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ABSTRACT

Background: Clinical pharmacists have a significant role in optimizing
pharmacotherapy for patients admitted to acute care settings. Patients
with mental health disorders are especially vulnerable to polypharmacy,
adverse drug effects, medication nonadherence, and misconceptions
about medication use. The Royal University Hospital in Saskatoon,
Saskatchewan, currently lacks resources to provide optimal clinical
pharmacy coverage for mental health inpatients.

Objectives: To determine the optimal clinical role for a pharmacist
providing specialized care to mental health inpatients and to evaluate
the potential impact of the pharmacist on medication use and
patient care.

Methods: A pharmacist with 5 years of mental health—related pharmacy
practice experience was temporarily assigned to the Mental Health Short
Stay Unit as a practical component of a Master's program in pharmacy.
Clinical activities to be completed by the pharmacist were defined

on the basis of available evidence, existing performance and quality
assurance indicators, and prior experience. The pharmacist's activities

and recommendations during each shift were tracked and reported.

Results: The pharmacist saw 94 patients over a total of 88 hours. The
pharmacist made a total of 61 recommendations, of which 55 (90%)
were accepted by the psychiatrist, and initiated 42 medication changes.
Forty-one patients (44%) received a thorough medication assessment,
and individualized, often specialized, education was provided to patients
39 times. The pharmacist was consulted by the psychiatrist 19 times.

Conclusions: Pharmacists have an important role in medication
management and patient education for psychiatric inpatients, and

the health care team values pharmacists’ unique expertise. Additional
resources dedicated to defining and expanding clinical pharmacy services
on inpatient psychiatry units could further optimize patient care.
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RESUME

Contexte : Les pharmaciens cliniciens jouent un réle important dans
I'optimisation de la pharmacothérapie pour les patients admis en milieu
de soins aigus. Les patients souffrant de troubles de la santé mentale sont
particulierement vulnérables a la polypharmacie, aux effets indésirables
des médicaments, au non-respect de la médication et aux idées fausses
circulant sur leur utilisation. L'hdpital Royal University, a Saskatoon
(Saskatchewan), manque actuellement de ressources pour offrir une
couverture pharmaceutique clinique optimale aux patients hospitalisés

en santé mentale.

Objectifs : Déterminer le réle clinique optimal du pharmacien fournissant
des soins spécialisés aux patients hospitalisés en santé mentale et

évaluer son impact potentiel sur I'utilisation des médicaments et les soins
aux patients.

Méthodes : Un pharmacien ayant 5 ans d'expérience dans la pratique

de la pharmacie liée a la santé mentale a été temporairement affecté

a l'unité de séjours de courte durée en santé mentale dans le cadre de

la composante pratique d'un programme de maitrise en pharmacie. Les
activités cliniques qu'il devait réaliser ont été définies sur la base des
données probantes a disposition, des indicateurs de performance et
d'assurance de la qualité existants, ainsi que sur la base de son expérience
antérieure. Les activités et les recommandations du pharmacien au cours
de chaque quart de travail étaient suivies et signalées.

Résultats : Le pharmacien a visité 94 patients sur un total de 88 heures.
Au total, il a fait 61 recommandations, dont 55 (90 %) ont été acceptées
par le psychiatre, et il a amorcé 42 changements de traitement. Quarante
et un patients (44 %) ont recu une évaluation approfondie concernant le
traitement, et des patients ont recu une explication individualisée, souvent
spécialisée, 39 fois. Le psychiatre a consulté le pharmacien 19 fois.

Conclusions : Les pharmaciens jouent un réle important dans la gestion
des médicaments et |'éducation des patients hospitalisés en psychiatrie, et
I'équipe de soins de santé apprécie leur expertise unique. Des ressources
supplémentaires consacrées a la définition et a I'élargissement des
services de pharmacie clinique dans les unités de psychiatrie pour patients
hospitalisés pourraient optimiser davantage les soins aux patients.

