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Current situation In Latvia

® Low professional fulfillment for pharmacy
practitioners.

® Quality of pharmaceutical care highly variable
mainly due to weak communication skills.

W Patients are more knowledgeable, requiring
effective communication skills from professionals.

B To have an impact pharmacists need to reorient
themselves from product to patient care.

W Patient centered care practice requires strong
communication competences.
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Education process

B Traditionally pharmacy education very much science-based,
not addressing current needs in community pharmacy
practice.

® Nowadays, competency-based educational models are
required to prepare pharmacy professionals:
» it pays attention to both the science-based and patient-
oriented aspects of pharmacy.

® The education system needs to change the focus from
product-centered to patient oriented.

B Education process must change to ensure the practice
development.
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Learning process

>

Experiential Action-based Assessments
* Observation (preceptor, other practitioners) in a real-world setting
* Ex. Introductory or Advanced Pharmacy Practice Experiences evaluations,
some pharmacy resident evaluations, portfolios, video-taping with review/feedback

35
a E Performance-based Assessments
) * Demonstrate ‘how’ in a simulated environment (ie, often lab-based)
| gﬁ § * Ex. An OSCE, a lab-based performance assessment (ex, lab practical),
n’: g simulations (patients and/or mannequins)
L)
§ § Clinical Context-based Application Assessments
g E Knows How * ‘Higher-level’ cognitive*, paper-based testing (often classroom-based)
%) * Ex. Case-based multiple-choice questions, essay questions,

written case plans (SOAP notes; lab-based?)

Factual Knowledge-based Assessments

* ‘Lower-level cognitive*, paper-based testing (often classroom-based)

* Ex. Recall-based multiple-choice questions, short answer, matching,
most reports written by students

Adapted for Pharmacy Education from Miller. Acad Med. 1990;65(9):563
OSCE = objective structured clinical examination

SOAP = subjective/objective/assessment/plan;

* = from Bloom'’s revised taxonomy+*
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OSCE

Objective structured clinical examination

B The gold standard for the evaluation of clinical skills:
»communication;
»professional judgment;

»skKills of resolution etc.

B The OSCE format is:
»standardized,;
»reliable;

»valid.
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Teaching communication skills

B Study course ,,Social Pharmacy and Pharmaceutical Care”
— professional competencies was a base for the course
design.

® The main objective — to teach students to apply the
knowledge acquired in the previous studies in effective
patient counseling.

m Very clear and detailed guidelines on the counselling process
and assessment criteria.

M Learning process:

» practical classes — over-the-counter drugs, prescription
drugs, role-playing, invited patients-actors, audio
recordings and video recordings of student counselling for
self-assessment, peer assessment etc.
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Teaching communication skills(2)

B Teaching staff:
» Community and clinical pharmacists;
» Communication specialist.
m Additional activities:
» Independent and group interviews;
» Trial exam.
m Ongoing assessment of the quality of the course:

» Classes are evaluated by pedagogical experts and young
pharmacy specialists;

» Students provide feedback after every class.
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OSCE

W 2 stations (7+7 min) with patient-actors:
» Counseling about prescription drug use;

» Counseling about OTC drug use.

W Students have access to Dynamed for drug related
Information.

® When preparing for the exam, student can use a
detailed list of drug substances and methodical
material.

W Each station is recorded and assessed by 2
evaluators.
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Assessment criteria

Evaluation form.
Required Elements to obtain 55%:

1.  Identify INN of a medication
2. ldentify the medication’s use/indication

3. ldentify the appropriate dose &
administrations schedule

4.  Discuss the proper storage

5.  Explain what to do in the event of missed

dose

6.  Explain expected duration of therapy

7. Review techniques for self-monitoring
(efficacy &/or safety)

8.  Identify common & severe adverse effects

9.  Discuss actions that may prevent or
minimize adverse effects & what to do if
they occur

Obligatie kritériji. Visus
izpildot, students sanem 55%

Tika veikts {1p)

Netika veikts (Op)* trilka vismaz viens
elements no apzalvojuma

VErtEtajam: pie katra kritéria
norddiet, vai tas tika izpildits
konsultdcijas laikd. Pamatojiet
ar komentaru

