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Health care professionals have been challenged by the COVID-19 pandemic to
operationalize innovative virtual care methods that decrease face-to-face
contact to deliver clinical services to high-risk populations.1 Cancer patients
are immunocompromised and as such are at high risk of developing COVID-19
complications.2

• The modified CPS delivery model was implemented on March 25, 2020.
• The process map (Figure 2) illustrates the stepwise differences in workflow
for a single patient receiving CPS, before and during the pandemic.

The global pandemic was declared on March 11, 2020. In response, the
Odette Cancer Centre modified the delivery of clinical pharmacy services
(CPS) to minimize face-to-face contact and decrease the risk of viral
transmission. CPS (see Table 1) were conducted via telephone.

Objective
To describe the Odette Cancer Centre Pharmacy’s modified CPS delivery
model for ambulatory patients treated with intravenous anticancer therapy
during the initial wave of the COVID-19 pandemic.

Table 2: Overall Results (6-week study period)
# (%) of total CPS completed remotely
BPMH / Baseline Assessments
149 / 202 (74%)
Medication therapy counsels
74 / 199 (36%)

Reflections of the process change:
• The proactive shift in CPS delivery resulted in perceived efficiencies by
pharmacy staff
• Challenges included lack of technology, patient acceptance and
communication barriers

Table 1: Clinical pharmacy services (CPS) provided by Odette Cancer Centre
pharmacists for patients undergoing intravenous anticancer therapy:
Best possible medication histories (BPMH)
Baseline symptom assessment
Pharmacotherapy workup / drug interaction check / optimize supportive meds
Provide patient education about chemotherapy toxicity management
Counseling for supportive care medications
Proactive follow-up / adverse effect assessment

Figure 3. Summary of process metrics for BPMH / baseline assessments (panel
a) and medication counsels (panel b)

Figure 2. Process map for delivery of clinical pharmacy services before (left
panel) and during (right panel) the COVID-19 pandemic

Methodology
• The clinical pharmacy coordinator developed the new process for
providing CPS during COVID-19 (Figure 1)
• The proposed changes were presented to frontline pharmacy staff and
approved by management.
• The number of BPMH/baseline assessments and medication therapy
counsels completed virtually and in-person were tracked during the sixweek period from March 25 to May 01, 2020.
Figure 1. Steps in developing the process for virtual CPS model

.

Conclusion
Clinical pharmacy service levels at the Odette Cancer Centre were maintained
during the first wave of the pandemic by incorporating remote delivery
approaches. This was possible without investment in additional resources.
Further research to refine and individualize virtual clinical pharmacy care
models will help to consolidate the role of these approaches in the postCOVID-19 pandemic era.
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