Clinical Pharmacy Support Technicians:
The Next Generation

RESISTANCE IS FUTILE
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Tricia Nicholls — Clinical Pharmacy Support Technician

Goals and Learning Objectives

1. To describe 3 activities Clinical Pharmacy
Support Technicians can participate in
which improve efficiencies in the delivery
of patient care services.

2. To identify 3 functions Clinical Pharmacy
Support Technicians can perform which
improve Pharmacists’ ability to provide
Pharmaceutical Care.
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Self Assessment Questions

3. Which Pharmaceutical care activities can a
Clinical Pharmacy Support Technician assist a
Pharmacist in performing?

a) Therapeutic Drug Monitoring

b) Assess intravenous drug compatibility
c) Adverse Drug Reaction reporting

d) Orientation of Pharmacy students

e) All of the above
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Self Assessment Questions

1. Can the Pharmacists | work with benefit
from utilizing Clinical Pharmacy Support
Technicians?

2. What are the barriers in my department for
setting up a Clinical Pharmacy Support
Technician program?

Outline

Direct patient care service levels

Literature review

Pilot project

Clinical pharmacy support technician program

A day in the life of a clinical support technician




Royal Columbian Hospital

= Background
= Fraser Valley's Major Trauma Centre
= Tertiary care facility

= Specialties: cardiology, neurosurgery, general surgery,
pediatrics, critical care (NICU, ICU, CSICU, CCU)

= ~ 450 occupied beds
= Pharmacy
= Hours of operation: 07:00-24:00h + on call

= Pharmacy services
= Centralized drug distribution
= Decentralized clinical services
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Royal Columbian Hospital

Columbia Tower Health Care Centre
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Staffing Calculator

= General Medicine

= 40 patient beds
= 1 FTE clinical pharmacist

= Staffing Crisis 2006
= 240 patient beds
= 1 FTE clinical pharmacist

Direct Patient Care Services
Columbia Tower Health Care Centre
* General surgery = Emergency medicine
* Vascular surgery = |ntensive Care
. | .

General medicine « Critical Care
= Orthopedics .
o = Cardiac surgery
= Geriatrics
= Neonatal ICU
= Neurosurgery
et
Pharmacy Staffing Crisis in 2006
= Minimum services to be maintained
= In consultation with medical director and
hospitalist leader
= Physician consults
= Therapeutic drug monitoring services:
aminoglycosides, vancomycin, phenytoin
et
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Identifying Need and Opportunity

= Need

= To support for decentralized pharmacist direct
patient care services

= Opportunity
= Technician staffing at good level
= Knowledge of drug distribution system
= Technician support in expanded role
= Expression of interest




Literature Review of Expanded Roles

= Reported activities

Chart review

Drug histories

Patient data retrieval via computer system
Benchmarking survey

Anticoagulation management
Pharmacy-related patient triage

Patient screening in hypertension clinic

= Reported benefits

= Increase in patient assessments completed per day
= Cost savings

k} Am J Health-Sys Pharm 2001;58:1815-8
bmebealh - Am J Health-Sys Pharm 2005;62:2466-72

Hypothesis

Incorporating a Clinical Pharmacy Support
Technician (CPST) in the delivery of
direct patient care services improves

pharmacist work efficiency

Pilot project March 2006

Pilot Project

= Experienced pharmacy technician selected

= Job description

= Provides assistance to ward-based pharmacists
= Organizing and distributing patient profiles
= Prepares and distributes patient drug counseling materials
= Data collection
= Documents Special Access Program (SAP) and study drug

use
= Traditional technician duties

A Pioneering Role for Pharmacy
Technicians in Surgical

Pre'o Method:
Audit. Target population - 461 patients who
attended POAC over 1 month

. -

Technicians:

m Took 327 drug and allergy histories

m Gave 195 patients advice on
stopping/continuing the medications

m Assessed 261 patients with no pharmacist
involvement

u Wrote 51 in-patient charts
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Training and Quality Assessment

= Training by ward based pharmacists, Practice Leader
= Job shadow and guided activities

= Qverview of sources of information
= Patient chart
= Hospital computer system
= Monitoring form

= Monthly meetings

Benefits

= Increase efficiency of pharmacists
= Ability to work-up more patients
= Cost savings (minimize overtime)

= Increase time for cognitive based activities

= [mprove patient care unit and pharmacy
relationship

= Increase work satisfaction




Limitations

= Limited time in patient care units

= Limited to tower services

= Too many duties for one CPST
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Direct Patient Care Service Levels in ICU

= 2 multidisciplinary healthcare teams
= ~ 13 patients per team

= ~ 15 minutes to work-up each patient comprehensively
= 3 hours to complete

Factors that affect the pharmacist workday
= Blood work available at 7:00h

= Nursing shift change at 7:30h

= Xray rounds at 8:45h

= Patient care rounds: 9:15h to 13:00h

= Only 1.5 to 2 hours available for patient work-up

Clinical Pharmacy Support Technician Program

= Increase in number of CPST
= Expanded service to the intensive/critical care

= Increase Pharmacist time in patient care units
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Current Rotation

= 8 weeks
= 4 Technicians

= 2 weeks (consecutive) clinical support
= 1 week critical care (ICU/CCU)
= 1 week tower (med/surg)

Traditional operational duties 4 weeks
= Provide consistency for PR/Chemo duties

Is tomorrow....today?

“The counting and pouring now often alleged to be the
pharmacist’s chief occupation will in time be done
by technicians and eventually by automation.”

“The pharmacist of tomorrow will function by reason of
what he knows, increasing the efficiency and safety of
drug therapy and working as a specialist in his own right.”

“It is in this direction that pharmaceutical education
must evolve without delay.”
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Barriers

= Attitude towards new roles by others
= Pharmacists
= Technicians
= Other health care providers

= Clinical support technician’s willingness to try new
tasks

= Comfort level of pharmacist to delegate tasks

= Lack of standardized procedures and protocols

= How does technician regulation fit in the picture




Role of Ph Technick. in the Devel of
Clinical Pharmacy
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work to be carried out by others. ... Well-trained technicians
would not only help relieve the health manpower shortage:
they would also elevate the professional standing of pharma-
cisls by permilling them Lo concentrale their time and elfort
on the intellectual decision-making process.”

A Day in the Life of a Clinical Pharmacy
Support Technician

Tricia Nicholls, Clinical Pharmacy Support Technician
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Patient Triage

= Sources of information
= Meditech computer system
= Patient unit roster sheet

= To Pharmacist
= List of patients who are transferred
= Location of transferred patients
= List of new patients to the unit

= Pharmacist to pharmacist discussion
= Pass information for seamless care
= Monitoring forms passed on as needed

Coffee break
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Ward-Based Trouble Shooting

= Drug distribution problems
= Wardstock/narcotic issues
= STAT meds
= Unclear orders
= MAR issues
= Patient transfers/triage

= Writing Incident report




Ward-Based Trouble Shooting

Clozapine Monitoring

= All in-patients on clozapine therapy
= Monitored lab parameters

WBC >3.5
2to <35
<2
Neutrophils |> 2
l5to<?2
<15

= Yellow or Red Notify pharmacist
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Projects

= Medication Administration Record roll out
= |[CU/CSICU move

= Data Collection for Research
= Drug levels
= Workflow statistics
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Intravenous Drug Compatibility
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Orientation of Students

CHECK LIST FOR ORIENTATING PHARMACY RESIDENTS

Notes:

CU Wardstock area
ompatibility Charts and Reference Books
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Future

= Mixing STAT meds in critical care units

= Coordinate patient education
= Warfarin

= Ward based order entry

= Full text journal retrieval
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