1. [ Mosauc z3lu prepardta Konsulticijd identific izsniedzame 23)u SN k3d3 no $3diem Z31u SNN netiek identificéts VAl tiek
EL veidiem: 1) nosauc z3lu SNN pacientam 2) liidz pacientu nosaukt | lietots nepareizs SNN vai tiek listots
ziles, kuras tiek lietotas vai plnots iegidaties 3) ja bezrecepiu | tikai komercnosaukums.
2ilu situscij pacientam piediva izvélaties no vairskizm
, tad visim piedivitajim zilém
2. | dentifics precizu zsiu Izjauts par pacients snamnézi, lai pareizi identificétu z8lu Indikicija netiek nosaukra VAI tiek
ligtoanas mérki/ terapijas problému (vai izsiégtu tas esamibu). nosaukta nepareizi
indikcijas Bezrecepiu z3lu kontekst3 pareizi nosaka diagnozi pamatojoties | VAI
uz pacienta sniegto informaciju; informaciju ievic t3dd apjoms, | Bezrecepiu situscijSs students
Izi izslégtu citas iesp&jamas diagnozes. indikiciju formulé, neiztaujdjot
uN pacientu par simptomiem, to ilgumu,
Atbilstofi zilu receptei vai izvErtétajiem pacienta simptomiem papildus lietotajim z3lEm u.c
identifics zdlu listoianas indikiciju /mérki kid no Sadiem VAl
veidiem: 1) nosauc, kidam mérkim ziles i paredzitas piem Bezrecepiu 23lu situdcijds no pacienta
spju samazinanai, deguna aiziikuma mazinaianai, profilaksei | netiek ievikta pistiekama informacija,
u.c.] 2} idz pacientam nosaukt indikaciju, kurai z3les tik lietotas | lai izslégtu citas iesp&jamas diagnozes
vai pldnots iegidities 3) ja nepiecieSams, precizé vai korigé vai Srsté5anas risingjumus.
pacienta nosaukto zalu listoianas indikaciju.
3. [ Identificz atbilstofo devu | Izrund 25l devu un lietofanas reZimu athilstoéi identificatajai Deva VAI listosanas refims natick

un lietoZanas refimu

indikacijai k3d3 no Sadiem veidiem: 1) nosauc, k3d3 devs un cik
biei z3les ir jlieto 2) idz pacientam pateikt k3ds deva un cik
biei z3les lieto vai plino lietot; 3) j2 nepieciefams, precizé
pacienta nosaukto zalu devu un listodanas refimu

nosaukts VAI tiek nosaukti neatbilstosi
indikacijai.

4. | Tzrund pareizus zalu
uzglabatanas nosacumus

lzrund pareizu z3lu uzglabasanu kada no sadiem veidiem: 1]
pasaka 2) |Gdz pacientam pateikt, ki zdles uzglabd vai plino
uzglabat.

UN bridina par riskiem, kas saistiti ar nepareizu z3lu uzglabdiany,

Uzglab3Zana netiek izrunata VAI tick
nepareizi identificéta VAI pacients
netiek bridinats par riskiem, ja tadi
pastav, kas saistiti ar nepareizu zilu

ja tadi pastav

5. | lzrung, ka rikoties, ja tiek
izlaista 23lu deva

Izrun k& rikoties, ja tiek iZiaista deva kada no Sadiem veidiem: 1)
paskaidro 2) ladz pacientam identificat, k3 vin vai vina rikojas vai
plano rikoties, ja tiks lzista deva. 3] jz nepiecielams, papildina
vai labo pacienta sniegto informaciju.

UN situcijs, kad izlaista deva vai pardoz&iana var izraisit
nevélamas sekas vesefibas stivokiim, bridina pacientu, skaidrojot
iemeslus.

Neparruns ka rikoties, a tiek izlzista
deva VAI tiek sniegta nepareiza
informacija par ricibu VAI situscijas,
kad izlaista deva vai pardozeiana var
izraisTt nevilamas sekas veselbas
stivokiim, pacients netiek biidindts
UN netick skaidroti iemesli.

6. | lzruna terapijas iigumu

lzruns terapijas ilgumu kads no Sadiem veidiem: 1) paskaidro 2]
lidz pacientam identificét, cik ilgi plano lietot z3les 3] ja
nepieciefams, papildina vai labo pacienta sniegto informéciju.

Netiek izrunats terapijas ilzums VAl
tiek sniegta nepareiza informécije VAI
pacients netick bridindts, ja terapijas

10. Identify common interactions (drug-drug;
drug-food; drug-disease)

11. Dispense correct medicine and provide
accurate/correct information
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Assessment criteria

Evaluation form.

