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• Canada has a publicly funded universal health care system, but not all 
residents have the same access to care, including that of a pharmacist

• Multidisciplinary telemedicine teams including pharmacists have 
demonstrated improved health outcomes

• Telemedicine, utilizing videoconferencing (VC) technology, has 
improved access to healthcare in remote communities; pharmacists 
have an opportunity to expand their care to patients who do not have  
in-person access to a pharmacist 

• Patient eligibility  for The Ontario Ministry of Health and Long-Term 
Care (MHLTC) MedsCheck Program requires the medication reviews  
to be conducted in-person

• For patients in isolated communities, without  a community pharmacy, 
pharmacist medication reviews are non-existent 

• This prospective cohort pilot study included interviewing patients in   
two remote communities in the James Bay region of Ontario 

• The primary objective was to describe the feasibility of utilizing VC 
technology for pharmacists to communicate with patients as an 
alternative to in-person medication reviews

• Secondary objectives were:  to determine patient acceptability, time 
requirements to conduct medication reviews, describe the occurrence, 
causes, interventions and outcomes of medication-related problems 
identified and resolved by the pharmacist, and to describe barriers, 
inefficiencies and facilitators of VC interviews 

• Patients who were eligible for a medication review (on at least three 
medications for chronic conditions or have diabetes) were interviewed 
at their local hospital/nursing station via encrypted VC (Ontario 
Telemedicine Network or OTN)

• The pharmacist identified eligible patients via Kroll ® Pharmacy 
Software.

• Eligible patients were contacted by telephone to set up a VC interview 
with the pharmacist

• The pharmacist used a motivational interviewing approach 

• Identified drug therapy problems (DTP or DRP) were discussed with  
the patient and/or their prescribers

• Following the interview the patients were asked to complete an 
anonymous satisfaction survey on the pharmacist interview

• DTPs were documented using the Pharmaceutical Care Network 
Europe Foundation V6 classification system (PCNE V6) 

• Barriers and facilitators of completing a medication review interview 
were documented by the pharmacist

Description

Action

Background Results

Conclusions
• 50% of patients in these remote communities were eligible for 

a medication review
• Of those patients in which contact was possible, 71% agreed 

to an interview
• 61% of patients who were booked, or re-booked, completed 

an interview
• Majority of study patients and those that had DTP’s were 

middle aged adults
• Average DTP’s per patient was 1.78 - most identified DTPs 

were suboptimal treatment
• Pharmacist interventions took place for 85% of patients
• Overall feedback from patients on their experience with a 

pharmacist medication review by VC was positive
• Average time to prepare for, and interview patients was 14 

and 20 minutes respectively.
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Interview characteristics Value SD 

Average number of medication per patient, count 9.44 3.25 

Average number of DRPs per patient, count 1.78 1.01 

Average time for preparation per patient, min 13.89 4.87 

Average duration of the interview per patient, min 19.56 5.88 

Rate of  Potential Problem, % 85 - 

Rate of  Manifest Problem, % 15 - 

Rate of available physician approval, %  56 - 

Rate of patient participation, % 61 - 

Implications
Utilizing VC technology to conduct medication reviews is feasible, 
acceptable to patients and offers pharmacists an opportunity to 
address a significant disparity in the provision of healthcare to a large 
number of patients in remote communities who do not have in-person 
access to a pharmacist but are otherwise eligible for the Ontario 
MHLTC MedsCheck Program. 

Results 
Figure 1:  Study Flow Diagram

Figure 2:  Patient at Risk of Drug Therapy Problem

Figure 3:  Study Participants

Table 1:  Study Interview Characteristics

Figure 5:  Drug Therapy Problems: Type* and Rate

* Pharmaceutical Classification Network of  Europe V6

Figure 6:  Drug Therapy Causes:  Type* and Rate

* Pharmaceutical Classification Network of  Europe V6

Figure 7:  Drug Therapy Interventions:  Type* and Rate

* Pharmaceutical Classification Network of  Europe V6

Table 2:  Patient Satisfaction Survey using the 5-point Likert Scale    (n=7)

