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Online Appendix. TIDieR checklist

TiDieR

Medication review with Follow up (MRF)

Medication review with Follow up (MRF)

Why:

What (material):

What (procedures):

Who provided:

A Medication Review with Follow up (MRF) is a professional service where
community pharmacists collaborate with other members of the health care
team and the patient to prevent and solve drug related problems (DRP) for the
improvement of clinical outcomes. MRF healthcare plans include tailored
interventions and a monitoring process to improve the level of control of
health problems. The important philosophical and operational difference to
the usual type 3 or advanced medication review is that although not having
access to medical records MRF has a protocol that includes a follow up over a
period of time and is focused on clinical outcomes particularly control of the
disease.

Pharmacies in the intervention group (1G) provided MRF during 6 months
using the Dader method. Guidance is provided at:
https://pharmacypractice.org/journal/index.php/pp/article/view/300

The Dader methodology for MRF includes three stages: (1) Analysis of patients’
medication therapy: face to face patients’ interview to obtain information on
their health problems and medicines, assessment of the pharmacotherapy to
identify uncontrolled health problems as well as DRPs potentially related to
pharmacotherapy failures. (2) Care plan: Interventions directed to the
physician or to the patient to prevent or solve drug related problems and
improve the level of control of health problems. (3) Follow up: Assessment of
interventions’ results and continuance with patients’ care plan.

Pharmacists within the IG were trained both for data collection and for MRF
provision. Before the beginning of the study, they received a 5-day off-site
training program. During service provision, they also received on-site support
by a practice change facilitator (visits monthly as well as weekly telephone
and email contact).

When possible, local general practitioners were contacted before the begining
of the Program to provide them with information about the service MRF.

The service was provided by 178 volunteer community pharmacists.
Pharmacist weren "t required to have any previous expertise. Pharmacies
involved in the Program were required to have a separate consultation area.

How (mode of delivery; Face to face individual contacts were performed by community pharmacists

individual or group):

Where:

When and how much:

on a monthly basis with the patient in the separate consultation area.

Contacts were made in a separate consultation area at the participating
community pharmacies. No additional infrastructure was required.

MRF was delivered during 6 months on a monthly basis. Additional contacts
with the patient and other health professionals were made when necessary.
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Tailoring:

Modification:

How well (planned):

How well (actual):

Pharmacists developed a health care plan which included tailored
interventions with the patient and/or with other health professionals and a
monitoring process to improve the level of control of health problems.

N/A

Pharmacists performed a total of 1676 interventions to the 688 patients
receiving the service in an attempt to solve the 1561 Drug Related Problems
(DRPs) identified (a mean of 2,4 interventions per patient and 1.1
interventions per DRP).

Only 974 interventions delivered to the physician or to the patient were
accepted (58.1%)

EY MG MO

www.pharmacypractice.org (elssn: 1886-3655 ISSN: 1885-642X)

© Pharmacy Practice and the Authors


https://creativecommons.org/licenses/by-nc-nd/4.0/

F. Clinical impact of a

inez

Varas-Doval R, Gastelurrutia MA, Benrimoj Sl, Garcia-Cardenas V, Saez-Benito L, Martinez-Mart

pharmacist-led medication review with follow up for aged polypharmacy patients: A cluster randomized controlled trial. Pharmacy

Practice 2020 Oct-Dec;18(4):2133 suppl.

https://doi.org/10.18549/PharmPract.2020.4.2133

ISRy ¥aldIL

00€/main/aprue/dd/d
yd-xapui/jeusnol /810 aapesdiewseyd/ /isdny
‘wouy 3|qe|leAy v (TP [9Z'INf0Z0T
paud]  0zdvopoz  [1vuseiul]  (epeuess)
Veid uwleyd ‘(5007 :GuOISIASL pig) poylaw
1apeq a9yl :dn-mojjo}  Adessyjodeunieyq
*(ureds) EpEURID jo Avsianiun
‘dnoyg  yoseasay  aue)  |R2IINBJBWIRYH

| xipuadde pue g abed

| xipuadde pue g afed

~ | xipuadde pue g abed

| xipuadde pue g abed

G obed ~

— gebed

| ebed

Aue Buipnjoul ‘pauns20o uonuaAIalul 8y} alaym (s)uoneool Jo (s)adAy ay) aguoasaq
JHIHM

