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Dear members and supporters,

| told myself that | wouldn’t use the C-word in this newsletter. It seems like everywhere you go, that’s all
you read and hear about. So I'll use another C-word instead. 2020 has been a year of Change... Change
with a capital C. Or maybe all-caps and bolded. It has upended our personal lives, how we socialize, our
work, our plans, and our activities. While it may feel like there is no upside to all of this, | believe it has
made us stronger and better. It has allowed for people to reflect and re-prioritize. It has revealed to us
what we take for granted and increased our appreciation for what we have.

This goes for CSHP as well. We have been working on redefining what and how we deliver our services to
members and this change has highlighted what is truly unique to and valuable about CSHP. We have seen
a huge increase in the use of our PSNs and this has emphasized the value of having a strong and active
community that is willing to share experiences and knowledge, and support one another. We're seeing
more collaboration and sharing between branches, such as branches offering their educational events for
free to members across the nation. Our Alberta branch educational committee held our annual
conference (CABS) virtually for the first time and we saw over three times the number of attendees than
we typically do, with participants from literally all the provinces. It demonstrated that we can be
successful in delivering education through a different medium, with even an increase in engagement. This
change has shown how our community has a huge reservoir of knowledge and expertise. Every week CSHP
National has been hosting webinars on a variety of topics and we have been able to draw on this large
pool of expertise to help us all deal with the changes occurring at our places of work.

We want to continue amplifying the good things we have and create additional benefits for you. For this
upcoming year, your CSHP Alberta Council and its committees will be working hard to deliver more to you
despite the changes in how we function. We will be endeavouring to provide more educational events and
distribute more informative content. We are looking into offering more value-added services and benefits
to our membership. In order to do so, we will be reaching out to you in a couple months time to hear from
you, the member. We want to know what you would like to see from us and what you value in being a part
of CSHP. We will be reaching out and engaging with you in more varied ways - look for more
communication on Facebook, Twitter, and Instagram. If you don’t already, make sure to follow us, so that
you can keep up to date with all the new changes! With a new strategic plan and new initiatives on the
horizon, I'm incredibly excited to be working with this volunteer group of passionate and talented people.
In the following pages, you will hear from them personally why they are a part of CSHP. A huge thank you
to them and past volunteers for giving up their time and energy to move our profession forward and
create the positive change we need! Thank you to YOU the member for staying engaged and supporting
our organization!

With your help, we're going to use this unique moment in our
history to change CSHP to better serve you, so that you can be
empowered to bring change into your everyday professional life.

Sincerely,

Lesley Beique

President, Internal Portfolio
CSHP Alberta Branch
Lesley.beique@ahs.ca



mailto:Lesley.beique@ahs.ca
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CSHP-AB Council Profiles

We asked them why they are a part of CSHP, and here are their responses

The communit! ~ I love the vivacity of the L@S'@Y E@|4U€

vo|unteers and support that is given From this
community. When you talk to other members President, Internal
across the country, you see how we have POf’t olio

common goa|s and want to move the proFession Forward. Some O\Cthe connections
that | have built throughout the years have had |asting impressions on my career

and myse|1C persona”y, and that wou|dnyt |9e possi|9|e without CSHP

Josh Torrance

President—“eot,
Externa| PortFoIio

| am part OFCSHP because it |ets me
Ioe a loetter advocate {:or the pro{:ession. ltisa community that a”ows me to wor|<
with |il<e-min ed people who want to hig ig twhat pharmacists can oF\Cer to
patients and society, whi e also he ping to support and advance the prmfession.

Rene Breault \ L

Past-President,
Vision POI’tFOliO

Being a CSHP member provides the opportunity to network with co”eagues
and to be a part of a larger nationa organization that advocates on behalf
of hospita| pharmacy. o]unteering with the organization allows me to
engage with other members from across the country and to give back to the
organization and the protession.