Mots-clés : santé mentale, pharmacie clinique, services de pharmacie,
patients hospitalisés en psychiatrie, gestion des médicaments

317


https://doi.org/10.4212/cjhp.3210

INTRODUCTION

Mental illness affects as many as 1 in 5 North Americans
each year.? The incidence of mental illness has been
increasing in recent years, and the complexity of mental
health care and an associated call to action have been gain-
ing much attention in multiple spheres of society.3- Clinical
pharmacists can have a significant role in providing care to
people living with mental illness and play an important part
in patients’ journeys to recovery. In particular, pharmacists
are experts in identifying drug therapy problems, resolv-
ing medication discrepancies, providing patient education,
and making recommendations to optimize pharmacother-
apy for patients admitted to acute care settings. Patients
with mental health disorders are especially vulnerable to
polypharmacy, adverse drug effects, and misconceptions
about medication use.®” There is also a high rate of medi-
cation nonadherence among patients taking psychotropic
medication, which can be improved by pharmacists provid-
ing education and/or performing various interventions.®8
Involvement of pharmacists in mental health care has been
shown to improve safe and effective medication use, reduce
hospitalizations, decrease costs, improve adherence, and
increase patient satisfaction.®12

The complex and sensitive nature of mental health
disorders, combined with the ambiguity of clinical psychi-
atric practice guidelines, often requires that clinicians
have specialized knowledge and skills to have the greatest
impact in this practice area. To meet this need, the Board
of Pharmacy Specialties (US) has recognized psychiatric
pharmacists since 1992, and the American Association of
Psychiatric Pharmacists (formerly the College of Psychiatric
and Neurologic Pharmacists) advocates internationally for
specialized certification and provides high-level education
to support pharmacists in this area.!3!> Evidence suggests
a greater degree of positive health outcomes and patient
satisfaction when the foundational skills of pharmacists are
coupled with training and expertise in mental health.!>1¢

Despite the complex treatment and medication manage-
ment needs of psychiatric inpatients, the increasing preva-
lence of mental health disorders, and the known impact
of pharmacists, clinical pharmacy services for this patient
population are often suboptimal. For example, the 2016/17
Hospital Pharmacy in Canada Survey revealed that only 65%
of inpatient mental health programs had a dedicated phar-
macist.”” The Royal University Hospital is a tertiary teach-
ing hospital in an urban centre (Saskatoon, Saskatchewan).
One of the acute psychiatric units is the Mental Health Short
Stay Unit. This unit has 7 beds for adults needing acute men-
tal health care, has an average length of stay of 7 days, and
operates at full capacity most of the time. The patient popu-
lation has primarily consisted of people with acute psycho-
sis, mood disorders, and substance use disorders, with high
rates of suicidal ideation and psychosocial stressors. There
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was no clinical pharmacist coverage for the Mental Health
Short Stay Unit before this pilot project, except for urgent
consultations for high-risk patients. All pharmacy services
were provided through the centralized hospital pharmacy
order entry and medication distribution system. Inpatient
psychiatrists provided coverage to the Mental Health Short
Stay Unit on a rotating basis.

To address unmet patient needs at the Royal Univer-
sity Hospital, and to conduct an initial exploration of the
value and feasibility of increased clinical pharmacy cover-
age for psychiatric inpatients, a clinical pharmacist with
experience in mental health was temporarily assigned to
the Mental Health Short Stay Unit as a practical compon-
ent of a Master’s program in pharmacy. The researchers
sought to answer the following questions: What clinical
services can be offered, and how might they affect optimiz-
ation of medication use and create opportunities to provide
patient-centred care? More specifically, the study objective
was to determine the optimal clinical role for a pharmacist
providing specialized care to mental health inpatients and
to evaluate the potential impact of the pharmacist on medi-
cation use and patient care.

METHODS

A pharmacist (A.S.) with 5 years of mental health-related
pharmacy practice experience was scheduled to work on the
Mental Health Short Stay Unit on Wednesday and Friday
mornings, from 0800 to 1200 (noon), between September
16, 2020, and April 9, 2021 This single-centre pilot project
involved the provision of comprehensive pharmaceutical
care to psychiatric inpatients, prospective data collection,
and data analysis using descriptive statistics. The frequency
of provision of various mental health clinical activities was
reported, medication- and patient-related outcomes of
these interventions were described, and the potential for
associated impact was determined by extrapolating from
the existing literature. Because this study involved evalu-
ation of a quality improvement program, rather than sys-
tematic research, ethics approval was not required.

