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Abstract

Introduction: Long-acting injectable antipsychotics (LAI-APs) are used in patients with chronic psychiatric
disorders as a strategy to manage oral medication nonadherence. Inpatient LAI-AP administration may assist with
transition to the outpatient setting. The study objective was to characterize receipt of the next LAI-AP injection as
planned in the outpatient setting following administration during inpatient psychiatric hospitalization.

Methods: Patients 18 years and older were eligible for inclusion if they received an LAI-AP while inpatient and
provided consent to monitor their 90-day follow-up. The primary outcome determined the percentage of
patients who received the same LAI-AP administered during their inpatient psychiatric admission at their initial
visit post discharge. The secondary outcomes compared appropriate documentation of the LAI-AP follow-up
plan, oral overlap, and early psychiatric rehospitalization rates.

Results: Fifty-one patients were included. Twenty-nine patients (56.9%) followed up within the outpatient setting
after discharge and received their next scheduled LAI-AP as planned. Twenty-two patients (43.1%) did not receive
an LAI-AP injection following discharge, 15 of whom did not attend their initial follow-up appointment. Thirty-
nine patients (76.5%) were newly initiated on LAI-AP therapy, 19 of whom received their next follow-up injection.

Discussion: More than 40% of patients who received an LAI-AP inpatient did not follow up in the outpatient
setting despite appropriate discharge planning. Patients more likely to receive follow-up LAI-AP were older,
received a maintenance injection while inpatient, and had a scheduled follow-up appointment. Prior to inpatient
administration of LAI-AP, multiple factors should be considered, including outpatient adherence, access,
feasibility of outpatient continuation, and transition of care plan.
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Introduction

Long-acting injectable antipsychotic (LAI-AP) medi-
cations are used in patients with chronic psychiatric
disorders as a strategy to manage oral medication non-
adherence and reduce relapse rates. LAI-APs are
administered every 2 to 24 weeks, depending on the
product.1 Inpatient LAI-AP initiation can assist with
the transition to outpatient care but requires outpa-
tient provider collaboration.
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Although LAI-APs are believed to promote adherence, pre-
vious studies, many of which assess long-term outcomes at
6 and 12 months, have not conclusively determined if they
lower hospitalization rates.2-6 There is insufficient evidence
examining early relapse or readmission with inpatient LAI-
AP initiation before achieving remission or whether
patients remain on LAI-AP treatment after discharge. A
retrospective cohort study of a single clinic’s files assessing
inpatient LAI-AP initiations found that 21% of patients dis-
continued LAI-AP within 1 month; 75% of those did not
receive any further injections after discharge.7 By 3 and
12 months, a cumulative 39% and 60% were no longer
treated with LAI-AP therapy, respectively.7

The half-life of LAI-APs vary from 3 to 6 days with risperi-
done microspheres to 25 to 49 days with monthly paliperi-
done palmitate.8 Usually, LAI-APs require 3 to 4 injections to
achieve steady state.8 It is unknown if a single injection delays
readmission. Few studies look at the impact of treatment set-
ting in which LAI-APs are initiated. Those that do are often
conducted within a single health system with available outpa-
tient services, which limits real-world application.9

This study was conducted to follow patients for 90 days after
inpatient administration of an LAI-AP (either new starts, con-
tinuation, or adjustment of previous LAI-AP maintenance
therapy) at a large academic medical center and discharged to
the community to capture implementation or changes to the
documented discharge plan and who actually received the
LAI-AP as planned. Early rehospitalization rates were also
collected. Based on the study institution’s current practice,
patients are considered viable LAI-AP candidates if they toler-
ate oral antipsychotics and are being treated for severe psychi-
atric disorders. A transition of care plan is needed to ensure
ability to receive future injections, taking into consideration
cost, access, and transportation. The LAI-APs available on
formulary at the study institution include aripiprazole mono-
hydrate, fluphenazine decanoate, haloperidol decanoate,
paliperidone palmitate monthly, and risperidone micro-
spheres. Aripiprazole monohydrate and paliperidone palmi-
tate monthly are available through manufacturer-sponsored,
free trial programs.