l Firstjoined CSHPin 1987, and have been a member continuously since. The |aﬂ Crﬁurﬁr
proFession and myjolos and roles within it have gone through many changes
throughout that time, but CSHP has |9een a constant. When l was a new gra

and resident, reviewin the past and current issues oF CJHP was |il<e a time
capsule oFthe issues that led to Where we were at, and a {:orum For discussion oF
where we needefJ to go. As a resu|t oF connections made through CSHP |
understopd that | was part of something lon -standing and of great value. During
this year s pandemio, pharmacy proFessionan across the oountry F|oo[<ed to the
CSHP webinars For support and imformation. So Whi]e the media and details
changed over time, the forum that CSHP provides for harmacy pro{:essiona]s in
hospita|s and re|ated practices to discuss proFessionaTconcems remains as
essentia| as ever. ﬂ\e advocacy e{'\Forts 01[\ CSHP are another Ley loene{'\it that has
kept me as a member. Advocacy, notjust {:or pharmacy proFessiona|s, l?ut For the
goa]s and values we stand For, is perhaps easy to over ook or underva ue, but is
so important. In the recent COHP meml?er surveys, this role For CSHPis one oF
the top priorities For memloers, anc{ CSHP does a Fabu]ous 'o|9 with it. |
encourage everyone to be a CSHP member, and to get invofved with activities
an(J opportunities that the Society provides.

Branch Delegate
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CSHP-AB Council Profiles

We asked them why they are a part of CSHP, and here are their responses

M@@haﬂ Mlor Awards Committee Chairperson

| am a member of CSHP because | believe in the organization's vision for
hospita| pharmacy practice. The education you can access in the Form oF
wel)inars, conFerences and on|ine content he|p enrich your practice. l a]so |ove
that you are instant|y part oF something bigger once you join this networ|< oF

]il«e—minded individuals.

Morgan Sehultz

Bamq3 Seminar

P]anning Committee Chairperson

|nvo|vement within CSHP gives me the
inva|ua|9|e opportunit\ﬂ to connect with pharmacy proFessiona|s across the province
and across the country. T is connection is important now more than ever.

June Chen

Communications Committee
Chairperson

Through CSHPIS host program, educationa| events, and hospita| pharmacy residency,
CSHP introduced me to hospita| pharmacy, and provided me with opportunities to
networL, co”aborate, advance my practice, and inspire others. Being a part OFCSHP
also a”ows me to give loack to the proFession
and connect with others.

Jenna Smitin

Membership Committee
C airperson

| wanted to bef)art oFan organization that inspires and empowers its mem|9ers to
advance their pro essiona] practice. A]so, the networl(ing and t‘riendships with a” oF
the volunteers are pretty awesome to l)e a part oF, too!

Jon Hung
PAM Committee Chairperson
CSHP has t)een a part oF my pharmacyjournez since the beginning oF pharmacy

school. | signed on as a student member Fort e duration oF pharmacy school and |
realized the benefit of having the CSHP mentorst\ip program/host program as a
student looking to enter the world of hospita| pharmacy. | was able to direct my
questions about what it was lil<e practicing in diFFerent clinica| areas, the
positives, and the strugg|es, an(J having those discussions with my hosts was a big
reason why | ended up app|ying for my residency. After completin my pharmacy
residenoy, | decided to continue as a mem|9er to give |9acl< a |itt|e Eit oF my time to
a cause that | be|ieve was a hu e asset durin my journey. V\/ithout the |9ene1fit

ot‘ having access to a hospita| pharmacist wi]?ing to ta”« al)out their contributions

to acute care, | never would have imagined worl«ing on tt\e Front |ines in acute care medicine. | continue to be a part oF
CSHP because l have seen how va|uaEIe pharmaoists are to the medical team, and | want to continue to promote the
(JiFFerent ways that pharmacists can impact patient care. CSHP oFFers the chance to grow as a proFessional through a
network oF some oF the most inte”igent pharmacists | have ha}d the pleasure oF ta”dng to, and l hope that in some sma”
way, as a member OFCSHP, | can have an impact on someone S pharmacyjoumey the way that | have lveen impacted.



INPHARMATION UPDATE November 2020 | 5

CSHP-AB Council Profiles

We asked them why they are a part of CSHP, and here are their responses

Kirsten George-Fhilips
Education Committee Chairperson
| am a part of CSHP because it is an organization that provides great
leaJership and a&vocacy for hospital pharmacists. CSHP also provides
many opportunities to network and share resources with pharmacists
from across the country.

Teri Charrois

Research Committee
Chairperson

| ama C]inica| Associate ProFessor at the Facu|ty ot Pharmac;{gand
Pharmaceutical Sciences and a pharmacist at a Multi isciplinary Done
Hea|th Clinic. | am a part OFCSHP to {“eel part ot‘a larger community

worldng together to improve the prot‘ession through advocacp,
education, and research.

