Pharmacist's interventions to improve drugs supply and parents’ knowledge at
paediatric hospital discharge
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Introduction

N
Purposes

«*» Phase A: To quantify problems of drug supply and

Method

“*Inclusion: French-speaking paediatric patients (<16 years)

parents’ knowledge of treatment at hospital discharge
**Phase B: To implement and assess targeted interventions

before discharge

discharged from paediatric emergency department (ED)
and medicine ward (MED) before (Phase A: ED: 05/10 -
06/10; MED: 11/10-12/11) and after (phase B ED: 03/13 -

04/13; MED: 11/12-04/13) interventions based on phase A
results

+»*Evaluation of drug supply and parental correct knowledge
of treatment (dose, frequency, duration, indication)

Phase A
Patients screened r=133

Patients excluded
Non french speaking o refusal n=19
Mot contacted by phont na18

Patients includied
n=36

Phase B
Patients screened n=151

Patients excluded:
Na franch speaking or refusal n%
ot contacted by phene n=g

Patients included
n=137
1] MED
Patients ne63 Patients ne6s
Drugs n=138 Drugs n=211

MED
Patients n=40
Drugs =117

Patients ne56.
Dvugs n=116

Tab.1 : Drug supply at community pharmacy(** missing data)
Phase A

Phase B Phase A Phase B
) P (N=40) )

(N=56)

Drugs supply

All drugs obtained

Standardized treatment
card given + information
S3/68 (574

immediately 47/56(83.9%) 52/68(76.5%)** 037  28/40(70.0%)  43/67(64.2%)**  0.67 g No vention e o mervention T
If not, reasons E ! 96/138 70%) 4af13s 0% B
Not n stock 4/9 (44.4%) 1/16 (6.3%) 7/12 (58.3%) 12/24 (50.0%) E 1 e = W;sﬂ’
Not fetched 2/9(22.2%)  14/16(87.5%) 2/12(167%)  10/24(41.7%) = [ v it |
Gthey 3/9 (33.3%) 1/16 (6.3%) 3/12 (25.0%) 3/24 (12.5%) M:‘-M/E"fm
Drugs obtained later /9 (44 49%) 2/16 (12.5%) 9/12 (75.0%)  14/23 (60.9%)** ol |
Iflater, delay: e o o ] _L _____ 1 -
<1hours 0/4 (0.0%) 1/2 (50.0%) 0/8 (0.0%)** 1/13 (7.7%)** L Sered sructured phonr interview with parents within 12 hours after dicharge |
<1/2 day 1/4 (25.0%) 0/2 (0.0%) 0/8(0.0%)** 1/13 (7.7%)** _Fig.1 : Patients inclusion and interventions
<ilcky 1/4 (25.0%) 0/2(0.0%) 1/8(11.1%)**  2/13 (15.4%)** .
>1day 2/4 (50.0%) 0/2 (0.0%) 5/8 (55.6%)** 6/13 (46.2%)** C 0 n C I u S I 0 n
>3 days 0/4 (0.0%) 1/2 (50.0%) 2/8 (50.0%)** 4/13 (30.8%)**
= H Customized drugs information leaflets or
_— — o treatment cards given with information at
B T ek M o paediatric hospital discharge improved
g 00% - sl strongly parental knowledge of treatment
§ e - i ::'h:;:::::: Calling community pharmacy in MED to
& haseditdeD i m 215 ensure that drugs were in stock had no
9 ACoR 34.2% u Phase 8 MED fn = 211) impact on drug supply after hospital
20.0% discharge
Further studies would identify more
e S e effective strategy to improve drug supply

Fig.4: Parents’ treatment knowledge
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