Methods

Study Design

This was a single-center, prospective study with patient
enrollment from November 1, 2018, through February 7,
2020. Patients 18 to 85 years old who received an LAI-AP
while hospitalized on inpatient psychiatry were eligible for
inclusion. Patients who gave informed consent and either
attended their initial outpatient visit or had their outpatient
provider report that they did not attend their follow-up
appointment were included. Patients unable or unwilling to

give informed consent and patients whose outpatient pro-
vider could not be reached were excluded. Data was col-
lected using REDCap (an electronic data capture tool hosted
through a university grant; Award Number UL1TR002649
from the National Center for Research Resources) from Cerner
Information Systems via medical record review. This study
received expedited approval from the Virginia Commonwealth
University Institutional Review Board (HM20014140).

The study institution process requires a Board-Certified Psychi-
atric Pharmacist (BCPP) to approve LAI-APs before dispens-
ing, which is how patients were identified. Informed consent
was obtained after LAI-AP receipt and before hospital dis-
charge. Outpatient psychiatric providers were contacted more
than 90 days after discharge using a standardized questionnaire
to collect information on attendance to follow-up visit, LAI-AP
administration, changes to LAI-AP regimen, and psychiatric
readmission within 90 days of hospital discharge. Patients were
grouped into 2 arms based on whether they received their next
LAI-AP as planned (yes-LAI-APap) or LAI-AP was not given
as planned (no-LAI-APap) for comparison.

The primary outcome was the percentage of patients who
received the same LAI-AP at initial follow-up correspond-
ing with the plan implemented during the inpatient admis-
sion. Patient characteristics in each group were compared
to identify patients more likely to receive their LAI-AP as
planned. Secondary outcomes compared yes-LAI-APap
versus no-LAI-APap to identify differences in documenta-
tion of a detailed plan for LAI-AP continuation post dis-
charge, appropriateness of oral overlap at discharge, and
rehospitalization to any inpatient psychiatric facility within
30, 60, and 90 days of discharge. Documentation of a
detailed plan was defined as appropriate psychiatric follow-
up care for LAI-AP continuation included in the discharge
instructions with evidence of LAI-AP administration
including dose, frequency, and next injection due date. In
patients prescribed oral overlap at discharge, the authors
assessed whether this was included in the discharge instruc-
tions. Appropriateness of oral overlap treatment at dis-
charge in new starts was assessed based on the LAI-AP
agent initiated in accordance with manufacturer recom-
mendations (dosing and duration) and standards of care.1

Readmission at 30, 60, and 90 days were chosen as this was
primarily an investigation to determine how often inpatient-
initiated plans for LAI-APs are continued or changed and
their impact on short-term readmission rates.

Data was analyzed using IBM SPSS Statistics version 2.5.
Baseline characteristics were compared using descriptive sta-
tistics. Differences between continuous variables were ana-
lyzed using a Student t test. Primary and secondary outcomes
were analyzed using chi-square or Fisher exact tests as appro-
priate. The level of statistical significance was set at p,.05.
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Results
One-hundred twenty-seven patients were identified for
inclusion (Figure). Of those, 33 patients declined to provide
informed consent, 28 patients were discharged before
obtaining informed consent, and 3 patients were deemed
unable to provide informed consent. Sixty-three patients
provided informed consent. Twelve patients were excluded
due to an inability to reach the outpatient provider (n¼8)
or an inadequate consent process (n¼2) or the outpatient
provider was unable to access medical records (n¼2).
Overall, 51 patients were included in the study analysis.
Table 1 describes the characteristics of each group. Patients
were primarily white males. On average, yes-LAI-APap
patients were statistically significantly older compared to
no-LAI-APap (41.6 versus 34.0 years p¼.043). The most
common diagnosis in both groups was psychosis, unspeci-
fied at discharge (8 versus 11, p¼.101), which was not sta-
tistically different between groups.

