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Della Croteau, R.Ph., B.S.P., M.C.Ed.
Deputy Registrar/Director of Professional Development

We are changing the way we 
produce Pharmacy Con-
nection and are going to 

a quarterly publication schedule fol-
lowing each Council meeting. This 
edition marks the first Fall edition of 
Pharmacy Connection. At the same 
time, we will continue to provide ma-
terials which are more time sensitive 

by email and fax distribution and on 
our website. In September, Council 
also approved a new logo and you will 
see some definite changes to the de-
sign of Pharmacy Connection in the 
near future.

This new publication schedule 
allows us to provide more in-depth 
articles on various issues, beginning 
with this Fall issue’s emphasis on pa-
tient privacy and confidentiality. Two 
cases of breach of patient confidenti-
ality due to improper destruction of 
patient records are described: one in 
which the pharmacist involved acted 
quickly to recover the information, 
and the other, where the breach of 
patient information also included in-
secure disposal of drug products.  
One of these cases resulted in a re-
port from the Privacy Commissioner’s 

office that is printed here to educate 
pharmacists and other health profes-
sionals about responsibility for patient 
records and secure destruction, while 
the other case resulted in members 
appearing before a panel of the Disci-
pline Committee. The latter case 
involved issues of patient safety as 
well as privacy of patient information.

In our discussions with the Privacy 
Commissioner, Ann Cavoukian, she 
relayed her concern that despite all 
efforts to educate health profession-
als, breaches of patient confidentiality 
continue to occur.  With advances in 

technology come additional oppor-
tunities for these breaches. Stolen 
mobile devices and laptops con-
taining patient information that is not 
encrypted  have led to some of the 
latest issues. Each pharmacist is asked 
to stop, think and protect private pa-
tient information. In practice, we have 
access to this information every day, 
and cannot take this important role of 
custodian of health records for grant-
ed. Pharmacists are within the circle 
of care and can share information for 
the benefit of the patient’s health. It 
is our professional and ethical duty to 
protect the personal health informa-
tion of each patient as we carry out 
our daily practice. Patient privacy is 
in your hands. 

editor’s message

It is our professional and ethical duty to protect the 
personal health information of each patient as we 
carry out our daily practice. 

Pharmacy Connection is going Quarterly

Pharmacy Connection is moving to a quarterly publication schedule from a bi-

monthly one. Beginning with this, our Fall 2010 issue, we will publish in Winter 

2011 (February 2011), Spring 2011 (May 2011) and Summer 2011 (August 2011).

Why?

The bi-monthly schedule was established before the website, e-blasts, faxes 

and other forms of electronic communications became the primary way for 

OCP to deliver urgent and time-sensitive information to members. Moving 

to a quarterly schedule allows us to report following Council meetings and 

is also a more environmentally friendly printing option. The Council report 

inside provides more information on this decision. As always, if you have any 

questions, do not hesitate to contact us.  
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president’s message

Bonnie Hauser, R.Ph., B.Sc. Phm.
President

At the Council meeting this 
past September, I had the 
great privilege to accept the 

position of President of the Ontario 
College of Pharmacists. It seems like 
all of the skills and knowledge I have 
gained in my 35 years as a pharmacist 
have been leading up this important 
role of College President – one that I 
am truly thankful and grateful to serve 
over the next year.

We have just submitted the regu-
lations to the DPRA, ensuring that 
appropriate safeguards and ac-
countabilities are in place to protect 
the public. We will also be work-
ing on draft regulations to permit 
the enhanced scope of practice for 
pharmacists and ensuring that they 
ref lect the standards of practice of 
our profession. 

As you read this, the registration 
regulations which include the mobility 
agreement as well as the regulations 
governing the pharmacy technicians 
have been sealed by the government. 
This is a very exciting development; 
one that has been years in the making 
and that I am grateful to see become a 
reality at the outset of my presidency.  
This development means that over 
the coming year, we will see the 
new regulated technicians become 
an integral part of our practice and 
members of the College.  My job will 

be to ensure that we develop a strong 
council structure that integrates the 
technicians into every aspect of the 
council and its committees. The tech-
nicians in turn will provide important 
input into council activities, including 
helping to build strong support for the 
new expanded role of the pharmacist. 

This is a very momentus time for 
our profession. I believe that the fu-
ture will give us more opportunities 
to redefine our role as health care 
professionals. It will require a strong, 
experienced council to continue the 
hard work of keeping our profession 
moving forward.  I am fortunate to 

have a dedicated group of council 
members who are ready to work hard 
to accomplish these goals. Together 
with the entire membership, we are 
poised to move the profession of phar-
macy forward. I would like to thank 
Council and all of our members for 
this opportunity. 

Finally, I am pleased to congratu-
late Registrar Williams on being 
awarded the 2010 Regulatory Excel-
lence Award from the U.S.-based 
Council on Licensing, Enforcement 
and Regulation (see below). On behalf 
of Council and all members, congratu-
lations on this achievement! 

