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Counseling Points™

Addressing the New Adherence Challenges
in MS Therapy

Continuing Education Information
Target Audience

This educational activity is designed to meet the needs of nurses who treat or who

have an interest in patients with multiple sclerosis (MS).

Purpose
To provide nurses with information and strategies for counseling patients on the
topic of adherence to disease-modifying therapies for MS.

Learning Objectives
Upon completion of this educational activity, the participant should be able to:

¢ Analyze adherence challenges in chronic disease and how they affect MS therapies

* Describe how nonadherence affects the safety and efficacy of disease-modifying therapy
for MS

* Recognize adherence concerns arising from the introduction of new therapies for MS

* Discuss strategies for counseling patients about adherence to medications and monitoring

Continuing Education Credit

This continuing nursing education activity is coprovided by Delaware Media Group
and NP Alternatives.

NP Alternatives is accredited as a provider of continuing nursing education by the

American Nurses Credentialing Center’s Commission on Accreditation.

Laurie Scudder, DNP, NP, served as nurse planner and reviewer for this activity. She

has declared no relevant financial relationships.

This activity has been awarded 1.0 CNE contact hours (0.0 contact hours are in the
area of pharmacology). Code: MSCP12013.

In order to earn credit, please read the entire activity and complete the post-test and
evaluation at the end. Approximate time to complete this activity is 60 minutes.

This program expires January 15, 2016.

Disclosure of Unlabeled Use

This educational activity may contain discussion of published and/or investigational uses
of agents that are not approved by the FDA.Teva CNS and Delaware Media Group do
not recommend the use of any agent outside of the labeled indications. The opinions
expressed in the educational activity are those of the faculty and do not necessarily rep-

resent the views of Teva CNS and Delaware Media Group.

Disclaimer

Participants have an implied responsibility to use the newly acquired information to
enhance patient outcomes and their own professional development. The information
presented in this activity is not meant to serve as a guideline for patient management.
Any medications, diagnostic procedures, or treatments discussed in this publication
should not be used by clinicians or other health care professionals without first evalu-
ating their patients’ conditions, considering possible contraindications or risks, review-
ing any applicable manufacturer’s product information, and comparing any therapeu-

tic approach with the recommendations of other authorities.




welcome

Dear Colleague,

Ensuring patient adherence to therapy has long been a key issue for nurses, especially in
the care of people with chronic diseases. With expanding therapeutic options for mul-
tiple sclerosis (MS), managing adherence has not necessarily become easier. Instead, it
has become a broader issue encompassing monitoring, safety, tolerability, and lifestyle
factors.

The literature defines the term concordance as “the nature of the interaction between
clinician and patient,” while adherence and compliance refer mainly to drug-taking
behaviors.* These concepts are applicable to MS care today. MS nurses are not simply
reminding patients to take their medications, but are involved in selection of therapies
that fit best with people’s lifestyles, arranging for screening and safety monitoring, and
helping patients adjust to the effects of these therapies.

Side effects are among the most common reasons that patients discontinue MS disease-
modifying therapies, and some of the current treatments have introduced a new set of
systemic and potentially serious adverse events. In the increasingly complex environ-
ment of MS care, nurses need to be educated about the effects of treatment, and about
how to apply this information to the care of their patients. Our goal for this issue is to
address some of these challenging questions related to adherence in MS.

Amy Perrin Ross, APN, MSN, CNRN, MSCN (series editor)
Neuroscience Program Coordinator

Loyola University Medical Center
Maywood, IL

*Bell JS, Airaksinen MS, Lyles A, et al. Concordance is not synonymous with compliance or adherence. Br J Clin Pharmacol.
2007;64(5):710-711.

