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Debbie,
Can you help me
talk about our
journey with
patient resources
at NaRCAD?

Sure - just as
long as we start
by admitting that

it was more of
a scenic detour.




A Message From:

The RxFiles Journey: R
25+ Years of Evolution s
1 1997 - Saskatoon Pilot Launch |
1999 — 15t Patient Tool: Antibiotics are not for Viral | esssstm,
Infections ook
2 2000 - Provincial Expansion
Alternatives to antibiotic prescriptions:
Viral Prescription Pads The Long Story Short
3 2001 - First Published Comparison Chart Book ‘r?,ﬁfa'i o W 2
2006 — Asthma Action Plans g = %” ey = Questions ahant
2015 - Insulin Needle Infographic st ,L i AIESUOLIS about
2016 — Antibiotic Posters i . @ 'ﬁ"é‘é' OPIOIDS
° ° ° ° ROTATE N0 The anSWETs that may
4 2018 - University Partnership - Patient Booklets [ == SURPRIE YOIl

2018 — Opioid Tapering
2019 — Cannabinoids
2020 — Substance Use

o i
o Lipobypertraghy at
Sharper noedles Rering raadlus scn
CHANGE @ bt i m“..':.::‘w.....
ENEBF es E:> 1 1 1
Very 1ime A booklet for people who =
d ‘IM may benefit from reducing .-H

or stopping their opioid

... and this was just the beginning!
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The Missing Voice

The program and tools were originally designed for...

Clinical decision-making
Provider education
Professional reference

Supporting evidence-based practice

.. but patients needed:

Clear, understandable language
Relevant, actionable information
Tools they could use

Resources that built confidence

Our tools were not serving the
people who needed them the most
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Why Now? The Strategic Shift

Wave of Change

More literature,
presentations, symposiums,
including the patient
perspective in the process

Team Initiative

Leadership is willing to
devote more time and
resources as needed for this
priority

Mission Alignment

Patient-centered care
became central to our
organizational values and
strategic planning initiatives
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E DECIDING IF A STATIN IS RIGHT FOR YOU

S s These are two available tools:

Framingham PEER Cardiovascuiar
Risk Score Decision Aid

o o o o e
]
[ ) KRNOW YOuR [heart] rizk caloulaton Along with your heeth care provider, you cen
R z== how likely you ere to develop cardiovascular/heart disease
Based on today's assessment, my risk of having
o (HEK a heart attack or streke in the next 10 years is:

- Two dyslipidemia double-sided patient tools - -

High risk OR | have disbetes,

heart dizesse, or chronic kidney disaze

20% or higher Statin uge recommended.

[
Lifestyle changes, cuch ez phy . y
quitting smoking, improve your heart health =t ALL rizk
your provider mey talk to you sbout taking & statin
ibed medicationz

1. Stating save lives: Thay ars the

p [ [ )
. ° madication thet iz proven to help you live longer.
° 2 Taking & ctetin lawers your cholesteral and decreases your shence
of heving = heart attack or stroke by 25%. The higher your rick, the

greeter the benefit of a otetin.

nalestaral-lowering

Here are seme examples of how this warks:

- Community pharmacy et R P

Intermediate rick of 10% 10% ** 75%

High risk of 25% i risk of heart discase by 25% 255, ek 109

- Physician e —
. Saskatchewan Center for Patient Orientated

Research (SCPOR W o s T AL MuscLE A
. Patient Engagement and Research Link (PEARL o o

aches are a commen part of life & aging, s it can be tough to

know if your symptoms are related to a statin or not.
= . i“ In many studies, muscle aches are reported just as often with 15 repart muscle :ymptnm:..
- sugar pills [placebo) as they are with statins.

» This is because i peple expect side effects 1o happen,
3 they are more likely to sxperience them.

Comparing Benefits & Harms

o
® People oftan focuz cn the harm: of ctatinz and forget
sbout the benefits mpartant to compers both
° a a c o e C I o n | j e e

] : ; : § Stetins heve meny health bensfits In acdition to their
l = 1 18 b a0y cholestarchlowering efiect, statins help people
FOR EVERY 3000 PEOPLE TAKING A STATIN G- - live longer and healthier lives

by decreasing heart attacks, strokes, and death.

