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Evaluating and Improving the Mental Wellness of Pharmacy Students
At the University of Houston College of Pharmacy

De La Cruz, PharmD, BCPP, Marjan Zakeri,

The COVID-19 pandemic has been associated with many
mental health challenges including the rise of anxiety and
depression in U.S. adults.!

These mental health difficulties appear to be more prevalent
in young adults aged 18-29 years." This age range
encompasses a majority of pharmacy students who attend
the University of Houston College of Pharmacy (UHCOP).
Before the start of the COVID-19 pandemic, UHCOP
established a priority to monitor the mental health of
students. Biannual digital surveys were administered to allow
the monitoring, detection, and reporting of mental health
trends within the student body. When the COVID-19
pandemic occurred, the College was already tracking and
implementing interventions in order to promote wellbeing and
resilience.

Despite state mandated stay-at-home orders, the UHCOP
continued to provide students with an abundance of
resources, virtual resilience programs, and opportunities to
participate in wellness activities that were promoted by the
Student Wellness Advisory Council, Student Services, and
Co-Curriculum. These three areas within the UHCOP have
collaborated to achieve the primary goal of wellbeing
throughout the educational program.

» Describe the three areas that support student mental health

University of Houston College of Pharmacy, Houston, TX

MD, David Wallace, PharmD, Sujit S. Sansgiry MS, PhD, Kimberly A. Nguyen, PharmD

Results cont.

SCORE (Student Curriculum on Resilience Education) Resiliency Program® Figure 3. SCORE Program- Frequently Experienced Stressors

Student Mental Wellness Unit 1 of the SCORE program goes into detail on resilience and gives students the

opportunity to reflect on resiliency strengths and areas for improvement.

Coundil that improve or restore physical, mental, or emotional health.
ounci Unit 5 is the last unit that focuses on goal settings.
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within the UHCOP: ° Fall 2019 ‘Spring2020 Fall2020
1. Student Wellness Advisory Council (SWAC)- SWAC CCAPS-62 Survey? = semester
Academicors

continues to monitor, assess, and analyze the CCAPS-62
survey to evaluate the mental health of pharmacy students at
the UHCOP.

2. Student Services- Based off the results of our survey,
Student Services identifies specific risk factors and addresses
them utilizing targeted interventions throughout the year.

3. Co-Curriculum- Co-Curriculum focuses on the elements
related to the Self-awareness Domain, which was patterned
after CAPE Domain 3 and 4 outcomes. In addition to stress
management convocations, Co-Curriculum oversaw the
implementation of the SCoRE resiliency program that was
distributed to all P1-P3 students.

Unit 2 goes into the details about life events, understanding stress, specific thinking 20%Time Management
styles, and how to alter negative thoughts surrounding stress, [ 16% FinancialConcerns
= Unit 3 focuses on social connections and its importance in everyday life.
Student Wellness Advisory Unit 4 of the program provides information on self-care, which relates to the activities 14% Social Stress

[ 22% Academic stress

14% Practical Stress
13%Identity Stress

Conclusion
= At this time, there is a lack of data surrounding pharmacy student's
mental wellness before, at the start, and during the pandemic at
both the local and national level.

= Few studies have looked at pharmacy student's overall mental
wellness specifically using validated testing scales.

= The SWAC, Student Services, and Co-Curriculum have aimed their
efforts to collaborate and promote a cultural shift of promoting
mental health awareness and decreasing mental health stigma
throughout the entire college of pharmacy.

« The hope remains that through continued concerted efforts, the
UHCOP can furtther advance the overall wel-being and
performance of their students.
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- Using Alderfer’s ERG Theory to Identify Predictors of Generalized Anxiety Symptoms among

Pharmacy Students in Response to the COVID-19 Pandemic
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BACKGROU!

Graduate students are six times more likely to experience anxiety
when compared to the general population and Doctor of
Pharmacy (PharmD) students are at an increased risk of anxiety
compared to other healthcare professional students.!

Anxiety can impact student learning, psychological well-being,
ability to provide patient care, and progression in their career.

Pharmacy schools have implemented wellness programs to
decrease student stress and anxiety, however the need for
augmented and more focused interventions are dire since the
COVID-19 pandemic has introduced new stressors.

The CCAPS-62 survey is a validated tool used to assess
psychological symptoms, included those associated with GA.2

Alderfer’s Existence, Relatedness, and Growth (ERG) theory can
elucidate which unmet needs students are lacking and associated
with higher levels of Generalized Anxiety (GA) symptoms.

Figure 1. Alderfer’s Existence, Relatedness, Growth Theory Overview

* Material needs: Food, water, shelter
* Psychological Needs: Safety, affection

Existence

* Interpersonal relationships
Relatedness * Social and external esteem
* Sense of belonging

* Internal Esteem
 Self actualization: Pursuing knowledge

OBJECTIVE
To explore the prevalence of GA among PharmD students
during COVID-19 using CCAPs-62 clinical tool and to elucidate
which unsatisfied ERG needs during the COVID-19 pandemic
are predictive of higher levels of GA symptoms.