Registrar Williams receives award for Regulatory Excellence

OCP Registrar Deanna Williams 

was awarded the 2010 Regula-

tory Excellence Award by the 

Council on Licensure, Enforce-

ment and Regulation (CLEAR) 

at its annual conference in 

Nashville, Tennessee in Sep-

tember. The award recognizes 

an individual demonstrating 

an outstanding contribu-

tion to the enhancement of 

professional or occupational 

regulation, regulatory processes and consumer and public protection through 

exceptional leadership, and results or outcomes above and beyond expectations or 

what is normally achieved. Above, Registrar Williams (centre) with OCP President 

Bonnie Hauser and CLEAR Executive Director Adam Parfitt. 



6 pharmacyconnection  •  FALL 2010

council report - September 2010

Council Ratifies Proposed 
Regulations to the Drug 
and Pharmacies Act
At its meeting on September 13, 
2010, Council ratif ied the consoli-
dation of various regulations under 
the Drug and Pharmacies Regulation 
Act (DPRA). These regulations 
include provisions respecting the 
issuance and renewal of certif i-
cates of accreditation, standards 
for accreditation and operation of 
pharmacies in Ontario, refills and 
transfers of prescriptions, adver-
tising, proprietary misconduct, 
conf lict of interest, and record-
keeping. In addition, this regulation 
as proposed includes the necessary 
safeguards and accountabilities to 
enable remote dispensing through 
accredited pharmacies in Ontario. 
The ratif ication by Council follows 
a period of extensive consultation 
with pharmacists, pharmacy stake-
holders and other interested parties 
and a request for feedback which 
concluded on August 6, 2010. The 
regulations will now be submitted 
to Ontario’s Ministry of Health and 
Long-Term Care.

2011 Capital and Operating 
Budget Approved
The budget working papers, which 
outline the assumptions respect-
ing membership volumes, College 
activity and expenses as well as 
projections for cash position at year 
end 2010, were reviewed in detail 
by Council and the proposed 2011 
budget, which supports the strategic 
plan reaffirmed by Council in June 
2010, was approved.

In summary, there are no fee 

increases proposed for any fee cat-
egory however, in anticipation of the 
passage of revised regulations under 
the Drug and Pharmacies Regula-
tion Act enabling the operation of 
remote dispensing locations by ac-
credited pharmacies, a $500 fee for 
application/issuance is proposed. 
The fee will come into effect once 
regulations and appropriate bylaws 
are in place.

Council Approves 
Appointment of Clarke 
Henning LLP as Auditors 
for 2010
Consistent with Finance policy that 
external services be tested against 
the market every five years, the 
Financial and Audit services were 
taken to the market in the spring of 
2008. Since then, Clarke Henning 
LLP, Chartered Accountants, has 
undertaken several audits, including 
an audit of the College’s Defined 

Contribution Pension Plan, an 
audit of the College’s Registration 
Practices, and Financial Audit and 
Preparation of Year End Financial 
Statements for 2008 and 2009. The 
Finance Committee is satisfied that 
the firm is meeting the College’s 
requirements and Council approved 
the firm’s appointment for the fiscal 
year 2010. 

Bylaws respecting Personal 
Professional Liability 
Insurance Approved for 
Circulation
Amendments to College bylaws 
to expand the classes of members 
requiring personal professional 
liability insurance coverage were 
approved for circulation by Council. 
In accordance with Bill 179, sec-
tion 13.1 of the Health Professional 
Procedural Code (HPPC) requires 
all members of a health regulatory 
college in Ontario who engage 

Approved 2011 Budget Summary

 Member Fees $ 7,432,000

 Pharmacy Fees  $ 3,073,650

 Health Profession Corporations $ 55,000

 Registration Fees and Income $ 1,401,750

 Investment Income  $ 15,000

 Total Projected Revenue  $ 11,977,400

 Expenses 

 Council, Committee & District Meetings $ 2,807,995

 College Administration $ 8,664,642

 Property $ 120,210

 Total Expenses  $ 11,592,847

 Excess of Revenue over Expenses $ 384,553

 Capital Expenditures $ (226,833)

 Surplus (Deficit) after Capital  $ 157,720
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in the practice of the health pro-
fession to be personally insured 
against professional liability under 
a professional liability insurance 
policy. Accordingly, the bylaws will 
be amended such that registered 
Pharmacy Students and Pharmacy 
Technicians will be required to also 
maintain personal professional lia-
bility insurance. 

The College has confirmed with 
the carriers of insurance products 
currently marketed in Ontario that 
technicians and students will have 
access to products that meet the 
College’s requirement. Although 
pricing models have not yet been 
confirmed, it is expected that the 
premiums will be equal to or lower 
than that for pharmacists due to 
the narrower scope of practice. For 
more information, refer to the Col-
lege’s website www.ocpinfo.com.

The membership is invited to 

provide written comments 

regarding these bylaws by 

November 29, 2010 to  

ccampbell@ocpinfo.com in order 

to be considered by Council in 

December prior to ratification.

