Development and validation of a standardised method to
identify drug-related hospital admissions in older people
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Introduction Figure 1: DRA identification process

A THREE-STEP APPROACH FOR IDENTIFYING DRUG-RELATED HOSPITAL ADMISSIONS

Any potential ADE detected?

3. Pilot test: Evaluation of feasibility of use on 15 cases by a |
physician and a pharmacist (adjudication pair) |
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'_ | 2. SCREENING FOR POTENTIAL ADE
! i Review the case for potential ADE related to the main or contributory reason for admission:
i | a. For triggered events using the trigeer tool
i i b. For non-triggered spontaneously detected events using the screening questions
i | Any triggers or non-triggered events present?
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2. Content validation: validation of a trigger list for DRA using - — ‘ _
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3. ADJUDICATION

4. Reliability test: Evaluation of inter-rater reliability on 16 cases
between adjudication pairs from 4 countries

a. Causality (potential ADE = confirmed ADE? (=due to drug))
¥ using WHO UMC criteria
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Causality score = certain/probable/possible?
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= A DRA adjudication guide was developed consisting of
definitions, examples & instructions for identifying DRA based
on comprehensive medical record review in 3 steps (Figure 1):

1. Standardised data abstraction
2. Screening for potential ADEs using a new trigger tool &
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i | b. Contribution to hospital admission (ADE = DRA?)
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ADE = main or contributory reason for admission?

— T

YES NO

k-4

DRA

Research clinician + Adjudication Committee

i c. Preventability: DRA = preventable?

screening questions for non-triggered events L. S e
3. Adjudication of ADE causality, contribution to hospital Figure 2: Triggertool for DRA in older people
admission & preventability based on existing algorithms Diagnoses
i.e. WHO Causality and HaIIaS Criteria Fall anc.I/or fra.cjcure Thromboembollc.event Dehyc.Iratlon
_ _ Confusion/delirium COPD exacerbation Bleeding
- Experts reaChed consensus on 26 trlggers for DRA N Older Acute renal impairment Heart failure exacerbation Stroke
people_ Each trigger has an associated list of p()tentia| Myocardial infarction/ Uncontrolled (non- Gastro-intestinal disorders
: i Ischaemic disease neuropathic) pain (severe diarrhoea, vomiting)
Causative drugs or causes of underuse (Figure 2. Maior constiption o fascal impaction
* Inter-rater reliability was moderate for DRA identification Laboratory values
(71% agreement, kappa = 0.41). Detailed case analysis INR>5 Sodium < 130 mmol/L Neutrophils < 1.4 g/L
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potential underuse or contributory reasons for admission. Blood glucose > 11 mmol/L
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Abrupt medication stop within 24h of admission

A standardised DRA identification method was successfully Documentation of ADE in the medical record
elaborated and validated for content. DRA identification is /7= "\
based on comprehensive medical record review with the aid of Use of any drugs that could precipitate heart failure exacerbation?
a trigger tool. Inter-rater reliability across adjudication pairs was LS oo o ble
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