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/E;/B\z:\m"F Seminar—
Western Branches, Canadian Society of Hospital Pharmacists
BRITISH COLUMEIA = ALBERTA + SASKATCHEWAN - MANITOBA

The 2020 Banff Seminar Planning Committee is excited to welcome you to the
46th Annual CSHP Western Branches Banff Seminar! Our conference will take
place in beautiful Banff, Alberta, from March 13 to 15, 2020 under the theme of
“Vision 20/20.” In 2020, we are looking back at what we have accomplished as a
profession (as hindsight is 20/20) and getting swept away into the Roaring
Twenties, a time of significant change across our profession and within our
institutions.

Our educational program is fabulous once again. Friday will feature discussions
on preceptor pearls and the impact of climate change on health, as well as our
highly anticipated panel discussion on professional abstinence. The evening will
wrap up with a Friday night social event that you won’t want to miss!

Saturday morning, you will hear our keynote speaker, Lisa Belanger, share
insights from behavioral science research and how this can be applied in the
workplace to optimize the performance, productivity, and innovation of leaders
and teams. Once again, we will have facilitated posters on Saturday to feature
the excellent research that our colleagues are taking part in. Saturday will
conclude with a banquet and entertainment. A shorter program will follow on
Sunday.

For full details, check out our app!
We look forward to seeing everyone again in Banff, Alberta, this spring!

Dalyce Zuk
Chair, 2020 CSHP Western Branches Banff Seminar



https://eventmobi.com/banffseminar2020/
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CSHP-AB Volunteer Highlights

Wl‘nat | (Jo For worl« | practice in hospita|
Bkarmacy aldminislfraij&cig; | ha|_\l/e haﬁgigerent
irector roles within Alberta MHealth dervices,
|aﬂ Cr@ur@r and my current one has me |eading the
Branch de|egate transg)rmation of provincia| medication
roduction and distribution processes to a
Eighly standardize& an(J more centralized mode|.

What you may_not know about my CSHP role: | participate in direction-
setting and decision-making for tKe national organization on the Nationa
CSHP Board. There are a number of signiticant initiatives and major
ckanges occurrinE within CSHP as the Society adapts to changes in the
environment on armacy practice in hospitals and similar settings.

Efforts to shore up the financial stal)i]itj O{:CSHP restructure its
committees, and set a strong strategic
some of the highlights at this time.

irection for the coming years are

What | do For worl(: | am current|y worl(ing ina

rroject role as one of the Connect Care M@"SSQ CV]UV\@

mp|ementation l_eads {'\or Pharmac Services in the

Central Zone. Myjolo is to prepare for and manage Secretary and PAM
changes re ated to the new clinical information ommittee Chairperson
system that A”)erta Health Services is adopting.

V\/hat’s happenin with PAM right now: V\/e’re co”aborating with PTSA again on
pins this year — there are sevenrpin designs in tota], inc uAinj one for pharmacy
students, two that are specitic Tor pharmacy technicians, and one that can be

worn by non-pharmacy people. | have peen providing input on the national CSHP
PAM campaign. This year s tagline is 3] Days to Celebrate Hospita| Pharmacy.
We are encouraging members to post on social media with #PAM2020 and
ieir own work sites. We will provide a link to
Eesources are

consider oﬁanisin% activities at t

the CSHP National PAM PlanniniGuide and other resources.

coming in |ate February — s0 watch out For theml

glObhaﬂ What | do for work: | work as a clinical pharmacist on
. the surgi[cal unit at the QE” Hospital in Grande
&a'hvaﬂ Prairie. he unitﬁprovides generar, orthopedic, and
spinal surgeries Tor patients across the entire
Awards Committee ’\rorthwest Lone. Our primary focus on the unit is
C airperson optimizing anticoagu|ation and antimicrobial therapy.