Policy on “Fees for 
Professional Pharmacy 
Services” Approved 
As the function of the pharmacist 
moves beyond the traditional role 
of compounding and dispensing 
medication, pharmacists are able 
to charge a fee for services which 
are not directly linked to dispensing 
a prescription. While the College 
does not have the authority to de-
termine or establish fee levels, it 

does have the responsibility to in-
vestigate allegations respecting fees 
to determine whether such fees are 
excessive or unreasonable. 

The policy on “Fees for Profes-
sional Pharmacy Services” (which 
can be found on page 11), developed 
by the College’s Professional Prac-
tice Committee, and endorsed by 
Council, sets out the College’s ex-
pectations respecting fees charged 
by pharmacists for services which 
are not directly linked to dispensing 
a prescription. The policy includes 
principles of ethical behaviour, 
transparency, patient choice, fair-
ness, and the concept of eligible 
services. 

Council also acknowledged the 
service fee guide developed by the 
Ontario Pharmacists Association 
which presents a list of services 
outside of usual and customary 
dispensing activities for which 
pharmacies could bill patients and 
third-party payers, including sug-
gested rates and rationale associated 
with each service.

Council Approves Privacy 
and Security Requirements 
for Remote Dispensing 
Systems
Remote dispensing is the latest 
in a series of technological in-
novations that have created the 
potential to change the way in 
which pharmacists work. While 
remote dispensing systems have the 
potential to increase patient con-
venience by making it possible to 
obtain prescribed drugs in a location 
that might not otherwise be able 
to attract or sustain a community 

pharmacy, the College considered 
it important to ensure that issues 
respecting the authenticity and 
legitimacy of prescriptions deliv-
ered to pharmacists by technical 
means are taken into account so 
as to assure patient safety and 
confidentiality.

The College engaged the servi-
ces of Mr. Ross Fraser of Sextant 
Software, an acknowledged expert 
in healthcare privacy and security, 
who recently also co-authored a 
Fact Sheet with the Information and 
Privacy Commissioner of Ontario 
entitled “Health Care Requirement 
for Strong Encryption”. 

Council considered and approved 
a report from Mr. Fraser which pro-
vides guidance on the privacy and 
security requirements that need to 
be met by remote dispensing sys-
tems. Council agreed that adherence 
to these requirements will ensure 
that remote dispensing systems can 
be used in a manner that maintains 
patient confidentiality, ensures the 
authenticity of prescriptions, deters 
prescription fraud, and maintains the 
secure storage of drugs. 

These requirements will form the 
basis of policy decisions expected 
to be made necessary by proposed 
amendments to the Regulations of 
the Drug and Pharmacies Regulation 
Act (DPRA) which enable remote 
dispensing. The College will be able 
to provide guidance to practicing 
pharmacists who contemplate dis-
pensing prescriptions from remote 
dispensing systems, based on a ser-
ies of questions which the report has 
posed and which must be answered 
in the affirmative. 
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Input Requested on the 
Expanded Scope of Practice 
for Pharmacists 
Collaboration continues with other 
health regulatory colleges who are 
involved in prescribing, dispensing, 
compounding, selling and admin-
istering drugs. The colleges have 
collectively drafted high level prin-
ciples of collaborative practice, as 
well as principles respecting prescrib-
ing and dispensing. Staff also met 
with Ministry staff to ensure that all 
aspects of legislation respecting medi-
cation therapy management are being 
addressed; at the same time, this 
College was requested to commence 
working on preparing regulations for 
submission to the government which 
will enable an expanded scope of 
practice for pharmacists.

At its meeting, Council discussed 
the preliminary framework for each 
new controlled act which includes 
the specific language in the Act, 
preliminary proposed regulations, 
the Standards of Practice which 
apply, and proposed guidelines for 
implementation and committed to 
a rigorous timeline for submitting 
regulations to the government to 
enable this expanded scope.*

Feedback, by October 15, 2010, 
from the membership was sought on 
the following:
•  substances they might admin-

ister by injection or inhalation 
for purposes of education and 
demonstration; 

•  cases where adapting a prescrip-
tion would enhance patient care; 

•  laboratory tests that would 
facilitate medication therapy 
management.

It is anticipated that a draft of 
the proposed regulations will be 
ready for circulation and further 
feedback after the December 2010 
Council meeting, with ratification 
at the March 2011 Council meet-
ing and subsequent submission to 
government.

*At the time of printing this article, 
the College had conducted three 
webcasts on September 22, 2010 
to discuss the expanded scope with 
members and to seek feedback. A re-
corded copy of the webcast was also 
made available on the OCP website.

Registration Requirements 
Approved by Council 
In the proposed Registration Regula-
tion, there are several references to 
requirements that need to be ap-
proved by Council from time to time 
in order to give effect to require-
ments and to allow the College to 
publish the specific expectations for 
registration. 

While many of these provisions 
were previously approved by Coun-
cil, due to the extent of the revisions 
made to the Registration Regulation, 
Council re-affirmed these decisions. 
A summary of the key require-
ments can be found on the College 
website. 

