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Nove modely

farmaceuticke| starostlivosti
Vyzva, alebo obava?
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Image 2: The role of the hospital pharmacist in the medication use process

EAHP position paper on patient safety 2020



Lekarnik je castou barierou prepustenia

pacienta z nemocnice

JUST GET

THEM OUT : - - .
OF THE Zaroven je teda barierou prijmu
HOSPITAL! akutnych pacientov

Costym?



* priemerny cas na realizaciu predpisov prepustaneho
pacienta je TRIAZ STYRI HODINY

JUSTGET o , .
* oneskorenie je sposobene nedostatkom lekarnikov a
THEM OUT pacientmi, ktori uzivaju az 20 liekov so zlozitym
OF THE davkovanim, mnohymizmenami liekov a napravou chyb
HOSPITAL! pri predpisovani este pred zacatim PROCESU VYDAJA

* pacienti ostavaju v nemocnici zbytocne cez vikend, ked
nie sU v nemocnici poskytované farmaceuticke sluzby

Hagham, M.: AJP.com.au, 2022



- ak by sa rozsah praxe nemocnicnych lekarnikov rozsiril,
mohli by ZMIERNIT TLAK NA SYSTEM

JUST GET
THEM OUT

- existuje priestor pre farmaceutov, aby robili viac

OF THE
HOSPITAL! * priblizne 650 000 prijati na ED suvisi s liekmi a farmaceuti

by mnohym mohli zabranit

Hagham, M.: AJP.com.au, 2022



* 10% umrti je pravdepodobne sposobenych neziaducimi
udalostami v d6sledku nespravnej zdravotnej starostlivosti

* v bohatych krajinach dochadza k poskodeniu u 10%
hospitalizovanych pacientov; 50% udalosti je preventabilnych

* v nizkoprijmovych krajinach rocne konci smrtou 2,6 mil
hospitalizacii v dosledku neziaducich udalosti

Nemocnica

- celosvetovo v ramci primarnej a ambulantnej zdravotnej
starostlivosti su poskodeni az 4 z 10 pacientov; 80% skod je
mozne predist. chyby sa tykaju diagnostiky, predpisovania a
spravneho pouzivania liekov

- OECD - 15% starostlivosti (a nakladov) ako priamy dosledok
nespravnej starostlivosti

Jha AK. Presentation at the “Patient Safety — A Grand Challenge for Healthcare Professionals and Policymakers Alike”
a Roundtable at the Grand Challenges Meeting of the Bill & Melinda Gates Foundation, 18 October 2018

Slawomirski L et al. The economics of patient safety: strengthening a value-based approach to reducing patient harm
at national level. Paris: OECD; 2017



- Standard nespokojnosti so zdravotnou starostlivostou

* nove technologie = tlak na financovanie

Vychodiska

- lieky spotrebuju 30% nakladov zdravotnej starostlivosti

° zmena pristupu

Cohen, P.: Five New Care Models For Pharmacy, Drug Topics 2019, 163 (3), 7



- verejne lekarenstvo
* nemocnicne lekarenstvo

- dlhodoba starostlivost (v sr neuplatnovany)

Realita

- zasielkovy vydaj (v sr limitovany na otc sortiment a
verejne lekarne)

- Specializovaneé ulohy (klinicka farmacia, priprava
cytostatik,...)

Cohen, P.: Five New Care Models For Pharmacy, Drug Topics 2019, 163 (3), 7



- nezohladnuju informacie o zdravi populacie za Ucelom
identifikacie pacientov, ktori potrebuju starostlivost

* pacient musi prist na miesto starostlivosti (nemocnica,
lekaren, ambulancia)

ldentifikovane - ,Standardizovany" pristup
Iimity - vysoka produkcia liekoveho odpadu

* minimalne vyuzivanie informacnych technologii a prvkov
umelej inteligencie

- samostatnost zariadeni bez integracie starostlivosti a
informacii

Cohen, P.: Five New Care Models For Pharmacy, Drug Topics 2019, 163 (3), 7



* pacientom riadena starostlivost
Ciele * vyuzivanie technologii

* lepsia dostupnost

Cohen, P.: Five New Care Models For Pharmacy, Drug Topics 2019, 163 (3), 7



- analyza dlhodobych udajov na identifikaciu priorit pacientov
- farmaceuticke sluzby aj v prirodzenom prostredi pacienta

* vydaj liekov s minimalizaciou odpadu

Cesty

- maximalne vyuzitie informacnych technologii

* integracia farmaceutov v ramci vsetkych sluzieb starostlivosti
O pacienta

Negaard, B. J. et al.: What does a pharmacist do? A time and motion study. Res. Social Adm. Pharm. 2020, 16(9), 1314-1317
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bezplatnych
sluzieb
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Investigating the provision, nature and associated
costs of unfunded pharmacy services: A
nationwide study

Yasmin H. Abdul Aziz 2 B, Susan |. Heydon, Stephen B. Duffull, Carlo A. Marra
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Abstract

Background
There is increasing evidence of pharmacists providing free or partially subsidised

patient-focused services in order to meet healthcare needs. Limited information

exists about the types of unfunded services and their value.



1
High
2

© B

= -

5=

L]
ER-
LI 4
3
Bariery(?)
. 4
Low 5
7 6
External Internal
Locus of control

Key
1. Government policy 5. Cost adv independent of scale
2. Service differentiation 6. Site availability
3. Buyer switching costs 7. Product differentiation

4, Economies of scale

Clark, C.; White, L.: Entry barriers in retail pharmacy: a novel model, Int. J. Pharmaceut. Healthc. Market., 3(3), 2009, 279-293
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Skusenost je to, Co clovek ziska kratko
potom, ako to potreboval...

prezident®@slek.sk




