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SSHS Medication Adherence Screening
The SSHS Medication Adherence Screen is intended to assist Case Managers in evaluating clients need for education and/or other assistance with adherence issues.

1) At time of initial intake as well as at scheduled reviews/updates, all clients will be assessed for current HIV treatment regimen.
2) Case managers will screen all clients for medication adherence at initial intake, scheduled updates, and/or when changes in client medication situation are identified, including client reports of adherence issues or changes in prescribed medication regimen using the SSHS Medication Adherence Screen as follows:
· Client ID – Agency generated Client ID number

· Date – Date Screen Completed

· Case Manager – Person performing screen

· Clinician – HIV treating physician 
· It is the Case Managers responsibility to ensure that the results of screening are related to the treating physician.
· How many HIV medications are currently prescribed to you? – 0,1,2, 3, 4
· Number of meds listed here MUST match number of meds in “Adherence Percentages” table below in order for formulas to work.

· If Client is not prescribed any HIV medications at time of screening, this completes the screening.
· If you miss a dose, is it most often in the morning, evening or middle of the day? – morning/evening/mid-day or doesn’t miss doses

· Do you ever go a day without taking any of your HIV meds? – yes/no

· Check for consistency – If client reports morning dose most missed, but indicates by next answer that they never go a day with out taking any of their HIV meds, Case Managers should clarify answers and note explanation in note field at bottom of page 1.
· List Identified reasons meds are missed/reason for non-adherence – Note all reasons identified by client for missing meds.  If client voices reason other than those listed, check other and explain in detail.
· List side effects experienced on current regimen – Complete for each client identified side effect, clarifying where needed, the correlation between HIV regimen and issue.
· How often do you experience problems? – 
i. Daily/almost daily
ii. Weekly
iii. Monthly
iv. Never
· How long have you had this side effect?

i. <1 month

ii. 1-3 months

iii. 3-6 months

iv. >6 months

· How much does it affect your daily activities? – 

i. Not at all

ii. Minor effect

iii. Moderate effect

iv. Severe effect

v. Debilitating effect

· In the last 3 days, not including today, how many days did you take your ART meds at the time and in the amounts prescribed by your physician? – ARIES specific question – 0/1/2/3
· Adherence percentages of the past 7 days – 
i. Replace Medication 1/2/3/4 headers with actual medications prescribed to client.

ii. For each medication, list # of doses that should have been taken in the last 7 days.
iii. Number of doses missed in last 7 days.
iv. % adherence for individual meds in past 7 days and overall average % adherence for past 7 days will self calculate.
· Follow up questions – 

i. Is this a typical week for you? – yes/no

ii. What would cause a change in your adherence from week to week? – explain any issue identified that would cause change in adherence.

· Adherence Percentages for the past 30 days – ARIES Specific question
i. Replace Medication 1/2/3/4 headers with actual medications prescribed to client.

ii. For each medication, list # of doses that should have been taken in the last 30 days.
iii. Number of doses missed in the last 30 days.

iv. % adherence for individual meds in past 30 days and overall average % for past 30 days will self calculate.
· Note field – Use to discuss any issues identified that need further explanation or clarification.
· Adherence Interventions – Mark any and all interventions discussed with client that may assist client in resolving identified barriers to medication adherence.
· Other Intervention and/or specific instructions to client – This field should include any interventions not already listed,  steps to address mental health and/or substance use issues affecting adherence, and/or detailed specific instructions pertinent to client identified issues.
· Client and Case Manager Signatures - Both Client and Case Manager should sign screening tool confirming client’s understanding the selected interventions and commitment to trying the interventions to improve treatment adherence with one copy provided to client and one copy placed in client file.
· In the event the screen is completed by phone and no interventions noted, the Case Manager should indicate same in place of the client signature.

· In the event the screen is completed by phone and interventions are noted, the Case Manager will indicate same in place of the client signature, note client’s verbal understanding of interventions and commitment to try the interventions to improve treatment adherence in ARIES case note, and mail client a copy of intervention list.

· Follow up date – Date for proposed follow up by Case Manager to determine efficacy of identified interventions according to the following guidelines:
· Client is following antiretroviral regimen with adherence greater than  95%, or client has not been prescribed antiretroviral medications – 

i. At scheduled reviews/updates, or

ii. Anytime changes in client medication situation are identified.

· Client is on antiretroviral regimen with adherence greater than or equal to  95% but having some sporadic barriers to adherence – 
i. Follow up within 30 days of identification of adherence issues.
ii. Continued follow up at least every 30 days until issues have resolved and thereafter,

iii. At scheduled reviews/updates, or

iv. Anytime changes in client medication situation are identified.

· Client is on antiretroviral regimen with adherence less than 95%, and experiencing on going barriers to adherence –
i. Follow up within 14 days of identification of adherence issues.

ii. Continued follow up at least every 14 days until issues have resolved.

iii. Continued follow up every 30 days until evidence indicates client is able to maintain adherence independently and thereafter,

iv. At scheduled reviews/updates, or 

v. Anytime changes in client medication situation are identified.

· Client in medication crisis; has stopped taking medications against medical advice or is being non-compliant for other reasons such as drug use, dementia, decrease in ADL abilities, or mental health issues/crisis – 

i. Case Management intervention and monitoring required weekly until issues begin to resolve.

ii. Case Management intervention and monitoring decreasing to every 14 days until issues have resolved.

iii. Continued follow up every 30 days until evidence indicates client is able to maintain adherence independently and thereafter, 
iv. At scheduled reviews/updates, or

v. Anytime changes in client medication 
· In the event a client is unwilling to take action toward the goal of improving medication adherence, Case Managers will provide client with pertinent education regarding possible outcomes of decision and monitor client at scheduled reviews/updates for changes in willingness to address issues or progression of issues to endpoint.  

3) Case managers will address identified adherence issues in ARIES care plans if <95% adherence is identified, provide client with adherence education and work with client to identify causes and interventions to assist client in improving adherence.
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