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Abstract

A pharmacist-led telemental health transitions of care clinic was created at a Veterans Affairs Medical
Center to improve continuity of psychiatric medication therapy following discharge from an acute psychiatric
hospitalization. This was a single-center, multi-site, retrospective cohort study (historical cohort). The
primary study objective was to determine the impact of a post-discharge pharmacist-led telemental health
transitions of care clinic on improving antidepressant adherence rates after an acute psychiatric
hospitalization. Secondary objectives included evaluation of rates of readmission to psychiatric hospitals,
time to first mental health provider follow-up, and characterization of various pharmacist interventions
made during the clinic visit. Pilot study results support that a pharmacist-led telemental health transitions of
care clinic can improve antidepressant adherence after psychiatric hospital discharge and reduce time to
postdischarge follow-up with a mental health provider. Patients enrolled in the clinic were more likely to
maintain a medication possession ratio >0.8 within 9o days of discharge when compared to a historical
control (100% vs 4£3%, P =.035). The clinic also improved time to first mental health provider follow-up as
seen by a statistically significant improvement in the number of patients seen within 14 days of discharge
by a mental health provider (100% vs 43%, P=.035). Results highlight the valuable role of psychiatric
pharmacists in delivery of transitions of care services and support the expansion of current roles to improve
outcomes after psychiatric hospitalizations.

Keywords: telehealth, telemental health, transitions of care, medication adherence, mental health,

postdischarge

* (Corresponding author) PGY-2 Psychiatric Pharmacy Resident, Veterans
Affairs Tennessee Valley Healthcare System, Nashville, Tennessee,
monica.barrett@va.gov, ORCID: https://orcid.org/0000-0001-7762-9606;
? Clinical Pharmacy Specialist, Veterans Affairs Tennessee Valley Health-
care System, Chattanooga, Tennessee, ORCID: https://orcid.org/oooo-
0002-4355-6370; 3 Clinical Pharmacy Specialist, Veterans Affairs Tennes-
see Valley Healthcare System, Nashville, Tennessee, ORCID: https://orcid.
0rg/0000-0002-5718-5013

Disclosures: No conflicts of interest or financial disclosures.

Background

Psychotropic medication adherence is a vital factor in
successful treatment for patients with psychiatric comor-

cpnp

bidities. Previous studies™* have found that medication
adherence was poor among patients with depression and
that suicide rates were increased following a psychiatric
hospitalization. Enhanced postdischarge services are
needed in this high-risk patient population.

Previous efforts to improve the transition from inpatient
to outpatient medication management have been de-
scribed.®® To minimize travel burden, which is a frequent
barrier to care, telehealth is becoming increasingly
popular and can improve attendance at post-discharge
appointments.” Strategies by pharmacists to improve
outcomes after hospitalization have included more
comprehensive discharge counseling, improving commu-
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nication with outpatient physicians, and implementation
of transitions of care (TOC) clinics. Few studies have
described pharmacist-led TOC services for mental health
populations™™?;, however, psychiatric pharmacists are
uniquely trained and positioned to address medication-
related issues leading to nonadherence. Access and
quality of these TOC services may be further strengthened

using telehealth services.

A pharmacist-led telemental health TOC clinic was
developed at a Veterans Affairs Medical Center to improve
continuity of care with a focus on psychiatric medication
therapy adherence following discharge from an acute
psychiatric hospitalization. Pilot analysis aimed to deter-
mine the impact of this innovative practice on antide-
pressant medication adherence rates, psychiatric hospital
readmission rates, and time to first mental health (MH)
provider follow-up.