Following inpatient LAI-AP administration, 56.9% (N¼29)
of patients were classified as yes-LAI-APap versus 43.1%
(N¼22) as no-LAI-APap. Fifteen of the 22 patients (68.2%)
in the no-LAI-APap group did not present to their initial
outpatient follow-up appointment after hospital discharge;
thus, it was determined their planned follow-up injection
was never received. Information on 1 of these 15 was avail-
able because the patient presented to the study institution’s
emergency department and was readmitted to an outside
psychiatric facility. Thus, some results for the no-LAI-APap
group in Table 2 are based on the 8 patients whose records
were accessible.

The second-generation antipsychotics aripiprazole monohy-
drate, paliperidone palmitate, and risperidone microspheres
were administered most frequently with no significant differ-
ence in agent between groups. Thirty-nine patients (76.5%)

were newly initiated on LAI-AP therapy (19 yes-LAI-APap
and 20 no-LAI-APap). Aripiprazole monohydrate and pali-
peridone palmitate accounted for most new starts (n¼12
each). The majority of no-LAI-APap were newly initiated on
LAI-AP treatment (90.9%) compared with 65.5% of yes-
LAI-APap patients being new starts (p¼.048). Most patients
were scheduled to follow up at a community service board
to receive care and follow-up injection (Table 1). Patients
instructed to walk in were given the location of the clinic
and a time to present for new patient appointments. Patients
with a documented scheduled appointment were more likely
to receive their next follow-up injection: 70.6% (n¼24 of 34)
of those with a scheduled appointment received their next
injection as planned compared with 29.4% (n¼5 of 17) who
needed to walk in to receive services. Of the 15 no-LAI-APap
patients who did not present to their initial outpatient
appointment, 8 (53.3%) had a scheduled appointment and
7 (46.7%) were given instructions for a walk-in appointment.

Location of follow-up impacted the receipt of the next
injection. One hundred percent of patients who followed
up within the study institution’s health system (n¼4)
received their follow-up injection versus 64.3% (n¼9 of 14)
of those who saw a private psychiatrist and 50% of those
referred to an indigent clinic (n¼1 of 2), and only 45%
(n¼14 of 31) of those referred to a community services
board received their follow-up injection. All 4 patients who
moved or were discharged out of state did not receive their
follow-up injection.

Referring to Table 2, of the yes-LAI-APap patients, 13.8%
(n¼4) discontinued the LAI-AP within 3 months of hospital
discharge. The reasons for discontinuation include not fol-
lowing up after the initial outpatient visit (n¼1), cost (n¼1),
and discontinuing secondary to adverse effects (n¼2). One
insured patient received aripiprazole monohydrate through

Patients Eligible for Inclusion
(N=127)

Denied consent (n=33)
Discharged prior to consent (n=28)

Unable to participate in consent (n=3)

Informed Consent Obtained (N=63)

Included in Analysis (N=51)

Unable to reach provider (n=8)
Inadequate consent process (n=2)

Outpatient provider unable to access medical 
records  (n=2)

Follow-Up Injection Received 
[yes-LAI-APap] (N=29)

Follow-Up Injection Not 
Received [no-LAI-APap] (N=22)

FIGURE: Patient enrollment
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a free trial program while inpatient and received the initial
follow-up aripiprazole injection after discharge as planned
but ultimately was switched back to oral aripiprazole due
to cost after losing insurance coverage. Two risperidone
microsphere patients discontinued secondary to adverse
effects. Two patients’ outpatient provider (1 per follow-
up group) switched their LAI-AP therapy. Three patients
had their doses reduced after discharge, 2 of whom were
on maximum doses. Four patients not on maximum doses
(eg, paliperidone palmitate 117 mg) had their doses increased
after discharge. One patient received the next risperidone
microspheres injection as planned but later changed to paliper-
idone palmitate. One patient who did not receive the next hal-
operidol decanoate injection as planned was later changed to
paliperidone palmitate. Of patients who presented to their
follow-up appointment but classified as no-LAI-APap, 1
patient on risperidone microspheres discontinued secondary

to adverse effects and the other refused to continue paliperi-
done palmitate.