WINTER 2014




Addressing the New Adherence
Challenges in MS Therapy

oor adherence to medication and treatment

plans is an ongoing and pervasive problem

in the management of multiple sclerosis
(MS).!? Failure to use medications as directed has
been described as the “single greatest detractor to
efficacy” for many people with MS.*>

When patients have breakthrough signs or
symptoms while on disease-modifying therapy
(DMT), MS practitioners often switch them to a
different drug in an effort to reduce relapses and
prevent further disease progression.® However,
the root of the problem might not lie with the
medication’s mechanism of action, but whether
it is being administered correctly. In an article on
improving adherence in MS, authors Bruce and
Lynch suggest that the difference in outcomes
when a person with MS takes their medication
as prescribed—versus taking the drug sporadi-
cally—may outweigh any incremental difterences
between the available agents.” As a World Health
Organization (WHO) report states, “increasing
the eftectiveness of adherence interventions may
have a far greater impact on the health of the pop-
ulation than any improvement in specific medical
treatments.” !

Addressing adherence issues in MS care is chal-
lenging and highly patient-specific.!’ The role
of monitoring adherence and resolving problems
often falls under the nurse’s set of responsibilities,
but many nurses lack training in specific steps for

improving adherence. %3

Assessing Adherence to MS Therapies

True adherence to therapy is difficult to measure

because it relies on people’s honest recounting
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of the medication doses they’ve taken. Studies
comparing patient self-reports to findings from
electronic dose-monitoring systems suggest that
at least 80% of patients overestimate their adher-
ence." Physicians and other health care provid-
ers also overestimate the degree to which their

patients are taking the therapies they prescribe.'

The role of monitoring adherence and
resolving problems often falls under the
nurse’s set of responsibilities, but many
nurses lack training in specific steps for

improving adherence.

Adherence rates are relatively high in controlled
trials, but in clinical practice people with MS
are estimated to miss about 30% of their DMT
doses.'® One study following patients on injectable
MS therapies found that one in 10 patients missed
more than 10 doses over a 6-month period."” In a
2-year retrospective study of adherence to inter-
feron beta-1a, interferon beta-1b, or glatiramer
acetate in 682 patients from the time of therapy
initiation, adherence rates were similar for all of the
injectable agents but declined steadily over time.'
By the 2-year follow-up period, up to 60% of
patients had discontinued treatment (Figure 1).

It can be difticult for patients to admit that they
are not using their MS medications. Some may
feel that—given the great deal of time, effort,
and money that has gone into providing this
treatment—they have an obligation to adhere to
therapy. At the same time, busy lifestyles, drug
side effects, difficulty with or fear of self-injecting,




and often a lack of belief in

the eftectiveness of the drug 80%
present a compelling con- 70%
flict for them. As a result,

60%

patients may report that they

are using their medications 50%

consistently, rather than mak-

ing the effort to examine 40%

their reasons for nonadher- 30%

ence. Having a close relation-

ship with physicians, nurses, 20%

Patients meeting 80% MPR

and support services such
Pp 10%

as manufacturer-sponsored

nurse providers has been 0%
shown to increase adherence
in MS. 31216

MS-specific Challenges
in Adherence

The WHO estimates that
adherence to therapy for

6 months 1 year

Figure 1. Decreasing Adherence in MS Therapy'®

Adherence rates for 682 patients receiving either interferon beta-1a, interferon beta-1b, or glatiramer
acetate were similar for all agents and decreased over a 2-year follow-up period.

MPR=medication possession ratio.

2 years

Time

any chronic disease is about

50% in developed countries.'” Certain features of
MS contribute to even lower adherence rates. As
suggested in Figure 2, multiple factors influence

adherence to therapy in any given patient."

Is the Drug Really Working?

Perceived lack of efficacy is one of the most com-
monly cited reasons by patients for missing doses
and discontinuing therapy.'*!'”*" People with MS
may not “feel” the effects of the disease they are
treating, and they do not necessarily notice ben-
eficial eftects on their health and well-being when
they take a DMT." The unpredictable nature of
the MS disease course makes it particularly dif-
ficult to appreciate the importance of treatment
adherence. Despite the many studies showing the
overall benefits of treatment in this population,

it is still not possible to predict how any individ-

ual’s MS disease might progress if they were not

receiving treatment.?!