Practice Description

Patients were referred to the pharmacist-led telemental
health TOC clinic after screening by the inpatient
psychiatric pharmacist responsible for discharge medica-
tion counseling. Patients were eligible for clinic referral if
they were prescribed a new antidepressant during
psychiatric hospitalization or were deemed to be high
risk for antidepressant nonadherence, due to previous
history of medication nonadherence, by a psychiatric
pharmacist. A psychiatric pharmacy resident conducted all
clinic appointments under the supervision of a board-
certified psychiatric pharmacist. The TOC clinic used
Veterans Affairs Video Connect™ to conduct a 1-time
telehealth appointment to the patient’s home. Thus,
patients were required to have reliable access and means
for a telehealth appointment, which included a smart
phone, computer, or tablet with camera and microphone
abilities as well as reliable internet access. Patients were
excluded if they were discharged to another facility (eg,
nursing home, assisted living facility, group home, or
rehabilitation program). Eligible patients were provided
instructions on use of telehealth software and were
scheduled for an appointment prior to discharge. Ap-
pointment times were offered with a goal of intervention
within 3 days of discharge; however, later scheduling was
permitted based on patient availability. During the pilot
period, typically one to two 20-minute appointments were
scheduled per week. A member of the telemental health
team contacted patients for a test call prior to the
appointment to troubleshoot connectivity issues.

The focus of the telemental health TOC clinic visit was to
improve antidepressant adherence following an acute
psychiatric hospitalization. During the appointment, the
clinic pharmacist reviewed key medication changes made

TABLE 1: Baseline characteristics of the study, N =7

Transitions of Historical

Characteristic Care Cohort Cohort P Value
Age, y (SD) 45 (16) 50(16) 5331
Sex, n (%)

Male 6 (86) 6 (86) 1

Female 1 (14) 1 (14) 1
Race, n (%)

White 7 (100) 5 (71) 4615

African American o (0) 2 (29) .4615
Average No. of

medication

changes (SD) 2.7 (1.25) 2.86 (1.57) .8541

during psychiatric hospitalization and assessed patient
adherence. The clinic pharmacist identified and resolved
any barriers to medication adherence, including medica-
tion supply issues by facilitating refill requests or
prescribing refills via scope of practice. The clinic
pharmacist provided education on antidepressant medi-
cations including indication, common as well as serious
side effects, and time to effect. Strategies to improve
medication adherence such as use of alarms, medication
organizers, and processes to obtain refills were discussed.
Lastly, the clinic pharmacist provided reminders of
upcoming appointments and coordinated care by re-
scheduling appointments or making specialty care refer-
rals as needed.

Impact on Patient Specific Outcomes

A pilot analysis was completed to include patients
participating in the pharmacist-led telemental health
TOC clinic from initiation on November 1, 2019 through
January 8, 2020. A historical cohort discharged prior to
clinic initiation August 1, 2019 through October 31, 2019
was randomly selected from a sample of patients meeting
inclusion and exclusion criteria for clinic enrollment (with
the exception of telehealth access or means as this was
unable to be assessed via chart review). Baseline
characteristics including age, sex, and race were similar
between groups (Table 1). The average number of
psychotropic medication changes, including new or
discontinued psychotropic medications and dose adjust-
ments, made during the psychiatric hospitalization was
also similar (Table 1).

Descriptive statistics were used to present baseline
characteristics between groups. Continuous and categor-
ical variables were analyzed using t tests and 1-tailed
Fisher exact tests, respectively. To evaluate the primary
objective, a 9o-day medication possession ratio (MPR)
was calculated for each patient following discharge by
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TABLE 2: Primary and secondary endpoints of the study, N =7

Transitions of Care

Historical

Endpoint Cohort, n (%) Cohort, n (%) P Value
Medication possession ratio >0.8 within 9o d 7 (200) 3 (43) .035
Psychiatric hospital readmission within go d o (0) 1 (17) 5
Seen within 7 d of discharge by MH provider 6 (86) 3 (43) .13
Seen within 14 d of discharge by MH provider 7 (100) 3 (43) .035

MH = mental health.

dividing the sum of days’ supply for all fills in the time
period by the number of days in the time period. A cut-off
of 0.8 was defined as the threshold for medication
adherence. >4