The clinical activities of the mental health pharma-
cist were identified and prioritized on the basis of available
evidence, expert consultation, professional judgment, and
prior experience. The descriptions of clinical activities were
adapted from the Canadian Society of Hospital Pharma-
cists’ consensus guideline,'® established pharmacy quality
metrics,!” and existing activity tracking used by the Royal
University Hospital general pharmacists. Data collection
during the first term (September to December 2020) served
as a preliminary phase to track various activities completed
by the mental health clinical pharmacist, and there was an
ongoing attempt to define appropriate metrics and docu-
ment related patient impact. Medication discrepancies with
potential for patient harm were defined as those that could
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cause significant morbidity or mortality, either acutely or
chronically, as determined by the clinical pharmacist (e.g.,
long-term medical or psychiatric medication not ordered on
admission or ordered at a dose different from the outpatient
prescription). Cases were discussed after each shift with the
supervising Board-certified psychiatric pharmacist (K.H.),
and the therapeutic care process and prioritization of activ-
ities were regularly reviewed for improvement.

In December 2020, the initial data were thoroughly
evaluated by the authors (i.e., the clinical pharmacist and
the supervising pharmacist), pharmacy directors and clin-
ical managers were consulted, and further adjustments
were made in selecting and defining the clinical activities
to be performed and focusing the documentation process.
This process led to a defined list of clinical activities for the
mental health pharmacist (Table 1) and a corresponding
tracking tool (Figure 1). During the second term (January
to April 2021), the tracking tool was used to document the
specific clinical activities performed during each shift. The
data were recorded in an Excel spreadsheet (Microsoft Cor-
poration), and the frequency of occurrence of each clinical
activity was totalled for each month and for the entire term.
Additional information pertaining to individual activities
was also recorded (Figure 1). This report focuses on the data
collected during the second term.

RESULTS

Patient Care and Data Summary

From January to April 2021, the clinical pharmacist spent a
total of 88 hours on the Mental Health Short Stay Unit, which
consisted of 23 shifts with an average time of 3.8 hours per

shift. Ninety-four patients were seen over these 23 shifts,
with an average of 4 patients seen per shift. During the
4-month study period, at least 37 patients requiring admis-
sion assessment or subsequent follow-up were not seen by
the clinical pharmacist because of a lack of time. Patients
were prioritized on the basis of input from the psychiatrist
and assessment of level of acuity and complexity by the
pharmacist. Additionally, every patient who was admitted
was targeted for at least a basic medication reconciliation.

Individual mental health clinical activities were per-
formed a total of 131 times. The frequency of occurrence of
each activity is summarized in Figure 2. The most frequent
activities were the provision of education (39 times) and
medication reconciliation on admission (34 patients). From
the sample of 94 patients, 23 (24%) received a medication
assessment as a part of the medication reconciliation, an
additional 18 (19%) received a comprehensive medication
assessment (CMA), and 39 (41%) were provided with indi-
vidualized and often psychiatric-specific education; these
3 categories of activity are described in more detail in the
following sections. The pharmacist was consulted 19 times
to perform medication assessments.

In connection with the focused clinical activities, the
pharmacist made a total of 61 medication- or monitor-
ing-related recommendations (Figure 3), including 38 rec-
ommendations as a result of CMAs and an additional 19 as
a result of medication reconciliation. There was an overall
recommendation acceptance rate of 90% (55/61), and a total
of 42 documented medication changes were initiated by the
pharmacist. In particular, 12 medications were eliminated
because they were deemed to be unnecessary or had risks
that outweighed their benefits. More than half (57%) of the

TABLE 1. Definitions of Clinical Activities for Mental Health Pharmacists

Clinical Activity

Definition

Medication reconciliation on admission

Performing medication reconciliation, including best possible medication history, reconciliation

with current orders, and brief review for appropriateness

Medication reconciliation on admission with
medication assessment

Medication reconciliation on transfer/discharge
medications

Discrepancies resolved
on medication reconciliation

Seamless care activities
transfer of care

Pharmacy consult requested by psychiatrist

Performing medication reconciliation on admission with additional comprehensive medication
assessment (as defined below)

