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CORRESPONDENCE

Establishing a Pharmacy Practice for Today:
Reflections from an Innovative Site

INTRODUCTION

Pharmacy practice is no stranger to innovation: it has evolved
from a dispensary-only practice to a clinical presence on virtually all
patient care units, with a focus on patient-centred care.1 Pharmacy
departments are forced to embrace innovation to keep up with today’s
expectations. The Alberta Health Services Pharmacy Services team at
South Health Campus in Calgary, Alberta, was no exception to this
expectation. When the South Health Campus was created, all teams
were mandated to incorporate 4 foundational philosophies—patient-
and family-centred care, innovation, collaborative practice, and 
wellness—into their routine operational and clinical activities. This
“out of the box” thinking resulted in an establishment designed with
the expanding scope of pharmacy practice near the forefront, where
every pharmacist practises to full scope, whether it is a patient’s first
acute care visit or a routine ambulatory clinic visit. Pharmacy services
are available 24 hours per day, 7 days per week. In this correspon-
dence, we review some of the key concepts considered in the creation
of the innovative pharmacy practice at South Health Campus.

WORKFORCE OPTIMIZATION 

One basic, yet crucial, concept embraced by the South Health
Campus Pharmacy Services team is the importance of workforce
optimization. Pharmacists with various backgrounds and levels of
experience were recruited to create the team. Innovative community
pharmacists were hired for their perspectives in primary care, and
motivated hospital pharmacists were hired for their acute care 
experiences. New graduates were hired for their enthusiasm and
fresh perspectives. The combination of practice backgrounds offered
the team a wide range of therapeutic expertise and experience across
the continuum of care, keeping the focus on patient- and 
family-centred care. Optimizing the pharmacy workforce also
meant placing the right people in the right jobs at the right times.
At South Health Campus, regulated technicians and pharmacy 
assistants practise to their full qualifications, covering dispensary
and operational demands, which allows pharmacists to spend most
of their time providing clinical services directly in patient care areas.
Within the dispensary, a single pharmacist reviews orders for 
therapeutic appropriateness and triages clinical concerns.

SETTING EXPECTATIONS

Upon opening of the South Health Campus in 2012, another
concept introduced to the Pharmacy Services team was the 
expectation that all staff would practice to full scope; as such, 
requirements for current and future hires were established in terms
of practice skills. Authorization to order laboratory tests was required
for all pharmacists upon employment. Additional prescribing 
authorization was not required upon commencement of employ-
ment, but all new hires pledged to obtain this designation. The same
was initially true for injection certifications, although this skill is
now mandated upon employment. Three years later, all 35 of the
South Health Campus pharmacists have their injection certification,
with an increasing number receiving additional prescribing 
authorization each year; the target is for 100% of pharmacists to
have this authorization by December 31, 2016.

PHARMACISTS AT EVERY STEP 
OF THE PATIENT’S JOURNEY

The expectation that all staffing groups would be practising 
to full scope positioned the Pharmacy Services team to take a 
meaningful place in the integrated continuum of care. South Health
Campus pharmacists are directly involved in patient care activities
throughout the patient’s journey, from their emergency department
admission, during their acute care stay, and in follow-up within the
ambulatory clinic. The pharmacists work in clinical teams, usually
consisting of 3 or 4 pharmacists, dedicated to a therapeutic 
area. The teams rotate through inpatient and ambulatory care 
areas, which encourages development of diverse skills within their
respective specialties, as well as enhancing their appreciation of the
patient’s journey. For example, the mental health team provides care
for patients admitted to the mental health acute care units and 
ambulatory clinics. The decision to provide clinical and dispensary
pharmacy services 24 hours per day was supported by the belief that
pharmacists are valuable team members when they are present, and
that their value to patients remains the same regardless of the time
of day.

ORGANIZATIONAL RESILIENCE

With the knowledge that it would take more than individuals
to sustain these innovative concepts, emphasis was placed on 
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organizational resilience within the staffing structure. The Pharmacy
Services team of South Health Campus invested substantial time
into team-building and culture development activities before the
facility opened. This fostered development of respect and established
a culture of collaboration and accountability within the department.
Time was also dedicated to integrating pharmacists within 
multidisciplinary teams, gaining support from other health care
professionals, and ultimately providing better care for patients and
their families. 