Documentation on the discharge instructions given to the
patient regarding administration of LAI-AP and follow-up
plan was not statistically significantly different between
yes-LAI-APap and no-LAI-APap patients (Table 2). Three
no-LAI-APap patients did not have clear instructions for
the next LAI-AP dose and follow-up compared with only 1
patient in the yes-LAI-APap group (p¼.303). All patients
had appropriate documentation of administration of an
LAI-AP while inpatient except 1 no-LAI-APap patient
(p¼.431). It is unclear whether this lack of documentation
impacted receipt of the patient’s next injection. Instruc-
tions regarding oral overlap were included in the discharge
paperwork for all patients except 1 no-LAI-APap patient
(p¼.364). A little over 51% of yes-LAI-APap patients were

TABLE 1: Patient characteristics

All
(N = 51)

Follow-Up Injection
Received as Planned
(yes-LAI-APap)

(N = 29)

Follow-Up Injection Not
Received as Planned

(no-LAI-APap)
(N = 22) P-value

Age, mean6SD 38.27613.37 41.6613.3 34.0612.5 .043a

Male, n (%) 33 (64.7) 18 (62.0) 15 (68.2) .651
Race, n (%) .291

Caucasian 27 (52.9) 18 (62.1) 9 (40.9)
African American 21 (41.2) 10 (34.5) 11 (50.0)
Other 3 (5.9) 1 (3.4) 2 (9.1)

LAI antipsychotic, n (%) .827
Risperidone microspheres 14 (27.4) 9 (31.0) 5 (22.7)
Paliperidone palmitate 14 (27.4) 9 (31.0) 5 (22.7)
Aripiprazole monohydrate 14 (27.4) 7 (24.1) 7 (31.8)
Haloperidol decanoate 7 (13.7) 3 (10.3) 4 (18.2)
Fluphenazine decanoate 2 (3.9) 1 (3.4) 1 (4.5)

Psychiatric Diagnosis,b n
Schizophrenia 9 7 2 .268
Bipolar Disorder 9 7 2 .268
Schizoaffective Disorder 12 6 6 .583
Major Depressive Disorder 5 3 2 1.00
Psychosis, Unspecified 19 8 11 .101
Other 5 4 1 .375

Reason for Administration, n (%) .048a

New Start 39 (76.5) 19 (65.5) 20 (90.9)
Continuation of Previous Therapy

(Maintenance Injection)
12 (23.5) 10 (34.5) 2 (6.9)

Inpatient Coverage of LAI Antipsychotic, n (%) .079
No Free Trial Program 34 (66.7) 22 (75.9) 12 (54.5)
Manufacturer Free Trial Program 17 (33.3) 7 (24.1) 10 (45.5)

Outpatient Provider Setting, n (%) .028a

Community Service Board 31 (60.8) 14 (48.3) 17 (77.3)
Private Psychiatrist/Indigent Clinicc 16 (31.4) 11 (37.9) 5 (22.7)
Study Institution Provider 4 (7.8) 4 (13.8) 0

Type of Follow-Up, n (%) .012a

Appointment 34 (66.7) 24 (82.8) 10 (45.5)
Walk-In 17 (33.3) 5 (17.2) 12 (54.5)

LAI ¼ long-acting injectable.
aP value,.05.
bNote that some patients had multiple diagnoses.
cOne patient in each group received services at an indigent clinic.
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prescribed oral overlap at discharge compared with a much
higher percentage (90.9%) in the no-LAI-APap group
(p¼.002). Oral overlap at discharge was considered appro-
priate in all patients prescribed it except 2, 1 patient per
group (p¼.623). Thirty patients newly started on LAI-AP
treatment received a prescription for oral overlap. All new
starts requiring oral overlap aripiprazole monohydrate
(n¼12), risperidone microspheres (n¼9), haloperidol dec-
anoate (n¼4), and fluphenazine decanoate (n¼1) received
it at discharge when indicated. Four patients newly initi-
ated on paliperidone palmitate were discharged with oral
overlap, including 3 patients who were treated with oral ris-
peridone 8 mg/day and 1 who received only the first loading
dose while inpatient. Five patients on maintenance LAI-APs
received a prescription for oral overlap at discharge, 1 patient
each for paliperidone palmitate, risperidone microspheres,
and aripiprazole monohydrate, and 2 haloperidol decanoate
patients. These oral prescriptions were primarily associated
with a plan to increase the maintenance LAI-AP dose.