Elements Required for Mastery of Counseling (45%

Control counseling process and
maintain clear structure

Treat patient with respect

Use appropriate non-verbal
communication

Provide only the necessary
information

Verify understanding by
effectively combining open-
ended, close-ended and other
types of questions

Provide clear and effective
communication using appropriate
language in a speech

Use proper closure
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Papildu kritériji

Novérigjiet, cik labi students veica _ S _

Ratru o apgatvejumiem Loti labi 2p Labi 1p Nepieciefams uzlabojums Op Punkti
Nosauc savu virdu un identificé sevi ki Mosauc savu virdu un identificé sevi ki  |Students neiepazistina ar sevi VAI
farmaceitu. Noskaidro pacienta farmacsitu_ Noskaidro pacienta neinformé padientu par notieko3o

&j mérki. i vai klIEje mérki. Noskaidro vai VAl konsulticijas struktira ir
ziles/konsulticija paredzéta dim cilvEkam. | zdles/konsulticija paredzéta §im haotiska, griti izsekojama. VAI
Nepirprotami izrida interesi sadarboties. | cilvékam. Vairdk vai mazak izrdda interesi [students izvairds no atbildibas par
Kontrolé sarunas gaitu, prasmigi virsa sadarboties. Cen3as kontrol&t sarunas  |sarunas virzEanu, VA konsulticija
1. |Vada konsultaciju un izmanto  |sarunu uz tému, parjauta, reflekté par Eaitu un virzit sarunu uz t8mu, tatu vl |veidojas “stiva” un maksiiga —

skaidru struktiiru

pacienta stastito. Konsultacija ir
strukturéta, plistosa, netiek “IEk3ts" no
tEmas uz tEmu. Ja nepiecieizms laiks, lai
atrastu papildus informiciju, par to bridina
pacientu. Students brivi un parfiscinodi
parvalds konsultscijas prasmes

nedaudz pietriikst iemanu. Var novérat
mégindjumu ieturt konsulticijas
struktiru, tatu tas pilniba neizdodas. Ja
nepiecieZams laiks, |ai atrastu papildus
informaciju, par to bridina pacientu.
Students gandriz brivi un pariiecinosi
parvalda konsultacijas prasmes.

students neparvalda komunikicijas
prasmes.

Komunikicijz ir savstarpiga jeb abpus&ji
aktlva, pacients tiek iesaistits |Emumu
Zand. Skaidro mérki,

Konsultacijas gaitd centas veidot
savstarpigu jeb abpuséji aktiu

10dz atlauju izraujdt pacientu un sniege
papildus informaciju. Attieksm izvairds no

aciju, k3 21 iesaistit pacientu
I&mumu pienem3ans, tatu val nedaudz
pietriikst iemanu un konsekvences.

Autoritativa, aizsprisdumaina vai
negativa attieksme. Triikst empdtijas
vai iecietibas VAI bieZi lieto
pamazingjuma formas (tabletite,
receptite u.c.) VAl komunikicija

2 stereatipizm. Demonstré empdtisku, Skaidro kensultacijas mérki, lidz atlauju  [nespé] izvairities no stereotipiem
Izturas ar cienu pret pacientu . N . . N N o N N N N = =
iecietigu attieksmi. ledrofina pacientu, ja  [izraujat pacientu un sniegt papildus par pacientu, piem&ram, demonstrs
tas nepiecisiams. informaciju. Attisksmé izvairss no sava parikuma apzinu vai
piem. Lielgkoties = &3anas iezimes VAl
empitisku, iecietigu attieksmi. ledrofina |pacients netiek iesaistits Emumu
pacientu, ja tas nepiecie3ams. pienem3ana. VAl konsultacija
veidojas ki studenta monologs.
Visu laiku konsekventi tur Konsultacijas laiks cenias listot Neviedo acu kontaktu vai acu
taisnu pozu, veido acu kontakty un Gdzivud | piemérotu neverbalo komunikaciju - kontakts ir tik intensivs, ka rada
seju. Reguldri izmanto skiivds klausands | turot taisnu pozu, veidojot acu kentaktu |neveikfibas sajitu pacientam VAI
elementus. Neveido tslégtast kermena  |un «dzivus seju, tatu iztrikst daudz lieku kustibu, kustibu
5 |pemensw siruzcii pozicijas un pirsvard neveic liekas kustibas | kensekvences. Var novérot aktivas «nezsless - kasiands, matu un sejas

plemérotu neverbilo
komunikciju

klzusEands elementus. Varbit nedaudz

aizskariana, pildspalvas

lieku kustibu vai nepi Sestu, vai
daZos britos “slEgtas” kermena podicijas.

siana u.c. VAl parsvard
atrodas slEgtas vai nepiemérotis
kermena pozicijds (sakrustotas vai
saZnaugtas rokas, tsk., pasiEptas aiz
muguras vai zem galda, kermenis vai




STUDEN

Positive:

FEEDBACK

B « Thanks to the course, | am able to communicate with
patients more clearly and effectively.»

