Evaluation of a Pharmacist-Led Meds-to-Beds Program in Patients with Psychiatric Disorders
1. BACKGROUND AND RATIONALE: Nearly half of patients discharged following a hospitalization for a psychiatric disorder have an unplanned readmission within 30 days, both worsening patient outcomes and increasing institutional financial burden.1 There exists, therefore, a critical need for interventions aimed at preventing rehospitalization in this high-risk population. Pharmacist-led Meds-to-Beds programs have been shown to reduce readmissions in common chronic conditions by providing convenient prescription delivery and personalized medication counseling for patients prior to hospital discharge.2 As medication experts, pharmacists are well equipped to educate patients on new medication regimens and encourage adherence, which can prevent future hospital readmissions. Despite their proven success, Meds-to-Beds programs have not been exclusively evaluated in patients with psychiatric disorders. This literature gap provides an ample opportunity to assess the impact of a Meds-to-Beds program on rehospitalization risk in an adult population with psychiatric disorders.
2. HYPOTHESIS AND SPECIFIC AIMS: The objective of this study is to measure the impact of a Meds-to-Beds program on hospital readmission in patients with psychiatric disorders. The central hypothesis is that providing new and dose-changed medications to patients prior to hospital discharge minimizes their gap in treatment and that detailed education reinforces the importance of adherence and risk mitigation. The rationale for the proposed research is that, if proven effective, other health systems can leverage relationships with affiliated community pharmacies to incorporate Meds-to-Beds programs into the discharge planning of patients hospitalized with psychiatric disorders. Specific aims: To test our central hypothesis and attain the objective of the study, we will evaluate the effects of a pharmacist-led Meds-to-Beds program on (1) unplanned 30-day, 60-day, and 90-day hospital readmissions and (2) patients’ understanding of medication in adults hospitalized for a psychiatric disorder who are ready for discharge.
3. INNOVATION: There is minimal incentive to explore hospital readmissions in patients with psychiatric disorders as they are excluded from Medicare’s Hospital Readmissions Reduction Program (HRRP).3 As such, no consensus exists regarding optimal strategies to minimize psychiatric rehospitalization risk. This study proposes a multi-faceted approach to hospital readmission prevention through coordination of discharge medication and patient education efforts in collaboration with the outpatient pharmacy. This leverages the convenience of the hospital’s outpatient pharmacy and the unique medication knowledge and expertise of the inpatient pharmacy team, which has yet to be fully integrated into discharge planning models.
4. PROPOSED STUDY DESIGN AND METHODS:
Overview of study design: We propose a randomized controlled trial executed in our inpatient behavioral health unit over an 18-month period. Following approval by the Institutional Review Board, the inpatient psychiatric pharmacist will recruit patients in our behavioral health unit who satisfy our eligibility criteria. Inclusion Criteria: Participants must 1) be at least 18 years old and being prepared for hospital discharge, 2) have at least one new medication or dose change of an existing medication, and 3) have spent at least two days in our inpatient unit. Exclusion Criteria: Participants will be excluded if they 1) are unable to provide informed consent or (2) have a planned hospital readmission in the next 90 days. Participants will be randomized 1:1 to either our pharmacist-led Meds-to-Beds program (intervention) or standard of care (control). Our affiliated outpatient pharmacy will fill and deliver a 30-day supply of new medications or dose changes of existing medications directly to our unit. A psychiatric pharmacy resident or pharmacist-supervised APPE student will provide patient-specific counseling on pertinent medication information and adherence guidance, including formal teach-back to reinforce learning. Within 7 days after discharge, a psychiatric pharmacy resident will administer our 4-level Teach-Back survey over the phone to assess our secondary humanistic outcome of patient understanding. Outcomes: Our primary outcome will be unplanned 30-day hospital readmission (clinical), which we expect will decrease in our intervention group. Our secondary outcomes will be unplanned 60-day and 90-day hospital readmission (clinical) and patient understanding (humanistic) evaluated by our Teach-Back survey. Scoring will be performed by a pharmacist using the following scale: 1 = none, 2 = minimal, 3 = partial, 4 = complete comprehension.4 
We expect a decrease in hospital readmission and an increase in patient understanding in our intervention group.
Statistical analyses: A power calculation was performed based on an established unplanned 30-day readmission rate of 45% in patients with psychiatric disorders.1 A sample size of 84 participants in each arm will give us 80% power to detect a 60% reduction in unplanned 30-day readmission (=0.05).2 Our primary and secondary clinical outcomes will be compared using a logistic regression analysis, adjusted for known confounders. Our secondary humanistic outcome will be analyzed using a Wilcoxon Mann-Whitney test. Subgroup analyses will be conducted [image: ]according to the patients’ primary psychiatric disorder.
Responsibilities, staffing, and timeline: Staff in our inpatient behavioral health unit will be educated on the piloted Meds-to-Beds program prior to trial kick-off. The inpatient psychiatric pharmacist will identify patients with a new medication or dose change within 48 hours of their discharge. A clinical research coordinator will obtain informed consent from participants and collect hospital readmission data during the 18-month timeframe. The outpatient pharmacy will fill and deliver discharge medications to our unit. A psychiatric pharmacy resident or pharmacist-supervised APPE student will conduct patient counseling. Within 7 days after discharge, a psychiatric pharmacy resident will administer the Teach-Back survey to all participants during a follow-up call. All outcome data will be analyzed by a statistician.
Budget: We propose a total budget of $19,100, itemized as follows: statistician ($6,000; $75/hour), clinical research coordinator ($12,600; $35/hour), paper education materials ($500).
Potential limitations: 1) Insufficient sample size to detect a significant result due to lower-than-expected enrollment and the relatively small 20-bed limit of our inpatient behavioral health unit. 2) Potential inconsistency of results across different psychiatric disorders.
5. FUTURE IMPACT/DISSEMINATION PLAN: We hope to share our data with other health institutions to expand the use of Meds-to-Beds programs in more vulnerable specialties like psychiatry. This program will reinforce the benefits of pharmacist intervention on patient outcomes and hospital resource allocation. Ideally, the long-term impact will be the expansion of Meds-to-Beds programs across a broad spectrum of different disease states.
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