*dnoib

B Ul Jo Ajlenpialpul papiaoad sem ) Jayiaym pue uonuaAlaiul ay) jo (suoydale) Jo Jowalul
SE ons ‘wisiueyosw 1ayjo awos Aq 1o 89e}-0)-a0e) 6°9) A1aAljep Jo sepow 8y} aquoasaq
MOH

‘uaAlb Buiuiel) oyoads Aue pue punolbyoeq ‘esiuadxa Jiay)

aquosap ‘(uesisse Buisinu ‘ysiBojoysAsd "B-a) Jepinoad uonuasiayul jo Alobajes yoes Jo4
a3diINnOdd OHM

-sanianoe poddns Jo Buigeus Aue Buipnjoul ‘uonualayul

2y} ul pasn sassaooud Jojpue ‘saljaloe ‘sainpasold ay} Jo Yoea agquosaq 1seinpaosold
‘(4N “xipuadde suluo

'6'2) passanoe aq Ued S|ELSJEW 3U} 8J9YM U0 UOHEULIOMI SPIAOLH "Siapiaoid uoiuanajul
10 Buiures) ur 10 AlaAlj@p uonuaalaul ul pasn 1o sjuedionled o} pepiaocld asoy) Buipnpoul

‘UOIJUBAIBIUI U} Ul PASN S|ELIS}EW [BUORELLIOLUI JO [eoisAyd Aue aquasaq :S|eus)epy

1VHM

*UORUBAISIUI B} O} [e1jUSSSD SjuaWwale ay) Jo [eob Jo ‘Aloay) ‘ajeuoijel Aue aquosaq

AHM
‘UONUBAIB)UI BY) S8qUISap jey) aselyd e Jo aWeu ay) apiacid
JINVN J3149

L

(siesep) | a0

(42quinu
xipuadde 1o abed)

Jaded Alewld

«« P3}ED0] 2J9YM

way)

laqunu

way

UOIBLLLIOJUL 8U} JO UOIIBO0| 8Y} pUB UOlUSAISIUl UB Buiquoseap usym apnjoul 0} UOIeWIojU|

LIsipoayo (uoneoijdey pue uonduosaq uouaalaju Joy ajejdwa]) YaiqlL 24l

uonea|jday pueuondiiasaqg
uonuesselu] Joy ejejdwe]

ASIAE

L

www.pharmacypractice.org (elssn: 1886-3655 ISSN: 1885-642X)

© Pharmacy Practice and the Authors


https://creativecommons.org/licenses/by-nc-nd/4.0/

F. Clinical impact of a

inez

Varas-Doval R, Gastelurrutia MA, Benrimoj Sl, Garcia-Cardenas V, Saez-Benito L, Martinez-Mart

pharmacist-led medication review with follow up for aged polypharmacy patients: A cluster randomized controlled trial. Pharmacy

Practice 2020 Oct-Dec;18(4):2133 suppl.

https://doi.org/10.18549/PharmPract.2020.4.2133

ISI¥3=9y2 ¥aldiL

‘(Bao1omisu-103eNDa mmm

93s) ugdisap Apnis 1eyl JoJ 1sI¥2ay2 ajendoldde ayl yum uoipunfuod ul pasn agq ued yaig|L ‘sudisap Apnis ajeulalje Jo4 (S0 TUSWIILIS-IIIAS MMM J95) JUdWIIeIS
€T0Z LIY1dS Y3 JO TT W3} JO UOISUIIXD UE SB JUaW3ILISs [|YIdS Y1 YIM uoiounfuod ul pasn ag pinoys 1s12ay2 yaig|L 2yl ‘pariodal 3uiaq sl |020304d [e143 [BIIUL|D B UBYM