Unrealistic expectations of
DMT have been shown to be highly predictive
of premature discontinuation.'?"* Other factors
shown to influence adherence in MS are shown in

Table 1 2,12,13,17,23-26

Forgetfulness

As with many drug therapies, difficulty remember-
ing to take a medication is a primary reason for
nonadherence in MS. In one study, forgetfulness
was the top reason given for missing injections,
reported by 39% of patients.> A Spanish study of
patients on interferon beta-1b indicated the same,
with 64% of patients forgetting to administer their
injections.”” Forgetfulness is also one of the rea-
sons that adherence rates tend to decrease when a

medication regimen is more complex and increase
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Depression/
cognitive
impairment

Perceived lack

months soon after ini-
tiation of therapy.*
Some people with
MS adapt to treatment
with injectable medi-

cations with relatively

of efficacy
Poor

adherence

_—

Adverse events

little difticulty, while
Reduced

B others struggle with

adherence and subse-

Inconvenience

Needle phobia

in MS"?

Figure 2. Interrelationship Between Adherence and Efficacy

Reprinted through Open Access license from Patti F. Optimizing the benefit of multiple sclerosis therapy: the
importance of treatment adherence. Patient Prefer Adherence. 2010;4:1-9."

quently abandon their
medication.”®> How-
ever, many factors
related to adherence
mm MS are not associ-
ated with injection
issues.?® One study
examined adherence
practices in patients

using glatiramer ace-

when a regimen is simplified.”® Since intramuscular
interferon is administered once weekly, patients on
this preparation have been shown to have a lower
overall percentage of missed doses compared with
other injectable therapies.?"

A study comparing patients’ reasons for nonad-
herence with physicians’ perceptions showed that
the top reasons for both parties were side eftects
in general, the sense that the disease was showing
no signs of decline, injection-site reactions, and
patients’ being fed up with or emotionally drained

from having to take the drug.”!

Injection Issues

Injection anxiety, injection-site reactions, and
“injection fatigue” have been reported as signifi-
cant reasons for nonadherence for many patients,
particularly those using injectable therapies over a

4

long-term period.”*?* “Injection anxiety” has been

shown to predict lower levels of adherence in the
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tate daily for MS and
assessed the underlying attitudes that contrib-
uted to better or worse adherence.” Among 341
patients with relapsing-remitting MS (RRMS) in
the study, 225 were classified as adherent and 116
were nonadherent. The most significant predictors

of adherence were:
* self-efticacy (control);

* hope (evaluated via the Herth Hope Index);

* the perception that health professionals were
supportive of the individual taking the drug;
and

* no previous use of other immunomodulators.”

Adherence to Oral Therapies
The availability of oral therapy changes some of

the adherence issues seen in MS, but does not
resolve them completely. Because oral therapies
are relatively new in the MS market, adherence
data on oral therapies in the “real world” (out-

side of clinical trials) remain limited and reflect




|
Table 1. Factors That Influence
Adherence to MS Disease-modifying
Therapy

Factors that positively influence adherence

* Patient is well-informed about the disease and the purpose
of treatment?

* Patient receives care at a specialized MS care center'

e Efforts are made to increase the convenience of dosing
(e.g., autoinjector use)?

e Patient receives sponsor support and self-injection training'?

Factors that negatively influence adherence

e Stable disease status (patients do not believe their condition
requires treatment)*

* Depression’#
e Alcohol use®
e Secondary-progressive MS™

¢ Adverse effects and injection-site reactions®

relatively short time periods. Adverse effects
observed with oral therapies include diarrhea,
gastrointestinal discomfort, and flushing, and may
be severe enough to cause patients to discontinue
therapy.®*

It may seem that the relative ease of taking a pill
versus self-injecting would overcome most adher-
ence problems. Unfortunately, adherence to oral
therapies among people with other chronic health
conditions is low and tends to decrease with time
in a pattern similar to that seen with injectable
therapies.”®” Even when an oral drug has the
potential to noticeably reduce symptoms or would
yield nearly 100% efticacy (such as with oral con-
traceptives), adherence tends to be low.” Hence,
a similar scenario can be anticipated with MS oral

medications.

Early Discontinuation of Therapy

Data from multiple studies show that people

with MS who discontinue treatment tend to do

so within the first 12 months of therapy.'*!®!175?