Nex Partman

Secretary
| am a part OFCSHP because | rea“y |il<e meeting co”eagues From across the countrp and the
opportunity to work with an organization that supports and advocates for hospita| pharmacists.
| also enjoy the many opportunities CSHP oﬁ‘ers its mempers, inc|udin the hospita| pharmacy
residency program, comferences/other eduoationa] events, and reduce insurance rates!

Priya Somuel

Treasurer

As a CSHP memt)er, 1 have the opportunity to
meet an(J co”alﬂorate with co”eagues across the
province and country. | a]so |ove that, throu h
CSHP l can he|p advocate t‘or, and shape, tEe

uture oF pharmacy.

Cody Thompson

Student Committee Chairperson

| am a CSHP member and volunteer because | value what CSHP has taught me
alaout hospita| pharmacy. As a student, CSHP has p|ayed a signit\icant role in
introducing me to potential career options as a hospita| pharmacist. | want to he|p

others in our proFession |earn more apout hospita pharmacy.
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Advocacy update

COVID & PPE - CSHP has partnered with major
pharmacy sector stakeholders to urge the Government of
Canada and Public Health Agency of Canada to ensure
that pharmacists are recognized as essential health care
providers with respect to the supply and allocation of
PPE. CSHP signed on to an open letter to the
Government of Canada, led by CPhA and co-signed by 16
i other national and provincial organizations, advocating
.+~ forthis. CSHP is working with CPhA to develop evidence-
: ‘\ based PPE best practice recommendations.
- DrugShortages - In late 2019, the U.S. FDA proposed an
~ amendment to its regulations permitting importation of
prescription drugs from Canada in an effort to reduce the

costs of medications to American patients. The potential repercussions of this proposal on the
Canadian drug supply chain are significant. CSHP has taken part in multiple initiatives to communicate
these concerns to Canadian and American federal governments, including CSHP's Chief Pharmacy
Officer delivering a testimony before Connecticut legislators, preparing a submission to federal
legislatures regarding the FDA's Proposal on Importation of Prescription Drugs, and signing a multi-
stakeholder letter to the Prime Minister requesting swift and decisive actions to protect Canada’s drug

Faculty News

The Faculty of Pharmacy and Pharmaceutical Sciences (FoPPS) continues to
deliver program coursework remotely this fall to all years of the program and will
continue to do so for the winter term of 2021.

The University held its virtual alumni week September 21 to 27. The FoPPS ‘- .
showcased “Research Behind the Scenes”, providing virtual tours of the research -
being conducted at the Faculty, including the work being done by Applied et

Pharmaceutical Innovation, Dr. Nese Yuksel, Dr. John Ussher, and Dr. Afsaneh
Lavasanifar.

Dr. Sherif Mahmoud, Associate Clinical Professor and CSHP member, was named
a Fellow of the Neurocritical Care Society and received the 2020 Neurocritical
Care Society Presidential Citation. Congratulations!

CABS 2020 Recap

We were pleased to have such a great turnout for the CSHP
Alberta Branch Symposium (CABS) on October 3rd and 4th.
Our first branch virtual education event hosted over 230
attendees each day, including not only Alberta members, but

CSUP AB BRANCH [ttt
SYMPOSTUM 2020 [t ittt

This year’s conference theme "Under the Influence" was
highlighted throughout the presentations, including the key
note address where Dr. Jamie Kellar spoke on the "Influence

of Professional Identity on Practice Changes and Decision Making". In addition to many “influential”
presentations, our virtual format also allowed for poster presentations from members of our local
research community, as well as sponsorship stretch breaks.

Until we are able to again plan to meet in person, we look forward to offering CSHP Alberta
education events virtually for the upcoming year. We will keep you posted on upcoming events and
plan to announce one early in the new year.


https://cshp.us14.list-manage.com/track/click?u=e582588cd945256e2eae543b8&id=c13449b23a&e=dae7a6e782
https://www.cshp.ca/sites/default/files/files/Advocacy/Drug%20Shortages/FDA-Drug-Importation-Rule-CSHP-Testimony-3-March-2020.pdf
https://www.cshp.ca/sites/default/files/files/Advocacy/Drug%20Shortages/CSHP-Submission-to-FDA-Drug-Importation-Rule-2-March-2020.pdf
https://cshp.ca/sites/default/files/files/Advocacy/Drug%20Shortages/Multi-Stakeholder%20Letter%20to%20PM%20Trudeau.Final.110619.pdf
https://cshp.ca/sites/default/files/files/Advocacy/COVID19/CPhA-Open-Letter-to-Government-re-PPE.pdf
https://cshp.ca/sites/default/files/files/Advocacy/Drug%20Shortages/FDA-Drug-Importation-Rule-CSHP-Testimony-3-March-2020.pdf
https://cshp.ca/sites/default/files/files/Advocacy/Drug%20Shortages/CSHP-Submission-to-FDA-Drug-Importation-Rule-2-March-2020.pdf
https://cshp.ca/sites/default/files/files/Advocacy/Drug%20Shortages/Multi-Stakeholder%20Letter%20to%20PM%20Trudeau.Final.110619.pdf