METHODS RESULTS

Figure 2. Survey Responses and Statistical Methods (red)

Table 4. Pearson’s Correlation Fig. 5. Heat map Correlation

Ansiety

CCAPS-62 survey with Excluded !
ERG questions sent to students with Anxiety 1.28 (0.71)
1% to dth year PharmD incomplete Existence 1.89 (0.95) Existence
ety INeo5s) e INE) R 1.78 (0.79) Existence 0.295 <0000t |
cltedness
Students with complete Growth 1.96 (0.10) lated; 0.646 <0.0001
+ The scores to each category range from zero to four. Zero Growth 0.523 <0.0001 Growth
indicates no symptoms of generalized anxiety and 4 3
indicates highest symptoms of generalized anxiety. g
RipLlieEy | (EerRein + Ascore of zero on the Existence, Relatedness, and Growth 40 . .
tomeasure Descriptive T . ; . ° e B
internal statistics questions indicates no deficiency or needs in that specific 2o 30 0
predictors of consistency of o (mean +5D) category and a score of 4 would be indicative of a large T8 2 -
& IR need or deficiency in this category. % 2
) 88 10
+ This study was a cross- sectional, single center, survey Table 3. Measure of Internal Consistency per Category of Survey £E
conducted from October 2020 to January 2021. Questions g
0 10 20 30

Table 1. Student Demographic Data

Variable (n=214) -
Current standing in the PharmD curriculum Existence
P1,n (%) 58(27.1) Relatedness
P2, (%) 67(31.3) Growth
P3,n (%) 38(17.8)
P4, n (%) 51(23.8) . i ; : :
Females, n (%) 148 (69.2) Anxiety survey questions had good internal consistency.
Ethnicity + Relatedness and Growth survey question had acceptable
Asian, n (%) 103 (48.1) internal consistency.
e om0 oy - Existence survey questions had unreliable internal
Latin, n (%) 18 (8.4) consistency.
Other, n (%) 8(3.7) Table 4. Multiple Linear Regression to Predict Generalized Anxiety
Multiracial, n (%) 9(42) (R2=0.46)
Married, n (%) 38(17.8)
Employed, n (%) 124 (57.9) able Parameter
How often do you exercise
Cemonlino l%>k w 15045((;592? Existence 0.049 247 00143
-3 times per week, n —
Never, n (%) 40(187) 0.072 7.77 <0.0001
Everyday, n (%) 15 (7.0) Growth 0.070 3.10 0.0022

Mean ERG Relatedness Score
= Relatedness need was most correlated with generalized
anxiety symptoms.

CONCLUSIONS

= Interventions aimed at fulfilling relatedness needs may be
beneficial in decreasing generalized anxiety symptoms among
PharmD students.

Future steps will aim to create a program for students that target
increasing social connectedness and psychosocial support
among students in a virtual setting, which may include
establishing virtual community meeting chats, games, and group
counseling sessions dedicated to building and maintaining peer
to peer interactions.
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Implementing the self-paced, online SCoRE program
to first-year PharmD students aided in the

deveJopment of resilience anq self-care strategies. + First-year PharmD students Pre PSS-10 <:| _ _ Prt?s i C?ns
. _83.5/:: of students felt that this program may have an completed five units of the SCORE Survey Unit 1 + Life skills/coping strategies  * Older material

mpact on thell;vldong;term prc\;;macy r:z‘:ree‘r.d ) Program online over a four-week Touchpoint  * Betfr understanding of . T:]_l:l[etd to undergraduate
. e program did not see a difference in students’ : 1 P . resilience students

PSS-10 scores, but this may be due to the protective period during their e-orientation from SELSY * Self-reflection + Program units excessive

July to August 2020, prior to

pharmacy school entry. P————— Unit 2 « Informative and time consuming
86.5% re_ported that the SCoRE Program met their Anonymous and voluntarily Week 2 E>"' hpoi Good content
expectations

X . f N Survey

* 79.6% of students would recommend this program to ;t;r:lpe)l?;gns?{(;;\Z[Z?Z::évsgsitress .

another student. program surveys to measure |:> UnLIBS &.4

87.6% of students preferred completing the program program’s impact on students Week 3 Touchpoint

prior to starting the PharmD curriculum. perceived stress levels.
Students were administered
touchpoint surveys evaluating their
level of resilience and self-care
strategies following completion of
respective units.

mechanism of the program.

Survey No difference in PSS-10 scores observed following
—_— Unit 5 complenon of the program.
Week 4 E>Touchp0|nt A possible reason for thls_ finding is that students may
Survey have lower stress levels in the summer.
Another explanation is that the SCoRE program
served as a protective mechanism as students’ stress

levels increased prior to the start of classes.