Table 3:  Medication Review Process:  Inefficiencies, Barriers and Facilitators

Figure 4: James Bay Region, ON

Survey Responses 

• 71 % were positive
• 9% undecided
• 20% negative 

Question   
Overall patient 

response on each 
question 

Overall feedback 

I feel my care is better because the pharmacist uses the video to 
see me Agree 

POSITIVE 

I feel comfortable with my pharmacist visiting me using the 
video Agree 

If a pharmacist is not available to see me in person I would 
rather not use the video to see me Neutral 

Communicating with the pharmacist with the video is easy Strongly agree 

I support the use of the video to meet with the pharmacist Agree 

The video makes it more difficult for me to communicate the 
way I would like to Neutral 

I feel the video is annoying   Disagree 

The use of the video for pharmacists to interview patients 
should be a regular practice Agree 

I am concerned the pharmacist cannot properly discuss my 
medications using the video Neutral 

If the pharmacist is not available to see me in person, using the 
video is not a caring way to see me Disagree 

Process Source 

Inefficiencies 
1. Electronic medical record (EMR) connectivity issues 
2. Communication delays with prescribers for follow up 
3. OTN connectivity delays/interruptions 

Barriers 
1. Language 
2. Patient engagement 
3. Patient medication knowledge 

Facilitators 

1. EMR access 
2. Community Pharmacy software system access (Kroll)  
3. Local nurse presence during interview 
4. Translators 

 

      

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Patients assessed for eligibility 
(n= 603) 

Kashechewan (n=388) 
 Fort Albany (n=215) 

 
 

 

 

  Eligibility Criteria 
• Age > 18 AND 
 one of: 
• 3 medications for chronic conditions 
•  > 1 medication for diabetes  mellitus 

Consented to participate 
(n=46) 

First Interviews booked 
(n=44) 

Analysis 

Follow-Up 

Eligible 
(n=294) 

Enrollment  
100 Day Cohort 

One Call Attempt 
(n=294) 

Interviews completed 
(n=14) 

Satisfaction Surveys completed 
(n=7) 

Did not attend  
(n=31) 

Second interviews booked 
(n=21) 

Interviews completed 
(n=13) 

Did not attend 
(n=8) 

Satisfaction Surveys completed 
(n=0) 

Allocation 

Cases completed interview 
(n=27) 

Completed Surveys 
(n=7) 

 Excluded (n=248)  
• Could not be reached (n=204) 

o Declined (n=19) 
o Busy Signal    (n=4) 
o No phone or wrong # (n=68) 
o No answer    (n=132) 
o No longer eligible (n=16) 
o Language barrier  (n=6) 

• Declined to participate (n=19) 
• No longer eligible (n=16) 
• Deceased (n=1) 
• Language barrier  (n=6)  
• To LTC (n=2) 
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ICU

		Cardiac disease

		Circulation/shock

		Respiratory

		Neurological

		Infection

		Surgical/Trauma

		Other



16

13

26

13

13

13

6



Errors

		Infusion not held when indicated

		Did not recheck blood glucose when indicated

		Infusion started incorrectly

		Infusion rate adjusted incorrectly

		IV push handled incorrectly

		Infusion stopped incorrectly



31.7073170732

12.6829268293

11.2195121951

24.8780487805

18.0487804878

1.4634146341



Data

		

		Cardiac disease		16

		Circulation/shock		13

		Respiratory		26

		Neurological		13

		Infection		13

		Surgical/Trauma		13

		Other		6

		Reason		Total

		did not recheck in one hour		7

		did not recheck in two hours		19

		incorrect decrease in rate		7		Infusion not held when indicated		65		31.71

		incorrect increase in rate		7		Did not recheck blood glucose when indicated		26		12.68

		infusion not initiated, indicated		12		Infusion started incorrectly		23		11.22

		infusion rate continued incorrectly		9		Infusion rate adjusted incorrectly		51		24.88

		infusion stopped, not indicated		3		IV push handled incorrectly		37		18.05

		IV push given, not indicated		5		Infusion stopped incorrectly		3		1.46

		no IV push given, indicated		29				205		100

		should have decreased infusion rate		19

		should have increased infusion rate		18		Compliant				85

		should have stopped infusion		12		Departure from compliance				15

		should hold (<5)		4

		should hold (feeds off)		49

		wrong initial infusion rate		2

		wrong IV push amount given		3

		Grand Total		205
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