Past President Award
Sponsored by Frensius Kabi

Rene Breault

The 2019-2020 CSHP AB Branch Council would
like to thank Rene for his strong leadership over the
past year. It was a year of significant challenges due
to both the pandemic and the financial pressures at
both the branch and National level, and Rene's
thoughtful and decisive leadership was invaluable
in helping the branch plan a path forward. We
congratulate him on now having the honor of being
a Past President of our local CSHP branch, and look
forward to his continued involvement in the coming
years.

Donna Pipa
Meritorious Service Award
Lauren Bresee

This award is presented to a member of the

CSHP AB Branch in recognition of exceptional
contributions to CSHP at the branch level. During
Lauren’s time as CSHP AB President and Past
President, she completely updated the operational
manual, defined the research committee chair
role, and brought the entire branch record system
online. Years after her tenure, Lauren’s impact is
still apparent across all branch committees. Lauren
truly embodies commitment to CSHP and what it
means to be a strong advocate for our Branch.

Mentorship Award
Teri Charrois

The purpose of this award is to recognize members
who have made significant contributions to the
profession of pharmacy through teaching or
mentorship in hospital practice.

Teri is a clinical associate professor at the University of
Alberta and oversees the practice curriculum as
Director of Practice Innovation. She is an
accomplished mentor and teacher with a strong desire
to further the profession by inspiring future leaders.
Her passion for mentorship is widely felt by her faculty
colleagues, residents, and an ever growing body of
pharmacy students.

Nominators:
Ann Thompson, Sheri Koshman and
John Markowsky

Nominators:
Deonne Dersch- Mills and Jennifer Jupp



Practitioner Award
Cecilia Lau

This award is presented to a pharmacist in

recognition of significant contributions to hospital

pharmacy practice through exceptional patient

care. Throughout an extraordinary 20-year career, it

is safe to say Cecilia has done it all.

From development of protocols, implementation of
antimicrobial stewardship initiatives, precepting
students and residents, quality improvement and

research activities, Cecilia is the epitome of a

dedicated CSHP supporter who provides exceptional
patient care in her day-to-day practices. Ceciliais a
truly deserving candidate who consistently functions

and operates beyond the award criteria.

Nominators: Alice Chan, Margaret Gray and
Ramona Sidhu

"'"

..,‘_

-
-

i’

Future Professional Award
Abanoub Graiss

Fresenius Kabi Travel Grant
Jackson Stewart
Gloria Maydaniuk

Residency Preceptors of the Year
Margaret Ackman
Rhonda Roedler

Resident of the Year
Sabrina Lorico
Cassandra Cooper

Lra

Pharmacy Practice Residency

Research Award
Sponsored by Pfizer

Hannah Kaliel

This is awarded to a hospital pharmacy resident
whose major project is judged to be the most
deserving in terms of representing a significant
innovation, practical application, and/or
development in an institutional pharmacy practice
setting. .
Project:
Prescribing patterns in cancer-associated
thrombosis: a single centre experience in
Edmonton, Alberta, Canada

Recognition Award
2020 Recognition Theme: Innovative Ways
of Using Technology to Improve Efficiency
in Patient Care
Ginny Cummings
Josh Torrance
Natalie McMurtry
Rene Breault
Teri Charrois
Sheri Koshman
Jill Hall
Edmonton Remand Pharmacy Team



INPHARMATION UPDATE November 2020 | 9

Late Breaking Clinical Trials

Highlighting what’s new in cardiology & diabetes

2020 Diabetes
Canada Update

Integrating sweet
evidence in T2DM
with work from CSHP
AB member, Dr. Scot
Simpson!

