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Introduction

* Integrated care, coordinated among physicians, pharmacists, nurses, and other
health professionals, 1s essential to achieving medication therapy outcomes that
improve patient quality of life.

* Few trials or studies have been conducted to demonstrate the impact of
pharmacist and student pharmacist interventions in a multidisciplinary
palliative care clinic.

* The addition of clinical pharmacy patient care services to health care teams can
improve adherence, improve transitions of care, decrease preventable adverse
effects and interactions, and decrease polypharmacy and related
hospitalizations or re-hospitalizations.!»?

Results

Objective

The purpose of our research 1s to illustrate the benefits of incorporating a
pharmacist and student pharmacists into patient visits with a fellowship-trained
palliative care physician in the Supportive Oncology Clinic.

Methods

* A palliative care specialist pharmacist was integrated into a half day, weekly
Supportive Oncology Clinic and developed pharmacy services that included
co-visits with the palliative care physician.

* Aretrospective review was conducted of documented pharmacist and student
pharmacist interventions for patients seen in the Supportive Oncology Clinic
from January 1, 2019 to December 31, 2021.

* Over the study period, 23 pharmacy students were involved 1n the clinic.

* One pharmacy student, who also participated in the clinic, collected and
analyzed aggregated intervention data.

* Documented interventions were quantified and categorized into intervention
types to characterize pharmacy roles within the clinic.
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Palliative Care Pharmacist and Student Pharmacists...

Participated in 341 Patient Visits Made 1372 Interventions

Average of 4 Interventions Per Patient

Number (Percentage) of Interventions by Type

B Medication Access

B Coordination of Care
Medication Reconciliation
Identification of Medication-Related
Problem

m Medication Education

M Disease/Condition Education

B Medication Recommendations to
Palliative Care Physician
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Discussion

This study attempted to characterize the full range of pharmacist and student
interventions, including the lesser-known roles of clinical pharmacy in this
practice setting. Such roles may include resolution of barriers to medication
access, coordination of care activities as well as advanced medication
reconciliation activities such as obtaining outside medical records to increase
medication accuracy and clinic efficiency. In this study, there were 208
documented medication access interventions, largely related to completing
medication prior authorizations and contacting insurance companies or
pharmacies to resolve medication access issues. There were also 80
documented coordination of care activities, primarily consisting of
pharmacist collaboration with non-palliative or outside providers regarding
medication issues for chronic non-pain conditions. In this study, 56
pharmacist requests for outside records were documented for patients
residing in nursing or supportive housing facilities or receiving outside
oncology care or chronic non-cancer pain management.

The most common intervention types in this study reflect traditional clinical
pharmacy activities with medication education to patients and caregivers
being the most prevalent. This was followed by interventions focused on
medication reconciliation and identifying and resolving medication-related
problems, such as medication side effects, inaccurate medication use, and
non-adherence.

Conclusion

This study describes how a palliative specialist pharmacist and pharmacy
students can complement the efforts of a fellowship-trained palliative care
physician 1n a Supportive Oncology Clinic, improving identification and
resolution of medication-related 1ssues including increased access to
medications for symptom management, accurate medication use, and education
to patients and families.
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