Adverse effects are high on the list given by
both patients and physicians as reasons for stop-
ping therapy. If a patient does discontinue due to
adverse effects, this tends to occur soon after treat-
ment initiation.*

Usually patients who discontinue therapy for
any reason do so without seeking medical advice.
An analysis of 396 people with MS who stopped
their immunomodulatory treatment showed that
75% of patients made this decision on their own.*!
Perceived lack of efticacy was the reason for with-
drawal for about half of those who discontinued
(Table 2).*'" Of those who withdrew, approxi-
mately half of patients said they wanted to restart
therapy, but 200 patients did not want to restart a
DMT.*

Table 2. Reasons for Discontinuing
and Staying Off Disease-modifying
Therapy*'

Reasons for discontinuing (n=396)
Proven or putative lack of efficacy 51.4%
Side effects 58%
Reasons for not restarting therapy (n=200)
Lack of conviction that therapy influences

the disease 29.4%
Fear of injection 18.7%
Fear of bringing disease to mind regularly 17.9%
Doubts about the diagnosis 11.2%

Data adapted from Bischoff C, et al. J Neurol. 2012;259(11):
2347-2353.

Effects of Nonadherence on Disease
Progression

Because of the unpredictable nature of MS, it
is difficult to determine for certain what effect
adherence or nonadherence to therapy may have
on outcomes for any individual patient. People

who do not adhere to therapy are unlikely to
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receive the full potential of treatment and thus
may be at risk for poorer outcomes.'” A num-
ber of studies have attempted to demonstrate the
effects of low adherence or nonadherence on
outcomes in MS. For instance, in a study of 632
patients with RRMS, patients who discontinued
therapy had significantly higher Expanded Disabil-
ity Status Scale (EDSS) scores at 2-year follow-up
than patients who remained on treatment."” The
proportions of patients who were relapse-free and
progression-free were significantly higher among
those who remained on therapy than among those
who discontinued therapy."

A poster presented at an international meet-
ing in 2008 investigated the effects of gaps in
MS treatment with an interferon or glatiramer
acetate on the incidence of severe MS relapses
(hospitalization or emergency department vis-
its). These authors found that patients who
had gaps in therapy of 290 days had a nearly
two-fold greater probability of experiencing a
severe relapse than patients with shorter gaps in
therapy.*

In another study based on a large US admin-
istrative claims database, medication possession
ratios (MPRs) were used to assess the effects of
adherence on outcomes and cost of treatment
in MS.*® MPR 2>80% was defined as adherent to
treatment. Patients who were adherent to thera-
pies had a lower rate of severe relapses (12.4%
versus 19.9%, P=0.013) and lower direct and
indirect treatment costs ($14,095 versus $16,638,
P=0.048) over the 2-year study period.” In
another study derived from an administrative
claims database, 60% of the 2,446 patients stud-
ied were shown to be adherent (=280% MPR).*
Those who were adherent were significantly less
likely to require MS-related inpatient hospital
services or to have an MS relapse. The adherent

group also had lower medical costs over 2 years
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($3,380 versus $4,348, P=0.003).* In all of these
studies, low adherence was associated with poorer
outcomes, but it should be noted that direct cau-
sality cannot be inferred and other factors may

have contributed to the difference in outcomes.*

Adherence to Monitoring Protocols
for MS Therapies

Regardless of which DMT is used, safety moni-
toring is a necessary step that cannot be over-
looked by people with MS or those involved in
their care. Increasingly, payers and health care
organizations are requiring that patients remain
current on blood work and other necessary evalu-
ations before they will approve prescription refills
for MS drugs or authorize reimbursement. All
MS therapies require follow-up and monitoring
to ensure safety and tolerability, but newly intro-
duced therapies have prompted different types of
monitoring not previously used in MS care prac-
tices. As more new agents are introduced, the list
for required monitoring will likely expand, with a
greater variety of tests needed to ensure the safety

of patients receiving these treatments.®*%*

Increasingly, payers and health care
organizations are requiring that patients
remain current on blood work and other

necessary evaluations before they will

approve prescription refills for MS drugs or

authorize reimbursement.