By: CSHP AB Branch Research Committee

Over the next year, our committee will be sharing evidence-based 5020 ECo At
reviews, practice tools, and highlighting pharmacy research " Fibrillation
practice with each newsletter. To keep you busy until then, we This i< ot a fibl The
thought we would share some of the latest guideline updates last comprehensive
published this fall and highlight three landmark trials in heart guldewazn: 20101
failure and peripheral vascular disease.

CCS Dyslipidemia
Guidelines

How low can you go?
Stay tuned for the much
anticipated release!

EMPEROR-REDUCED » M@M o 'VOYAGER-PAD



https://www.nejm.org/doi/full/10.1056/NEJMoa2022190
https://www.nejm.org/doi/full/10.1056/NEJMoa1915928
https://www.nejm.org/doi/full/10.1056/NEJMoa2000052
https://www.onlinecjc.ca/article/S0828-282X(20)30991-0/fulltext
https://www.canadianjournalofdiabetes.com/article/S1499-2671(20)30228-8/pdf
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Sh() rt 8 Burning Through the
Evidence for Cyclosporine
in Stevens-Johnson
S n ap py Syndrome/Toxic
Epidermal Necrolysis

-A CLINICAL OVERVIEW Jasmine Gill
Pharmacy Resident, Edmonton Zone

Clinical question: In adults with Stevens-Johnson Syndrome (SJS) and Toxic Epidermal Necrolysis (TEN), does
cyclosporine (CSA) compared to other adjuvant and supportive therapies reduce mortality?
Background: SJS and TEN are life-threatening mucocutaneous reactions typically caused by medications. SJS
affects <10% body surface area (BSA), whereas TEN involves >30% BSA. Severity of illness can be calculated using
SCORTEN - a validated predictor of mortality based on 7 risk factors. [1,2,3] Supportive care is currently the
mainstay intervention, and involves discontinuing offending medication(s), airway support, transfer to an
ICU/burn unit, wound care, and fluid/electrolyte monitoring. Some evidence suggests adjunctive therapies, such
as CSA, corticosteroids, IVIG, anti-TNF-alpha antibodies, and plasmapheresis, may hasten recovery and reduce
mortality. [1,2]
Review of Relevant Literature:
® Two guidelines: UK. guidelines - evidence for CSA is inconclusive. Indian Association suggests CSA may be
used alone or in combination with corticosteroids, based on limited, inconsistent evidence. [4,5]
® Four meta-analyses: [6,7,8,9]
® Ng QX et al 2018 (n=256, 9 case series, 1 phase Il trial) mean SCORTEN 1.65-4.3, compared CSA +
supportive care to adjuvant therapies (such as cyclophosphamide +/- corticosteroids, IVIG +/- CSA,
corticosteroids +/- CSA, or supportive care alone). [6]
® Standardized mortality ratio (SMR = observed/predicted using SCORTEN) favored CSA + supportive
care (0.32, p=0.002). Publication bias and heterogeneity among studies.
® 3 earlier meta-analyses showed trend towards reduced mortality + morbidity with CSA vs other therapies,
including IVIG, corticosteroids, and supportive care. Significant variability in baseline characteristics
between patients. [7,8,9]
® Two prospective studies: [10,11]
® Phase Il trial included in 2018 meta-analysis studied CSA + supportive care (n=29) vs IVIG (n=34 from
historical cohort). Mean SCORTEN 1.27. Mean age 34.
® (SA cohort: ~3 predicted deaths per SCORTEN, none occurred. IVIG: 8 predicted deaths, 11 occurred. CSA -
epidermal detachment stabilized in 62%, 38% had disease progression vs 35% stabilized in IVIG group
and 65% had progression. All results non-statistically significant (NSS). [10]
® Four retrospective cohort studies: [12,13,14,15]
® 2018 single center study (n=174) showed no reduction in mortality, progression of skin detachment or re-
epithelialization with CSA + supportive care vs supportive care alone. [12]
® Two small studies showed NSS mortality benefit. One study compared CSA (SMR 0.42,95% Cl 0.09-1.22) vs
supportive care only (SMR 1.02, 95% Cl 0.37-2.21), and the other compared CSA (SMR 0.43) vs IVIG (SMR
1.43). Latter study included patients treated with both therapies; significantly more patients on CSA had
SIS vs TEN (58.8% vs 29.7%). [13,14]
® 2019 single center study comparing CSA (n=13) vs corticosteroids (n=35) found complete re-
epithelialization occurred sooner in CSA group (mean 9.6 vs 14.1 days). Duration of hospitalization ~ 7 days
shorter (NSS) in patients on CSA. [15]

Bottom Line: Among the adjunctive therapies for SIS/TEN, CSA has the most evidence for improved outcomes.
Limited data from cohort studies and case reports show delayed disease progression, shorter time to re-
epithelialization and NSS reduction in mortality. Side-effects, such as neutropenia, nephropathy, and pneumonia,
must be weighed against potential benefits.