Electronic Prescribing 
Demonstration Project 
Extended 
Following the presentation by the 
pharmacist and physician leads at 
the June 2010 Council meeting, 
and the subsequent agreement by 
Council to extend the ePrescrib-
ing project, the College has since 

received a progress update from 
Ms. Keung at eHealth Ontario. Of 
note is the evaluation that eHealth 
has now initiated. All three Col-
leges (College of Nurses of Ontario, 
College of Physicians and Surgeons 
of Ontario as well as this College) 
had an opportunity to review and 
offer input on the evaluation plan, 
approach and expected outcomes. 
EHealth has also committed to pro-
vide the Colleges with a six month 
status update on both the ePrescrib-
ing projects as well as progress on 
the provincial Drug Information 
System and Council will be kept ap-
prised of developments in this area.  

Extension of Egypt Pilot 
Project Granted 
At its meeting in March 2010, 
Council approved the University 
of Toronto’s satellite International 
Pharmacy Graduate (IPG) Program 
in Egypt for “one pilot delivery in 
spring 2010”. Due to unforeseen 
circumstances, the program did not 
achieve the desired number of stu-
dents prior to the scheduled delivery 
and subsequently, the program was 
offered to only four students. The 
University of Toronto requested, 
and Council endorsed the Executive 
Committee’s decision, to approve an 
extension of the pilot. 

Pharmacy Connection 
Publication Schedule and 
Revised Objective 
The Executive Committee and 
Council fully endorsed the rec-
ommendations of the Pharmacy 
Connection Editorial Board respect-
ing the publication schedule and 
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objectives. Since 1994, Pharmacy 
Connection has been published six 
times a year and the publication 
has been, and continues to be, an 
important means of communicating 
College decisions and developments.

As the website has developed 
and eblasts and other forms of elec-
tronic communication have become 
the standard for delivering time-
sensitive information, the purpose 
of the paper-based version of Phar-
macy Connection is shifting. The 
quarterly publication cycle will be 
implemented this fall, with the Sep-
tember/October edition becoming 
the Fall 2010 edition, to be followed 
by the Winter 2011 edition in Febru-
ary, Spring 2011 edition in May and 
Summer 2011 edition in August.

Also endorsed was the recom-
mendation to change the current 
objective of the publication so that 
it ref lects the introduction of regu-
lated pharmacy technicians into 
the membership – “to communicate 
information about College activities 
and policies as well as provincial 
and federal initiatives affecting the 
profession; to encourage dialogue 
and discuss issues of interest to phar-
macists, pharmacy technicians and 
applicants; to promote interprofes-
sional collaboration of members with 
other allied health care professionals; 
and to communicate our role to mem-
bers and stakeholders as regulator of 
the profession in the public interest.”

Sale of Non-Approved 
Marketed Health Products 
New regulations, promulgated on 
August 4, 2010 allow the legal sale 
of a category of products for which 

Health Canada has not yet issued a 
product licence but has completed 
an initial assessment to ensure that 
information supporting the safety, 
eff icacy and quality of the product 
has been provided and that specif ic 
safety criteria have been met. This 
category of products will receive 
an Exemption Number (EN) from 
Health Canada. Accordingly, 
the College’s statement has been 
revised as follows: “Pharmacists 
should not sell a marketed health 
product without a Drug Identifica-
tion Number (DIN), Natural Health 
Product Number (NPN), Drug Iden-
tification Number for Homeopathic 
Medicine (DIN-HM), or an Exemp-
tion Number (EN).” For more 
up-to-date information, please go 
to the NAPRA website – www.
napra.org 

Secure Transfer of Personal 
Health Information 
This College, together with other 
health regulatory colleges, has 
been requested by Dr. Ann Ca-
voukian, Ontario’s Information 
and Privacy Commissioner, to 
ensure that health care practition-
ers are educated and reminded of 
the need to de-identify or encrypt 
all health information transferred 
to mobile devices. In addition to 
forwarding this reminder to the 
membership, the College staff will 
be meeting and working with Dr. 
Cavoukian’s off ice to determine 
what additional steps could/should 
be taken by pharmacists to ensure 
a patient’s privacy when transfer-
ring personal health information. 
For detailed information respecting 

encryption, please refer to the 
article in this issue, and on the 
College website. 

CPSO Report on Opioid 
Public Health Crisis
On September 8, 2010, the Col-
lege of Physicians and Surgeons of 
Ontario released its report Avoiding 
Abuse, Achieving a Balance: Tackling 
the Opioid Public Health Crisis. The 
report contains 31 recommendations 
covering a broad range of issues 
directed to government, regulatory 
authorities, academic institutions, 
community organizations, and 
others and is aimed at ensuring the 
effective treatment of patients with 
chronic non-cancer pain while stem-
ming the illicit diversion of opioids 
into the community.

Key Recommendations include:
•  Creating a coordinated, accessible 

system for the treatment of pain 
and addiction; 

•  Taking immediate steps forward to 
make greater use of technology to 
improve outcomes for patients and 
reduce diversion; 

•  Enhancing the training and on-
going education of healthcare 
providers and improving education 
and awareness of the public; 

•  Empowering healthcare pro-
fessionals, institutions and law 
enforcement agencies to reduce 
diversion by facilitating informa-
tion-sharing and establishing a 
duty to report criminal activity. 