Depending upon where lab tests and other
monitoring tests such as eye exams are done,
patients may need to keep track of results and
provide the records to their MS center or prac-
tice. This adds to the complexity of MS care, and
may be especially difticult for some patients, such

as those who have cognitive impairment. Prac-




titioners can assist by developing and utilizing
reminder systems suitable to the specific adher-
ence and monitoring requirements.”® However,
patients and/or caregivers need to be advised
about how to accept responsibility for their care
and take on the onus of monitoring and follow-up

when possible.

Discussing Adherence with Patients

Helping people to overcome adherence problems
is a long-standing and complex challenge in medi-
cal practice.” Part of the problem stems from the

paternalistic notion that physicians’ orders must

be obeyed, which is implied in the term “compli-
ance.” In the book Improving Medication Adherence:
How to Talk With Patients About Their Medications,
author Shawn Christopher Shea, MD, uses the
term “medication interest” to reflect the “con-
tinuum of interest” that occurs when people use
medications.*® Interest in taking medications usually
starts out high and drops oft over time. To increase
interest or adherence, Shea suggests that practitio-
ners learn about patients’ attitudes and beliefs, and
help them gain a sense that they are collaborators in

the decision-making process (Table 3).*

Table 3. Tips for Improving Medication Adherence*

1. Learn patients’ belief sets

* Help patients understand the significance of their condition

* Are patients motivated to take medication for the condition?

* Do patients believe pros of taking medication outweigh the cons?

* Have patients lost motivation to treat the disease because they are feeling good, or because they don't believe

the medication is helping?

2. Inquire into lost dreams

* Is there anything the disease is keeping patients from doing that they would like to do again?

3. Become familiar with family history, priorities, and cultural beliefs

* Are patients motivated to remain healthy for children or other family members?

* Do patients have a family member whose condition worsened because they failed to take a medication? Would it

help them to keep a photo of this person near the medication as a reminder of this motivation?

4. Give patients a sense of collaboration in the decision-making process

* Work together to select medications that patients have a genuine “interest” in taking and that will help them

maintain independence for a longer time and reduce the risk of having frequent relapses

5. Learn patients’ attitudes about taking medications in general

* Past negative experiences

* Patterns of taking medications in the past; schedules that worked best

* Ask: “Do you take your medication as prescribed?” If they respond negatively, follow up by asking why

6. Give just as much attention to follow-up appointments as initial ones. Focus on:

¢ side effects

e effectiveness of medication

e missed doses

e continued affordability of the medication

* pros and cons of the medication use that arise

Adapted from: Shea SC. Improving Medication Adherence: How to Talk With Patients About Their Medications. Philadelphia, Pa: Lippincott

Williams & Wilkins; 2006.4¢
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Patients may exaggerate their extent of adher-
ence in order to avoid confrontation or the
appearance of being uncooperative.? When the
MS nurse helps the person to acknowledge the
issues underlying nonadherence, this admission
can be a great relief and a turning point for a dia-
logue about adherence. Once the conversation has
been started, the nurse should attempt to identify
any barriers that can be overcome, potentially
with an adjustment in medication delivery or
therapeutic approach. These barriers and solutions

have been summarized by Costello and colleagues

(Table 4).°

Nurse Support Services and Effect on
Adherence

As MS treatments become more varied and
potentially more complex, there is a greater need
than ever for a high level of patient support and
education. However, some MS nurse specialists
fear that the opposite may be happening—patients
may be prescribed a pill for MS without gaining
a full understanding of the long-term implica-
tions of therapy and the need for regular medical
follow-up. Patients may go home with a pill and
“forget they have MS,” but they may encounter

problems related to low lymphocyte counts, infec-

_____________________________________________________________________________________________________________________________________|]
Table 4. Barriers to Adherence and Strategies to Overcome Them?