W «/ have learned to ask the right questions in the right

way. »

Negative:

W « The hardest thing for me is to get used to a
simulated learning environment for learning patient

counseling.»
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Pharmaceutical field in Latvia
In figures

Pharmacist's Society of Latvia
Mg.Pharm. Anna Lapidevska




Latvia
Pharmaceutical sector

Data on
March, 2018

Licensed pharmacies

807

Pharmacies with suspended licence

25

\ 4

Number of opened type /51
armacies
r of closed type 31
o




Practising pharmacists in Latvia L}i‘3
and Demographics o

Data on March, 2018

Population 1 926 600
Pharmacists working in
pharmacies 1850
Pharmacist assistants working
In pharmacies 1353
Density of pharmaceutical

ersonnel (total number per 0.96
1000 population)




Demographics {1k

Pharmacists and pharmacist assistants by gender

B Men (Pharmacists) Women (Pharmacists)
B Men (Pharmacist Assistants) Women (Pharmacist Assistants)
83 (2.5%)

1460
(43.8%)

(0.4%)



Practising pharmacists in

Latvia

CLEIEIRYY s Pharmacists
pharmacies Pharmacist assistants

1751
1292

Closed type Pharmacists
pharmacies Pharmacist assistants

83
34

Subsidiary Pharmacists
UENEMIES Pharmacist assistants

16
27

Average
number of
pharmacists
per pharmacy

2.5




Education

Students in universities and colleges

Universities
(Pharmacists)

Colleges
(Pharmacist
assistants)

Data on March, 2018 Students

University of Latvia 145
Riga Str_adlr)s 209
University

Riga 1st Medical

College of University 97
of Latvia

The Red Cross

Medical College of 64

Riga Stradins
University




E-PRESCRIPTION AND
PHARMACEUTICAL CARE IN LATVIA

Pharmacist's Society of
Latvia




E-PRESCRIPTION
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E -PRESCRIPTION IN LATVIA

Requlation of the Cabinet of Ministers No 134 (11.03.;2014):

Regulations about unified electronical health information
system

Postponed Postponed Postponed
till till till
01.12.2016 01.09.2017 01.01.2018

First Start
01.01.2016



THE END OF PRESCRIPTIONSAS "

g

WE KNOW THEM "B,

From January the 1st of 2018 in Latvia the E-health

system iIs obligatory for all the health care institutions

and pharmacies - meaning that all sick- leave certificates

and all state compensated medications have to be

Issued electronically.

P TELELL L0
Heeded!




E-PRESCRIPTIONS PROCES

The doctor gives
the patient an e-
prescription on

E-health site
* At the
The patient goes phaggt'oilgr)]/,tthe
to tthebphatrrr]nacy oresents a
0 u.y. € passport or
medicine indentity card
(elD)

The pharmacist
hands out the

medicine and
records it

(U BIEDRTzq
o
%*



[

cg\"“ BIEDRIg,
(3

THE MAIN BENEFITS &

73
Larvia

6>)'O

&

Enhanced Patient Safety
Warnings and alert systems are typically integrated in the software, allowing users

to identify drug interactions and allergies before finalizing a prescription.

Faster Access to Patient Information

With just a few clicks, prescribers can access a patient’s insurance
formularies, eligibility information and current/past medication(s) lists.

Improved Accuracy
National Center for Biotechnology Information research shows e-prescribing

reduces the rate of prescribing errors.

Increased Patient Convenience
Instead of dropping off a prescription and waiting for it to be filled, patients can
make one trip to the pharmacy to pick up medication orders sent digitally.

lf] UalfaliLee :‘_? I__ ey ' I,’: | | l

Pharmacists don’t have to decipher a prescriber’s handwriting when they use an
electronic device, making dosage and drug information clearly legible from the start.




Overload of
system:

* E-health platform
has not been
working many times

» Couldn’t provide
pharmaceutical care

of the patients

THE MAIN PROBLEMS

Complexity of the
system:

* In the pharmacies it is

complicated to see the
medications that are
prescribed

 Impossible to
supervise the usage of
medications

 Hard to provide a
qualified

pharmaceutical care _J

Lack of
embedded bans:

* Pharmacists
struggle with
incorrect or
invalid e-
prescriptions in

ENETIEES

Insufficient
information for

public:
 Pharmacists are
forced to fill the

gap.




