ldentifying patients at risk for medication-related problems in home care —
Optimizing the application of the validated assessment tool AOMESTIC RISK®
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METHODS RESULTS

1. ldentification of differences and difficulties in 1. Most commonly identified difficulties/discrepancies — Focus groups
the practical use of the doMESTIC Risk Tool

through a comparative applied study and Process affected by difficulties

subsequent Assessment process Tool intended for completion with or without the home care client?
> focus group interviews Scoring Allocation of partial points allowed?
with three groups; each group consisting of Terms and definitions Several clarifications needed

three nurses.

» Time necessary to complete the tool depends highly on the experience with the tool.
2. Development of the manual

» Risk factors focusing on medication (items 6, 7) are very time-consuming for nurses.

3. Usabilit . o L
Y . » Assessment by nursing requires in-depth knowledge about the specific client.
3.1 Assessment of the readabillity
> readability index LIX! 2. Development of the manual
3.2 Assessment of the comprehensibility » Detailed written manual, addressing every assessment item individually

> written usability survey

. . * |ntegration of a checkbox for “referral” and free-text space for comments
with 6 nurses and 8 pharmacists

* Development of an abbreviated manual ("Quick start guide™).

3.1 Usability — readability

3.2 Usability — comprehensibility

.~ Ppsychometrica® Supertext® Self-developed Survey feedback - the manual was perceived as:

Word count 1122 1136 1136 1131 o cClear

Sentence count 61 67 65 64 * Intuitive

Share of long words 40.2% 40.0% 39.7% 40.0% * providing good guidance
@ sentence length  18.3 words 17.0 words 17.5 words 17.6 words * compact

» containing useful decision trees

LIX Score 58.6 57.0 S7.2 57.6 . useful combination of text and illustrations.

» A LIX Score of 50 - 60 represents a readability level of "non-fiction literature”.

DISCUSSION & CONCLUSIONS

 The doMESTIC Risk Tool Manual provides clarification on uncertainties and unclear points in the practical application of AcoOMESTIC Risk.
 The manual explains relevant points of application and ensures the correct and consistent use of the tool.

* The readabillity test confirmed that the manual is easy to read.

* The usability survey verified that the manual i1s well-structured and well understandable for nurses and pharmacists.

These are important preconditions for the doMESTIC Risk Tool to be established as a standardized tool for the detection of medication-related problems
INn the home care setting. Thus, It can help to strengthen the acceptance of pharmaceutical services and the interprofessional cooperation between
nurses and pharmacists in this setting.

In a further study, the observer variability of the doMESTIC Risk Tool in combination with its manual should be tested.
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