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Retrospective data was taken from randomly selected psychiatric patients at St. Peter’'s Medical Group during the month of July 2018. Of the 88 P J
patients randomly selected, 3 were removed due to age under 18, 10 were removed due to either alcohol use disorder or substance use disorder as
described in the exclusion criteria (see left). Retrospective data was based on a sample size of 67 patients. The number of psychological medications

included antidepressants, z-hypnotics, benzodiazepines, mood stabilizers, antipsychotics, and stimulants regardless of the reason for use. Smoking
cessation data was extracted from the patient’s chart based on the most up to date entry. Twenty-nine patients from the sample size were taking a

second generation antipsychotic medications. Lipid panel and second generation antipsychotic metabolic monitoring adherence data was taken form P h ase 3 P rOJ eCt I m p I e m e ntatl O n
Table 1 . M etabOI |C M on |t0r| ng Param ete rs Wlth SGASG the 29 patients stated prior. Several medication interventions were observed from the retrospective data. Medication interventions included use of

poly-pharmacy, prescribing above maximum recommended dose, inappropriate use of low dose antipsychotics for insomnia.
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Evaluation

To evaluate the impact of an ambulatory care pharmacist with psychiatric patient care.

Primary Objective: Evaluate the adherence of metabolic monitoring parameters associated with D .
second-generation antipsychotic medications. ISCUSSION
Secondary Objectives:

Assess the impact of an ambulatory care pharmacist with optimizing medication therapy in

psychiatric patient care. ! ' ! ' ! ' [
Evaluate the cardiovascular risk factors associated with atypical antipsychotic medications.

Evaluate provider satisfaction related to psychiatric related medication interventions.
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Patlents WhO have at IeaSt 3 med|Cat|0nS Of WhICh haS at Patients diagnosed W|th a aICOhOI abuse disorder Mental Health. (2018, January 26). Center for Disease Control. Retrieved from https://www.cdc.gov/mentalhealth/data publications/index.htm

least 1 medication is classified as a(n): ® Former Smoker Williams, T., & Purvis, T. L. (2012). Development of an outpatient pharmacist-managed clozapine clinic. American Journal of Health-System Pharmacy, 69(14), 1192-1195. doi:10.2146/ajhp110461
Strand, L., (2012). Psychiatric Pharmacist Integration into the Medical Home Model: position statement. Endorsed by: National Alliance on Mental lliness. Available at: cpnp.org/about/position/medical-home-model

Patients managed by a primary care prOVider OUtSide the . Approperlate Llpld Mckee, J. R., Lee, K. C., & Cobb, C. D. (2013). Psychiatric Pharmacist Integration Into the Medical Home. The Primary Care Companion For CNS Disorders, 15(4). doi:10.4088/pcc.13com01517St

AntIpSyChOtIC/ Antldepressant/ MOOd Stablllzer/ St Peter’s Medical GrOUp Pane|s | Smoker Isetts, B. J., Schondelmeyer, S. W., Artz, M. B., Lenarz, L. A., Heaton, A. H., Wadd, W. B., et al Cipolle, R. J. (2008). Clinical and economic outcomes of medication therapy management services: The Minnesota
. experience. Journal of the American Pharmacists Association, 48(2), 203-214. doi:10.1331/japha.2008.07108

Benzodiazepine
p American Diabetes Association, American Psychiatric Association, American Association of Clinical Endocrinologists, North American Association for the Study of Obesity. Consensus development conference on

. . . . gy ) Lipid Panels Bevond 5 antipsychotic drugs and obesity and diabetes. Diabetes Care. 2004;27(2):596-601.
Pat|ents W|th a p”mary care pr0V|der Wlth|n the St Peter S p y Unknown Butler, P., Simonson, C., Goldie, C., Kennedy, A., Goldstone, L. (2013) Baseline metabolic monitoring of atypical antipscyhotics in an inpatient setting. Mental Health Clinican: September 2013;3(3):122-128.

Medical Group — He|ena’ MT Years Gill JS, Teong TJ, Gee LH, Wen TJ, Jawan R. Adherence to metabolic monitoring guidelines in atypical antipsychotic treated subjects: Do physicians comply? Afr J Pharm Pharmacol. 2012;6(1):13-6.

Authors of this presentation have the following to disclose concerning possible financial or personal relationships with commerical entities that may have a direct or indirect interest in the subject matter of this presentation.
Nothing to disclose: Kellie Forrest, PharmD, Taylor Sandvick, PharmD BCPS, Pam Melton, PharmD, BCACP, CPP, Anne Daniels, PharmD, Brad Hornung, RPh, BCPS, Andrea Mow, D.O., Mark Mozer, M.D.



