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&) Keelung Hospital, Ministry of Health and Welfare, Taiwan £ Keelung Hospital, Ministry of Health and Welfare, Taiwan  +
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22787 The use of NHI-PharmaCloud in monitoring Features and Innovation
the medication of psychiatric patients and improve
patient safety of combined medication
in a Regional Hospital in North

* Linked the NHI-PharmaCloud with
the hospital medical record system.

o Warning window : Inter-hospital
outpatients have repeated
prescriptions or drug interactions.

ODOA | &Diovan80mg(Valsartan)

Please avoid using it with lithium salt, it
will have a first-degree interaction.

=S = o i

Ching-Feng LIN

Concurrent use of LITHIUM and
ANGIOTENSIN RECEPTOR BLOCKERS
may result increased risk of lithium toxicity

Superintendent; Keel Hospital, Ministry of Health and Welfare, Taiwan -lOLIG I 'Ligilin 300mg(Lithium)
/ — 1. Measure the blood concentration of TDMbefore
202110 Q thenest admnisration.

2. Please avoid using it with Diovan and Co-Diovan, 5
it will have a first-degree interaction.

‘rovide a fuly-funclioning teaching hospial that s the mos! IFustwWorthy n the Greaterigelung arca

provide a fully.functioning teaching hospital that is the most rustworthy in the Greaterieelung

ospital, Ministry of Health and Welfare, Taiwan  + @ Keelung Hospital, Ministry of Health and Welfare, Taiwan
o LB L S EENS N

Outline m Features and Innovation

* Identity key patients :
i o Introduction/ Methods — health Insurance Database

— mental illness and comorbidities

D) « Features and Innovation

« including ICD-10 is F20~F25 series, patients
with schizophrenia or schizoallective disorder

* Results / Discussion

* comorbidities of metabolic diseases

* Conclusions / Future Work

/

>
* Medication of antipsychotic and
antidepressants
———
provid a uly-functioning eaching hospita that 5 the most nustworihy n the GreaterKeelung provide a full-functioning teaching hospital that s the most rustworthy n the Greater geung area

@ Keelung Hospital, Ministry of Health and Welfare, Taiwan +
WipHHARER

Introduction / Methods

In February 2018, the hospital launched a clinical interprofessional
cooperative care mode for the psychiatric day care unit.

Standardization

* psychiatric inpatient medical care consultation
Medicine knowledge base of Psychiatric medication safety sheet and patient cloud medical record records.
psychiatric : NHI-PharmaCloud assessment (risk assessment)

+ 159 patients in a
psychiatric day
ward in a regional
teaching hospital in

4 + conduct medication safety assessments quarterly:
CA cycle according to the severity of possible adverse
W nanacemen R reactions, safety is divided into three levels: re:

8 yellow, and green [ights.

for psychiatric

patients’ he north from
medicaf February 2018 to
- June 2019. « Serious adverse reactions should be reported to the

National Adverse Reaction Center within 7 days. ’
ADR and key patient

assessment
provide 2 l.funclloning teaching hospial tha 5 he MostIUSLWorthy it the GreateFEelng provite a - functioning teaching hospial that 5 the mostristworiny i the GreaterKigelung arca

3 Keelung Hospital, Minisiry of Health and Welfare, Taiwan  *
AN ¥ B

LR RN S

m Features and Innovation Results / Discussion

Evaluation results of mental patients in the day ward
» Establish a medication knowledge base based on the care 159 patients
model and medication risk in the psychiatric day ward Gender 8 95 p’t (59.75%) £ 64 p’t (40.25%)
i " A 49.8+10.4 50.9+10.4
— Drug interaction B .3 = s
New referral for long-term Emergency
— Line. A\V()teglld Referral admission medication referral
N L . 0 p’t (0%) 159 p’t (100%) 0 p’t (0%)
— Build health education information by OR code Biochemical = B
B . L - Number of Interaction value s to | No sug ion
* Cloud-based medical history query and integration are exiuatons = Toniditine diet
icularlyi ’ 263 Al lmes
particularly important. 00timesG34.2%) | ALUMES 3 imes(12.9%) 57 times(21.7%),
— Hospital shopping and repeated medication Number of
% - B P replies - Not accept : 45(22.4%)
* Repeated medications(National Health Insurance statistics) L 201
— Hypertension drugs are-the highest, followed by hypoglycemic T:'e l‘e§ults of the ques,tl,onnal'l'e -
ugs, hypolipidemic ipsy ic drugs, sleepi > D‘ - =
sedative, and antidepressant drugs. ik ac.tlon sm'.veys Lt M
and satisfied, with an average of 96.5%.

provide a ully-functioning teaching hosptal that is the most trustworthy in the Greaterigelung provide a ully-functioning teaching hospital that is the most irustwarthy n the Greaterieelung arca
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Results / Discussion

V' Differences in drug safety levels of mental patients in day warg
1s.ual safet}.' light 01~03/2019 04~06/2019 e
level information P 4@2.52%) 1(0.63%) ]
70(44.03%) 4427.67%) -37¢
) 85(53.46%) 114(71.70%) 349
Total 159(100%) 159(100%)

10801-03 M 10800-06 $ _759, 08

* -37%

« Based on the experience of pharmacy care in day wards : extend
to each ward.

* Consider the classification of di s clinical pathway.

* Provide a "patient-centered" of psychiatric patients Caring.