Six patients were rehospitalized within 90 days of discharge.
Two patients (both yes-LAI-APap) were readmitted within
30 days. One 30-day readmission patient received a haloperi-
dol decanoate maintenance injection without oral overlap. The
other patient with 30-day readmission was newly started on

paliperidone palmitate, received 117 mg as the outpatient
scheduled injection, and was readmitted a second time within
60 days. Two additional patients (both new starts) were read-
mitted between 31 and 60 days (n¼1 in the yes-LAI-APap,
n¼1 in the no-LAI-APap), and an additional 2 patients
(n¼1 in each group) were readmitted between 61 and 90 days.
This totaled 4 patients (5 admissions) within 90 days in the
yes-LAI-APap group and 2 patients (out of 8 with access to
records) in the no-LAI-APap group (p¼.446). Three patients
rehospitalized within 90 days in the yes-LAI-APap group
were new starts on LAI-AP therapy. No patients who
received their aripiprazole monohydrate follow-up injections
were rehospitalized within 90 days. One patient who
received a maintenance aripiprazole monohydrate injection
while inpatient but missed the scheduled follow-up injection
appointment was rehospitalized within 90 days of discharge.
One patient newly initiated on paliperidone palmitate did
not receive the next injection and was rehospitalized within
60 days. No patients newly started on an LAI-AP requiring
oral overlap were rehospitalized within 30 days.

Discussion
This prospective study sought to determine continued
adherence to an LAI-AP plan following discharge from

TABLE 2: Secondary outcomes

Follow-Up Injection
Received as Planned
(yes-LAI-APap)

(N = 29)

Follow-Up Injection Not
Received as Planned

(no-LAI-APap)
(N = 22) P-value

Plan for Follow-up of Next Scheduled LAI-AP Not Included in
Discharge Paperwork, n (%)

1 (3.4) 3 (13.6) .303

Inpatient Administration of LAI-AP Not Included in Discharge
Paperwork, n (%)

0 (0) 1 (4.5) .431

Oral Overlap at Discharge, n (%) 15 (51.7) 20 (90.9) .002
Oral Overlap Included in Discharge Paperwork, n (%) 15 (100) 19 (95) .364
Oral Overlap in New Starts, n (% of Oral Overlap Group) 12 (80) 18 (90) .185
Oral Overlap Deemed “Appropriate” in New Starts, n (%

of Oral Overlap in New Starts)
11 (91.7) 17 (94.4) .765

Access to 90-Day Follow-up Records, n, (%) 29 (100) 8 (36.4) ,.05
Rehospitalized 0 to 30 Days After Discharge, n (%) 2 (6.9) 0 (0)a .445
Rehospitalized 31 to 60 Days After Discharge, n (%) 2 (6.9) 1 (12.5)a .607
Rehospitalized 61 to 90 Days After Discharge, n (%) 1 (3.4) 1 (12.5)a .316
Total Patients Rehospitalized Within 3 Months of Discharge, n (%) 4 (13.8) 2 (25)a .446

LAI-AP Changed by Outpatient Provider Within 3 Months of
Discharge, n (%)

11 (37.9) 3 (37.5)a 1

LAI-AP Discontinued by Outpatient Provider, n (%) 4 (13.8) 3 (37.5)a .13
Associated Reason for Change in LAI-AP, n

Dose Increased 4 —
Dose Decreased 3 —
Adverse Effects 2 1
Cost 1 —
Switched LAI-AP 1 1
Patient Refusal — 1

LAI-AP ¼ long-acting injectable antipsychotic.
aPercentage based on access to records (n ¼ 8).
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inpatient psychiatric hospitalization. Results from the pri-
mary outcome indicate that more than 40% of patients who
received an LAI-AP inpatient did not adhere to the plan in
the outpatient setting despite appropriate discharge plan-
ning. Patients most likely to follow through with the inpa-
tient plan were those who continued a previous outpatient
LAI-AP plan receiving a scheduled or recently missed
maintenance injection while inpatient, were older in age,
followed up within the health system, had a scheduled
follow-up appointment (date, time, and provider), and
did not require oral overlap at discharge.

