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Abstract Appendix for PPC 2020 Poster Abstracts
Document supplémentaire pour les résumés des affiches de la CPP 2020

Table 1.
Result Fall PPS Survey Winter PPS Results Total
Total Patients Admitted Patients 291 (50.5%) 285 (49.5%) 576 Patients
Antimicrobial Prescriptions Prescriptions 217 (47%) 245 (53%) 462 Antimicrobials
Patients On Antimicrobials Patients 121 (42%) 131 (46%) 252 (44%)
Antimicrobials by Indication
N= 462 Antimicrobials; 252 Patients
Empiric or Syndromic Therapy Prescriptions 104 115 219 (47%)
Patients 65 77 142 (56%)
Prolonged Broad Spectrum Prescriptions 5 1 6(1.2%)
Empiric Therapy > 4 days Patients 5 1 6(2.3%)
Prophylaxis Prescriptions 66 71 137 (30%)
Patients 51 43 94 (37%)
Surgical Prophylaxis
>24 Hours Post Surgery Prescriptions 9 4 13 (3%)
Patients (N=202) 9 4 13 (6.4%)
Pathogen Directed Treatment Prescriptions 47 55 102 (22%)
Patients 35 39 74 (29%)
Unknown - - 4 4 (<1%)

Supplementary material for: Maulkhan N, Science M, Le Saux N, Bowes J, Arnold C, Wong J, Timberlake K. Evaluating antimicrobial use through point prevalence
surveys at a Canadian children’s hospital [abstract]. Can ] Hosp Pharm. 2020;73(1):68-9.

Table 1. Comparison of Discordance Rate between Paper-based and Electronic-based BPMH

Electronic - based
Mean number of Discordance rate

Paper- based
Mean number of Discordance rate

medications medications
Physician 9.4(SD +6.5) 4.3%(SD +6) 2.5(SD + 3.78) 0.8%(SD + 2.63)
Nurse 9.4(SD +6.5) 13.4%(SD +19) 3.8(SD + 3.39) 15.7%(SD + 2.46)
Pharmacist 8.3(SD +6.4) N/A 4.8(SD +3.17) 32.7%(SD + 2.86)
Pharmacy Technician 8.3(SD +6.4) 33.2%(SD +40.8) 5.5(SD + 3.75) 35.6%(SD + 3.31)

Supplementary material for: Johnson-Louis K, Malfair S. Evaluating the quality of best possible medication histories performed by pharmacy technicians [abstract].

Can ] Hosp Pharm. 2020;73(1):71.
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Results

% causing harm

10.5%

Top 3 medication use stages

Administration 56.7%
Order entry/transcription 20.1%
Dispensing/delivery 14.5%

Top 5 types of incident
(note: “other” category
not included)

Dose omission 17.9%
Incorrect time 17.1%
Incorrect quantity 11.2%
Incorrect rate/frequency 7.5%
Incorrect drug = 6.1%

Top 5 medications in all reports

Piperacillin/tazobactam 9.7%
Vancomycin 8.8%
Cefazolin 7.9%

Morphine 6.8%
Heparin 6.8%
Top medications involved 1-Morphine
in harm reports 2-Heparin

3-Hydromorphone
3-Piperacillin/tazobactam
3-Vancomycin

Supplementary material for: Lee C, Sharma A, Tscheng D, Hamilton M, Watt A, Riley
L, etal. Intravenous medication safety — a quantitative analysis of medication incidents

[abstract]. Can J Hosp Pharm. 2020;73(1):88.
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Figure 1: Example of a Geriatric Pharmacology Infographic (GPI). © 2018 GeriMedRisk. Reproduced by permission.
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behavioral symptoms, 250% improve-
ment on Behave-AD score.

Contraindications

Hypersensitivity to risperidone or
paliperidone

What to tell my patient

c Adverse effects and risks

Specific BPSD behaviour likely to respond to
antipsychotic,

Higher risk of extrapyramidal symptoms (e.g.
rigidity, pill-rolling, akinesia, bradykinesia,
akathisia, bruxism, etc.) with doses >1mg/day.

>10% of patients experience: sedation, head-
ache, dizziness, Gl-related symptoms (e.g.
nausea, constipation), weight gain >7% base-
line body weight, dystonia.

