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This adherence toolkit was developed for the use of the CME community by the University of

Virginia Department of Medicine, the University of Cincinnati Center for Continuing Professional

Development, Healthcare Performance Consulting and Interstate Postgraduate Medical

Association.

Patient Adherence may be the greatest challenge to public health today

Patient non-adherence to
therapy is a widespread
problem; optimally, physicians
and health care providers
should consider the possibility
of non-adherence with every
patient, at every visit.
Providers realize that
adherence is a crucial issue in
patient therapeutic response,
but are unsure how to

Components
of
adherence

recognize and address it. This
toolkit provides resources to
identify the adherence-related
competencies and barriers
that apply to your practice, as
well as materials to integrate
important adherence concepts
when developing continuing
professional development
activities on chronic disease.
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Cost of medication
Dose Frequency
Depressive Symptoms
Self-efficacy
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Physician Barriers to Adherence

Adherence is influenced by many

factors including the physician, health

care providers, and the patient’s belief
Other Providers in their therapy. The link between
e adherence and health outcomes varies

*Physical Therapists considerably within the chronic disease.
*Dialysis Clinics
*Other

Intention Adherence
Patient ‘Taking

Motivation *Timing
*Persistence

Health Care External Factors
. *Comorbidities
PFOVIder *Financial
Resources
*Complexity of
Therapy

Health
Outcomes

Medication Formularies Lack of time
costs

Low health Conflicting
literacy instructions

Unable to Lack of access | Lack of EHR
follow-up with | to medical
patients information
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ADAFPT

System Questions to Guide CME Discussions
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Adherence Competencies

ASK
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Hypertension

What information would help assess adherence in this situation?

1) Does the patient understand what “hypertension” means?

2) What is a normal blood pressure? What is the goal blood
pressure for this patient?

3) What are the risks to the patient? Why is it important that she
take the anti-hypertensive medication?
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4) What type of insurance does the patient have? Does it cover
the medication that was ordered? What is the co-pay?

5) Does the patient understand what the side effects of the
medication are? What actions does the physician expect if
the patient experiences any of these side effects?
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Diabetes

A 35 year old man is diagnosed with type Il diabetes. His fasting
glucose is 435. His BMl is 34, pulse is 88 and blood pressure is
130/80. The endocrinologist recommends initiating insulin therapy
for this patient. The diabetic nurse educator, the nutritionist and the
social worker meet with the patient to review his understanding of
type Il diabetes, how to monitor his nutrition intake and how it relates
to insulin production. The patient voices his concern that he won't
remember everything that he is required to learn and is anxious that
it will be a problem. He wants to know how soon the doctor will see
him again to be sure that he is doing ok.

What questions/strategies should the endocrinologist and the diabetes
education team consider?
1) Does the patient understand what type Il diabetes is and why
insulin is the recommended medical therapy?
2) Can the patient describe what actions he will need to take to
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manage his diabetes at home on a daily basis?

3) Can the patient articulate what the glucometer results are
supposed to be when he tests his blood?

4) What actions should the patient take if the results are not within
the specified parameters?

5) What office and community resources are available to support

this patient as he starts the therapeutic course for diabetes type
e
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Asthma

A 28 year old woman is referred to a pulmonologist/allergist
for assessment of asthma as a chronic condition. The woman has
experienced shortness of breath when visiting her mother and
when exercising. The patient describes a wheezing pattern and
air hunger. She is unable to get her respirations back to normal
unless she rests or showers.

Upon physical examination, she is a slender woman with a
respiratory rate of 24, and a pulse rate of 76. her blood
pressure is 120/76. Auscultation of her chest reveals bilateral
wheezing in both lungs—with decreased breath sounds in the
lower lobes.

The pulmonologist/allergist recommends an albuterol inhaler for
acute management of shortness of breath and a long acting anti-
asthmatic medication. He writes the prescriptions for both
medications. The patient is scheduled to return in 1 month.
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What steps does the physician/health care team need to take to improve
adherence?

1) Clarify the patient’s understanding of asthma and help to identify trigger
events that can be avoided/managed.

2) Describe asthma, its symptoms and the role of the medications in the
management of the disease.

3) Discuss the roles of the two different medications and how they can
complement each other to control asthma.

4) Instruct the patient in the appropriate technique and use of an inhaler.

5) Discuss the side effects of the medications and strategies for emergency
management of asthma exacerbations.

6) Instruct the patient in respiratory self assessment as part of the daily self-
care strategy.
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Assessing Adherence at Diagnosis

Patient/Physician
Interaction in a
Practice Setting

Identification of Assess Patient’s
Clinical Conditions Health Literacy

Assess Impact on
Patient

Assess Patient
Motivation

Recommended Therapy
1. Benefits of therapy
2. Rationale for therapy
-cost
-formulary
-lifestyle implications
. Patient safety
. Relationship to overall care/
. Risks of non adherence
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Therapy Action Plan

. Clarify mutual patient-
centered goals

. Patient tasks- taking, timing,
persistence

. Support services provided in
health care system and
community

Personalize
Commitment by Patient and
Physician/Health Care Team

2009 1.0




Follow up visits

Hypertension

As part of your evaluation of this patient, the following questions
would be relevant to the appropriate management of this
patient.

1) What is the patient’s understanding of “high blood
pressure”? What has he been told in the past by his previous
physician(s)?

2) What medication(s) is the patient currently on? Are there any
other medications or instructions that the patient has been
instructed/encouraged to use in maintaining his health?

3) What is his daily routine? What types of foods does he
generally eat?

4) Does he have health insurance? Medicare? Any supplemental
coverage?
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Asthma

What additional information do you need to evaluate this
woman’s condition?

1)

2)

3)

4)

What information has the patient received in the past
from her physician (s) about asthma? What instructions
was she given about how to assess and manage asthma
and asthma attacks?

What are the current medications? Does she have the
rescue inhaler with her?

What is her daily pattern for assessment of asthma and
taking her prescriptions? Have there been any recent
changes in her medication regime? What is the
expiration date on the inhaler? When was the last time

(before today) that she used the inhaler?
What healthcare coverage does she have? Does this

emergent visit require any special actions by the
physician? Who is her primary care physician at home?
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Assessing Adherence at Follow-up

Patient Assessment of Condition and Therapy

Impact on External Factors
Patient *Financial
Resources

*Complexity
*Co-morbidities
*Patient
engagement

Assess Patient’s
Health Literacy

Motivation

Review of Goals

Clinical Measure of
Therapy Effectiveness

Measures of Adherence
1. When did you take your last
dose
2. When did you last refill your
prescription
3. Use of available resources

Confirm/Alter Therapy
Action Plan

Personalize
Commitment by Patient and
Physician/Health Care Team

N ____________________4
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Assessing the learner’s behavior focuses education at the gap between
current and desired behavior. These questions can be incorporated into CME

activities as ARS questions, pre/post test questions, and assessment tools.

What percentage of your patients have difficulty adhering to your prescribed therapies?

0-20 20-40 40-60 60-80 80-100
o) o o o) o

How often do you provide your patients with resources to aid with adherence?

Very rarely Almost Always
o) o o o) o

How often do you educate your patients about the importance of adherence?

Very rarely Almost Always
o) o) o) o o)

How often do you assess patient adherence on follow-up?

Very rarely Almost Always
o) o o o) o

How often do you educate your patients about the importance of adherence?

Very rarely Almost Always
0] o o o o

How often do you assess reasons patients are not/cannot be adherent?

Very rarely Almost Always
o) o) o) o o)

How often do you verify that patients understand what they need to do and why?

Very rarely Almost Always
o o @) ®) o
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