Range of instructional elements such as online self- m
reflections, questionnaires, practice activities, and
personalized reports. PSS-10 Survey Results Touchpoint Survey Results The authors of this research project have no
Program consists of 5 units with 3 lessons in each disclosures relating to financial or personal
unit. Perceived Stress Scale Survey Results After student completion of the relationships with commercial entities involved in this
63 _ 64 SCoRE Program respective units: project.
99% rated their overall stress in the
lower 33 percentile.
92.4% ranked their overall response Acknow|edgm
to stress as either low or moderate.
72.6% reported a high level of
resilience compared to 27.3% who
LOW STRESS ~ MODERATE  HIGH STRESS reported a moderate level.

STRESS 88.8% reported a better of

Gerceived Stressloel understanding of resilience
= Initial PSS-10 Results = Post PSS-10 Results i
« To implement a resilience program for first-year e L el strnategles. o References
pharmacy students to build stress management, * 85% reported having high adaptive

111 students completed the pre-and post- .
resilience, and self-care strategies that can be used PSS-10 P P P resilience style. . Cohen, S. and Willamson, G. Perceived Stress in a Probability

i ’ -10 surveys. 97.2% reported having either Samp\e of the United States. Spacapan, S. and Oskamp, S. (Eds.)
as a part of their daily routine throughout their No statistically significant difference in 27 rep 9

) The Social Psychology of Health. Newbury Park, CA: Sage, 1988.
pharmacy career. PSS-10 results. moderate or high self-care Student Curriculum on Education Resilience. 3C Institute.

strategies. https://www.scoreforcollege.org/spc

Post PSS-

About the SCoRE Program
10 Survey

Aresilience education program that helps students
cope with college life in personal, social, and
academic challenges.

PSS-10 Score

Melissa DeRosier, PhD Clinical Psychologist,
Founder and CEO of 3C Institute

Objectives

~N

PR Assessment of Mental Health Stigma in Pharmacy Students After Implementation of a

Mental Health Focused Health Fair

Austin De La Cruz, PharmD, BCPP, Mariellee Aurelio, Pharm.D. Student, Autumn Prestenback, Pharm.D. Student , Abhishek Nair, MS
University of Houston College of Pharmacy, Houston, TX

L Methods N Resuts | Originality of Project

- Mental Health (MH) stigma by pharmacisls D'd t. I h j St t' t. Comparison of Pharmacy Students' Responses to MH Survey Questions Post-didactic Course and Post-health Fair Intervention = Several studies exist assessing the |mpact of MH
can be especially damaging to patients and idactic Health Fair atistics -w . stigma among healthcare providers towards those
may inadvertently affect care AYH ;h-rtl'vearpharm?;ve First, Second, and Th\rd:ear Descriptive statistics NP[?T;D'“ECNC;?:;:;) ZT::;HEEM Fa‘f%“on%’ P-value with mental illness; however, few studies specifically

who d d licatil i

= As part of the pharmacy curriculum, | OMSHCbeforeandaftef | yoluntarily attend the health e the stadontn B target  eradicating MH stigma among pharmacy

students complete didactic psychiatry :‘:;::1::‘.3’::;::?:“ ;agsﬁlcmp;:;e’uar:ﬂ;vgev stigma at baseline and ﬁ.f.?"fii"iﬁ"ﬁ: Strongly disagree 2 17 o 00 students

ft h " " -

modules to learn how to properly treat after each intervention told me they had a MM:’Q‘ZZ’:"; or 4 34 2 27 = Student-led health fairs generally contain educational

patients with MH disorders, but the ;‘:JSLQ:‘E; disagree £ i 3 55 00200 booths pertaining to various disease states, but this

curriculum does not address strategies for \willing to work with Koo 57 5277 28 0 event focused exclusively on providing booths to

changing MH attitudes and perceptions - I N - iy strongly agree 39 333 w0 548 educate about mental illnesses, current treatment

ging X percep! Opening Minds Stigma Scale for Health Care Providers . R ;

regarding MH stigma GraphB options, and discuss mental health resources available

= MH related health fairs may help address or 1: Attitudes of Health Care Providers Towards Strongly disagree 28 241 13 17.8 to students all with the intent of eradicating stigma.
i : 3 Iwould be
these misconceptions about mental People With Mental Illnesses ot } Disagree 39 336 35 48.0 + To our knowledge, a heatth fair specifically focused on
ilinesses by providing resources and | * | e wmfcnabl: h:mmg T seyo s phsicatiness than Ul " e 19 164 0 i L anti-stigma interventions has never
ducation on MH stigma EHOUT D s e LIS A 2 21 9 123 been impl d Il f ph:

ed stig! * Despite my professional beliefs, | have negative reactions towards people = 5 i een implemented by a college of pharmacy

= This study provides new data on the who have mental illness ECfETER 2 i 5 &2
N . N . . is lit i Graph C
impact of MH fairs compared to didactic There is little | can do to help people with mental iliness