1-10% of patients experienced: increased
prolactin, QT prolongation, seizures
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over 180 days compared to
non-users.

Death in patients with dementia.
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Risk of falls, anticholinergic adverse
effects, QT prolongation, extra-
pyramidal symptoms, neuroleptic
malignant syndrome, orthostatic hypo-
tension, metabolic syndrome, seizures,
Lewy Body Dementia

Oral dosing
for older adults

Bipolar mania and schizophrenia:

INITIAL

0.25 - 0.5 mg

po BID; titrate slowly.

MAXIMUM

6 mg

recommended daily dose.

Psychosis/agitation associated with dementia:

INITIAL MAXIMUM
0.125mg 2mg
po one to two times daily. per day.
Renal:
« CrCL 30-60/min: consider dose reduction (clearance
decreased by 60%).

+ CrCL < 30mL/min: titrate slowly in intervals of >1 week.

Hepatic:
+ Child-Pugh class A or B: consider dose reduction.
« Child-Pugh class C: titrate slowly in intervals of >1 week.
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Minor substrate

P-glycoprotein

Major substrate Substrate

AO\\ Monitoring

Balance, falls and extrapyramidal symptoms (e.g.
cogwheeling, rigidity, shuffling gait): ongoing.

Fall risk: baseline, ongoing.
Waight and BMI: baseline,we ek 4, week 8, waek 12, and every 3
months thereafter.
+ Consider switching to another agent if weight gain >5% of baseline weight.

For psychosis/agitation associated with dementia:

+ If patient does not show a clinically significant response after 4 weeks:
taper and withdraw fisperidone.

« It patient shows a clinically significant response: attempt to taper
and withdraw risperidone within & months unless symptoms returned
during a previous taper.

+ Assess symptoms at least monthly during taper and for
at least 4 months after discontinuation.

Renal function: baseline, at least annually thereafter.

Supplementary material for: Tung J, Laughton T, Bodkin R, Neat C, Raber C, Benjamin S, et al. Development of geriatric pharmacology infographics (GPI): an

ORTHOSTATIC BLOOD PRESSURE

at week 4 & 3 months,

baseline, at least annually thereafter.
EKG AT LIPID PROFILE

week 4 at week 12,

and at baseline. baseline, annually thereafter.

CBC, & ELECTROLYTES

week 4,

baseline, then as clinically indicated.

Did you know...

Mechanism of action

=/®

Inhibits dopamine (D2) receptors in the mesolimbic
pathway, and serotonin (5-HT2A) to increase dopa-
mine transmission in the mesocortical tract. Moderate
antagonists of al-adrenergic, a2-adrenergic and
histamine-1 receptors.

ELIMINATION

renally eliminated as parent
drug and metabolites.

t'/2 (prolonged in older adults).

FASTING GLUCOSE®, & HbA1C

at 3 months

basaline, then annually. {* At least
annually thereater.)

TARDIVE DYSKINESIA

every 6 months

after initiation

0 months 3

internet survey among health care professionals [abstract]. Can J Hosp Pharm. 2020;73(1):89.
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Figure 1. cpKPI Canadian national patient registry: core analysis- patient proportions pooled nationally

January-December 2018
19 hospitals; n= 208,491 patient admissions
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Supplementary material for: Carroccia A, Toombs K, Gorman S, Spina S, SemchukW, Meade A et al. What clinical pharmacy key performance indicators (cpKPI)
are patients receiving across Canada? A national cpKPI patient registry and pooled analysis [abstract]. Can J Hosp Pharm. 2020573(1):91.
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Table 1. The sample of analyzed pharmacist-notes mapped to CSHP’s dlinical
pharmacy key performance indicators.

Clinical Pharmacy Key Performance Indicator ~ Number of pharmacist-notes (n = 375)

Drug Therapy Problem 241
Pharmaceutical Care Plan 77
Medication Reconciliation on Admission 19
Medication Reconciliation on Discharge 8
Patient Education during Hospital Stay 11
Discharge Patient Education 18
Interprofessional Patient Care Rounds 0
Bundled Patient Care Interventions 0
Overlap 4

Supplementary material for: Kroeker K, Malfair SC. Analysis of pharmacist clinical documentation after CST
Cerner transformation [abstract]. Can J Hosp Pharm. 2020;73(1):91-2.
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