. Survey (Survey Monkey, print/mail, telephone e | " T

£ of people with serious musde side effects stating, see BxFiles Tool
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Waterfall: We Want to Hear from YOU
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The Reality Check: Significant Barriers

FUNDING CHALLENGES PATIENT RECRUITMENT PAYMENT HURDLES
Organization time allocation - Achieving adequate sample - University direct deposit
Patient reimbursement sizes requirements
logistics - Minimizing selection biases - Banking and literacy barriers
Resource constraints - Connecting with diverse . Gift card limitations ($5

populations maximum)
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The Breakthrough: Cd"Hlbe‘

Applied and Social Research

 Consult and design In research projects

» Tallored research consultation

» Applied and social research

» Data collection, data processing, data analysis, reporting
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CHASR

Canadian Hub for
Applied and Social Research

CHASR Partnership: The Game-Changing Solutions

° oge o ; ® °
$ Payment Flexibility = Expert Consultation
Gift cards, e-transfers, and mailed cheques - no Professional guidance on research methods,
banking barriers or bureaucratic constraints qguestion development, and data collection
approaches
@ Pt ® mizat
Patient Access L Method Optimization
Connection to thousands of patients through Consultation for most effective data collections
multiple recruitment channels and engagement tailored to this project

methods
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My Medication Plan
What to do when | am

UNWELL & DEHYDRATED

Adapted from the 2020
Caradian Cardiovascular Saciety
Heart Failure and 2018
Diabetes Canada Guidelines.

Date:

When Euu are unwell, wu are at risk of becoming dehydrated. This can be from throwing up, diarrhea, and/or
not eating/drinking enough REMEMBER TO:
If you become dehydrated, ﬂlls can change the way medications work in the body. Some medications may even
cause problems if taken when you are de%vltat |' ’| RESTART
This means that some medications should be when you are dehydrated (usually for just a few days)to
prevent side effects or kidney problems. medications again
These medications can be STARTED AGAIN once you are feeling well. :;EII::I’I'::I ':;‘;
MY PLAN el
| HYDRATE
If | have been throwing up, and/or baving diarrhea, and | am worried that | am dehydrated drink
heeausa | cannot kesp “anything dewn™ for more than 24 hours, | will PAUSE (temperarily plenty of fuids
stop) the following madicine(s): low in smgar, limit
caffeine, and
Tzupn of Medication My Medication consider
Hhczra provid o il o] electralyte
sulfonylureas, other secretagogues "gr:t'i;':t
ACEL/ ARBs 5
‘J
diuretics LJ ASK
your healtheare
metformin pravider if you
Irave questions
N3AIDs about what te de
S6LT2 inhibitors m
feel better after
| will RESTART thess mediciness again at my usual dose when | am fealing well and my body Ao

®

has recoverad from the illness.

x Do not taks any over-the-counter produets that contain:
- anti-inflammeatory drogs (ibuprofen ADVIL, COMBOGESIC, MOTRIN, or naproxen ALEVE)

- BS54 ASPIRIN for pain or fever; daily *baby aspirin” is okay if preseribed by a healthcare professional

- decongestant medications containing pseudoephedring or phenylephring
Read over-the-counter labels carefully - these ingredients are in many cold medicines.

" Instead, youl can use:
- acetaminophen TYLENOL for pain or fever
- zaling [zalt water) nose spray or rinse for congestion

(1 Ihave DIABETES

(1 Ihave HEART FAILURE

Stay hydrated

Try to drink plenty of fluids with minimal sugar, limit caffeine
and consider electrolyte replacament solutions.,

Stay hydrated

Keep total fluids (such as soup, water, tea) to 2 litres per day
and replace fluids lost by throwing up, diarrhea, or fever,

Adjust insulin The amount of insulin you need may increase or decrease. For | Track weight | Let your provider know if your weight goes up or down by more

(if using) exampla, meal time insulin may not be needed if you arenot | and blood than 1.5 kilograms (3 pounds) over 2 days or if your blood
eating. Pressure pressure is lower than your normal,

Check blood Increasa the number of times blood sugar is checked while ill. | Watch salt (anned soup and peckaged foods can causa your ody to hold

sugar If they are too high or low, contact your heatthczare provider, onto extra fluid.

@ 2025 ReRles Academic Detaling

The Second Act:
Sick Day Management Tool

2 X 18 patient focus groups
 RxFiles qguestions
« CHASR lead discussion
 Saskatchewan residents
e Semi-structured discussion, 70 minutes
* Focus: readability and clarity of the
document
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Date:

UNWELL & DEHYDRATED

T  Adapted from the 2020
My Medication Plan @T&%ﬁ;ﬁﬂ
jabetes Canada Guidelines.