Unrealistic expectations * Acknowledge that relapses may still occur
* Emphasize that relapses may be more frequent or severe without treatment
* Emphasize that treatment can help maintain function and quality of life

Injection/needle phobia * Educate about proper injection preparation and technique

e Allay fears about self-injection

e Consider cognitive reframing or relaxation techniques

Adverse events
Flulike symptoms

* Inform patients of specific symptoms to expect

* Gradually titrate the dose to the prescribed dose
® Recommend prophylactic administration of analgesics
¢ Time or schedule injections on days when symptoms will be least disruptive

Injection-site reactions/pain  Instruct patients to:

* Routinely rotate injection sites

® Thoroughly wash hands before injecting

e Clean injection site with alcohol or soap and water and allow to dry

* Allow medications to warm to room temperature

e Cool or warm injection site for 30 to 60 seconds before injecting

* Ensure complete needle penetration to prevent intradermal injections with

use of autoinjectors

Complacency
a subclinical level

Treatment fatigue

Use local anesthetics to minimize pain

Remind patients that although they are in remission, their disease may be active at

Reinforce the importance of therapy for maintaining health and quality of life
Readjust the injection schedule to better fit their lifestyle

Cognitive deficits/deteriorating ® Recommend reminder systems (e.g., alarms, notes, smartphone apps)

fine motor skills * Recommend therapies that are premixed in prefilled injectors
Changed family or financial * Have family member prepare and administer injections
circumstances e Discuss changes and arrange for home care nurse, if necessary

* Refer patient to assistance programs offered by pharmaceutical companies

Adapted with permission from Costello K, et al. Medscape J Med. 2008;10:225. Available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2580090/table/T1/.3
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tions, or other complications that could have been
identified with appropriate monitoring.

The difficulty of finding accurate sources of
consumer information is another problem that can
lead to adherence problems. If one looks at web-
based discussion groups about MS, it is clear that
there is a great need for peer support and accurate
information. However, many of these services
exist without professional oversight and dissemi-
nate inaccurate or misleading information.

Nursing support, peer support, and other ser-
vices provided by pharmaceutical manufacturers
can be valuable additions to MS care that enhance
adherence (Table 5). In a study involving 5,825
patients with MS, those who received manu-
facturer-provided glatiramer acetate injection-
training were 40% more likely to reach adher-
ence goals, and those who received copayment
assistance were 30.6% more likely to achieve these

goals.'?

Table 5. Benefits of Manufacturer-
provided Support Services in MS

® In-home medication administration training (injection
training) and refresher training

® 24/7 phone access to nursing support services
¢ Educational materials (teleconferences, training videos)

® Tools for maintaining correct dosage and tracking adherence
to medication

e Peer support programs
* Family member support services

* Assistance with benefits and copayments

Conclusion

One of the basic tenets of adherence is that a
person’s perceived need for a medication must
outweigh the downsides, such as inconvenience,
cost, and possible adverse effects.*” This is truer in
MS now than ever before, with a greater variety

of therapies available and a greater need to bal-

ance the risks and benefits of these therapies. MS
nurses must be aware of the importance of adher-
ence in making therapeutic decisions, considering
safety risks, and evaluating the potential efficacy
of DMTs, and gain the skills to effectively counsel
patients with MS about these issues.
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Counseling Points-

Addressing the New Adherence Challenges
in MS Therapy

* Poor adherence is an ongoing, pervasive problem in the management of multiple sclerosis

(MS). Addressing adherence issues in MS care is challenging and highly patient-specific.

* The difference in outcomes when a person with MS takes a disease-modifying therapy
(DMT) as prescribed versus taking it sporadically may outweigh any incremental efficacy dif-

ferences between the available agents.

* True adherence to therapy is difficult to measure because it relies on a person’s honest

response. People with MS are estimated to miss about 30% of their DMT doses.

* MS-specific reasons for nonadherence include perceived lack of efficacy; forgetfulness;
inconvenience of the regimen; adverse eftects/tolerability issues; and injection fatigue and/or
anxiety.

* Factors associated with better adherence include patients who are well-informed about the
disease and believe in the need for therapy; patients who receive care from a specialized MS

center; and patients who receive manufacturer-sponsored training or support.