P N P « More than half of people with mental illness don't try hard enough to get . Strongly disagree 1 09 3 42 S cance of Project
coursework on reducing pharmacy student e B i [ 1 94 6 83
- better a person witha - . .
MH stigma *  Healthcare providers do not need to be advocates for people with mental mental iliness lived NEKT\;:;:: ner 27 231 6 83 0.0119% = This project is significant to colleges of pharmacy
illness next door to me. - >
o NenprbetciEEmEraEE e s Agree 54 462 30 a7 because it provides data to help faculty/staff
biectives Strongly agree 24 205 27 375 recognize stigmatizing behaviors and attitudes
Factor 2: Disclosure/Help-Seeking among  students and implement programs to
* Iflwere under treatment for a mental ilness, | would not disclose this to o Graph A - address it
1. Assess the level of pharmacy student’s any of my colleagues § = Thi studh lead 1 h:
: . . N + Iwould see myself as weak if | had a mental illness and could not fix it § = This udy may lea 0 changes
MH stigma using the Opening Minds i X . .
Scal fg H |tth P P d g (OMs myself § = il to psychiatry modules in the curriculum, such as
cale for Hea are Providers - + Iwould be reluctant to seek help if | had a mental illness oo PN " . N
HC), before and after completion of a + Ifihada mentalillness, | would tell my friends P o de'"g a mental health fair, in order to- effectively
’ O lecrease MH stigma
didactic psychiatry module Factor 3: Social Distance = s We h thi ject will thy
) evelof Agreement = We hope this project will encourage other
2. Assess the level of pharmacy student’s oo e nop ° project v . & A
. . +  If a colleague with whom | work told me they had a mental illness, | institutions of higher education to incorporate anti-
MH stigma using the OMS-HC, before
. v would be just as willing to work with him/her Graph & stigma interventions into its didactic curriculum
and after completion of a MH fair «  Employers should hire a person with a managed mental illness if he/she - 0
3. Identify additional areas in the s the best person for the job - g
. *  I'would still go to a physician if | knew that the physician had been treated e — | feed Contact
pharmacy curriculum that can help for a mental illness ol " £ 20
educate students on how to reduce + 1 would not want a person with a mental illness, even if it were s [ H  Austin De La Cruz, Pharm.D., BCPP
MH sti anBropriately managedito ordvathiehlidren I . 2 University of Houston College of Pharmacy
stigma « Iwould not mind if a person with a mental illness lived next door to me = - o i Phone: (832) 842-8356
- Leve of mepeement o o e Email: aidelacruz@uh.edu




Diversity/Life Experience Scores’ Impact on the Demographic Makeup of Students in a Pharmacy School Program

Celine Zhong, PharmD, Austin De La Cruz, PharmD, BCPP, Matthew Wanat, PharmD, BCPPS, BCCP, FCCM, Suijit Sansgiry, PhD, MS
University of Houston College of Pharmacy, Houston, TX

Background Methods [ Resuks Results (Continued) |
+ Holistic scoring during the admissions process is encouraged to ( screened all applicants for UHCOP entering Excluded students Graph 1. Demographics of All Students that Applied Graph 4. Demographics of Students that Matriculated
40 *

ensure a quality, diverse applicant pool that accounts for non- Pharmb classes of 2016 - 2019 with incomplete. e
cognitive traits of “maturity, motivation, determination, and (N=2356) LpREr Speuitc -_—_‘_/
resilience”?. P et g% o ga0 .
) ) . = 2 o
+ Incorporation of a life experiences and diversity score into the (N=208) £ 2 £ 20
holistic score may help further diversify the student population. Eligible students for review g g *
y help y pop! X (N=2148) Zw - 28
+ Generating an algorithm to credit prospective students for
aspects of diversity is difficult to define and quantify. Generally, T T ] g @

) 2016 2017 2018 2019 016 2007 208 2019
algorithms weighted for non-cognitive skills o traits are Aopliation Cyca (year) Applcation Cycle (year)
institution-specific and do not overtly take into account racial 2015-2016 2016-2017 20172018 20182019 PPl yele (ye Pl yle (ye
and ethnic diversity. N=724 N=560 N=428 N=436 ResultsKey ¢ oo

: . I Graph 2. Demographics of Students that Interviewed = Underrepresented minorities (URM), % sanificant
rersity of Houston Holistic Scoring Overview Review PharmCAS 30 Socloeconomically disadvantaged {SD), % Holistic score
B e e e PhamT G ASIc st catsee] " —— First-generation college students (FG), % applied
Grade point averages (GPA) L questionnaire responses T *
Pharmacy College Admission Test (PCAT) text-based responses g
M mini-interview (MMI) scores. I 1 £
€ " —
Experiences e e e el g Holistic scoring may extend opportunities to minority groups to
eaVand cortl oy " 2 aid in reducing educational inequalities and increasing social
Lif A i hons - mobility after graduation?*
i - Reference ltters . ; ) )
g € + Leadership Table 1. Class Profile of Students that Matriculated 2016 2017 2018 2018 After formally implementing life experiences and diversity
Experiences [JRTssums Ints UHGOP's PhasvaD program Application Cycle (year) scoring tools in 2019, FG and SD students significantly increased