Ensuring completeness of discharge prescription, including reconciliation with preadmission
Resolving unintentional discrepancy between medication orders at transfers of care (e.g., outdated
dosing instructions, missing medications, medication listed when patient no longer taking)

Ensuring required coverage (i.e., exceptional drug status) is in place; performing written/verbal

Responding to psychiatrist's request to review medication history and current medications and/or

to provide recommendations for adjusting pharmacotherapy

Education provided to patient during hospital
stay or at discharge

Comprehensive medication assessment

Providing education to patient about mental health diagnosis, medication, or substance use
(either proactively or in response to patient questioning)

Performing deeper review of past medication/psychiatric history, with thorough assessment for

optimization of efficacy and safety (including incorporation of patient views where possible)
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recommendations resulted in changing to a more suitable
dose or formulation to improve efficacy or safety.

Medication Reconciliation on Admission

Of the 34 medication reconciliations completed on admis-
sion (with or without further assessment), 11 revealed one
or more discrepancies; of these, 2 could have resulted in
patient harm (Table 2). Of the 23 medication reconciliations

completed on admission with a subsequent medication
assessment, 18 had an impact through resolution of discrep-
ancies that could have resulted in patient harm, provision of
potentially behaviour-changing education, or identification
of drug therapy problems that led to further assessment and
intervention. Only 11 of the medication reconciliations on
admission were done without taking a more detailed hist-
ory or doing a more thorough assessment, either because of

FIGURE 1. Mental health pharmacist clinical activity tracking tool. CMA = comprehensive medication assessment, Med Rec = medication
reconciliation. © 2020 Pharmacy Department, Saskatchewan Health Authority (Saskatoon Area). Reproduced by permission.
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time constraints or because the patient had a simple medi-
cation history and regimen.

Comprehensive Medication Assessment

The clinical pharmacist performed a CMA for 18 of the
patients (Table 3). Thirteen of the CM As were done follow-
ing a psychiatrist consult, and the rest were undertaken
by the Mental Health Short Stay Unit clinical pharmacist

at the time of admission based on a possibility of benefit
or potential harm. Of all the CMAs completed, 13 led to at
least one recommendation, and a total of 38 recommenda-
tions were made. A significant amount of the pharmacist’s
time was spent performing CMAs, with an average of 76
minutes per patient for the initial assessment, interview,
and documentation. Many of these patients also required
ongoing follow-up. Data for CMAs primarily reflected

FIGURE 2. Mental health pharmacist clinical activities and the frequency of occurrence.

FIGURE 3. Clinical pharmacist’s recommendations.
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TABLE 2. Analysis of Medication Reconciliations

No. (%) of Medication

Characteristic Reconciliations

Total no. completed 34 (100)
No. with assessment 23 (68)
No. with potential impact 18 (53)
No. with > 1 discrepancy 1N (32
No. with potential for harm 2 (6)

TABLE 3. Analysis of Comprehensive Medication

Assessments (CMAs) and Recommendations

Characteristic No. (%)
CMAs
Total no. completed 18 (100)
No. initiated after psychiatrist 13 (72)
requested consult
No. with > 1 recommendation 13 (72)
Recommendation summary
Total no. of recommendations 38 (100)
No. of recommendations accepted 34 (89)

activities independent of medication reconciliation with
assessment, although there were some instances of overlap.

Provision of Patient Education

Education about mental health diagnosis, medications, or
substance use was provided to patients 39 times. Medication
education usually included information about the indica-
tion, mechanism of action, and expected onset/magnitude
of benefits of the prescribed drug, along with an explan-
ation of risks and adverse effects and information about
proper administration and self-management. Many dis-
cussions with patients involved informing them about the
negative effects of substance use (especially involving alco-
hol and cannabis) on mental health; some of these patients
stated that they had never been cautioned sufficiently in the
past. Other discussions provided an opportunity for shared
decision-making after the patients were informed of their
most promising medication options and common adverse
effects. Patients often had questions about what their medi-
cations were being used for, and they shared feelings of
concern or frustration because of the lack of information
given to them previously. Education and support were con-
sistently provided to encourage medication adherence and
to empower patients to manage their care on discharge.