What to do when | am )

N
When you are unwell, you are at risk of becoming dehydrated. This can be from throwing up, diarrhea, and/or
not eating/drinking enough. REMEMBER TO:
If you become dehydrated, this can change the way medications work in the body. Some medications may even
cause problems if taken when you are de%;lht&d. fh‘ J RESTART
This means that some medications should be when you are dehydrated (usually for just a few daysjto -
prevent side effects or kidney problems. medications again
These medications can be STARTED AGAIN once you are feeling well ;}E};’;‘;;m
MY Plﬂ“ fealing well
| HYDRATE
If | have been throwing up, and/or baving diarrhea, and | am worried that | am dehydrated drink
heeausa | cannot kesp “anything dewn™ for more than 24 hours, | will PAUSE (temperarily plenty of fuids
stop) the following madicine(s): low in sagar, limit
caffeine, and
Ternlﬁ1 of "m‘ﬂﬁﬁ?ﬂ" My Medication l:::ﬂ;m
=] (] ]
sulfonylureas, other secretagogues "sI:I':l.iI“I.:It
ACEL/ ARBs u 1
¢ ASK
e .
e your healtheare
metformin pravider if you
Irave questions
N3AIDs about what te de
S6LT2 inhibitors m
feel better after
® | will RESTART thess mediciness again at my usual dose when | am fealing well and my body Ao

has recoverad from the illness.

x Do not taks any over-the-counter produets that contain:
- anti-inflammeatory drogs (ibuprofen ADVIL, COMBOGESIC, MOTRIN, or naproxen ALEVE)

- BS54 ASPIRIN for pain or fever; daily *baby aspirin” is okay if preseribed by a healthcare professional

- decongestant medications containing pseudoephedring or phenylephring
Read over-the-counter labels carefully - these ingredients are in many cold medicines.

" Instead, youl can use:
- acetaminophen TYLENOL for pain or fever
- zaling [zalt water) nose spray or rinse for congestion

(1 Ihave DIABETES

(1 Ihave HEART FAILURE

Stay hydrated Try to drink plenty of fuids with minimal sugar, limit caffeing | Stay hydrated | Keep total fluids (such as soup, water, tea) to 2 litres per day
and consider electrolyte replacament solutions., and replace fluids lost by throwing up, diarrhea, or fever,

Adjust insulin The amount of insulin you need may increase or decrease. For | Track weight | Let your provider know if your weight goes up or down by more

(if using) exampla, meal time insulin may not be needed if you arenot | and blood than 1.5 kilograms (3 pounds) over 2 days ar if your blood
eating. pressure pressure is lower than your normal,

Check blood Increasa the number of times blood sugar is checked while ill. | Watch salt (anned soup and peckaged foods can causa your ody to hold

sugar If they are too high or low, contact your heatthczare provider, onto extra fluid.

@ 2025 ReRles Academic Detaling

this message was "not clear.”

have a more direct approach,

"there's just so many things that are trying to pull your attention.”

it seems overwhelming from the beginning,

The language used was generally perceived as too complex for the target audience.

a lot of unnecessary words and punctuation:

“My Plan” box to be overwhelming

just pare it down

“there is far too much information on this sheet,”

"l think there's just too much going on the page for one, there's just so much information crammed in
here that I think it's going to confuse a lot of people.”

[ read it about three times before I finally got everything



Date:

My Medication Plan
What to do when | am

UNWELL & DEHYDRATED

Adapted From the 2020

Heart Failurz and 2018
Diabetes Canada Guidelines.

Caradian Cardiovascular Saciety

N
When you are unwell, you are at risk of becoming dehydrated. This can be from throwing up, diarrhea, and/or
not eating/drinking enough. REMEMBER TO:
If you become dehydrated, this can change the way medications work in the body. Some medications may even
cause problems if taken when you are de%&ﬂ‘at&d. [P J RESTART
This means that some medications should be when you are dehydrated (usually for just a few days) to
prevent side effects or kidney problems. medications again
These medications can be STARTED AGAIN once you are fegling well ;}E}m:;m
MY PLAN el el
&) HYDRATE
If I have been throwing up, and/or baving diarrhea, and | am worried that | am dehydrated drink
heeausa | cannot keep “anything dewn” for more than 24 hours, | will PAUSE (temperarily plenty of fuids
stop) the following medicina(s): low in sagar, limit
caffeine, and
TIL[?‘ of "m‘ﬂﬁﬁ?ﬂ" My Medication I:thsriﬂ;m
cara (] ]
sulfonylureas, other secretagngues "sI:I':t.iI“I.:It
ACEifARBs u 1
¢ ASK
i .
e your healthcare
metformin provider if you
Ieave questions
NEAI0s f ey e med b prowivhr about what te de
SBLT2 inhibitors il
feel better after
| will RESTART these mediciness again at my usual dose when | am fealing well and my body e

has recoverad from the illness.

x Do not take any over-the-counter products that contain:
- anti-inflammatory drogs (ibuprofen ADVIL, COMBOGESIC, MOTRIN, or raproxen ALEVE)

- 854 ASPIRIN for pain or fever; daily *baby aspirin” is okay if preseribed by a healtheare professional

- decongestant medications containing pseudoephedring or phenylephrine
Read over-the-counter labels carefully - these ingredients are in many cold medicines.