W_hy | enjoy. vo|unteering For CSHP: For me, CSHP'is an opportunity to come
together with hospital pharmacists province—wide to co a|90rate, earn, an
ocus on excellence in providing patient care. Beyond that, with my
experiences worldng in High Prairie and now Grande Prairie, l Fee| Fortunate
to have the opportunity to bring a rural an northern perspective and voice to

CSHP counci| meetings For the 2019-2020 year.
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CSHP-AB Volunteer Highlights
R A ULtk ChENY Harten

Cardiac Surgery at the Foothills Educational Services

Medical Centre. Committee
Chairperson

What s hap_pening in the Education Committee: The education
committee is current|y worldn hard to secure sponsorship and
deve|op an exce”ent program tor CABS 2020 on Octoberg and 4
in Ca]gary. **Spoiler: This year's Sunc{ay workshop topic is
|nfectious Disease, s0 save the datel™™

|

D&V\l@' L@umg What | do for work: | practice at the Red

Deer Regiona| Hospital Centre in Acute
Stroke and Neuro ogy.
V\/hat | |i|<e about my_port{:oho: One thing | enﬂoy al?out the Treasurer role

is tbat it is a true test or your organizational skills anJ meticulousness —

D

Treasurer

Eou l on|y now iFyou were successful when you re preparing the budget
or the next year:

Mina Na@b
Student Commitfee
Chairperson .
V\/hat [ do For Worl<: Aside From schoo|, | primari|y work ininner city hea|th
(a&dictions, inFectious disease, and menta| hea|th) at Mint Hea|th + Drugs:
CMP. | am a|so a casua| pharmacy student at the AHS Northern A”)erta
Program which provides ambu|atory care to HIV positive individuals.
What | like about my_portFolio: The best thing | ﬁl(e about my role is the duty
to represent CSHP and hospita| practice on campus. Pharmac students are
very excited to atten(J CSHP events as it gives them a sense ozbe|onging and
ro{?essionahsm. My role as the CSHP representative means that | receive a
rot of questions about hospita] practice and CSHP from students and | get to
|ea<J, Jan, and advocate For CSHP initiatives.

Dﬂ'YO@ Zuk What | do for work: | am the Clinical Practice

Manager For Provincia] Operations and my current
Banq‘Seminar c|inica| practice is in the Pu|monary Hypertension

Planning Committee  Clinic at the Peter Lougheed Centre.
airperson

What,s hagpiing with my_portl[‘olio right now: My team is worldng Fu” steam
ahead on final p]anning for the Banff Conference to be held in March 2020. We
have an excellent lineu For the weel(end. Registration is a]ready available and we
guarantee a great speafer |ineup.
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Student Column

During this past year, the CSHP-AB Student Committee has worked hard to promote hospital pharmacy
across campus at the University of Alberta. Mina Nagib is this year’s elected CSHP representative and
chair of the student committee. Under his guidance, CSHP has already hosted several events, with many
more to come.

The academic year began with the annual CSHP Student Symposium where CSHP’s role in our profession
as pharmacists was discussed, and the benefits of becoming a CSHP member were highlighted. Dr.
Breault, CSHP-AB President, spoke to the students about his experiences with CSHP and how it has
contributed to his success in both hospital and academic settings. In November, the CSHP Alumni Host
Event took place where four pharmacists from various practices discussed their day-to-day life as a
pharmacist and answered questions from the audience. This event was open to both students and
pharmacists in our community, which provided a wonderful opportunity for students to learn more about
hospital pharmacy and make connections with practicing pharmacists. “A Day in the Life of a Hospital
Pharmacist” wrapped up 2019 with five hospital pharmacists sharing aspects of their daily practice.
Unlike our Host Event, this event was only open to students and was formatted to give the students an in-
depth look at what each of these pharmacists do on a daily basis.

With the start of the new semester, the CSHP-AB Student Committee has already begun planning events
for the upcoming months. Some of these events include the CSHP Summer Hospital Position Panel,
Residency Information Session, and Career Night. Stay tuned for future updates from the CSHP-AB
Student Committee!

