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*Providers need good information about patient adherence to
antiretrovirals

*VA Healthcare has clinical informatics systems that can link to
a patient focused approach

*Audio Computer-Assisted Patient Interview (audio-CAPI) may
help identify nonadherence, and assess patient medication
problems.

*We implemented and feasibility-tested an audio-CAPI system
~ HIV/Adhere*™ -~ that can:

>identify patient medication errors and adherence barriers

»feed back real-time information about adherence to
providers and patients

VA San Diego Healthcare System Secure LAN/Intranet

P
HiViAdhere

(Prvate, touch-screen,
APY)

+Provider Computer Scroen
+Print out hard coples.

Audio assisted touch-screen
computer interview

& Objectives

Adherence and Psychosocia
. feasibility and study Reasons for nonadherence N % [5day Adnerence N
o e FAdhers acdio-CAPY system S,mp,y Torgo! 203 | oo P
« 72 patients using combination ARVs at VA San Diego HIV Ran out of pills 9 1 MM_,QZ' 5
clinic, 12/04 - 4/05 Away from home 7 1 0-33% 5
+ Provider estimates of patient adherence interaction were Busy with other things 6 o QFEETETED ~
collected based on usual clinical interaction, and then providers Changed schedule/work routine 5 8 b
were given linical adherence i from Fell asleep/slept through dose 5 8 19
o 6
HIV-Adhere assessment: Scared of getting side eflects 2 3 N
»Patient ARV medication errors Don' want people tosee me take pils 1 2 26
> Patient self-reported ARV adherence Felt down/depressed 1 2 2]
»Patient reasons for missing ARV doses Felt good, didnt think it was needed 1 2 oreet =
> Adherence Bariers, including depression, alcohol and drugs et ke the drug v oxic 3 5 [DepressioncEsD N
Real-time Provider Report: Was getting side eflects 2 3 M"'},:"M,;e,me ey 5
» Alert provider about potential medication errors There were too many pils to take 0 0 Major s
»Tailored messages to improve adherence . Sibciapeelies
> Alert provider about adherence problems Drunk orFgh on drugs 208 Alcohol Use 30 42
it Drug Use 15 21
== = Tailored adherence counsaling
BN AoHeRE o |f oo e \g messages (N=63) N %
Ao - |- R — ; —
o ) 12
e = pat e e ] 12
D7 7z Revew reminder totakethem? 13 21
YY) Ask that you think m‘d by your medications?) 2 3
oopojes| /|| "l - Offr pallative measures (e.g,, medications, eating patters) 2 3
Ml NS ad ey ang z 3
B> "1 / iz
P i Is this true for you?) 1 g

Medication Errors

Provider Report Patient Report

»Provider judgment of adherence
was wrong in 45% (33/72) of
cases for 30-day adherence and
39% (28/72) for 3-day adherence.

>Nonadherence was more often
missed in patients >50 years (OR
3.4 vs <35; p<0.05), and college
graduates (OR 9.0 vs some high
school; p<0.05)

>Patients required average of 9.2
minutes to complete HIV/Adhere
(minimum 3.2, maximum 27.9
minutes)

Conclusion

*HIV/Adhere audio-CAPI is accepted, feasible, and clinically useful

«Patients who are making significant medication errors and who are non-
adherent to ARVs can be identified

~Nonadherence was more often missed by providers in older, and more
educated nonadherent patients

+Tailored adherence counseling messages and patient reasons for missing
doses may help providers communicate with patients about ARVs

~Depression and substance use are often detected using HIV/Adhere screening
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