The Ontario Drug Benefit Pro-
gram also recently announced the 
government’s Narcotic Strategy 
which will promote the proper use 
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of prescription narcotics and other 
controlled substances while working 
to reduce drug abuse and addiction 
among Ontarians. 

Council Approves New Logo 
for the College 
Since 2001, the College’s advertis-
ing and public education campaigns 
have focused on the role of the 
pharmacist in patient care, with 
print and television campaigns 
developed in support of this mes-
saging. The messaging was centered 
around the Point of Care symbol, 
a mark registered by the College 
as representing the profession of 
pharmacy.

With key regulations affect-
ing the College (i.e. registration of 
pharmacy technicians, regulations 
enabling remote dispensing and 

regulations expanding scope of prac-
tice) in various stages of approval 
and development, as reported in the 
July/August 2010 issue of Pharmacy 
Connection, there was consensus 
at the Council table that the next 
stage of major advertising for the 
College should focus on communi-
cating the role of the College in 
regulating the profession in the pub-
lic interest. 

Accordingly, the Communica-
tions Committee and staff, together 
with the agency Zulu Alpha Kilo 
(“Zulu”), worked on rebranding the 
College and creating a new iden-
tity that will visually tie the OCP 
logo with the Point of Care Symbol, 
which effectively serves as the pro-
fession’s logo, while depicting our 
role as a public protector with a pro-
gressive and contemporary image. 

The proposed new symbol was 
unanimously supported by Council 
at the September council meeting. 
Once the brand is fully developed, 
it will be officially launched to our 
members, stakeholders, and the 
public later this fall.  

Next Council  
Meeting Date:  
 

• December 6 and 7, 2010
• March 7 and 8, 2011
• June 13 and 14, 2011
• September 12 and 13, 2011

For more information respecting 
Council meetings, please contact 
Ushma Rajdev, Council and  
Executive Liaison at  
urajdev@ocpinfo.com

The College has incorporated some social media tools into its daily activities. You can now follow OCPinfo 

on Twitter and through RSS feeds. What does this mean? You will be able to receive updates to the latest 

news, Continuing Education information and Health Canada Advisories directly through our site. Go to 

www.ocpinfo.com and click on the Twitter or RSS feed at the bottom left of the page for more information. 

Please note that this service does not replace your receipt of e-blasts for important member information.

Follow us on Twitter and subscribe to our RSS Feed!
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OCP Policy

Fees for Professional 
Pharmacy Services

Introduction
The function of the pharmacist has 

moved beyond the traditional role 

of compounding and dispensing 

medications to encompass activ-

ities in support of improved patient 

outcomes. The introduction of an 

expanded scope of pharmacist prac-

tice in Ontario is formal recognition 

that pharmacy practice has evolved.  

Pharmacist compensation mechan-

isms are adapting to support the 

provision of professional services that 

are not directly linked to dispensing 

a prescribed medication.

Purpose
The purpose of this policy is to set 

out College expectations when phar-

macists charge fees for professional 

services outside of usual and custom-

ary dispensing activities.

Principles:
1.  Ethical Behaviour: The pharmacist 

will act responsibly and within the 

context of the Code of Ethics.   

2.  Transparency: The fees charged for 

professional pharmacy services will be 

readily accessible.  The patient will be 

informed of all fees associated with 

services offered to them and will con-

sent before the service is delivered.

3.  Patient choice: The patient may 

decline to receive professional 

pharmacy services where an addi-

tional fee is required.  

4.  Fairness: Charges applied to pro-

fessional pharmacy services will be 

fair and reasonable. 

5.  Eligible services:  The pharmacist 

will not charge a fee for a profes-

sional pharmacy service where 

legislation prohibits it.

Definitions:
Usual and customary dispensing fee: 

The single specific amount set by the 

operator of a pharmacy as required 

by the Drug Interchangeability and 

Dispensing Fee Act.  Any adjustment 

to this fee must meet the condi-

tions established by R.R.O. 1990, 

Reg. 935 and be communicated 

to the patient according to R.R.O. 

1990, Reg.936.  Usual and customary 

services directly linked to dispens-

ing a prescription include gathering 

information, analysis and options 

based on information gathered, and 

offering follow up to the patient as 

appropriate.

Professional pharmacy services:

Services that require the skill and ex-

pertise of a pharmacist or pharmacy 

technician to help patients man-

age their medications and chronic 

diseases.  

Policy
A pharmacist may charge patients 

for professional pharmacy services 

except where legislation prohibits it.  

Professional pharmacy services may 

be provided by the pharmacist, phar-

macy technician or their delegate.

  

1) Charging for professional phar-

macy services:  

The pharmacist will set the fee 

schedule in advance and ensure that 

it is readily accessible.  All patients 

will be informed of any additional 

fees associated with professional 

pharmacy services prior to the ser-

vice being provided to them and 

will consent to the service and the 

payment prior to the service being 

delivered.   