in those who applied, interviewed, received offers, and

Socioeconomic status 2016 2017 2018 2019 matriculated compared to 2016 and 2017 (P <0.05).
First-generation college student Class size (No.) 128 | 128 130 126 Graph 3. Demographic of Students Offered Acceptance * First-generation college and socioeconomically disadvantaged
Served in the military Gender, female (%) | 72 | 60 72 64 students significantly increased in those who applied,
From arurslares, Age (Mean) 23 22 23 23 30 interviewed, received offers, and matriculated after holistic
International experiences
Pre-pharmacy o lam | 2= | em s * scoring components were considered in 2018 and 2019 (P<0.05).
GPA (Mean) : : : - Pl * « Significantly more URM applied to the 2018 (31.5%) and 2019
jective Math/Science 346 | 342 | 338 342 3 (35.8%) cycle vs. 2016 (28.7%) and 2017 (27.9%) (P<0.05),
N » GPA (Mean) 2 10 which reflects improved recruiting processes and efforts.
+ To evaluate changes in the demographic makeup of students PCAT Composite &
that applied, interviewed, and matriculated at University of Percentile (Mean)* | ° 76 76 i g References
Houston College of Pharmacy (UHCOP) after implementation Obtained Previous | o o [ 1o | 4o | o3, 2016 2917 208 2019 Nkansah NT, et al.Am J Pharm Educ. 2009;73(8) Artcl 152,
of the life experiences and diversity scoring tools. Degree (%) . f & b Application Cycle'(year) Alonzo N, et al. Am  Phorm Educ. 2019;83(7)1547-1557.

Willams DR, et a.J Public Health Manag Pract. 2008;(14 Suppl):s3-517.

Wall AL et al. AmJ Pharm Educ. 2015:79(7):57.
— horm Edue. 2015, 79(7)57

“Statistically significant differences, calculated by ANOVA, p-value <0.01

The Impact of Pharmacy Student-Led Opioid Overdose Prevention and Response Education

e Goran Flajc, BS; Kaitlin Rascon, BS, CLS; Eileell Alin Nguyen, BA; Racha Kabbani; Jennifer Dela Pena, BS; Amilda Medina, BS;
! Abhishek Nair, MS; Hua Chen, MD, PhD; Austin De La Cruz, PharmD, BCPP

Background L _Resuts W Discussion |

* The Centers for Disease Control and Prevention reported in 2017 that
47,600 drug overdose deaths involved opioids, representing 67.8% of
the total deaths due to drug overdoses that year

In 2017, the U.S. Department of Health and Human Services declared a
public health emergency to combat the current opioid epidemic crisis
Studies have shown a positive correlation between education and
training on opioid overdose and the ability to effectively recognize and
respond to an opioid overdose

Pharmacy students can play a significant role in educating their o
community on the opioid overdose epidemic, overdose risk factors, Kaoviedge of pharmacy
signs and symptoms of overdose, how to effectively respond to an =il
overdose, and the role of the opioid-reversal agent, naloxone

=
Objectives Table2:

1. To determine the impact of pharmacy student-led opioid overdose Out of 228 high school students, 78.1% (n=178) did not receive prior education or Out of 65 respondents, 70.8% (n=46) did not receive prior education or training,
. . . training, 67.9% (n=155) did not use or see someone use naloxone, and 6.1% (n=14) - o (n=5) re
prevention and naloxone education on perceptions about naloxone and 64.6% (n=42) did not use or see someone use naloxone, and 7.7% (n=5) reported
o " P reported they knew of a pharmacy with a standing order for naloxone they knew of a pharmacy with a standing order for naloxone
the ability to recognize and respond to an opioid overdose

ERSITY of

HOUSTON

OPERATION
NALOX®NE

Tabl:2: Pr-Survy Nokozsve Trisne, U, Saming Ol Knoriedg Astessmeot Gasta Maciah
P

= To date, our study is the first study to report the effect of
Consruct = opioid overdose education to staff at a residential and
- outpatient substance abuse treatment center and across all
S high school grade levels
Pharmacy student-led educational presentations
significantly increased the ability to recognize and respond
to an opioid overdose and perceptions about naloxone in

+ both high school students and residential and outpatient

M.yn{mnu substance abuse treatment center staff
S In each cohort, there was a statistically significant change in
mean scores between the pre-survey and post-survey
responses for most of the constructs assessed
Limitations to this retrospective cohort study include
variability of sample size for each cohort and inability to
directly match pre- and post-survey response of participant
Further studies are needed to assess retention rates and the
ability to apply the information learned to reverse an opioid
overdose, if encountered

.

.

Average Pre- and Post-Survey Responses for O

Average Pre- and Post-Survey Responses for Opioid

Overdose and Naloxone Use (High School Students) Overdose and Naloxone Use (Santa Maria)
* Retrospective cohort study 50, L T . . : : : .
P 0 o L . 5 a = T : : . ; h
* All pharmacy student presenters underwent a certification process by A T F R T [ A m

Assess knowledge retention through follow-up surveys
Assess the number of participants who applied the
information obtained through pharmacy student-led

re-survey given Step 3: Pharmacy
to attendees student-led presentation

Step 1: Site outreach

Mean Score
.