Primary and secondary endpoints are summarized for all
patients in the clinic (N= 7) and historical control (N=7;
Table 2). Significantly more patients seen in the clinic had
a go-day MPR >0.8 (100% vs 43%, P= .035). More
patients enrolled in the clinic were seen by a MH provider
within 7 days (86% vs 43%, P=.13) and 14 days of
discharge (100% vs 43%, P=.035). Of note, 3 patients
(43%) in the historical cohort were not seen by a MH
provider after go days of discharge. Clinic interventions
included identifying nonadherence (n=1, 14%), resolving
barriers to medication adherence (n=2, 29%), assisting
with medication supply issues (n=2, 29%), and address-
ing medication-related concerns such as side effect
management, administration concerns, and a drug-drug
interaction (n =5, 72%).

Discussion

Pilot results show statistically and clinically significant
improvement in 9o-day antidepressant adherence and 14-
day postdischarge MH follow-up for patients seen in the
pharmacist-led telemental health TOC clinic compared to
a historical control. Follow-up by a MH provider within 7
days was not statistically significant, although the small
sample size likely limited the ability to detect a difference.
All patients in the clinic arm (N=7) were seen within 14
days of discharge. This improved engagement with MH
follow-up is clinically meaningful, as lack of attendance at
postdischarge appointments has been reported to in-
crease risks of disease relapse, disengagement with care,
self-harm, medication nonadherence, and psychiatric
rehospilization.””*° Although not statistically significant,
no patients seen in the clinic were readmitted to an acute
psychiatric unit during the study time frame compared to
1 patient in the historical cohort.

Limitations of this study should be considered. One
limitation is the use of MPR as a surrogate marker for

medication adherence. While there is a potential that
patients had prescriptions filled yet were not actually
taking the medication, MPR is a widely used tool for
evaluating medication adherence.*#*® There was also
potential for selection bias as patients engaging in the
clinic versus those who declined participation may have
been more likely to be adherent at baseline. Differences in
access to telehealth means may be correlated with
medication adherence. The small sample size is another
limitation and thus the feasibility of this service with
increased demands needs to be further evaluated.
However, the aim of this pilot study was to determine
the effectiveness of this service and highlight the impact
of this pharmacist-led service.

This report adds to the growing literature supporting both
pharmacist-led TOC clinics and telemental health inter-
ventions to improve quality and access to care. Further-
more, it is among the first to combine the two modalities
within the mental health population. Brearly et al’
described implementation of a pilot telehealth clinic in
which a psychiatric pharmacist provided medication
management services following psychiatric hospitalization
as part of a multidisciplinary team including a clinical
psychologist, registered nurse, and psychology technician.
Rehospitalization rates and time to first MH postdischarge
appointment were improved. While Brearly et al” provided
weekly interventions until the patient established care
with outpatient mental health services, the practice
described here demonstrates that a pharmacist-led TOC
service providing a brief, one-time intervention focused on
medication adherence may also improve psychiatric
postdischarge outcomes. The limited time and provider
resources required for the one-time intervention makes
this practice feasible to replicate. Telehealth offers a
convenient option for patients to be seen quickly after
hospital discharge, which can subsequently improve
outcomes.*® Telehealth technologies used in this clinic
also allowed for visual evaluation of home medication
supply which improved pharmacist ability to identify
nonadherence and provide targeted discussion to the
patient. Of note, telehealth staff were valuable in ensuring
technology issues were resolved prior to clinic appoint-
ment. Close coordination with telehealth coordinators
would be prudent in future clinic creations using tele-
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health technologies. For sites where telehealth may not
be accessible, telephone TOC clinics may offer a
reasonable alternative.

Conclusion

This study adds to the available literature on TOC clinics
within the MH setting as well as the benefits of using
telemental health to improve access. Promising prelimi-
nary results support continuation and potential replication
of pharmacist-led telemental health TOC services to
promote postdischarge medication adherence and MH
care engagement. This innovative practice highlights the
role of psychiatric pharmacists in improving access and
outcomes after psychiatric hospitalizations. Future studies
are warranted to evaluate outcomes with additional
psychiatric medication classes and for a larger patient

group.
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