Pharmacy Practice Experiences
 3

	Pharmacy Practice Experiences through Elder Abuse Education 
Ideas for learning opportunities with agencies that address elder abuse and neglect 

Interagency learning opportunities related to elder abuse can provide real-world practice experiences for students.  
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At USC, participation in elder abuse meetings is part of the geriatric rotation for 4th year students.  However, learning about elder abuse through collaborations with local agencies could also provide Introductory Pharmacy Practice Experiences for 1st through 3rd year students.  

A. Observe a meeting in action:

1. Elder Abuse Multi-Disciplinary Team (MDTs)
In most counties in California and many communities across the nation, professionals from a variety of disciplines meet to address elder abuse cases and work toward resolving systemic problems.  Members from social services, healthcare, financial, legal, and criminal justice fields share knowledge and information toward a common goal.
  Some MDTs focus on specific aspects such as fiduciary abuse, prosecutions, or death review.  MDTs can help increase interagency collaboration, improve systems for elder abuse intervention, and enhance education of both professionals and the public.

2. Elder Abuse Coalition

Coalitions in many communities allow larger groups of stakeholders, often including both professional and lay persons, to rally around the cause of elder abuse.  They may gather to respond to local incidences of abuse or may coalesce with broader goals such as raising public awareness, advocacy, and prevention through training.
To learn how to contact such teams in your community, consult Adult Protective Services

B. Participate in a ridealong:

1. Adult Protective Services (APS)
Social workers specially trained to investigate allegations of elder/dependent adult abuse and neglect and to identify/assist with strategies to help improve the well-being of the elder/dependent adult.  Duties may involve case planning, monitoring and evaluation to help balance the client’s safety with their right to self-determination.
2. Long-Term Care Ombudsman

Volunteers and social services providers who advocate on behalf of residents of licensed facilities for elders and dependent adults.  Visiting nursing homes and other settings, they serve as watchdogs to promote service delivery with respect and dignity.
3. Police or Sheriff’s Department

Few law enforcement agencies have a dedicated elder abuse unit, so many police and sheriff’s departments address elder/dependent adult abuse cases through their domestic/family violence units, fraud units, and patrol.
4. Victim/Witness Advocate

Advocates provide support and counseling to victims of crime.  They explain the workings of the justice system to victims and accompany them through criminal justice proceedings.
C. Provide assistance to other professionals:

1. Provide an in-service on commonly prescribed drugs in the elderly
2. Perform medication reviews e.g., to help interpret the healthcare status of at-risk individuals, to indicate the likelihood of overuse/underuse/misuse of medications, to identify the need for additional medical care or consultation
Key Resources

The National Committee for the Prevention of Elder Abuse (NCPEA) provides pertinent information on their website, particularly:

· What Communities Can Do  http://preventelderabuse.org/elderabuse/communities/ 

· The Role of Professionals and Concerned Citizens  http://preventelderabuse.org/elderabuse/professionals/
The Academy on Violence and Abuse, an academic organization of healthcare professionals, provides online resources including training materials, white papers and congressional briefings.  http://avahealth.org/ 
California Associations and Advocacy Organizations
· California Elder Justice Workgroup
· California Advocates for Nursing Home Reform
· California Association of Area Agencies on Aging
· California Caregiver Resource Centers
· California Council on Gerontology and Geriatrics
· California District Attorneys Association
· California Foundation of Independent Living Centers
· County Welfare Directors Association of California
· California Victim Compensation and Government Claims Program
 U.S. Government Agencies and Organizations
· National Center on Elder Abuse (NCEA)

· Financial Fraud Enforcement Task Force (U.S. Department of Justice)

· National Long Term Care Ombudsman Resource Center (NORC)

· Office for Victims of Crime (OVC)

· Office on Violence Against Women  (OVW)

National Associations and Advocacy Organizations websites
· National Adult Protective Services Association APS support and advocacy
· National Clearinghouse on Abuse in Later Life training and resources on domestic violence in later life
· National Coalition for the Prevention of Elder Abuse multidisciplinary professional network and resources
· The Consumer Voice for Quality Long-Term Care National Long-Term Care Ombudsman network, advocacy and resources for residents and families
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	Reaching Important Gatekeepers:  

Training Pharmacists about Elder Abuse


The mature older woman cared for by her adult grandchild… the elderly man looked after by his wife… the senior who smiles at you from her wheelchair while her caregiver runs errands… Any of them may need medications, and any of them may be vulnerable to elder abuse and neglect.

Pharmacists are important gatekeepers who can watch for older patients’ safety issues in addition to their pharmaceutical needs.  Studies show that between 2 and 10% of the nation’s older adult population experiences abuse, neglect, exploitation or self-neglect each year.
  Suspicious signs and behaviors, as well as overuse, underuse, and misuse of medications, can alert pharmacists to situations in which the safety of an older patient is at risk.
	Thank you for your interest in training pharmacy students to identify and respond to suspected elder abuse and neglect.  

It is our hope that through educating pharmacy students about elder abuse, more cases of mistreatment will be recognized, reported and stopped.  
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Included in the training package are sample modules which can be incorporated into existing courses for pharmacy students:
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	· A brief overview of elder abuse 

· California laws pertaining to reporting of abuse presented in didactic and case-based formats  
· A one-hour lecture for third-year students further describing types and signs of abuse and how our systems respond
· Ideas for learning opportunities with agencies that investigate elder abuse and neglect
· Written and video-based scenarios for discussion


Instructor materials for this multi-faceted curriculum for pharmacy schools include:

· Learning objectives

· Powerpoint slides 

· Handouts

· Multiple-choice test questions

· Key resources for further information

· Scenarios (written and on video)
	

	The hidden problem of elder abuse

As seniors become frail, they become isolated from regular interactions with their social support system. Pharmacists may be the only non-caregiver contacts outside the home.  

· Pharmacists are mandated elder abuse reporters in some states, and always have professional responsibility to protect the public welfare.
· When refills are requested pharmacists have an excellent, and often missed opportunity, to interact with patients and spot risk factors, which may indicate abuse.  
· Medications become instruments of abuse when they are used to over or under medicate patients, withheld due to cost, or stolen. 
· A drug regimen review can reveal such red flags.


 “Reaching Important Gatekeepers: Training Pharmacists about Elder Abuse” was created by

· Tatyana Gurvich, Pharm D, University of Southern California School of Pharmacy/University of California, Irvine School of Medicine, Program in Geriatrics/and Glendale Adventist FPRP
· Mary S. Twomey, MSW, University of California, Irvine Center of Excellence on Elder Abuse & Neglect
· Elaine A. Chen, MS, University of California, Irvine Center of Excellence on Elder Abuse & Neglect
· Bradley R. Williams, Pharm D, CGP, University of Southern California School of Pharmacy/University of California, Irvine School of Medicine, Program in Geriatrics
· Laura Mosqueda, MD, FAAFP, AGSF, University of California, Irvine School of Medicine, Department of Family Medicine, Program in Geriatrics, and Center of Excellence on Elder Abuse & Neglect
Please share your feedback on these modules by participating in a very short survey at www.surveymonkey.com/s/pharm-ea 

If you have questions/comments about these training modules, please contact Elaine Chen or Mary Twomey by email centeronelderabuse@uci.edu or phone 714-456-5530.
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