Since completing this project, the study institution also
refers patients to independent pharmacies offering LAI-AP
administration services, and these often schedule a date
and time for receipt. Pharmacist-administered LAI-APs
have documented positive patient experiences.10

Patients on an established LAI-AP were more likely to
receive their follow-up injection (83.3%), than new LAI-AP
initiations (48.7%). Patients receiving risperidone micro-
spheres or paliperidone palmitate were more likely to
receive a follow-up injection (64.3% per group) than those
who received aripiprazole monohydrate (50%) or a first-
generation agent (haloperidol or fluphenazine, 43% and
50%, respectively). It is unknown if adverse effects, efficacy,
or access to the injection impacted this. The authors agree
with a recent publication on LAI-APs emphasizing the
importance of ensuring the intended product is covered
and can be continued post discharge.1 To facilitate this, the
study institution requires approval by a BCPP before dis-
pensing the LAI-AP.

Rates of complete documentation regarding LAI-AP admin-
istration and follow-up plan were higher than expected.
Given the prospective nature of this study, it is possible they
were higher than normal practice given that the investigators
knew this was being collected and this information would be
necessary to complete follow-up calls. Since completion of
this project, the BCPP ensures the LAI-AP administration
and follow-up plan are documented on the discharge
instructions.

A similar study (N¼75) was published on adherence to pal-
iperidone palmitate or aripiprazole monohydrate following
discharge from inpatient psychiatry.11 The authors defined
adherence as having a Medicaid claim for an outpatient fill
of a second-generation LAI-AP within 30 days of the
scheduled outpatient dose. Similar to the current study’s
population, the average age was 36 years, 54.7% male and
treated for psychosis-related (82.7%) indications. Whereas
the current study reported almost 57% received their first
follow-up injection, the Medicaid claim study found an
even lower rate of adherence (n¼28, 37.3%). Of those
receiving their initial follow-up injection, 78.6% and 67.9%

continued treatment at 2 and 3 months, respectively. Less
than half (46%) remained on treatment after 6 months,
only 17% of the original population. The consent process
and participant knowledge of someone checking to con-
firm receipt of their follow-up injection possibly intro-
duced bias and impacted the current study’s higher
adherence rates. As in the current study, patients in the
Medicaid claim study previously treated with an LAI-AP
were more likely to be initially adherent (21.4% versus
6.4%); however, these rates were lower than the current
study (83.3% versus 48.7%). They reported non–statisti-
cally significant higher rates of psychiatric-related read-
mission or emergency room visits over 6 months in the
initially adherent group (35.7%) versus the nonadherent
group (23.4%) (p¼.251); the authors suggest this may
have been related to patient acuity or the small sample
size. The authors recommend that inpatient clinicians
should facilitate outpatient adherence before LAI-AP ini-
tiation as initial follow-up adherence after inpatient initia-
tion was found to be low.11

Another small study (N¼55) completed at a single site
Veterans Affairs Medical Center (VAMC) compared
outcomes of LAI-AP initiation (fluphenazine decanoate,
haloperidol decanoate, paliperidone palmitate, or risper-
idone microspheres) in treatment-naïve patients (pri-
marily treated for schizophrenia or schizoaffective
disorder) by inpatient (N¼35) versus outpatient (N¼20)
setting.9 The authors found no statistically significant
difference in hospitalization rates or time to hospitaliza-
tion within 1 year of LAI-AP initiation: 37% of inpatient
initiations and 45% of outpatient initiations were hospi-
talized (p¼.28). Average time to psychiatric admission
was 147 versus 138 days in the inpatient versus outpa-
tient initiation group (p¼.42), respectively. This was
longer than the current study’s 90-day readmission
period, which may account for the lower readmission
rates in the current study. The VAMC provides both
inpatient and outpatient care; thus, it is more likely to
have access to readmission data.9 It is difficult to com-
pare these findings to the current study in which most
patients were referred outside of the health system for
LAI-AP continuation.