Cody Thompson
CSHP-AB Communications/
Membership Committee

Mina Nagib
CSHP-AB Student Committee Chair

Student
Symposium

Alumni Host
Event

A Day in the Life
of a Hospital
Pharmacist
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Canadian Society of :II_} Société canadienne des

Hospital Pharmacists l:" pharmaciens d'hépitaux

CSHP National Update

CSHP Executive for 2019-2020

As of the Annual General Meeting held in October 2019 in Dartmouth, NS, the following individuals form the
CSHP Executive for the 2019-2020 year:

President—Tania Mysak (Edmonton, AB)

President-Elect—Zach Dumont (Regina, SK)

Past President— Doug Doucette (Moncton, NB)

Treasurer—Tamar Koleba (started January 2020)

Executive Director—Jody Ciufo (Ottawa, ON)

Changes to CSHP staff

New CEO Jody Ciufo began in January 2019, and has brought many changes and put strategies in place to begin to
address significant issues facing CSHP.

Clara Wicke began as CSHP’s first Director of Marketing and Communications in May 2019.

Following the retirement of Cathy Lyder as Director, Professional Practice, this area was significantly restructured,
with Christina Adams named as the inaugural Chief Pharmacy Officer.

Financial Position

The 2018-2019 fiscal year ended with a deficit of $312,000, as projected.

Strategy Towards Sustainability: From now until 2023, CSHP will spend close to $1 million to transform into a
relevant, thriving, and financially sustainable organization. CSHP will become more member-driven, offering
more programs, services, educational opportunities, and relevance to today’s generation of members,
supporters, and students. This is a co-investment strategy, with funds coming from National, Branches, and
affiliated board reserves.

Membership
The membership year ended with 2572 members, 32 pharmacy technicians, 125 non-student supporters, and 387
student supporters. Efforts to grow membership are a key aspect of the Strategy Towards Sustainability.

Strategic plan

As our 2015-2020 Strategic Plan comes to an end, the planning phase for 2020 and beyond is well underway. A
draft for input was circulated to Branch Council executives in December 2019, and will soon be finalized and
shared with all members.

Annual Report 2018-2019

The first annual report in quite some time was released in a special edition of Interaction News from CSHP on
December 20, 2019 and posted on the CSHP website. In an engaging format, it proudly displays the many
activities and accomplishments of the Society and its members.

CSHP 2019 National Survey

Following an excellent response rate, the results of this survey are being shared with members in installments. So
far, topics have included the breakdown of respondents, value of membership, and membership for technicians -
more installments are coming.
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CSHP National Update

Next Generation of CSHP Committees

CSHP Committees have been significantly restructured. Two new overarching standing committees have been
created, with previous committees brought under these or retired. As well, a mechanism has been established
to form additional expert working groups on specificissues and policies:

e Pharmacy Practice Vision Committee (Standing Committee)

- Makes recommendations that affect the profession as a whole, such as pharmacy practice standards and
quality, professional ethics, inter-professional collaboration, application of technology in the medication-
use process, efficiency and safety of medication-use systems, practitioner activities in public health and for
individual patients, and others.

o Education and Development Committee (Standing Committee)

- Makes recommendations on topics including competence, student education, post-graduate education
and training, workforce, evidence-based use of medicines, benefits and risks of drug products, application of
drug information in practice, etc.

e Expert Working Groups
- Following current practice, the Board recognized the need to prepare expert-based responses to specific
issues, policies, and practice. Current examples include the Pharmacy Technician Task Force, Cannabis Task
Force, and the Compounding Steering Committee.

» Anew category of “Networks” has been created. They are advisory in nature and serve to share strategies and
information among branches and the national association. The three initial networks are Presidential
Officer Network, Membership Network, and the Student Network.

e The following committees have been disbanded:

- Research Committee: Is now a sub-group of the Pharmacy Practice Vision Committee.

- Membership Committee: Converted to an advisory group for the office.

- Advocacy Committee: Will no longer be a CSHP committee, and instead, will be convened as a working
group as the need arises.

- Bylaw Committee: Converted to ad hoc working groups to liaise with the office/Executive/other committees
when bylaw revisions are contemplated.

