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The Medherent dispensing device Is part of a remote

chkground medication management system. Adhel’ence Flndlngs
#
The system includes: | % of sample non-adherent in previous 7 days
* Individuals suftering from SPMI are af risk for » software that monitors medication dispensing ' :
adverse psychiatric, somatic health, qnd socCial activity and automatically populates an eMAR. 1a Touch Screen |

outcomes with higher rates of heart disease, - an app that can be accessed from other devices ' '
high blood pressure, obesity, and diabetes to monitor dispensing activity of patients in real /
time and receive alerts for missed doses i
» Essential to controlling chronic psychiatric |
disorders is improved adherence to prescriptions Device is stocked by Terrapin fechs with packets thaf intervéntion
that address the symptoms and causes of these contain patients’ oral medications for up to 30 days :
conditions. = e Al - 1-mo. £/ 6-mo. £/

. . . Enroll. Baseline
Alarm sounds to indicate dose time

——| skipped a dose  —I| missed a dose | did not take a dose

Adherence rates for SPMI individuals are 50-70%,
well under the 80% considered adherent.

"Away mode” option for planned leave of absence  Non-adherence peaks at 1-mo. follow-up

« Aftributed to implementation challenges

Me'l'hOds & Sq mple TOP 5 REASONS FOR MISSED DOSE

Table 1. Demographic Characteristics for Study Sample (N = 184) PHASE 2:

Variables N(%)/M(SD) Category/Range
Stepped Wedge Randomized Cluster Design

Race
(1) | FORGOT (2) | WAS OUT(3) | WAS TOO (4) | WAS ) 1 DID NOT

White 67 (36.6)
. . . . . . . . OF MY LATE WITH ASLEEP HAVE MY
 Terrapin Pharmacy and Medherent developed Black 89 (48.6) Clients using device interviewed at 3-5 time points, o assess ROUTINE MY DOSE MEDICINES

a “smart” vending machine loaded with a 30 All Other Races 27 (14.8) medication adherence before and after machine installation WITH ME
days’ supply of the consumer’'s medications. Education 127 (69) HS Diploma or less
Gender 120 (65.6) Male * [n-person interviews with clients % report "taking medications is difficult to remember
Marital Status everyday"”
Never Married 138 (75.4) « Survey Instrument includes self-report measures of psychiatric E
|
|

Married 5 (2.7) symptoms, medication adherence, and therapeutic
Separated/Divorced 34 (18.6) relationships :

Widowed 5(2.7) Interyention

* Lack of real-time information on patient
adherence leads to medication and dosing
changes complicating patient adherence,
Intferfering with the provider—patient relationship
and making care coordination more difficult.

+ Pilot data demonstrated that users were 93%
adherent using machine

Income Source « Accessing secondary data from multiple sources for

S'I'U dy PUI'pOse 5S1/SSDI 158 (86.3) indicators associated with medication adherence | Baseline 1-mo. f/u

TANF 13 (7.1)
Employment 5 (2.7) « Time study using WOMBAT method to determine cost

effectiveness of device versus staff med management

Next Steps

(1) Assess the correspondence between Age 49 (13.2)
Medherent activation and medication Study Month « |nitlating exploratory pilot study to determine
adherence, I reasons for missed doses in real-time

(2) Assess the clinical effects of the Medherent
device, and Cohort 1 FU + Pilofing expansion of device with

teleconferencing via tablet

(3) Further refine the device and platform’s Cohort 2 FU
interface.
Cohort 3 FU Submitted RO1 to further expand device
Cohort 4 FU \copccﬁry as digital "health home” /

.

Cohort 5 BL/TX FU
ENRL FU

BL/TX