AN ISSUED E-PRESCRIPTION FOR ST
COMPENSATED MEDICATION

1. Complexity of the
system
2. After 13 clicks the

E-prescription is issued

sssssssss




31.03.2018

15.03.2018

28.02.2018

15.02.2018

07.02.2018

30.01.2018

23.01.2018

14.01.2018

07.01.2018

31.12.2017

E-PRESCRIPTION IN STATISTICS

1652840

3

1287917
1707614

1033972
1417027

827609
1157156

664833
954880

450623
683494

13602
488373

239111

| I

366768
500000 1000000 1500000 2000000

® Number of referred prescriptions

2614206

3138225
2137429

2603498

2104848

2500000 3000000 3500000

® Number of issued prescriptions



ed state compensated

prescriptions

250000

200000

150000

100000

50000

E-PRESCRIPTION IN STATISTI&f
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197280

loZZof

166100
145806
150260
107013
48768
2817 29019 I
I R IR

Time period
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Larvia



.03.2018

.03.2018

.02.2018

.01.2018

E-PRESCRIPTION IN STATISTICS 5, fL]%

= Number of issued prescriptions = Pharmacy stores = Pharmacists




THE IMPROVEMENTS OF
E-PRESCRIPTION

Pharmacy
chains
have to
develop
their IT
systems
aswell

National
Health
Service
ensures that
system is
fully
operational

The system
IS getting
better and
upgrated
everyday

>

Collaboration
with doctors

} each day }

Technical corrections and improvements are promised only from Autumr



CHALLENGE

v.
&

817

It is envisaged in the Cabinet regulations, &
that the Health Information system provides data
with limited availability about the patients who:

“laryia

« Have been diagnosed according to ICD-10 in the last 12
months, prescribed and issued medications (name, strenght,

dosage and the use frequency);
 Use medications regulary (name, strenght, dosage and the use

frequency);

Our goal — to obtain this information and to make it available
for the pharmacists.

Headac +
-hes

Migraine Hypertension

L

stress E- health

1“







CABINET REGULATIONS (. 285 paracrars) & | LB ¢

In terms of pharmaceutical care of visitors who undergo self-
health monitoring in the pharmacy, that involves contact with
blood, pharmacy shall have a separate reception room where
the health self-monitoring is performed without affecting its
guality, as well as the safety of staff and the visitors.

If there iIs no envisaged contact with blood performing the
health self-monitoring, the pharmacy shall have a separate
room or a separate place in a visitors’ service hall, where it is
ossible to perform it without hindrance.

IREGULATION;



Pharmacies that have a separate reception
room < 100
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System
What is best for society?
Health care policy, regulation, legislation

Institution

What is best for an organization, institution,
or disease state?

Formulary, protocol, disease state
management

Patient Promote patients’ compliance (ownership, self-
What is best for a patient? monitoring):
< Pharmaceutical care
To educate patients about the right
medication usage
“ To promote healthy lifestyle and other

“ To make regular screening for the CV risk factor

and/or regulary check the dinamics
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Pharmacists can supply additional services, that could provide

with more information about the results of the treatments

Evaluating the weight and BMI

Measuring the blood pressure and the heart rate monitoring;

Blood glucose monitoring

Pharmaceutical consultations in a pharmacy

v' For_these services the Pharmacists’ Society of Latvia has
developed standarts and the pharmacist is able to provide them,

if he has undergone the appropriate training




PHARMACEUTICAL CARE AND E-HEALTI-:Ig'“"wL}i‘3

THE VISION OF PERFECT

Consultation

Patient sees doctor
Diagnosis/review

of} medicines options

Patient education an
medicines and disease

managament

Shared decision making
on choice of medicine

Remote consultations
Computarised History taking

Follow up

Pharmacy

ePrescription

N

Medicines management in daily
IHe

Learns about required medicine (Uses,
intaractions, side effects, refills, dosags,
storage)

Busilds medicine taking into new routine
(Flan schedu's, get reminders, change
behaviour, [maybe) inform family)

Monkors patients (Send reminders,
data collection)

Advice seeklng via phane
Decision support through alectronic

Hm“ﬂn Eﬂﬁ"l".'ll.ltEHS-Ed daclsian Online refill request Y devices
suooork horme delvery 3 .
PR Information acquisition through
Information sharing through technologles
technolagies
eHealth >
Monitoring Remote monitoring through

electronic devicas

ca‘u BIEDRig4
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Adherence to
medicines

Personalisation
of medicines
management

and monitoring

leads to better
adherence and

improved
health status




WHATS NEXT...

Improvements

of the E-health

New technologies, new
tools, monitoring
systems

New and optimized
Pharmaceutical
care plans- patient
centered

Getting better
at solving
medicational
Issues

Seeking for high
professional
standards

PHapmacist®



THANK YOU FOR YOUR ATTENTION!

“People don’t care how much you know, until they
know how much you care.”- John C. Maxwell