Mean Score
g82alEss

enty Respond o Identty Converse _Opio ioxone Naloxone Noloxone resentations to reverse an opioid overdose
i s i A A g entty Respona ety Converse Opiod  ony Nloxone Waloxone Neloxone pr " P
oviose overioss stiek indvidual Commonty sdicied o o i nawiduss rod | locpad ndvidtel Wi overio indiduos sccselo occaselo vy « Directly compare individual pre- and post-survey responses
RS EreD Step 4: Naloxone ek oA oo MR B sy At i Wik g oy SR Lk S Lo " g v
Step 6: Data analysis el administration s sk hanose Analyze survey responses between different cohorts

simulation Opioid Overdose and Naloxone Use Characteristics

Opioid Overdose and Naloxone Use Characteristics
=Pre-survey mPost-survey =P

s r— [ Contact |
Contact
* 5item likert-scale utilized to assess 9 different constructs

Figure 1: Figure 2: Austin De La Cruz, PharmD, BCPP E’r-m
There was a statistically significant (p<0.05) increase in the mean score for eight There was a statistically significant (p<0.05) increase in the mean score for eight of University of Houston College of Pharmacy

h
7 5
Phone: (832) 842-8356 | -
only individuals addicted to opioids are at risk for opioid overdose

Likert scale items and a statistically significant decrease for one Likert scale item the Likert scale items, and a decrease in the mean score regarding the belief that
Email: aidelacruz@uh.edu E' ;

Strongly Disagree Strongly Agree.




Evaluating and Improving the Mental Wellness of Pharmacy Students
At the University of Houston College of Pharmacy

Austin De La Cruz, PharmD, BCPP, Racha Kabbani, Pharm.D. Candidate, Paige Pitman Pharm.D., MBA, Hua Chen MD, Ph.D.
University of Houston College of Pharmacy (UHCOP), Houston, TX

Background

Originality of Project

« Mental health difficulties in pharmacy students are = At this time, there is a paucity of data nationwide
B . Y Graph 1. D feel that UCHOP rt. . N

often unrecognized and under-reported, preventing Mental Health Surve mI::tal welfblou bl LU surrounding Pharmacy student's overall mental

them from receiving adequate support and care + What class are you? wellness. The assessment of these matters is not

« Signs and symptoms of poor mental health can be * What is your gender? required as a fundamental part of the University of

difficult to detect in pharmacy students due to mental .
health stigma and fears of how their peers, faculty,
and/or family might perceive them

- Students may not be properly educated on mental + Do you have a job?
health literacy, creating the belief that mental health How often do you exercise?
issues do not exist or that people need to just get How well can you handle stress on a scale of
(l]?\;esrolfjrces may be limited for students, allowing 0 (not well) =5 (Very well)?
those who have a mental health related concern to Do you feel th_at UHCOP provides support for your

mental well being?

suffer unaided, in silence "
« Mental health development needs to be a priority in How willing are you to reach out to the UHCOP

What is your ethnicity? Houston College of Pharmacy curriculum

Are you married?

Few studies have looked at pharmacy student's
overall mental wellness specifically using validated
testing scales that were originally designed to
assess the needs of college counseling centers

Signficance of Project

= This project will provide insight into the student’s
mental wellness and assist the faculty with developing

all pharmacy school programs so that students who faculty/staff in regards to your mental health on a strategies to improve the student’s overall mental
are improving their mental wellness can perform to scale of 0 (not comfortable) — 5 (very comfortable)? well-being
th‘e best of their abilities and ‘suppon their patients . + We hope this project can provide sufficient data and
with the highest level of quality care CCAPS-62 Sub.scales: « Suspendisse purus mauris, viverra id mollis at, results 5o that other healthcare professional programs
Objectives : gzzg?jif:d Anxiety hendrerit ut I;bero. Aliquam odio mi, ut:tr:icies can formulate their own Student Wellness Committee
° vitae auctor sed, tempor eu est. Quisque nibh nisi, i i i i
1. Assess the mental health of pharmacy students at the « Social Anxiety hendrerit non uItriciers’ vel, digniscslim 3itae. ztr:i::tgs'" student led-interventions to help their own
University of Houston College of Pharmacy « Academic Distress
2. Analyze the results of a mental health assessment « Eating Concerns = Pellentesque habitant morbi tristique senectus et - The outcome of this research project will be an
and pinpoint university-specific risk factors « Family Distress netu.s et malesuada fames ac tu(r(pis eg(esta& important step forward in identifying the necessary
3. Formulate a Student Wellness Committee to address * Hostility Vestibulum ut leo eros. Donec facilisis euismod pathways that will help improve the UHCOP’s overall
« Substance Use orci, et rhoncus velit accumsan eu. mental wellness

risk factors and provide appropriate interventions

. X Please indicate how well each statement describes you,
4. Educate students on mental health to improve literacy

during the past 2 weeks:
1 M

[ contact |

and eradicate stigma < i 1 M
o : ) ¥ > 3 7 > Austin De La Cruz, Pharm.D., BCPP
5. Create a year!y publication to discuss results _of ea_ch _ University of Houston College of Pharmacy
survey to provide awareness to rest of the University (not at all like me) (extremely like me)

