpatient Pharmacy Department, HTAN
- technique Percentage of patients who correctly performed all 7
Plaatclﬁr:,tfs Study ® Verification Study: 1 Mac 2020 — May 2020 critical steps in eye drop administration 1 month post-
knowledge Duration ® Cycle 1:Jun 2020 —Jan 2021 20.0% counselling
o (]
® Cycle 2: February 2021 - July 2021 50.0% ABNA
8 60.0% ----qmemme e gt 2:0% -
n ABNA 9 e’
Lack Oft?fLetCtlve Tools ® Questionnaires for doctors and pharmacists to verify g 40.0% 60.0% ApNA o { 0%
elecaatﬁ)n b magnitude of problem and contributing factors E . 55.8% 23.6% )
doctors an ® Medication Counselling Referral Forms N 20.0% 7 4.2% "
pharmacists ® Counselling Observer Assessment Checklist 0.0%
Standard  Verification Cycle 1 (Jun Cycle 2 (Feb-
Inclusion ¢ All glaucoma patients > 18 years old with incorrect eye study (Mar- 2020-Jan Jun 2021)
Criteria drop administration technique referred by doctors. May 2020) 2021)
® Caregiver who administers eye drops for the patient.
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11. THE NEXT STEP
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