 

2) Patient choice:  

Where a patient chooses to decline 

professional pharmacy services that 

require the payment of a separate 

fee, the decision will not impact on 

their ability to receive services that 

are covered by the usual and cus-

tomary dispensing fee. 

 

3) Fees shall be reasonable: 

The pharmacist shall ensure that 

the fee is reasonable (charging a 

fee that is excessive or unreason-

able is professional misconduct).  

The Suggested Fee Guide for Un-

insured Clinical and Professional 

Pharmacy Services published by the 

Ontario Pharmacists’ Association 

includes suggested rates and their 

rationale.    

Approved by Council September 13, 2010
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committee appointments 2010/2011

EXECUTIVE
Elected Members:
Bonnie Hauser – President & 
Chair
Sherif Guorgui - Vice President
Steve Clement - Past President
Chris Leung
Public Members:
Tom Baulke
David Hoff
Lew Lederman
Staff Resource:  
Deanna Williams

ACCREDITATION
Elected Members:
Tracey Phillips
Zita Semeniuk (Chair)
Tracy Wiersema
Public Members:
Cora dela Cruz
David Hoff
Margaret Irwin
NCCM:
Timothy Brady
Norm Lee
Jeff Yurek
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Tina Perlman

COMMUNICATIONS
Elected Members:
Steve Clement (Chair)
Elizabeth Ivey
Chris Leung
Farid Wassef
Public Members:
Lew Lederman
Joy Sommerfreund
NCCM:
Gerry Cook
Saheed Rashid
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Connie Campbell

DISCIPLINE
Elected Members:
Steve Clement
Peter Gdyczynski
Sherif Guorgui
Elizabeth Ivey
Chris Leung
Esmail Merani
Doris Nessim
Kelly Randell
Mark Scanlon (Chair)
Farid Wassef
Public Members:
Joinal Abdin

Tom Baulke
Bob Ebrahimzadeh
Jim Fyfe
Javaid Khan
Lew Lederman
Aladdin Mohaghegh
Gitu Parikh
Joy Sommerfreund
NCCM:
Larry Boggio
Erik Botines
Magued Hannalah
Sam Hirsch
Tony Huynh
Barb Minshall
Don Organ
Jeanette Schindler
Dan Stringer
Erik Thibault
David Windross
Simon Wong
Pharmacy Technician 
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Amber Walker
Tracey Wills
Staff Resource: 
Maryan Gemus

FINANCE
Elected Members:
Steve Clement (Chair)
Peter Gdyczynski
Sherif Guorgui
Public Members:
Tom Baulke
Gitu Parikh
Staff Resource: 
Connie Campbell

FITNESS TO PRACTISE
Elected Members:
Chris Leung (Chair)
Mark Scanlon
Zita Semeniuk
Public Members:
Cora dela Cruz
Lew Lederman
NCCM:
Janie Bowles-Jordan
Joseph Hanna
Ken Potvin
Staff Resource: 
Maryan Gemus

INQUIRIES, COMPLAINTS 
AND  REPORTS (ICRC)
Elected Members:
Sherif Guorgui
Jon MacDonald

Kelly Randell
Farid Wassef
Tracy Wiersema (Chair)
Public Members:
Joinal Abdin
Jim Fyfe
David Hoff
Margaret Irwin
Javaid Khan
Aladdin Mohaghegh
NCCM:
Elaine Akers
Kalyna Bezchlibnyk-Butler
Gerry Cook
Gurjit Husson
Eva Janecek-Rucker
Greg Purchase
Beth Sproule
Flora Thay
Staff Resource: 
Maryan Gemus

PATIENT RELATIONS
Elected Members:
Steve Clement
Peter Gdyczynski
Doris Nessim
Public Members:
Tom Baulke (Chair)
Jim Fyfe
Javaid Khan
NCCM:
Lynn Halliday
Staff Resource: 
Anne Resnick

PROFESSIONAL PRACTICE
Elected Members:
Peter Gdyczynski
Esmail Merani
Tracey Phillips (Chair)
Mark Scanlon
Farid Wassef
Public Members:
David Hoff
Margaret Irwin
Joy Sommerfreund
NCCM:
Elaine Akers
Larry Boggio
Sanjiv Maindiratta
Shelley McKinney
Sherry Peister
Pharmacy Technician 
Observer:
Amber Walker
Dean: Henry Mann
Staff Resource: 
Tina Perlman

QUALITY ASSURANCE
Elected Members:
Elizabeth Ivey
Jon MacDonald
Tracey Phillips (Chair)
Zita Semeniuk
Public Members:
Cora Dela-Cruz
Aladdin Mohaghegh
Gitu Parikh
NCCM:
Lilly Ing
Shelley McKinney
Saheed Rashid
Pharmacy Technician 
Observer:
Amber Walker
Tracey Wills
Staff Resource: 
Sandra Winkelbauer