“JU2Wale1S 0TOZ LHOSNOD 241 JO S Wal| JO UoISuIXa ue se (BI0 TUaW91e]S-1105U0D" MMM 235) JUawalels | YOSNOD 241 Yiim uonounfuod ul pasn ag pinoys 3si2ayd ¥aldil
2y3 ‘paiodal Buiaq si B} pAsIWOpUR) B USYAN “151132342 YaIQlL 23 Jo Med se paledijdnp uaaq 10U 2ABY PUB S1SI23Y2d pue sjuawalels Suipiodal Jaylo Agq paianod ale salpnis
0 sain3jeay |ed130j0pOYIaW PUR SIUSWS|S J3YL0 "APNIS B JO (SIUaWa|3 uosiedwod JUBAS|S 813UM pPUR) SJUSLWS|S UOIJUSAISIUI 3] JO s|ie1ap Sunliodas uo I Yalg|L JO SNJ0) Y] 4

"Wa}l Yoea 10} UoiIRIOCR|d pUE Uoljeue|dXa UB SUIBIUOD UYdIYM (/89T 88 E 7 TOT iNg 235) 2pInd YaldlL 243 Y3M uo13duN[uod Ul 3513232 1y} Suisn puawiwodal A|SUoJIs ap 4

"g}e|dwo9 s| ApN}s auy |un paquosap aq Jouued pue [020j0.d 8y} 0} JUBAS|SJ JOU ale swa}l asaly) |000}oid B 10} 1SI9ayd Haig|l ay) Bunajdwoo j| +
(749N 2y} epiaold) aysgam e o (s|iejap uoneid apiaoid) siaded paysiignd Jayjo 1o
j000301d paysiignd B S yons SUCREI0| apn|oul ABLU SIU "S|qB|IBAB S| UOIJBLUIOIUI SIU} a1aym Jo s|ieyep aAlb ‘Jaded Alewud ayy ul papiaoid jou si uolewiojul ayy j

‘pauodal Ajjuaiolns
Jou/pajiodal JoU SIjuaLIafe au) JNOge UOIBLLIOMUI I 8Sn — Slamalaay "paquosap Buleq uonualeiul ay) Joj ajgealjdde jou sI Wall ue Ji /N asn - sioyny .,

‘pauue|d Se palaAl|ap SEM UOJJUSAIBIU|

6 9bed ey yoiym o1jueixe ay) aquosep ‘passesse Sem AJIjapl) JO @2UBIBUPE UORUAAIBIUI J| ([ENjOY sl
‘way) aguosap ‘Ayjeply aaoidwi 1o uiejuiew o) pasn alam salbajels Aue Ji pue

| xipuadde pue g ‘G abed ‘woym Aq pue moy aquosep ‘passasse Sem A)i|apl J0 8dualaype uolusIBiul §| ipauueld L
T73dM MOH

"(moy pue ‘uaym ‘Aym ‘jeym)
YIN sabueyo ayy aquosap ‘Apnis ay) Jo 8si1n0o ay) Buunp payipow sem UOUBAISIUI BU) J| + 0L
SNOILVYDIdIdON
‘Moy pue ‘usym ‘Aym
| xipuadde pue g ebed  eym aquossp uay) ‘pejdepe Jo pajely ‘pasijeuosiad aq 0) psuueld Sem uonuaAlsiul By )| ‘6
ONIHOTIVL
'9s0p Jo AJisuajul ‘uonelnp 118y} pue ‘a|npayos Jiayj} ‘suoissas Jo Jaquinu ay} Buipnjoul
| Xxipuadde pue g afed awi Jo pouad Jeym JaA0 puUB PBIBAIIBP SEM UOIJUBAISIUI Y} SalI} JO Jaguinu ay) aquoasaq ‘8

HONW MOH Pue NIHM

‘S8JN)E8} JUBAS|SI J0 2JNjoniselul A1essaoau

© Pharmacy Practice and the Authors

www.pharmacypractice.org (elssn: 1886-3655 ISSN: 1885-642X)


https://creativecommons.org/licenses/by-nc-nd/4.0/