- Pharmacy Practice Publications Steering Committee

- Pharmacy Specialty Networks Coordinating Committee

- Excellence in Pharmacy Practice: This will nolonger be a standalone project, but instead, will permeate the
work of the Society in everything they do.

Professional Practice Conference (PPC)
PPC 2019 marked the 5oth anniversary of this national CSHP conference. PPC 2020 took place February 1-4,
2020 in Toronto.

Upcoming CSHP Events
The next Annual General Meeting will be held in Fall 2020 in Charlottetown, PEl. Looking ahead, Alberta Branch
will host the CSHP Annual General Meeting in 2021in Edmonton!
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short &

Mitigating
Antipsychotic-Induced

ight Gain:
S nap py Is thgt?ortmi?\l rt1he

Answer?

-A CLINICAL OVERVIEW

Hannah Kaliel, BSc, PharmD
Pharmacy Resident, Edmonton Zone

Clinical issue:

® The standardized mortality ratio in schizophrenia is 1.5 times that of the general population. [1]
Much of this mortality risk stems from cardiovascular disease. [1,2]

® Antipsychotics are used in the treatment of many mental health disorders. Second-generation
antipsychotics in particular are associated with weight gain and other metabolic complications
that increase cardiovascular risk, including dyslipidemia, insulin resistance, and diabetes. [1-4]

® Among antipsychotics, clozapine and olanzapine generally have the highest risk of weight gain,
while aripiprazole, lurasidone, and ziprasidone have the lowest risk. [1,3]

® (Clinical question: In patients on second-generation antipsychotics, can metformin prevent
and/or treat antipsychotic-induced weight gain and other metabolic complications?

Review of the literature:

® A meta-analysis of 12 RCTs (n=743) found that in patients treated with antipsychotics,
metformin treatment resulted in significantly better anthropometric and metabolic parameters
than placebo with a mean change in weight of -3.27 kg [95% Cl -4.66 to -1.89; p <0.001]. [1]
- Metformin appeared to be more effective in preventing weight gain in first episode patients
than in chronic patients who already gained weight [-5.94 kg vs. -2.06 kgl.
- Metformin doses ranged from 500-2550 mg/day, with the majority using 1000 mg/day.

® Asecond meta-analysis of 21 RCTs (n=1547) demonstrated that metformin was significantly
superior to placebo in the primary outcome measures of body weight, body mass index, fasting
glucose, fasting insulin, triglycerides, and total cholesterol. [4]

® Adverse effects in RCTs did not differ between metformin and placebo-treated participants.
Nausea, abdominal pain, and diarrhea can be lessened with a gradual increase in dose. [2]

® Many of the studies included some aspect of lifestyle management. No studies reported data
on whether transition to diabetes was reduced in metformin versus placebo groups, or whether
metformin provided a mortality benefit in these patients. [2]

Recommended approach:

Metformin may be modestly beneficial for preventing weight gain or promoting weight loss in
patients taking antipsychotic medications. [5] Other beneficial strategies include providing
patients with advice on diet and lifestyle modifications, and switching to an antipsychotic with less
risk of weight gain. [1] For those started on metformin, ongoing monitoring of renal function and

adverse effects is required.
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ShO rt 8 Under Pressure:

Octreotide in

Sn a Hepatorenal Syndrome
p py Theresa Eberhardt, PharmD

Pharmacy Resident, Edmonton Zone

-A CLINICAL OVERVIEW

Case: 50-year-old male presented with an altered level of consciousness,

Portal
hypertension
: S Splanchnic
blood pressure of 95/65 mmHg, and acute kidney injury (SCr 152 mcmol/L vasodilation
from baseline 60 mcmol/L). Past medical history included alcoholic

cirrhosis, ascites, esophageal varices, and spontaneous bacterial peritonitis. .
Midodrine and octreotide were started for possible hepatorenal syndrome. RAAS activation

Hepatorenal syndrome (HRS): Renal dysfunction associated with chronic Renal
liver disease, not attributed to other causes. [1] vasoconstriction