Mental Health Pharmacy Specialization

Using professional judgment, the clinical pharmacist deter-
mined that 39% (9/23) of the medication reconciliations

322

CJHP « Vol. 75,No. 4 « Fall 2022

with assessments, 89% (16/18) of the CMAs, and 51%
(20/39) of the instances of provision of education required
specialized mental health knowledge. Examples of the spe-
cialized mental health care provided by the pharmacist are
listed in Box 1.

DISCUSSION

The various clinical activities performed and documented
in this study provide insight into the positive impact that
a clinical pharmacist can have on an acute mental health
unit. One of the key findings that highlights the need for
and value of a pharmacist on the interdisciplinary mental
health team within the Mental Health Short Stay Unit is the
number of recommendations resulting from medication
assessments and the high rate of acceptance of recommen-
dations by the most responsible physician. The seamless
integration of the pharmacist into the interdisciplinary
team was also apparent. During the 23 shifts when the phar-
macist was present, the attending psychiatrists formally
consulted pharmacy 19 times to request pharmacotherapy
recommendations. The number of consultations requested
by individual psychiatrists increased with the duration of
the psychiatrist’s assignment to the unit, indicating the
development of trust and a professional alliance with the
pharmacist. In addition to the clinical activities recorded
on the tracking form, the pharmacist had numerous con-
versations with the psychiatrist or the patient to assess the
efficacy and safety of the current medication regimen or to
offer considerations for future medication adjustments.
The process of medication reconciliation on admission
often functioned as the gateway to medication assessments,

BOX 1. Examples of Specialized Mental Health Care

Provided by Pharmacist
¢ Shared decision-making based on individualized risk versus
benefit of lithium

¢ Optimizing doses of antidepressants to target specific, most
distressing symptoms

¢ Responding to patients’ concerns and questions related to their
mental health diagnosis and treatment

¢ Discussing overall mental health risks of cannabis use and
motivational interviewing to improve lifestyle

¢ Performing comprehensive, evidence-based evaluations of
psychotropic medications followed by appropriate deprescribing

e Initiating appropriate medication for alcohol use disorder based
on patient preference and willingness to change

¢ Providing psychotropic medication—related education and support
to newly practising psychiatrists and nursing staff upon request

¢ Ensuring safe use of medications during electroconvulsive therapy

e Screening for antipsychotic-induced movement disorders
and other adverse effects, and implementing appropriate
management strategies
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patient education, and therapy recommendations, which
highlights the importance of having a pharmacist available
to review all patients’ medication therapy on admission.
Many encounters that began with the intention of only com-
pleting the medication reconciliation uncovered a need or
opportunity to perform a more thorough assessment (23/34
[68%]) or to provide education to the patient (19/34 [56%)]).
Given the sensitive nature of psychiatric care, each inter-
action is an opportunity to build rapport with the patient
and thereby to facilitate the development of a relationship
in which the patient is comfortable disclosing informa-
tion related to their medical and medication history and is
open to hearing educational information. Additionally, the
high rate of consequential impact, through the resolution
of drug-related issues or the provision of education, under-
scores the necessity of performing medication reconcilia-
tion on admission for patients who are taking psychiatric
medications. This finding is in alignment with the literature
and health system priorities, and it supports medication rec-
onciliation as a primary clinical role for pharmacy profes-
sionals. It may also suggest that for this patient population,
this role is best served by a pharmacist, rather than a phar-
macy technician. Furthermore, because the Mental Health
Short Stay Unit pharmacist had experience in psychiatric
pharmacy and was obtaining advanced mental health phar-
macy training as part of a Master’s program in pharmacy,
the medication reviews were often more advanced than
what would be expected of a pharmacist with an entry-to-
practice degree without specialized mental health training
and experience. With increased specialization in the area of
mental health, pharmacists can provide more comprehen-
sive and individualized patient care, as well as give valuable
support to other health care professionals.

