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A complex and multifacted intervention
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Purpose

Aim = development of an electronic DRP-tool
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 User-friendly
 Comprehensive
 Reliable

Incorporated in web-
application

Specific for:
 The NH setting
 Interdisciplinary case 

conferences
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Literature

Existing classification tools

Development and adaptation 
of DRP-tool & clinical cases for 

the NH setting

Test phase: clinical cases

Inter-rater reliability and 
content validity

Final version
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PCNE 6.2

GSASA

 4 primary domains
 Type problem: Potential - Manifest

 5 primary domains
 Type problem: Potential - Manifest

Come-On study

ACTUAL

 Signs or symtoms at identification

 Impact on patient’s health

POTENTIAL

 No signs or symtoms at identification

 Thanks to timely intervention: no consequences

 Unsufficient information for impact on patient’s 
health

(Type of) DRP 
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 No domains
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PCNE 6.2

GSASA

 8 primary domains
 Patient – Logistics 
 Multiple causes

 7 primary domains
 Patient- Logistics - Quality of prescription
 1 choice

Basger et al., 2015

 9 primary domains
 58 sub-sub categories
 Logistics
 Multiple causes

Come-On study

Cause of DRP

E
x
i
s
t
i
n
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s

 9 primary domains
 20 sub-domains
 Non-justified discrepancies in medication 

list (transition to other setting)
 1 choice
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PCNE 6.2

GSASA

 5 primary domains
 Depending on level (prescriber-patient-drug)

 Multiple interventions

 No subdomains
 1 intervention

Come-On study

Intervention
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 No subdomains
 No levels: specific population/setting
 Specified (increase/decrease vs. 

modification)
 DRP discussed at next case conference
 No intervention (i.e. no consensus in team)
 1 main intervention
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Implementation of DRP classification tool

Interdisciplinary 
case 

conferences

Local
concertation

Training & 
education

Incorporation in 
e-learning program

Application during 
on-site trainings
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Implementation of DRP classification tool

Interdisciplinary 
case 

conferences

Local
concertation

Training & 
education

Facilitated by web application
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Implementation of DRP classification tool

Suggestions
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Implementation of DRP classification tool

Interdisciplinary

Case conferences
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Implementation of DRP classification tool



Conclusions

A reliable and valid DRP classification tool

Based on existing tools

Adapted to nursing 
home setting

Adapted to 
interdisciplinary case 

conferences
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