Google Drive Link to References



mailto:terri.schindel@ualberta.ca
https://docs.google.com/document/d/14FPrAC4oAjdewA0BvMerJFO-lEBh2rIr6bNP2E9U7i0/edit
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short &

DOACS in Cancer-
Associated Thrombosis

Tina Ma
S n ap p 5; Pharmacy Resident, Central Zone
In patients with cancer-associated VTE, how

does edoxaban, rivaroxaban, and apixaban
compare to dalteparin in terms of efficacy
(recurrent VTE) and safety (major bleeding)?

-A CLINICAL OVERVIEW

Cancer patients are at higher risk of thrombosis and may experience higher rates of venous thromboembolism
(VTE) recurrence and bleeding complications during treatment. LMWH has been the standard of care with
disadvantages including discomfort, anxiety over needle administration, and cost. Three randomized trials
compared the direct oral anticoagulants (DOACs) edoxaban, rivaroxaban, and apixaban with LMWH in cancer-

associated VTE treatment.  pOAC VTE Treatment RCT Summary Table

Study HOKUSAI VTE Cancer SELECT-D ADAM VTE
] N Randomized, open-label, Randomized, open-label, Randomized, open-label,
Trial Design A : ; : SR
Non-inferiority trial Pilot trial Superiority trial

LMWH +

Comparison o Dalteparin Rivaroxaban Dalteparin Apixaban Dalteparin

12 months 6 months 6 months

7.9 113 4 11 0.7 6.3
Recurrent VTE HR 0.71 HR 0.43 HR 0.099

(%) 95% Cl 0.48-1.06 95% Cl 0.19-0.99 95% C10.013-0.78

P=0.09 P=NR P =0.0281

6.9 4 6 4 0 1.4

Mejor Hix 77 HR 1.83 Cannot estimate HR
Bleeding (%) 95% Cl 1.03-3.04 95% Cl 0.68-4.96 P =0.138

P=0.04 P=NR ;

Edoxaban, rivaroxaban, and apixaban are

appropriate treatment options for cancer- .
associated VTE allowing oral administration, non- DOAC VTE Treatment Dosing Summary Table

inferior or lower recurrent VTE rates, no monitoring, m DOAC m Schedule

aqd redl‘Jc‘e'd cost. However, precautions to consider m Apixaban 10mg  Twicedaily 7 days
prior to initiation include:
® Bleed risk Rivaroxaban 15mg  Twicedaily 21 days
® Drug-drug interactions: P-gp or CYP3A4 Apixaban Smg  Twice daily

inhibitors or inducers : g
® Extremes of body weight - BMI over 40 Kg/ma2 Long Rivaroxaban 20mg Daily e

or weight over 120kg Term Edoxaban 60mg Daily
® Reduced CrCl less than 30mL/min
® Safety among different tumour types - Gl and
GU malignancies shown to experience more
bleeding while on edoxaban and rivaroxaban

or mor
*Dose reduction for &

weight <60kg, drug 30mg Da |IY
interactions, and CrCL

References

1. Raskob GE, et al. "Edoxaban for the Treatment of Cancer-Associated Venous Thromboembolism”. The New England Journal of Medicine. 2018.
378(7):615-624.

2.Young AM, et al."Comparison of an Oral Factor Xa Inhibitor With Low Molecular Weight Heparin in Patients With Cancer With Venous
Thromboembolism: Results of a Randomized Trial (SELECT-D)". Journal of Clinical Oncology. 2018. 36(20):2017-23

3. McBane RD, et al. “Apixaban and dalteparin in active malignancy-associated venous thromboembolism: The ADAM VTE trial. Thromb Haemost.
2019 Oct 20. doi: 10.1111/jth.14662.

