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Pharmacy Training Scenarios
These training scenarios may be used to foster discussion among participants.  
Instructor Preparations:

Scan the training scenarios below.  Consider how such issues are dealt with in your clinic/pharmacy/school/other professional setting and, if necessary, obtain clarification or additional helpful information on policies and procedures.
Discussion questions might include:

A) Was elder abuse present?

B)  If so, which kind(s)?

C)  What signs alerted you to potential elder abuse?

D)  What, if anything, can/should the pharmacist do now?

Bold = featured in video.  

Visit www.youtube.com/user/centeronelderabuse to view the videos
1) A home health aide accompanies an older woman, Mrs. Appleby, to the pharmacy.  The aide buys a lot of things that are clearly for herself and not for the client.  When it comes time to pay, the aide asks Mrs. Appleby for her credit card.  The aide becomes impatient and wrenches the card out of Mrs. Appleby’s hand.  Mrs. Appleby says, “Ow, you hurt me.”
The aide asks the pharmacist which of the medications is the most expensive.  The pharmacist answers:  “This one” and picks up a bottle.  The young woman says, “OK, we’ll leave that one behind.”  
The pharmacist says: “This is her high blood pressure medication.  It is very important that she takes this one every day.”  The young woman says: “We still have some left from last month.”  She spends $10 on client meds, but more than $50 on personal items for herself.  
Mrs. Appleby says, “I want to go home” but the aide ignores her.  She puts money down on the counter and leaves without the medication.  Mrs. Appleby moves slowly and the aide roughly grabs her by the elbow to tow her along, saying “Off to the mall now.”  
Discussion points:
· Abuse by undermedication, indicated by the aide’s failure to obtain the needed blood pressure meds, might qualify as both physical abuse and neglect.  
· The aide’s rough treatment is suspicious for physical abuse.

· Indicated by the aide’s purchase of items for personal use using Mrs. Appleby’s credit card, financial abuse might also be present.

· In the video, the aide’s way of alternately ignoring and belittling Mrs. Appleby is suspicious for emotional abuse.  Although in California it’s not mandatory to report emotional abuse, it can be reported.  Not only is it wrong to cause psychological pain, it might also be an indication that other kinds of mistreatment are present.
· It’s not uncommon for multiple types of abuse to be co-occurring.

· Suppose you saw bruises on the older woman’s arms.  What characteristics of the bruises would you note? What else would you like to know? (Size, shape, location, how many, ask the patient and caregiver about them and assess their responses, presence and characteristics of other injuries.) 

· Calling Adult Protective Services to report suspected elder mistreatment would be a very appropriate response.  What could you include in your report? What did you see and hear?  

· If another caregiver (e.g., family member, Home Healthcare Agency supervisor) is known to the pharmacist, he might call to share his concerns.
2) Visit www.youtube.com/user/centeronelderabuse to view the videos. 

An elderly man, Mr. Stepania shows up at the pharmacy and asks to pick up his prescription.  This is the third time he has come by the pharmacy this week.  There is no prescription pending for him.  The pharmacist pulls him aside and gently inquires about how he is doing. Mr. Stepania pulls out his daily dosage pill box and shows it to the pharmacist.  It is full of medications but they are not organized at all – a real mess.  The “brown pills” that the elderly man requested (his Namenda prescription) are completely missing.  The pharmacist asks if it is OK if he calls Mr. Stepania’s son.  The son can’t be reached so the pharmacist asks if there’s any caregiver or physician he can call.  The patient says “No, I’ll be okay” and leaves.  

Discussion points:
· Mr. Stepania’s lack of medications for his memory problem, his reluctant and worried demeanor, and his forgetfulness about his prior visits to the pharmacy are all worrisome.  

· How would you describe what’s going on?

· At this point it’s not clear whether it’s neglect or self-neglect.  We don’t know yet if the son has assumed a caregiver role.  We don’t know if the patient usually has capacity for self-care and had a recent change.  Either neglect or self-neglect would be a reasonable conclusion.
· It’s okay to make a report even if you’re not completely sure which kind of abuse/neglect it is.

· The pharmacist could call the patient’s physician to share his concerns.