Phone: (832) 842-8356

of Houston College of Pharmacy Email: aidelacruz@uh.edu

Description of a Newly Instituted Teaching Certificate Program

Kelly Kyrouac, Pharm.D., Austin De La Cruz, Pharm.D., Brianna D Morabito, Pharm.D., MSCR, Lieth H Quffa, Pharm.D.,

Caitlin M Dowd, Pharm.D., BCPS, Allison White, Pharm.D., Amy Bui, Pharm.D. & Defining
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I NT RO D U CT o N RE S U LTS Seminar Interactivity Rating

Not interactive

+ The North Florida/South Georgia Veterans Health System (NF/SG VHS)is the How Did The Teaching Certificate Meet your enough
. . . o
largest in the nation and trains 23 PGY-1 & PGY-2 residents and one pharmacy | 0.00% Expectations for the Following? 8%
fellow.
* Teaching certificates are desirable for prospective pharmacy residents to 50.00%
prepare the individuals for future teaching responsibilities, although, 40.00%
sometimes few opportunities are available. e
* The American College of Clinical Pharmacy Task Force published a white 30.00%
paper outlining recommended standards for pharmacy resident teaching
experiences and suggested that a Teaching Certificate Program should be 20.00%
affiliated with a college of pharmacy or academic institution. 10.00%
.00% .
* As the largest integrated network of pharmacy residency programs, the Slllmcllé_ﬂl
Department of Veterans Affairs is in a unique position to offer a teaching 0.00% - ! z‘;f/um"
certificate program that can draw from resources on a national scale. Did Not Meet 2 Met 4 Exceeded

Expecations Expecations Expectations

) 3) (5)
PURPOSE st el o CONCLUSION

Enabled you to provide education in a variety of settings (small group, lecture, etc.)

* As aresult of the challenges posed by establishing and maintaining an
affiliation with a college of pharmacy, the development of the NF/SG VHS . .
Teaching Certificate Program would allow participants a guaranteed TeaChmg Opportumtles
opportunity to obtain a teaching certificate and develop essential skills for
precepting and teaching using standardized guidelines.

+ The North Florida/South Georgia Teaching Certificate Program will lay the 60.00%
foundation for future teachers, equipping residents and fellows with the skills
essential for becoming effective preceptors and educators.

+ The NF/SG VHS Teaching Certificate Program helped the residents and
fellow to prepare for future teaching responsibilities while providing a strong
70.00% foundation to teach in a variety of settings. Participants felt they were given

the knowledge and experience to teach in a clinical environment.

* The format of this Teaching Certificate Program allowed for interactive
seminars. Additionally, participants were able to document their teaching
experiences and develop a unique teaching philosophy.

50.00% « This novel program demonstrated the feasibility of initiating a teaching
certificate program with an adequate number of teaching opportunities in a

M ET H o D S 40.00% variety of settings independent of a teaching university.

« Future improvements can be made by increasing the variety of teaching

opportunities.

* The White Paper: Guidelines for a Teaching Certificate Program within a

o
VHS has created a structure for the establishment of a successful teaching 3000%

certificate program, which included expectations, requirements, and goals of

the program. 20.00%

« Eighteen pharmacy residents and one fellow were included in the first year Kelly Kyrouac, Pharm.D.

of the program. 10.00% PGVsiI’Iv:/h.UKIZ\r;\: i:f’ !:Ihaa.r%nna\:v Resident

* Participants were expected to satisfy teaching and precepting requirements Pharmacy Service

within the VHS, independent of a teaching university. 0.00% NDﬁ:“:,;'ﬂ'“;j;::f:‘gjf;f;’:g:ﬂjﬂ:\f:;;j{gm

* Participants attended ten mandatory didactic and interactive seminars and Enough opportunities ~ No, I did not have enough Yes, but would have liked Gainesville, Florida

completed pre-class assignments. Upon completion of the teaching opportunities a better variety of Acknowledgement: This work supported by resources and the use of faciities at the North Florida /South Georgia
certificate program, participants were administered surveys which focused opportunities s e cortens 4o et st e iews o he . DeparmentofVeterans A h Ul St
on opportunities for improvement and outcomes of the teaching certificate. Sovernment
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Evaluation of Eligible Candidates for Clozapine Prescribing
at the North Florida/South Georgia Veterans Health System

Austin De La Cruz, Pharm.D., Karrie Jones, Pharm.D., BCPS, BCPP

North Florida/South Georgia Veterans Health System, Gainesville, FL

BACKGROUND

* Clozapine has been shown to be an exceptional agent for patients
with refractory schizophrenia, however, its use is often disregarded due
to the availability of newer antipsychotics with less side effects and
monitoring parameters.