Clinical Question: In patients with hepatorenal syndrome, to what degree  FANKEY LR RS NeT;
does octreotide improve mean arterial pressure (MAP) and renal function CKD (Type 2 HRS)
compared to other vasopressors?

| |Design(n) _[Regimen | MAPEffects ___|Renal Effects

(@ LI Retrospective  Vasopressin infusion 0.01-0.8 Reported as 38% vs 0% complete
[2] cohort (43) units/hr vs octreotide infusion  responders or not response (SCr < 133
50-120 mcg/h instead of per drug  mcmol/L)
Cavallin Randomized Terlipressin 3-12 mg/h infusion 82 vs 75 mmHg, Terlipressin superior
2015 [3] controlled vs midodrine 7.5 mg tid + p=0.05 (SCr <133 mcmol/L or
trial (49) octreotide 100-200 mcg SC tid 50% decrease): 70.4%
vs 28.6%, p=0.01
IEVELCGIM Randomized Norepinephrine 0.1-0.7 12 vs 11 mmHg 72% vs 75% complete
2012 [4] controlled mcg/kg/min vs increase response (> 30%
trial (23) Midodrine 5-15 mg tid + (p-values not decrease in SCr or SCr <
octreotide 100-200 mcg SCtid  reported) 133 mcmol/L)

Bottom line: Previous studies have shown possible improvement in renal function with octreotide.
[5] In small RCTs, octreotide was less effective than vasopressors in improving MAP and renal
function. [2-4] However, octreotide may be administered in non-ICU settings as constant
monitoring is not required. [1] This makes it an option for less critical patients, often in combination
with midodrine and albumin with the goal of further MAP support and renal function improvement.
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controlled, crossover study. Hepatology. 2003;38(1):238-43.
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Awareness Month e fg e

What are you doing for PAM this year?
Is your site planning any PAM activities?

Let us know and we may
reimburse your team's
expenses up to $50!

Any CSHP-AB member or supporter can
apply on behalf of their team
https://forms.gle/PMGokm3F93baP3Wo7

See the CSHP-AB website for more information:
www.cshp.ca/alberta

PAM resources and ideas are available for free on
the national CSHP website:
https://www.cshp.ca/pharmacy-awareness-month



mailto:terri.schindel@ualberta.ca
https://www.cshp.ca/pharmacy-awareness-month
https://docs.google.com/forms/d/e/1FAIpQLSf-j4ca7PfZPbmF6IuRYPHlBigkCg-vmyLAOCIcwa1FFhiybw/viewform
http://www.cshp.ca/alberta
https://www.cshp.ca/pharmacy-awareness-month
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HOCKEY GAME 2020

March 20. 2020
Clare Drake Arena

C heer rink side while pharmacy students battle
il oul with their dentistry rivals! Starl the night
4:30 PM - 5:00 PM skating with your family or grab a beer post-game al

Family Skate & Lawn Games

. the PANs after-party. You won't want Lo missi.
['he Game *
5:15 PM - 7:30PM Tickets: $10/person // Kids attend for free
The PAA Alter Parly
7:30 PM - 9:30 PM
Room at the Top,
Student Union Building
Sponsored by the Pharmacy

Alumni Association
Thank you to our generous SHOPPERS

sponser for supporting this event. DRUG MART

Buy your lickels loday al walberta.ca/pharmacy

Allproceeds go to Diabetes Canada. Food and
beverages available for purchase all night.
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Alberta MAID Study
Hospital Pharmacists

You are invited to participate in the Alberta portion of an international
study on pharmacists’ roles and experiences with MAID. If you have
experience related to any aspect to MAID, including a decision not to
be involved with MAID, you are eligible to participate in the study. Your
time commitment will consist of an interview with one of the research
study team members, requiring approximately one hour. Results will be
used to identify ways to support pharmacists, develop education, and
disseminate information about pharmacists’ experiences with MAID.
The University of Alberta Ethics Board approved the study.

If you are interested in the study or if you have any questions, please
contact terri.schindel@ualberta.ca or call 780-492-6134.

Follow us on Facehook, Twitter, and Instagram!
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www.twitter.com/cshp_ab
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