The results of this study are subject to several limitations.
The small sample size likely affected the results although it
was similar in size to previous LAI-AP publications.7,9,11

The lack of a statistically significant difference in rehospi-
talization rate within 3 months following discharge should
be interpreted with caution as this may represent a type II
error given the small number of participants and that data
regarding rehospitalization was unavailable for 14 patients
in the no-LAI-APap group, which is a major limitation.
This study was conducted at a single site but included con-
tacting multiple follow-up sites. This made it challenging to
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obtain information for patients who did not follow-up out-
patient, and some secondary outcomes could not be fully
analyzed. The authors had limited access to patient records
and were dependent on the outpatient provider to provide
accurate information, and some were unwilling to do
so although written informed consent was obtained. Thus,
this study differed from the retrospective single clinic study
that had continued access to the patients’ adherence and
medication changes following an inpatient LAI-AP inita-
tion.7 The impact of COVID-19 possibly contributed to the
lack of follow-up during the study period as LAI-APs
require an in-person visit. Inclusion of patients on an LAI-
AP prior to their inpatient admission may have influenced
results as they were more likely to have established outpa-
tient providers. This study did not include the aripiprazole
lauroxil products with a loading dose strategy or the risper-
idone subcutaneous products, both of which reduce need
for oral overlap.1

The primary objective of this study assessed receipt of the
next scheduled injection as planned following LAI-AP
administration during inpatient hospitalization. Thus, the
outcome of 90 days was shorter than previously published
studies looking at 6- and 12-month outcomes.7,9,11 Prior
studies were retrospective with 2 completed within a sin-
gle health system or that used Medicaid claims data.2,7,9,11

Thus, their authors had access to longer term data.
Whereas 90-day readmission rates may be a limitation for
the current study’s secondary outcome, early readmission
rates are of interest to inpatient clinicians. Most patients
in the current study were newly initiated on LAI-APs
(n¼39, 76.5%) and, thus, were not yet at steady state. This
study’s prospective, retrospective nature limited the feasi-
bility of collecting longer term outcomes given that fol-
low-up calls were intended to occur at least 90 days after
consent within the time constraint of a 1-year pharmacy
residency. The authors were mindful of the outpatient
provider’s time because they were asked to review 90 days
of documentation.

The current study adds to the literature regarding tran-
sitions of care following inpatient LAI-AP administra-
tion in the first 3 months post discharge. The study
included patients referred for care outside of the health
system where the LAI-AP was initiated, which is more
reflective of real-world, non-VAMC practice. It also
highlights barriers associated with transitioning care,
including clinics requiring walk-in services for new
patients. Additional strengths are inclusion of more
LAI-APs than previous publications, both first- and sec-
ond-generation LAI-APs, all insurance statuses, and a
variety of diagnoses. This study differs from others as it
verified injection receipt versus utilizing claims data or
refill history.

Future studies should compare LAI-AP follow-up rates to
oral prescriptions only, new starts to maintenance injec-
tions, and LAI-APs with loading doses to those requiring
oral overlap. Additionally, future investigations should
detail the BCPP’s role and effect of interventions on the
LAI-AP transition of care process.

Conclusion
Overall, more than 40% of patients did not receive a
follow-up injection in the outpatient setting as planned
after LAI-AP receipt during psychiatric hospitalization
despite appropriate discharge planning. Additional
data is needed to assess the effect of treatment setting
on LAI-AP adherence. Prior to LAI-AP inpatient initi-
ation, multiple factors should be considered, including
outpatient adherence, access, ability to establish a tran-
sition of care plan, and feasibility of initiating LAI-APs
outpatient. It is important to communicate to the next
level of care that an LAI-AP was administered during
inpatient hospitalization. Emphasis on complete dis-
charge documentation, including date, time, and dose
of next LAI-AP injection and oral overlap, should be
stressed to inpatient providers to improve transitions
of care.
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