Implementation of a pharmacogenomic testing service in residential aged care: Preliminary findings
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Introduction. Pharmacogenomics (PGx) as an emerging tool for precision medicine is particularly relevant for older adults at risk of medication-related harm due to polypharmacy. Despite its potential, PGx-guided medication management has not yet been implemented in Australian residential aged care, and its feasibility remains uncertain.
Aims. To evaluate the feasibility, clinical utility and value for money of implementing PGx-guided medication management in Australian residential aged care. 
Methods. An observational study was conducted across five NSW aged care homes, where clinical staff collected buccal swabs from residents for analysis using an 11-gene PGx panel (myDNA, NATA-accredited laboratory; CYP1A2, CYP2B6, CYP2C19, CYP2C9, CYP2D6, CYP3A4, CYP3A5, OPRM1, SLCO1B1, VKORC1, ABCG2). Pharmacists reviewed PGx reports and made prescribing recommendations during routine residential medication management reviews. Service evaluation was guided by the RE-AIM (Reach, Effectiveness, Adoption, Implementation, Maintenance) framework.
Results. Three of five aged care homes have completed recruitment, with 76 of 168 residents (45%) consenting to participate; 74% self-consented and 26% via their Registered Supporter. Fourteen residents were excluded due to palliative care or behavioural concerns. Common reasons for refusal to participate included satisfaction with current medications or lack of interest. Of the 63 PGx reports generated to date, 22 identified major prescribing considerations (dose change or alternative medication recommended), and 49 identified minor ones (possible altered medication response but no specific dose change). 
Discussion. Preliminary data demonstrates the feasibility of implementing a PGx testing service in residential aged care, with moderate resident participation and successful integration into existing workflows. The PGx reports revealed clinically relevant prescribing considerations, supporting the potential utility of PGx-guided medication management in this population. While prescribing adjustments and economic impact data are pending, early findings suggest potential value; however, challenges with Registered Supporter consent and inclusion of residents with cognitive impairment may limit broader reach and sustainability.