* Local results showed that the North Florida/South Georgia Veterans
Health System FY15Q3 prescribing rate of clozapine was 3.2%, which
was below the national average of 4%. This appeared unchanged from
FY15Q2 indicating a paucity of clozapine prescribing.

* According to the 2013 Veteran Health Administration (VHA)
handbook on Mental Health, “Clozapine prescribing must be available
to all veterans who may benefit from this agent. Except where it is
medically contraindicated, all veterans must be offered clozapine after
two failed trials of other antipsychotic medications. The patient’s
informed consent for clozapine treatment, their informed refusal of
clozapine, or documentation of contraindications must be documented
in the medical record.”

« The 2015 Clozapine-Psychotropic Drug Safety Initiative (PDSI)
Quality Improvement Measure was implemented nationwide within
the VHA due to low clozapine prescribing practices.

« As part of clinical care and the National PDSI Quality Improvement
measure, it is recommended that mental health pharmacists review the
patient’s chart and determine if clozapine therapy is an acceptable
treatment option.

« Currently, there is no set method or formal note utilized by the
mental health pharmacists to contact the provider in order to satisfy the
requirements listed in the VHA Handbook of Mental Health or the
PDSI Quality Improvement Measure.

OBJECTIVES

+ The Continuous Quality Improvement (CQI) project will determine
whether a Pharmacy Clozapine Note Intervention is an effective means
of increasing clozapine prescribing for individuals who meet pre-
specified criteria.

* This CQI project will help ensure that all patients who meet the
criteria for clozapine prescribing are being properly evaluated, based
on existing VHA Handbook on Mental Health recommendations.

Pharmacy Clozapine Note
Clozapine Chart Review for Psychotropic Drug Safety Initiative Quality Improvement:

After thorough chart review, it appears that the patient meets the criteria for clozapine
prescribing and may be a potential candidate for clozapine therapy. Please see pre-specified
clozapine criteria listed below.

If the patient is not tolerating their current antipsychotic regimen due to treatment emergent
adverse effects or is not achieving symptom relief despite adequate dose titration, consider
clozapine for future use.

Clozapine Criteria:

YES NO
() () Indication of schizophrenia, suicide prevention in schizophrenia, or schizoaffective
disorder
() () Treatment resistance (i.e. suboptimal response to adequate trial with three formulary
antipsychotic agents)
()( ) Patient has not had a prescription for clozapine in the past 5 years
() () Patient had at least I outpatient encounter or at least 1 inpatient diagnosis in the past
year
() () Absence of all Black Box Warnings and no prior history of the following:

- Myocarditis

- Cardiomyopathy
cizure disorder

- Respiratory or cardiac arrest

- Clozapine induced severe neutropenia (absolute neutrophil count less than 500/mm?*)

or severe granuloctyopenia

- Dementia related psychosis

- History (including family history) of long QT syndrome or QT prolongation

- History of cardiac discase with electrolyte abnormalities

- Uncompensated heart failure

- Clinically significant cardiac arrhythmia
() () Absolute neutrophil count greater than or equal to 1500/m? or greater than or equal to
1000/m?® for BEN (Benign Ethnic Neutropenia)
() () Absence of concomitant contraindicated medications (e.g. QT-interval prolongation
agents, strong CYP 1A2, 2D, and 3A4 inducers/inhibitors)
() () Absence of previous ity to clozapine (e.g.
erythema multiforme, or Stevens-Johnson syndrome)
() () Absence of limitations that may prevent the individual from routine lab monitoring

, vasculitis,

Number of antipsychotics tried:

Please refer to local Mental Health clinic pharmacist or Pharmacy Mental Health E-Consult
service for any questions regarding clozapine initiation.

METHODS

There are currently 518 patients at North Florida/South Georgia VA
who meet the VA criteria for clozapine.

The patients are identified via the National PDSI dashboard, which
lists individuals diagnosed with schizophrenia who have tried three
or more antipsychotics , not including clozapine, in the past 5 years.
It also includes individuals who are being followed by the Veterans
Health Administration for their mental health condition or have an
upcoming appointment with their mental health provider.

+ Arandom sample of 100 patients will be selected for chart review.

+ APharmacy Clozapine Note will be entered into the patient’s chart
in order to notify the patient’s provider whether or not the veteran
meets the pre-specified criteria for clozapine prescribing.

A second chart review will be conducted for individuals that met
the pre-specified criteria, in order to determine if clozapine was
initiated based on the Pharmacy Clozapine Note intervention.

OUTCOMES

* Descriptive statistics will be utilized to report the percentage of
patients who were prescribed clozapine after the formal Pharmacy
Clozapine Note intervention.

« This percentage will be compared to an equal number of patients
who did not receive the intervention.

CONTACT

Austin De La Cruz, Pharm.D.
austin.delacruz@va.gov
PGY-2 Psychiatric Pharmacy Resident
Pharmacy Service
Department of Veterans Afairs Medical Center
North Florida/South Georgia Veterans Health System
Gainesville, Florida
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