" Instead, youl can use:
- acetaminophen TYLENOL for pain or fever
- saling [zalt water) nose spray or rinse for congestion

(1 Ihave DIABETES

(1 Ihave HEART FAILURE

Stay hydrated | Try to drink plenty of fluids with minimal sugar, limit caffeine | Stay hydrated | Keep total fluids (such as soup, water, tea) to 2 litres per day
and consider electrolyte replacament solutions., and replace fluids lost by throwing up, diarrhea, or fever,

Adjust insulin The amount of insulin you need may increase or decrease. For | Track weight | Let your provider know if your weight goes up or down by more

(if using) encample, meal time insulin may not be needad i you are not | and blood than 1.5 kilograms (3 pounds) over 2 days ar if your blood
aating. pressure pressure is lower than your normal,

Check blood Increasa the number of times blood sugar is checked while ill. | Watch salt (anned soup and packaged foods can causa your body to hold

slgar If they are foo high or low, contact your healthczare provider, onto extra fluid.

@ 2025 RyxRles Avademic Detaling

il

PROTECTING THE KIDNEYS
when unwell and dehydrated

Rx

When throwing up, having diarthea, running a fewer, or niot eating { dinking enough for about 24 hoars,
there is a risk of becoming dehydrated.

When dehydrated, scme medications can hamn the kidneys. These medicabions should be pawsed (for a
few days) to protect the kidneys. It is mportant bo restart the medications once fesling better.

Te pratest your Kidneys when unwell and dehydrated, fellow the steps belew:

1 CHECK for dehydration. F urvsll and showing signs of dehydration, confinue to siep 2.

Signs of
Dehydration

1 Pesing Less
1 Dry / Cool Skin

I More Tired Than Usual
[ Thirsty, Dry Mouth

 Confused
[ Headachs

O Diz=y
O Irritable

2 PAUSE same medicatisns. Stop the medications Fsted below for 1 to 3 days until feeling better

Medication Family

Medication Hame
Healthcare provider o fill out Dats .

ACE mhibitor | ARB !/ ARNI

Diuretic

SGLT2 inhibitor

MSAID {anti-nflarmmatony)

Sulfomylurea and { or metformin

Awroid over-the-counter products and cold medications that have ibuprofen (Advil, Motrin), naproxen
{Aleve], or decongestants |pseudoephedrne, phenylephrine). Ask a pharmacist what can be taken instead.

Reminders far pesple with DIABETES

Reminders for pesple with HEART FAILURE

Adjust Insulin meeds may change when unwell. | |Ask about | Please contact your healthcare team
arrain For example, i not eating, meal time pausing | before siopping a dieretic (water pll) such
in=ulin s not needed. diretic as furos=mide.
Stay Drink: lots of fuids with minimal sugar. Stay Heep total fluids (such as soup, water,
hydrated Limit caffeine. Consider elecirolyte nydrated tea) to 2 litres per day. Replace fluids lost
replacement drinks (such as Hydralyte]. fram throwing up. disrhea, or fever.
Track Contact a healthcare provider i body
Check blood sugar more often while weight weight goes up or down by more than
Check unwel. and bdood | 1.5 kilograms {3 pounds) in 2 days or if
blocd Medications can lower blood sugar o pressure | blood presswre is bwer than usual.
=gar masch. If blood sugar is too low, contact | |Be aware E‘?n"?ﬂ soup and packaged foods are
a healthcare provider, of 53t high in salt and can cause your body to

held on to extra fluid.

RESTART medications when fesling well and eating again. TAKE
Talk to @ healthcare provider if not feeling better after 3 days or with any questions. -+ NOTE!

Page 1
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The Future Looks Bright

« Create patient tools, along
with patients

« Meet the needs of both
the clinician & the patient

 Request dedicated funding

 Ensure input received from underserved populations
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Key Learnings: Take Action Early R x
| FILES
Challenge Inertia Question Assumptions
Consider the WHY and HOW when Rethink and reconsider your
change isn't happening processes, values, and
priorities

Stay the Course

Maintain persistence while engaging in ongoing dialogue with both
Internal and external resources where appropriate
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