Although neither patients nor psychiatrists were for-
mally asked for feedback or assessed for behaviour change,
available evidence combined with clinical impressions of
these patient interactions suggests that the provision of
these pharmacy services positively contributed to patient
care and the overall health care system.>%1%12 In particu-
lar, it has been established that comprehensive medication
management by clinical pharmacists improves clinical
and humanistic outcomes, and it is the gold standard for
Board-certified pharmacists.®10121520 Controlled trials
have revealed that pharmacists’ provision of medication
education improves adherence, psychiatric symptoms,
scores on the Clinical Global Impression scale, and patient
satisfaction.!22%:21. Observational studies of pharmacists’
involvement in the care of patients with mental illness
have shown rates of identified medication-related issues
and accepted recommendations that are consistent with
the findings presented here.!!"2? Specifically supporting the
impact of pharmacist education, 2 meta-analyses?*?* have
reported pooled odds ratios of 2.50 and 1.64, respectively,
for patients remaining adherent to antidepressant therapy
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6 months after receiving pharmacist education and mon-
itoring relative to those who received no pharmacist inter-
vention. Based on existing literature about the impacts of
pharmacists in providing care for patients with mental
health conditions, the clear value of and appreciation for
the pharmacist on this unit’s interdisciplinary team was not
surprising and reveals an urgent need for pharmacists to be
assigned to these teams.

It is important to acknowledge that a minimum of 37
patients were not seen by the pharmacist because of time
constraints. With a full-time pharmacist designated to the
acute mental health unit, a conservative estimate based on
the data collected would propose that for each 8-hour shift,
all of the patients (n = 7) could be seen by the pharmacist,
all required medication reconciliations on admission could
be completed, and CMAs could be completed for 2 or 3
patients. With increased pharmacist time, the dispropor-
tionate lack of seamless care activities, including medica-
tion reconciliation on discharge and transfer, could also
be addressed. While this may seem a low target relative to
other medical specialties and acute care staffing ratios, the
complexity of patient characteristics and drug regimens in
this population must be considered.

There are several limitations to the evaluation and
application of these data. The clinical activities captured
were not formally validated, and the exact definitions and
their application were adjusted slightly throughout the
term. In particular, there was overlap between the categor-
ies of medication reconciliation, medication reconciliation
with assessment, and CMA. However, care was taken to
not double-count activities that fell within 2 overlapping
categories. The data collected likely under-represent the
number of clinical activities completed, as it can be difficult
within a fast-paced environment to track every intervention
within the provision of care and to categorize it precisely
and consistently. Admittedly, the pharmacist’s recom-
mendations do not automatically correlate with patient or
health system benefit, particularly in the area of psychiatry,
where the rationale for and outcomes of drug therapy can
have high subjectivity and variability.?>*” Furthermore,
although many attempts have been made to establish opti-
mal, consistent methods for economic analysis and evalu-
ation of patient outcomes, this has proven to be a difficult
and resource-intensive undertaking.?8-! It is necessary
to recognize that patient impact cannot be objectively
proven with these data, given that patient outcomes were
not assessed, and there was no control group or baseline
analysis; furthermore, the findings of this study may not be
generalizable to other pharmacists or sites. There is a need
for future studies to attempt to address these limitations by
measuring benefit in validated ways (i.e., through the use of
clinical scoring tools), categorizing clinical activities con-
sistently and in close concordance with existing evidence,
and incorporating the patient voice.
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CONCLUSION

This report provides a timely example of clinical activities
that can be performed by a pharmacist for mental health
inpatients and an initial evaluation of a specialized clinical
pharmacist’s impact on medication use and patient care
on an acute mental health unit. Consistent with the avail-
able literature, it is clear that clinical pharmacists have an
important role in patient care through individualized medi-
cation optimization, the provision of meaningful education,
and ongoing monitoring. In particular, having a pharmacist
available for reconciling medications and responding to
consults can provide immediate value to the interdisciplin-
ary team. The extent of patient and health system benefit,
the economic significance of short- and long-term patient
outcomes, and the value threshold for input costs remains
largely unknown. More work is needed to answer these ques-
tions and, subsequently, to identify core clinical activities and
educational requirements for pharmacists covering acute
mental health units (Box 2). Information about patients’ atti-
tudes and experiences following encounters with a pharma-
cist would also be valuable to help shape future directions
for clinical pharmacy services in the area of mental health.
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