· The pharmacist should call Adult Protective Services and make a report.

· Have you ever been in a situation where you felt it wasn’t safe to let a client try to get home on their own?

3) Visit www.youtube.com/user/centeronelderabuse to view the videos.
The community pharmacist sees that a patient, Hank Jones, who has a long-running prescription for Darvocet,* a pain medication not commonly prescribed for elders and no longer considered efficacious.  The prescription is frequently refilled. The patient’s son picks up the prescriptions from the pharmacy.  The pharmacist expresses concern about the use of Darvocet for this older patient and the son says, “It’s fine, he doesn’t take it anyway.”  The pharmacist calls the patient (Hank Jones) to see if his needs are being met.  The patient seems very clear and knowledgeable about his meds.  He says that he had tried Darvocet after knee surgery last year, but decided to stop taking it soon after, since his son said it was too strong.  He was still in pain, but the son provided aspirin which usually helps.  

Note: Could also be a clinical pharmacist talking with patient at clinic. 

*Update: Darvocet is no longer being produced due to its lack of efficacy, so for training purposes you can replace any mention of Darvocet with a more appropriate example such as Vicodin. 

Discussion points:
· Is the elderly patient experiencing untreated pain?  The son’s failure to provide medication for his pain could be considered physical abuse.  If the son is responsible for the patient’s care, his behavior could be suspicious for neglect.
· When controlled substances are being used, be on the lookout for substance abuse by the patient, the patient’s caregiver, or both.

· What additional information would you want to know? (E.g., is the father’s money being used to pay for the Darvocet? How is the Darvocet being used?  Is the patient’s pain adequately treated?)
· How could you get more information? (Call the patient’s physician and express concerns about (a) the use of Darvocet and (b) undertreated pain)
· If elder abuse or neglect is suspected, the pharmacist should call Adult Protective Services and make a report.

4) A woman comes into the pharmacy to pick up her own prescriptions.  The pharmacist knows her and says that there are two prescriptions also ready for her mother and inquires whether or not she’d like to take them with her. The prescriptions have been waiting for quite a long time for pick up. The daughter replies in an angry tone:  “I’ll get those drugs later when I get around to it. She’ll get by.”  
Discussion points:
· What would you want to know about the elderly patient’s risk level if she misses medications?  

· If the daughter is responsible for the patient’s care, her behavior could be suspicious for neglect or abuse.

· Caregiver stress may be common.  Is it safe to assume (a) that’s what’s going on, or (b) that it should be left alone? What other factors would you take into consideration?
· What could the pharmacist say to elicit more information?  If appropriate, what resources could be recommended?
5) A pharmacist is at a SNF nursing station doing drug regimen review.  He sees a nursing staff member arguing with a resident.  The resident is complaining about the food.  The nurse turns to the resident and says “Well, if you don’t calm down, we’re just going to give you a med to keep you quiet.”  

Discussion points:
· Would you report this? If so, to whom?  (SNF leadership, Dept of Public Health Licensing?)
· What kind of abuse is indicated?
· What kinds of medications are often misused to control patient behavior? What signs would you look for?     
6) A pharmacist in a SNF notices that one resident is complaining of pain a lot even though his pain should be managed by morphine.  The pharmacist checks the vials and notices that one seems lower than the others.  
Discussion points:
· Would you report this? If so, to whom?  (SNF leadership, Dept of Public Health Licensing, others?)
· What kind of abuse is indicated?
· What additional information would you like to know? How could you get this information?
7) A 94-year-old woman was brought to the multidisciplinary assessment team because her daughter-in-law was concerned about increased memory loss.  The daughter-in-law reported that the patient was uncharacteristically forgetting where she had put things.  She felt that she needed to take action to better control the patient’s finances.  The patient scored poorly on the cognitive assessments.  Her primary care provider had prescribed Klonopin.  The Klonopin was frequently refilled.
Discussion points:
· What additional information would you like to know?
· If screening tests do not indicate overuse of meds, what further steps would you take to benefit the patient? (e.g., Follow up, note in chart)
·  If screening tests do indicate overuse of meds, what would your next steps be?
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