REGISTRATION
Elected Members:
Peter Gdyczynski
Chris Leung (Chair)
Esmail Merani
Kelly Randell
Mark Scanlon
Public Members:
Bob Ebrahimzadeh
Jim Fyfe
David Hoff
Aladdin Mohaghegh
NCCM:
James Buttoo
Christine Donaldson
Dhiraj Verma
Dean: (Interim Hallman Dir. 
UofW)
Nancy Waite
Pharmacy Technician 
Observer:
Tracy Wills
Staff Resource: 
Susan James

NCCM=Non-Council 
Committee Member
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Protecting Personal 
Health Information

privacy issues

Earlier this year, a serious breach in personal health 
information privacy took place when prescription 
records containing personal health information were 

found on the street outside a pharmacy in Gatineau, Que-
bec. The records, it turns out, belonged to the pharmacy 
that previously occupied the current owner’s pharmacy in 
Ottawa. The office of the Information and Privacy Com-
missioner (IPC) immediately responded to ensure that 
records were secured and commenced an investigation. 
This incident served as as a reminder to pharmacists about 
the importance of making themselves familiar with the Per-
sonal Health Information Protection Act (PHIPA), which 
clearly outlines the obligations of custodians of health care 
in securing personal health information. 

In this issue of Pharmacy Connection, we are publish-
ing the IPC report that followed the incident mentioned 

above to educate 
and emphasize the 
issues involved in the 
secure destruction of health records. Like the pharmacy 
involved in this particular case, many pharmacists and 
pharmacy operators may not be aware of the best prac-
tices necessary in destroying records. We hope that by 
publishing this report here, it will help to avoid future 
incidents and educate members on various issues of pri-
vacy, including the lifecycle of personal health information 
records.

Similarly, we also present an article regarding the im-
portance of encrypting personal health information when 
it is placed on mobile devices. It is more important than 
ever for pharmacists and all health care practitioners to 
minimize the threat to privacy posed by mobile devices.   

Now more than ever, members must be made aware 

of ways to ensure health records are protected

Personal Health Information Protection Act

REPORT  
FILE NO. HR10-18
HEALTH INFORMATION CUSTODIAN:  
Watson’s Pharmacy and Wellness Centre

Summary of Information Giving Rise to  
the Investigation

On March 12, 2010, the owner of Watson’s Pharmacy 
and Wellness Centre notif ied the Office of the Infor-
mation and Privacy Commissioner/Ontario (IPC) that 
records containing personal health information were found 

scattered on Maloney Boulevard in Gatineau, Quebec.  
The owner advised that the records were prescriptions 
dating from 1994.  The prescriptions related to thou-
sands of patients of Nelson Drugs, the predecessor of the 
pharmacy which he now currently owns and operates as 
Watson’s Pharmacy and Wellness Centre located on Main 
Street in Ottawa, Ontario.  The IPC immediately began 
working with the owner in his role as health informa-
tion custodian to ensure that the records were retrieved 
and secured.  The IPC then commenced a review of this 
incident, pursuant to section 58 of the Personal Health 
Information Protection Act, 2004 (the Act). 
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IPC PAST PRECEDENTS
Before discussing the details of this investigation, it is im-
portant to highlight the past precedents of the IPC with 
regards to similar incidents.  Two previous incidents in 
which records of personal health information were found 
scattered on the street resulted in the IPC issuing Orders 
HO-001 in 2005 and HO-006 in 2009.

HO-001
In 2005, the IPC was made aware of records of personal 
health information blowing through the streets of down-
town Toronto.  Our investigation determined that the 
intersection of Wellington and York Streets had served as 
the location for a film shoot about the September 11, 2001 
terrorist attack on New York’s World Trade Center. The 
production company used the health records in the film 
shoot as special effects, believing that they were scrap 
paper. The records had been mistakenly sent by an X-ray 
and ultrasound clinic for recycling, rather than shredding, 
and had thus made their way onto the film set.  

In Order HO-001, the IPC concluded that:

 A health information custodian’s responsibility to secure-
ly dispose of personal health information can only be 
met through the permanent destruction of those rec-
ords, for example through irreversible shredding such as 
“cross-cut” shredding.  The personal health information 
contained in these records must be obliterated to render 
them irreversible and to ensure that reconstruction of the 
information is virtually impossible.

In addition, Order HO-001 contained extensive order 
provisions directed to both the health information custodian 
and its agent, the paper disposal company, involved in the 
incident. In relation to this investigation and of particular 
relevance to this incident, the health information custod-
ian was ordered to: 
•  review and amend its information practices to ensure that 

records of personal health information in its custody or 
control are securely stored and protected against theft, 
loss and unauthorized use or disclosure;

•  put into place a written contractual agreement with any 
agent it retains to dispose of records of personal health 
information setting out the obligation for secure disposal 
and requiring the agent to provide written confirmation 

through an attestation once secure disposal has been con-
ducted; and

•  ensure that no unauthorized person will have access to 
the personal health information between the time the 
records leave the health information custodian’s custody 
until their actual destruction.