* Discontinuation of MS therapy tends to occur within the first 12 months of treatment, with

adverse events being the main cause for discontinuation.

* Studies suggest that patients who remain on their DMT have a significantly greater likeli-

hood of being relapse-free and progression-free versus those who discontinue treatment.

* Newly introduced therapies have prompted different types of monitoring not previously

required in MS care practices. This adds to the complexity of MS care.

* As MS treatments become more complex, there is a greater need for patient support and
education. MS nurses must be aware of the importance of adherence in making therapeutic

decisions, considering safety risks, and evaluating the potential efticacy of an agent.
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Counseling Points™

Addressing the New Adherence Challenges in MS Therapy

Continuing Education Post-test

To receive contact hours, please read the program in its entirety, answer the following post-test questions, and complete the pro-
gram evaluation. A certificate will be awarded for a score of 80% (9 correct) or better. A certificate will be mailed within 4 to 6

weeks. There is no charge for CNE credit.

By Mail: Delaware Media Group, 66 S. Maple Ave., Ridgewood, NJ 07450

By Fax: (201) 612-8282

Via the Web: Applicants can access this program at the International Organization of MS Nurses” website, www.IOMSN.org.
Click on Counseling Points and follow the instructions to complete the online post-test and application forms.

PLEASE SELECT THE BEST ANSWER

1. According to a World Health Organization (WHO) report
on adherence:

A) there is a need for more powerful drugs that will work despite
the problem of nonadherence
B) improving adherence may have a greater impact on health
than improving medical treatments
C) nonadherence is mainly a problem in developing countries
D)all of the above
2. When asked directly about their adherence to medication
regimens, most patients:
A) accurately describe the number of doses taken
B) admit they are nonadherent but promise to do better
C) overestimate their degree of adherence
D) can’t remember whether they took the medication or not
3. Perceived lack of efficacy is a major cause of nonadher-
ence in MS because:
A) people with MS may not “feel” the effects of a disease-
modifying drug on their disease
B) it is not possible to predict how the disease might progress if
the person were not receiving treatment
C) patients may have unrealistic expectations about a drug’s
potential benefits
D) all of the above
4. Compared with patients who have highly symptomatic
MS, those with stable disease may have:
A) better adherence, because they are more motivated to limit
disease progression
B) similar rates of adherence
C) poorer adherence, because they don’t recognize or accept the
need for the drug
D) a greater likelihood of switching therapies
5. Forgetfulness is a main reason associated with missed
doses of MS injectable agents.
A) True
B) False
6. With the availability of oral therapies, rates of adherence

to MS disease-modifying therapy (DMT) can be expected
to:

A) improve dramatically, due to the greater ease of taking oral
drugs

B) remain problematic, based on patterns seen with other oral
therapies

C) be easier to track, due to better pharmacy tracking systems

D) start out low but improve as patients get used to oral drug
adverse effects

WWW.COUNSELINGPOINTS.COM

7. Patients who discontinue DMTs tend to do so in what
time period?
A) The first 12 months of therapy
B) Between 1 and 2 years of therapy
C) After 3 to 4 years of therapy
D) Discontinuation patterns have not been determined
8. Gaps in DMT lasting 290 days have been associated with
what outcome in MS?
A) No outcomes can be specifically attributed to gaps in therapy
B) Patients have an increased risk of experiencing a severe relapse
C) Patients will require a washout period before restarting therapy
D) Patients are more likely to transition to progressive disease
9. Safety monitoring of patients on MS therapies is an
increasingly important aspect of adherence because:
A) patients may be unable to refill a prescription without requisite
blood work or tests
B) patients and practitioners may overlook the importance of
ongoing monitoring
C) required monitoring steps have expanded with newer
medications
D)all of the above
10. For patients who demonstrate complacency about MS
therapy, Costello and colleagues advise nurses to:
A) tell patients that you can switch their therapy if they are
responding poorly to their current medication
B) tell patients that taking the drug will prevent them from hav-
ing MS relapses
C) remind patients that, although they’re in remission, the disease
may be active subclinically
D) tell patients that it’s their choice if they want to take the drug
or not—they are responsible for their own care
11. According to Shea, steps in improving adherence include
all of the following EXCEPT:
A) learning patients’ belief sets
B) giving patients a sense of collaboration
C) expressing how disappointed you are in patients’ adherence
practices
D) learning about patients’ attitudes toward medications in general
12. Nursing support services sponsored by manufacturers
have been shown to:
A) cause confusion because they conflict with neurology nurses’
orders
B) help mainly at the time of initial introduction to therapy
C) help mainly if a person needs financial assistance with the
medication
D) help patients reach adherence goals




