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Background

® lLong-acting injectable antipsychotics (LAIAs) prolong

time to hospitalization, improve adherence, and are
cost-effective

Fourteen unique LAIAs are available in the United
States

LAIAsS vary in active ingredients, administration routes,
preparation, and storage requirements

There remains a gap in education regarding their
preparation and administration

Description of Innovative Practice

A team of pharmacists from the University of Maryland

designed a hands-on learning lab to educate healthcare

practitioners on administration technigues and common

errors such as improper mixing, incorrect site

administration, and inappropriate medication selection.

This learning lab is offered at conferences, academic

institutions, and in clinical practice settings.

Learning Lab Curriculum

Overview of available LAIA options

Education on administering injections at ventrogluteal,
dorsogluteal, deltoid, and subcutaneous sites
Discussion on how pharmacokinetics vary between
Injection sites

Practical tips on how to overcome common challenges
and engage patients in conversations about their
options

Mannequin-based simulations to identify injection sites
and practice medication preparation and administration
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Impact on Patient Care and Institutions

e A total of eight programs have been completed providing
education to the following health care practitioners:

Registered nurses (RNs)

Nurse practitioners (NPs)

Physician assistants (PAs)

Doctors of osteopathic medicine (DOs)

Medical doctors (MDs)

Doctors of pharmacy (PharmDs)
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o Students from the above disciplines

® Practitioners report learning valuable new skills and
insights during these sessions

Conclusions

e This hands-on, comprehensive training model is, to our
knowledge, the first to combine preparation and
administration education with practical, real-world
scenarios

® As the use of LAls expands, this model has the flexibility to
adapt and evolve, ensuring it remains a critical resource
for healthcare providers

Future Directions

e Extend the program beyond psychiatry, given the broad
applicability of the techniques taught in these training
sessions across multiple classes of medications

® Expand to incorporate a broader range of mannequin
types, representing diverse body habitus—including both
larger and smaller physiques

e Establish additional resources to support the accurate
preparation of LAl products



