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Feature Article

Pharmacists working together – worth the effort!
BARBARA GOBIS, BSC(PHARM), ACPR, MSCPHM, PCC
Studies have shown that increased collaboration between pharmacists across the care continuum of hospital, primary care and community
practice settings, results in improved patient health outcomes, reduced wait times and costs, increased patient satisfaction and increased
patient trust in their healthcare team. 1,2,3 In reality, we work in a disconnected system and it’s difficult to identify and connect with pharmacist colleagues who are part of a patient’s care team. This is in part due to pharmacy health information systems that don’t talk to each
other, disjointed workflows and time pressures.
In our practice at the Clinic, we deconstructed our patient care workflow to identify where we can gather information and how we can
change our practice to communicate more effectively with our pharmacist colleagues. Although we adapt our approach based on each
patient situation, our general process is described in Table 1.
Table 1 – Processes to Identify and Connect with Pharmacist Colleagues

*MOA = medical office assistant or administrative help | **EMR = electronic medical record

Challenges to intra-professional pharmacist collaboration we have encountered include:
• Difficulty for some colleagues fitting clinical roles into workplaces with a traditional culture or approach (e.g., time pressures, lack of
management support)
• Identifying and recording a pharmacy with different operating and registered names
• Inconsistencies in definitions of what constitutes relevant clinical information
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Enablers of pharmacist collaboration we use include:
• Electronic record systems to track health care team members and share
information
• Skilled administrative support with medical office assistant (MOA)
training in communication management, record-keeping, medical
terminology, billing and service scheduling
• A case load approach where each of our pharmacists is the point person
for care and communication about care plans for specific patients, and
are known to the patient as their regular clinic pharmacist
• Consistent messaging to increase buy-in and recognition of pharmacist
roles (see Table 2)

Table 2 – Key Messages for Pharmacists and Patients

A mindset of mutual respect and trust is required to foster effective pharmacist
collaboration. We recognize and respect that each pharmacist has a unique
role and responsibility, and may have information about the patient that we
may not have (especially when the patient is new to us).
We also understand that patients are dynamic so when something doesn’t make sense in a patient’s care, we avoid making assumptions
and judging a colleague’s professional’s practice. Instead we ask questions to understand the situation better.
We are committed to working collaboratively with our pharmacist colleagues in the care of patients and figuring out ways to make it
easier to do so. For further reading on this topic, please see our recent article written in collaboration with pharmacist colleagues here.
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Case Study

Menstrual migraines – is prevention possible?
VIVIEN CAO, BSC(PHARM), ACPR
At time of writing Vivien was a Pharmacy Resident with Lower Mainland Pharmacy Services, BC.

A 45-year-old female is referred to clinic with a chief complaint of migraines. She reports episodes since her teenage years and based
on her headache diary, has consistent pattern of migraine without aura that occurs once monthly 1-2 days before menses. Each episode
lasts 3 to 5 days if left untreated and 12 to 24 hours if abortive medications are used. Migraines do not occur at any other times of the
month. Medications include: ibuprofen 400 mg PRN or acetaminophen 1000 mg, taken as needed at onset of migraine pain with modest
benefit and ferrous gluconate for iron deficiency anemia. She has a copper IUD for contraception and reports past intolerances to several
hormonal contraceptives. She has no other medical conditions, medications or known medication allergies or intolerances. She is a
non-smoker.
Pure menstrual migraine, which affects 7 to 19% of female migraineurs, is defined by The International Headache Society as a migraine
attacks that occur exclusively within the 2 days before or within 3 days of starting menstruation in at least two-thirds of menstrual
cycles. Menstrual related migraine is more common (affecting up to 50% of pre-menopausal female migraineurs) and defined similarly
with the exception that migraines also occur at other times in addition to the peri-menstrual period.1
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Physiologically, the onset of menstrual migraine is related to the decrease in estrogen concentration, which begins 3-4 days before Day
0 of the menstrual cycle (onset of menses). This is also seen with patients taking oral contraceptives, of which 70% report headache
during the week of placebo tablets. A decline of estrogen leads to decline of serotonin, which is associated with cranial vessel vasodilation
and trigeminal nerve sensitization.2
Recommendations for abortive therapy for menstrual migraine are the same as episodic migraine with triptans and/or NSAIDs recommended first
line.3 However, in patients with menstrual migraines refractory to or intolerant of abortive therapy, short-term, peri-menstrual prophylaxis
with NSAIDs, triptans or hormonal therapy may be considered (Table 1).4 Use of prophylactic therapy requires patients to have regular
menstrual cycles and predictable timing of migraines. Patients should be instructed to keep a headache diary for at least 3 months to
inform the appropriateness and feasibility of short-term prophylaxis.5 As with episodic migraines, lifestyle adjustments such as sleep
hygiene, regular meals, and trigger avoidance should be optimized for all patients.4,5
Given that our patient has not tolerated hormonal contraceptives and is having some benefit with NSAIDs, she elected to attempt
optimizing her NSAID therapy as a first step to naproxen 550mg PO BID starting 2 days before menses and continuing for 5 days total.
Should this be ineffective, consideration will be given to peri-menses use of frovatriptan. She was instructed to continue keeping her
headache diary to track migraine frequency, severity, duration and to assess for medication effectiveness and side effects.
Table 1 – Short-term prophylactic therapies for menstrual migraines
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Note – Each case study has been peer reviewed and qualifies as a non-accredited learning activity (CE-Plus) within the annual
professional development requirement for licensure by the College of Pharmacists of BC.
Your Responsibility
The recommendations in this case are based on the views of our clinicians after careful consideration of the best available evidence and
needs of a specific patient. As a health care professional, you will assess each of your cases based on the patient’s unique circumstances and
in consultation with the patient and their care team. If you would like to discuss one of your patients with us please contact the Clinic team.
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