Counseling Points™: Program Evaluation Form
Addressing the New Adherence Challenges in MS Therapy

Using the scale provided (Strongly Agree = 5 and Strongly Disagree = 1) please complete the program evaluation so that we may
continue to provide you with high-quality educational programming. Please fax this form to (201) 612-8282
or complete it online as instructed below.

5 = Strongly Agree 4 = Agree 3 = Neutral 2 = Disagree 1 = Strongly Disagree

At the end of this program, I was able to: (Please circle the appropriate number on the scale.)

1) Analyze adherence challenges in chronic disease and how they affect MIS therapies ..o 54321
2) Describe how nonadherence affects the safety and efficacy of disease-modifying therapy for MIS ... 54321
3) Recognize adherence concerns arising from the introduction of new therapies for IMS .........cccoiiriiiiiiiiiinciieeeeeee 54321
4) Discuss strategies for counseling patients about adherence to medications and MONILOTING ....c.evrveeirieieiiieiieeereeseeeeeeeeee 54321
To what extent was the content:

5) Well-organized and clearly PreSented ..........oouiieiiiriiiiiee ettt ettt ettt h ettt ettt 54321
6) Current and relevant to your area Of Professional IEETEST .. ......e.euirueuiieietirieteei ettt ettt es et ee et e et e eeese et eaeneeeese e eeenes 54321
7) FTEE Of COMIMETCIAL DIAS.1..1.vevtevietiiteiei ettt ettt ettt ettt ettt et ettt e te e b e ese et e es e s e st es e e s e esessess et e e b e s ess et e ese s enseneeseesensenaeneanas 54321
8) Clear in providing disclosUre INOIIMALION .......c.iuirieiiiitiiieteti ettt ettt ettt ettt s ettt ee et e et et ea et st eae st eeeee e enenes 54321

General Comments
9) As a result of this continuing education activity (check only one):
O I will modify my practice. (If you checked this box, how do you plan to modify your practice?)

O I will wait for more information before modifying my practice.
O The program reinforces my current practice.
10) Please indicate any barriers you perceive in implementing these changes (check all that apply):

3 Cost (3 Lack of opportunity (patients) (3 Patient adherence issues 3 Other (please specify)
O Lack of administrative support 3 Reimbursement/insurance 0 Lack of professional guidelines
0 Lack of experience (O Lack of time to assess/counsel patients 3 No barriers

11) Will you attempt to address these barriers in order to implement changes in your knowledge, skills, and/or patients’ outcomes?
O Yes. How?
0 Not applicable
0 No. Why not?
Suggestions for future topics/additional comments:

Follow-up

As part of our continuous quality-improvement effort, we conduct postactivity follow-up surveys to assess the impact of our educa-
tional interventions on professional practice. Please check one:

3 Yes, I would be interested in participating in a follow-up survey.
(J No, [ would not be interested in participating in a follow-up survey.

There is no fee for this educational activity.

Post-test Answer Key

Request for Credit (Please print clearly)

Name Degree

Organization Specialty

Address

City State VALY
Phone Fax E-mail

Signature Date

By Mail: Delaware Media Group, 66 S. Maple Ave., Ridgewood, NJ 07450
By Fax: (201) 612-8282

Via the Web: Applicants can access this program at the International Organization of MS Nurses’ website, www.IOMSN.org.
Click on Counseling Points and follow the instructions to complete the online post-test and evaluation forms.

WINTER 2014




Delaware
Mediacrow

www.delmedgroup.com




