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in Primary Care
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Background: Older adults have the greatest complexity for care and are at
risk for polypharmacy and medication safety concerns. Most medications
for seniors are started in primary care, yet there are few pharmacists pro-
viding care in this setting.

Objectives: The purpose of our research was to develop an interprofessional
seniors-focused clinical service within a Primary Care Network (PCN) in
Edmonton, Alberta. The objectives were to determine if a pharmacist-led
team assessment could result in reduced medication burden, reduced po-
tentially inappropriate medications (PIM), and improved medication safety.
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Methods: The Geriatric Outpatient Clinic (GOC) team from the Misericor-
dia Community Hospital worked with the Edmonton Oliver PCN to develop
process of care pathways for referral, assessment, and documentation. Phar-
macists with interest in geriatrics through the PCN completed training at the
GOC. Patients in the PCN were identified based on the Edmonton Frail Scale
for referral to the Seniors Hub and underwent a geriatric assessment.

Results: The initial analysis included 54 patients (61% female, mean age
82 years), with a mean of 5 chronic conditions, enrolled over a 1 year per-
iod. Hyperpolypharmacy (10 or more medications) was identified in 67%
of patients. The reasons for assessment were falls/mobility (33%), cognition
(30%), and polypharmacy/medication review (15%). The pharmacists iden-
tified that 61% of patients had untreated conditions, 57% had PIM, and 41%
had unnecessary medications. The total number of medications showed a
non-significant decline, from 12.1 to 11.7, but the number of PIMs de-
creased from 1.15 to 0.9 (p=0.006).

Conclusions: The PCN staff rarely found medications as a reason for referral,
yet the majority of frail seniors have medication related problems. The imple-
mentation of a pharmacist-led assessment for frail community dwelling se-
niors reduced the number of PIMs and addressed medication undertreatment.
Keywords: geriatrics, primary care, potentially inappropriate medications,
interprofessional team, frailty, medication review
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Leadership During a Crisis

Excellence in Pharmacy Practice — Leadership Award

Sponsored by HealthPRO Procurement Services Inc.
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Pharmacy Services, Horizon Health Network, New Brunswick

Background: Leadership during a crisis requires looking out for the needs
of others. Leaders need to act decisively while considering input from fol-
lowers, stakeholders and clients/patients. A disaster or pandemic plan can
help guide the preparation, initial response and recovery phases however
leaders also need flexibility to adjust to rapidly changing conditions and to
be open to opportunities when others will see barriers.

Objective(s): To describe strategies and tactics used to manage a regional
multi-site pharmacy service in the early months of the COVID-19 pandemic.
Methods: Various approaches were used during the pandemic of which
several will be described as successes and lessons learned in leading teams
with communication, visioning, setting expectations for staff, attending to
relationships and maintaining positive staff morale.

Results: Examples to be shared of leveraging communications to build trust
and inspire staff, pivoting staff to ensure redundancy in priority roles, man-
aging inventory of essential medications and COVID vaccines, and building
new bridges with other internal departments and external partners.
Conclusions: Effective leadership in a crisis demands the leader communi-
cate clearly, concisely and with purpose. Varied methods are often needed
to keep staff informed and inspired, to maintain trust and focus on deliver-
ing essential services even when conditions may be changing and beyond
one’s control.
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Selection (IDEAS)
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Background: Timely initiation of adequate antibiotics has been associated
improved patient outcomes. However, selecting adequate empiric antibi-
otics is difficult due to rising resistance rates and the competing desire to
apply antimicrobial stewardship principles.

Objectives: The objective of this project was to develop, implement and
evaluated two interventions to optimize empiric antibiotics using prospect-
ive audit and feedback.

Methods: The interventions included providing suggestions to prescrib-
ers at two points in the empiric period: (1) prior to availability of any cul-
ture results, empiric therapy was altered to ensure concordance with prior
cultures that have predictive relevance for future infection; and (2) when
Gram-negative bacteremia was identified, previously derived and validat-
ed multivariable models were used to recommend the most narrow-spec-
trum adequate antibiotic. The interventions were evaluated simultaneously
using a quasi-experimental design comparing two 9-month periods (pre and
post-intervention) at Sunnybrook Health Sciences Centre, Toronto, Ontario.
Results: The first intervention increased the proportion of patients that
received concordant therapy from 73% (72/99) in the control group to
88% (76/86) in the intervention group (p=0.01). The median time to
concordant therapy was significantly shorter in the intervention group
(25 vs 55 hrs; p<0.001). The median duration of unnecessary vancomy-
cin therapy was reduced by 1.1 days (95% CI 0.5 - 1.6 days, p<0.001).
The second intervention increased the proportion of patients who were on
the most narrow-spectrum adequate therapy at the time of culture final-
ization from 44% (88/201) in the control group to 55% (100/182) in the
intervention group (p=0.04). Time to adequate therapy was similar in the
intervention and control groups (5 vs 4 hours; p=0.95).

Conclusions: Together, these interventions demonstrated that systematic
decision support interventions can simultaneously improve the adequacy of
empiric antibiotic coverage while decreasing overall use of broad-spectrum
empiric agents.

Keywords: antimicrobial stewardship, clinical decision-making, antibiotic
resistance, anti-bacterial agent
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