I i capabilities and reduce manual
review and interpretation time.

provide a fully.functioning teaching hospital that is the most rustworthy in the Greaterieelung

@ Keelung Hospital, Ministry of Health and Welfare, Taiwan +
RN N

£

Conclusions / Future Work

» Teamwork: Resource Integration-Professional Ability

Psychiatrist & Nurse _

Physician medication decision and ~ Medication safety
planning assessment
Medication safety

D Medication execution of Nurse .
consultation

Observation and monitoring of drug Medication safety
use by Nurse monitoring

Case analysis of
medication safety

Mw;gnorbidiﬁes. e~
- Clinical pharmacy se Clinical interprofessional

. Implement the best treatment. cooperative care mode

A Medication feedback of Nurse

LAY
provide a ully-functioning teaching hospital that is the most rustwarthy in the Greaterigelung

@ Keelung Hospital, Minisiry of Health and Welfare, Taiwan  +
L RS i

L

Tkank you for liotening
—

rovide a fuily-functioning teaching hospital that is the most trustworthy in the GrealeFKeelung area
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for type Il diabetes mellitus
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Effectiveness of integrated care
model for type Il diabetes mellitus
W e /'q‘
.\\\“\“\““W
o ‘fa’é !
Health care management systems, structures and processes to opti
mize health gain for patients, staff and populations served

GLOBAL

Number of years) with

WORLD
€ 700 milion A\ 51%

€I 578milion  : increase

Caribbea
e s3millon A\ 339
@ Semilion | oo
£ dgmillon

North America &

Tt et Regoninat ket €3 463 mition
Tndsiak)
o ot b
ot Bl b
Bcop
o comiten 15
h & Centr. I 66 million ! increase
T 55 mion

+1in lvebirths areafected by
yperglycaemia in pregnancy

~Only 9% of global diabotes-related health
*

‘dolescents (0-19years) with
expendiurefor dabetes s spent i this Region

e diabetes - 297000 in total

g et o
€3 40miion | AC
EiE -
i
|

Ason Midele East & Nort Soutt- East Asa Western Paciti
a 47miton e 108 miln A 6% = 153 mitlon 1 74% @ 212 mion A 31%
a3 29rlon | B4 o Tomilon | 4 3 i il | e 3 t97mtion | e
& tomilon | B % mion = somtion o 1ot milon |
. s gion " inesinths gion
ER o ety .
hyperglycaemia in pregnancy ‘occur in this Region

httpss/ /diabetesatias.org/data/en/world/

9th edition 2019

Taiwan IDF DIABETES ATLAS

At a glance 2010 2019 2030 2045

Diabetes estimates (20-79 y)

People with diabetes, in 1,000s 8159 12288 14381 13729
i f
Age-adjusted comparative prevalence of - 7 - -
diabetes, %
People with undiagnosed diabetes, in 1,000 - 5259
Proportion of people with undiagnosed o
diabetes, %
Demographics.
Totaladuit population (20-79), 1,000 126 185234 188904 168505
Popuiation of chidren (0-14y), 1n 1,000 asse0 30969
Popuiation of chicren and adolescents (0-19), 1n
o
10005
Complications of diabetes
—— Nepheepatny: 5% Reticpatty: 2%
Microvasay Newropathy: 1.9%
iacrnsecliin Coromaryartrydisease: 74%  Cerebrovascular disease: 1.9%
e Peripherstatery disease: 1.6% Heart alre: 23%

Objective

AN

An effective and persistent integrated care
model for type Il diabetes mellitus can
improve patient health and save medical
costs.




HIS in Taipei City Hospital
the first Diabetes Care Service in 2017

4

Glycated hemoglobin (HbA1c)
total cholesterol (TC)

triglyceride (TG)
low density lipoprotein cholesterol (LDL-C)
from Jan. 12017 to Dec. 31 2019

paired sample t-test

significance (a) was set at p-value < 0.05 by the IBM SPSS

487 patients
60.9 (SD 14.1) years old

HhAlc((%O%) ‘ HbAlc(>9.0%)
’P17 1% ="
I : : 5 ¢14 1%
 Trigyceride (mg/d) LDL-C (me/dL)

Total cholesterol (mg/dl)

B

J22. ng/dL +14. ‘"‘g/‘“ -
A 25 bod
2017 n2019 o

201

it (rget)

Thank yow for yowr attetion!
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Impact of the
COVID-19 Pandemic
on Emergency
Department Visits

Health promotion responses
to the COVID-19 pandemic

Objective

2
CORONAViRUS ED l l B

PANDEMiC

COVID-19

HIS in ED p’t of Keelung Hospital
during March 1-April 30, 2019 and 2020

¥

This study is analyzed total ED visit volume, as well as
patient gender and reason for visit

¥

significance (a) was set at p-value < 0.05

paired sample t-test

Minisey of Health and Welfare

P <0.05

Average monthyl ED visits Gender of the COVID-19
1 Average monthyl EDvists Pandemic

~L28.8% e mfemale
I | 24.3% | 132,7%

W6 e

March1-4pril 30,2019 March 3-Aprl 30,2020 March 1-Apri 30,2013 March 1-April 30,2020

Diagnostic categories

Wharch 1-Apri 30,2018 mMarch 1-4pril 30,2000
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Reduce Your COVID-19 Risk

Remember the 3 Ws!
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