4.Khorana AA, Noble S, Lee AYY, et al. Role of direct oral anticoagulants in the treatment of cancer-associated venous thromboembolism:
guidance from the SSC of the ISTH. ) Thromb Haemost. 2018;16:1891-1894
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CANNABINOID
HYPEREMESIS SYNDROME

(CHS) INFOGRAPHIC

SUBMITTED BY CSHP ONTARIO BRANCH: VIVIAN LEE, CSHP
ONTARIO BRANCH DELEGATE (JR.) AND ER PHARMACIST AT
PETERBOROUGH REGIONAL HEALTH CENTRE (PRHC)

Following Canada’s legalization of cannabis in late 2018,
the Ontario Branch Journal Club CSHP dedicated its
February 2019 session on discussing the management of
Cannabinoid Hyperemesis Syndrome (CHS). CHS is
typically characterized by chronic, heavy use of cannabis,
recurrent episodes of severe nausea and intractable
vomiting, and abdominal pain. Patients experiencing CHS
may present in the emergency room for intravenous
antiemetics and rehydration. The journal club reviewed
the evidence available to date on various

pharmacological agents for managing CHS, including -
select antiemetics and capsaicin cream.

During the journal club session, there were discussions about a general lack of public
awareness of CHS and resources for patients. An idea arose to create a CHS patient handout
that would help educate patients on this condition and facilitate counseling by healthcare
providers. By early August 2019, a working group was recruited from members of CSHP
Ontario Branch and ISMP Canada to develop this handout. This working group also
collaborated with members of Northwest Telepharmacy Solutions, Canadian Pharmacists
Association (CPhA), Canadian Patient Safety Institute (CPSI), Canadian Centre on Substance
Use and Addiction (CCSA), and Patients for Patient Safety Canada (PFPSC). We are thankful
for all the collaboration and partnerships that have made this project possible. Fast forward
to a year later on August 17,2020, the CHS infographic was officially launched and can now
be found in both English and French versions on the ISMP Canada website.

CSHP members are invited to use and share this tool with their clinician colleagues in
hospitals and other collaborative healthcare settings where patients may benefit from
counseling on CHS prevention, treatment, and risk reduction. Institutions wishing to
customize the handout with the addition of their logo can contact our project lead Alice Watt
for more information. You are also invited to provide feedback on your experience with using
the handout through this survey. At PRHC, we have been using capsaicin cream to manage
CHS for almost 2 years and look forward to disseminating this handout for use in the
emergency department.



https://cshp.ca/ontario-journal-club
https://www.ismp-canada.org/download/Cannabis-CHS-EN.pdf
https://www.ismp-canada.org/download/Cannabis-CHS-FR.pdf
mailto:Alice.Watt@ismpcanada.ca
https://www.surveymonkey.com/r/CHSHANDOUT
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It has been a pleasure working on this project and learning from experts in the areas of
substance use, patient advocacy and health literacy. We hope this project brings value to both
ambulatory and acute care practices where CHS is being managed, and particularly to
patients suffering from CHS by helping them gain a better understanding of the condition.
Since the publication of this handout, Alice Moon, our patient advocate member in the
working group, was featured in a recent Washington Post article describing her CHS journey.
The article helps us as clinicians understand this debilitating condition from a patient's lens,
while balancing the complex psychosocial and cultural factors associated with cannabis use.

If you have any questions or comments about this patient handout, we would love to hear
from you. Please contact Alice Watt, ISMP Canada Medication Safety Specialist, or

Vivian Lee, CSHP Ontario Branch Delegate (Jr).

.
o
o

e

If you are vomiting more than
5 times per day, for a day
or longer, immediately contact
your health care provider or
go to the nearest
emergency department,

If you continue to experience
CHS symptoms and are not

improving as expected, talk
with your health care provider.

Frequent from use of
cannabis (pot/marijuana)

Cannabinoid Hyperemesis Syndrome

People with cannabinoid hyperemesis syndrome (CHS) experience
persistent nausea and stomach pain that can lead to frequent and
repetitive vomiting and weight loss. Frequent use of cannabis (at least
once a week for more than a year) can increase the risk.

« People with CHS may take a hot shower or bath to help temporarily
relieve their symptoms. Caution should be taken as these can cause
dehydration or scald/burn the skin.

- Capsaicin cream (brand name Zostrix) may be prescribed to help
reduce the symptoms of CHS. The cream is to be applied to your
stomach, back, or arms.

= Other medications may be prescribed to relieve nausea and vomiting.

« If you go to the emergency department, let your health care provider
know if you are using cannabis to manage a medical condition. Your
health care provider may do some blood tests. You may be given
fluids intravenously to keep you hydrated and help you feel better.