CONCLUSION

The concepts of optimizing the workforce, expecting full scope
and full coverage, being present at every step of the patient’s journey,
and developing organizational resilience have helped us to build a
pharmacy practice within the South Health Campus institution
that supports the site’s foundational philosophies, bringing it one
step closer to meeting today’s ever-evolving expectations. 
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How Should Canadian Pharmacy 
Departments Utilize Idarucizumab?

The direct-acting oral anticoagulants (apixaban, dabigatran,
and rivaroxaban) are indicated for prevention of venous 
thromboembolism in patients undergoing total knee or hip
arthroplasty, acute treatment of venous thromboembolism, and
prevention of stroke in atrial fibrillation; in all of these situations,
they have demonstrated efficacy and safety equivalent or superior
to those of traditional anticoagulants. The primary complications
of these medications, as shown in clinical trials and observational
registries, are major and minor bleeding.1,2 The rate of major
bleeding in patients treated with direct-acting oral anticoagulants
in clinical trials was between 1% and 3%,3 and 1.8% of patients
enrolled in the Outcomes Registry for Better Informed Treatment
of Atrial Fibrillation (ORBIT-AF) experienced major bleeding.2

Nonetheless, relative to warfarin, direct-acting oral anticoagulants

had statistically significant decreases in the rates of major bleeding
(4.64% versus 4%) and fatal bleeding (0.52% versus 0.3%).4

Idarucizumab, an antidote for dabigatran, was recently 
approved for use in Canada. Idarucizumab is a humanized mono -
clonal antibody fragment that binds both free and fibrin-bound
dabigatran. The affinity of dabigatran for idarucizumab is about
350 times greater than its affinity for thrombin.5Within minutes
of administration, idarucizumab completely reverses the action of
dabigatran, an effect that lasts for up to 24 h.6Thrombosis Canada
recommends that idarucizumab be used in severe or life-
threatening bleeding if “dabigatran level ≥ 30–50 ng/mL or dilute
thrombin time … unavailable and clinically significant dabigatran
levels suspected”.7 Health Canada has approved idarucizumab 
for use in emergency surgery or urgent procedures and for life-
threatening or uncontrolled bleeding,8 which is in accordance with
the inclusion criteria for the major clinical trial of idarucizumab, 
REVERSE-AD.9 In the interim analysis of the REVERSE-AD
study,9 idarucizumab restored hemostasis in a median of 11.4 h.
Thirty-three of the 36 patients who required emergency surgery
or an invasive procedure had normal intraoperative hemostasis,
whereas mild or moderately abnormal hemostasis was seen in only
2 and 1 patients, respectively.10 The adverse effects, which appear
to be mild, include infusion-site reactions and flushing.6 However,
5 patients (6% of the study population) experienced thrombotic
events 2–26 days after administration of idarucizumab, none of
whom were receiving antithrombotic therapy when the events oc-
curred. For one of these patients, the thrombotic event was a fatal
ischemic stroke 26 days after treatment.9 Although data are so 
far available for only a small number of patients (given that the 
published study was an interim analysis), this signal highlights the
importance of reassessing the benefits and risks of antithrombotic
therapy after management of the acute bleeding event.

Idarucizumab has a standardized 5-g IV dose, which is admin-
istered as two 2.5-g (50-mL) bolus infusions over no longer than 
5–10 min and no more than 15 min apart. No reconstitution is 
required before administration, but idarucizumab requires refrigera-
tion during storage.10The cost per treatment is $3750; however, direct
costs to institutions may vary.11 By comparison, digoxin immune
FAB, an antibody used in the treatment of digoxin toxicity, is $858.71
per 40-mg vial,12with a 70-kg patient possibly needing up to 14 vials,
depending on serum digoxin concentration.13

Aripazine (also known as PER977 or ciraparantag), a small 
synthetic molecule with potential as a universal anticoagulant reversal
agent, and andexanet alfa, a modified recombinant factor Xa molecule
that reverses oral and injectable factor Xa inhibitors (e.g., apixaban,
rivaroxaban, enoxaparin, fondaparinux), are currently undergoing
testing but have not yet been submitted to Health Canada for 
approval.10 The ANNEXA-A and ANNEXA-R trials evaluated the
efficacy and safety of andexanet alfa in healthy, older volunteers 
receiving either apixaban 5 mg twice daily or rivaroxaban 20 mg daily.
Andexanet alfa reversed anticoagulation within minutes after 
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