Choosing not to use cannabis is the only way to completely avoid CHS.
If CHS does occur, the symptems will usually resolve within 2 weeks
after you stop using cannabis. However, if you've had CHS once, even
a small amount of cannabis can cause the symptoms to come back.
If this happens, talk to your health care provider about treatment
options or programs for stopping cannabis use.

Reduce your risk of CHS by following "Cannabis & Your Health: 10 WAYS
to Reduce Risks When Using”. hitps://bitly/Ircugphac

For more information visit: www.ccsa.ca/cannabis

To access a PDF of this handout visit: safemedicationuse.ca/tools_resources/tips.htmil

cshp

SafeMedicationUse.ca
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mailto:Alice.Watt@ismpcanada.ca
mailto:vivian.kt.lee@gmail.com
https://www.washingtonpost.com/health/medical-mysteries/vomiting-medical-mystery/2020/08/21/5db94498-bf92-11ea-9fdd-b7ac6b051dc8_story.html
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Roshni Patel
Our Story

As students finishing our final year of pharmacy school, we were on Advanced Pharmacy
Practice Experience (APPE) rotations when the COVID-19 pandemic started. As we saw our
preceptors and other healthcare colleagues step up to the front line, we felt a responsibility
as part of the healthcare community to help despite the cancellation of our rotations. While
potential therapies for COVID-19 dominated headlines, we found no concise resource that
summarized the evidence. We knew we could use our critical appraisal skills and training as
medication-therapy experts to manage the overwhelming amount of information (and
misinformation) flooding the media and health professional channels.

What We Do

Our project, the COVID-19 Drug Evidence Initiative (CDEI), helps healthcare professionals
navigate the continuously growing COVID-19 literature and keeps them informed on
emerging COVID-19 drug evidence. We accomplish this through 1) identifying relevant
studies from the literature, 2) creating graphics featuring high-quality summaries and critical
appraisals, and 3) sharing this information through a network of media platforms and
collaborations with healthcare organizations. We identify all published studies and preprints
of randomized controlled trials (RCTs) for COVID-19 drug therapy, and aim to be a timely,
accessible, and relevant resource for healthcare workers to help fight COVID-19.

What We've Achieved

Our team has used our creative skills by displaying our trial summaries in concise and easy-
to-read infographics, which are disseminated through a variety of channels. Our website
(cdei.ca), social media platforms (@COVID19 DEIl), and weekly email newsletters provide
our viewers with detailed summaries of the relevant COVID-19 clinical trials. Currently, our
database has over 20 trial infographics and continues to grow. So far, we have had over
3,000 unique visitors and 10,000 page views on the website, along with an engaged social
media following. CDEl is a novel platform which fills the need for an evidence-based
resource for COVID-19 treatment in this era where information is continuously shared
through the internet and social media.

Sameera Toenjes



https://cdei.ca/
https://twitter.com/COVID19_DEI
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Lessons Learned & Future Directions

With the constantly evolving situation, CDEI has had to adapt in order to stay relevant and
impactful to our viewers. In trying to better reach our audience, we have refined our
graphics and social media outreach to be more concise, relevant, and accessible. We have
spent numerous meetings defining the template and along the way, added a critical
appraisal tool based on the Center for Evidence Based Medicine’s resource. Focusing on
these aspects of the project and implementing these changes has been met with gratitude
from our viewers via formal and informal feedback. Additionally, after consulting
researchers, we narrowed our inclusion criteria and methods for our literature search to
focus on higher quality evidence (i.e., RCTs). In doing this, we hope to make CDEI a database
for COVID-19 drug therapy that is not only useful as a new source for the latest drug trials,
but also as a tool to help assess the landscape of all high-quality drug trials. We are currently
expanding the team to help with trial analysis and are looking into including vaccine trials.
Despite the decreasing number of COVID-19 cases across Canada, COVID-19 still remains
along-term threat as there is a rising number of cases globally and no current vaccine. With
no consensus on treatment and a rising outflow of publications, CDEI will help reduce
information overload and inform evidence-based practice.
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Alberta Branch

Advanced patient care, pharmacotherapy,
critical thinking skills and more —
completed in as little as one year.
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Application Deadline: February 1¢
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Follow us on Facebook, Twitter, and Instagram!
www.facebook.com/cshpab

www.twitter.com/cshp_ab

www.instagram.com/cshp_ab
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