HO-006
In December of 2008, the IPC was again contacted about 
an incident involving records of personal health informa-
tion found scattered on the streets, this time outside a 
medical laboratory in Ottawa.  Following a review, in 
2009, Order HO-006 was issued which concluded that 
the health information custodian failed to comply with 
the Act, and ordered the custodian to take the following 
measures:
•  implement its plan to place cross-cut shredders in every 

location and provide my office with documentation to 
serve as evidence of its completion; and

•  ensure that all contracts or agreements in place with third 
party shredding companies comply with the requirements 
set out in HO-001, binding the shredding company to the 
requirements of the Act and its contractual agreement 
with the health information custodian. Specifically, all 
contracts or agreements must: 

  a.  Set out the obligation for secure disposal, including 
how the records will be disposed of, under what con-
ditions, and by whom. Secure disposal must consist 
of permanently destroying paper records by irrevers-
ible shredding or pulverizing, thereby rendering them 
unreadable.

  b.  Require the shredding company to provide confirmation 
through a written attestation or certificate of destruc-
tion once the secure disposal has been conducted. This 
document must confirm the fact of the destruction, as 
well as, the date, time and location of destruction, and 
the name and signature of the operator who performed 
the secure destruction.

In addition to the above, in October 2009, as a result of 
this second incident, the IPC issued the best practice docu-
ment, “Get rid of it Securely to keep it Private: Best Practices 
for the Secure Destruction of Personal Health Information” in 
partnership with the National Association for Information 
Destruction (NAID).  The publication outlines a number of 
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best practices that can be employed in the secure destruc-
tion of records of personal health information, including; 
•  developing a secure destruction policy that is clear, 

understandable and leaves no room for interpretation; 
•  segregating and securely storing records of personal 

health information;
•  documenting the destruction process;
•  developing criteria for selecting a third-party service 

provider;
•  properly disposing of securely destroyed materials; and
•  auditing and ensuring compliance with the secure de-

struction policy.

THE INVESTIGATION
Our office was advised that the health information custod-
ian, who is the person that currently operates Watson’s 
Pharmacy and Wellness Centre, purchased the pharmacy 
in 2006.  When he assumed possession of the pharmacy, 
there were a number of items left in the basement including 
signs from previous pharmacies, fixtures, and 6-10 black 
garbage bags and their contents.  In March, 2010, the cus-
todian began to make efforts to remove the garbage from 
the basement of the pharmacy.  The custodian advised that 
he and his staff loaded the garbage into a rented garbage 
trailer but at no time did they check through the garbage 
bags to see what they contained as it appeared to be waste 
and debris from previous owners.  The custodian further 
advised that there was nothing that would have indicated 
that records of personal health information were contained 
within the bags, particularly since patient records created 
by previous owners had been properly labeled and stored 
when he took possession of the pharmacy.  Once the trailer 
was filled, the custodian contacted the contractor to secure 
the contents of the trailer and remove it from the premises.  

Around 10 a.m. on March 12th, the custodian advised 
that he received a call from an individual who informed him 
that there were documents scattered on Maloney Boule-
vard in Gatineau, Quebec which belonged to the pharmacy.  
The health information custodian immediately called the 
Ontario College of Pharmacists and the IPC to seek advice 
in containing this breach.  In addition, a representative of 
the custodian and the contractor who had been hired by 
the custodian to remove the garbage were immediately 
dispatched to Maloney Boulevard to contain the breach, 
including searching a one mile area to retrieve any materials 

that contained personal health information or other deb-
ris.  The following day, March 13th, a second search was 
conducted and any remaining records were also retrieved.  
In total, the custodian advised that one garbage bag full 
of materials had been retrieved.  At the direction of the 
IPC, the custodian has secured the records in an area of 
the pharmacy where other confidential patient informa-
tion is kept. 

Following this incident, the representative of the cus-
todian and the contractor went to the Centre de Tri et 
de Revalorisation des Matériaux Secs de l’Outaouais to 
ensure the remaining garbage, including records of per-
sonal health information, had been duly processed.  The 
supervisor confirmed for them that all discarded material 
had been processed and sent to the Waste Management 
Landfill in Cascades, Quebec.  The custodian advised the 
IPC that the following process was followed:
•  the contractor deposited the garbage into a large dump 

pile;
•  a front-loader then loaded the garbage into a large 

automatic sorting facility;
•  all paper product was separated and pulverized in prep-

aration for the landfill (the supervisor and contractor 
confirmed that it would have been unreadable after this 
process); and finally,

•  the paper product was separated into a large, covered 
dumpster and taken to the Cascades landfill where it 
was mixed with soil and added to the landfill.

As part of the investigation, the custodian provided the 
IPC with a copy of its Policy and Procedures Manual (the 
Manual) which includes a comprehensive section on pri-
vacy.  In addition to outlining the roles and responsibilities 
of staff in protecting personal health information under 
the Act, the Manual also states that staff shall sign an 
acknowledgement indicating that they are aware of, and 
will comply with, the Manual.  Staff must also sign an ac-
knowledgement when they receive any additional privacy 
training as a result of policy or procedural changes as well 
as a confidentiality agreement as part of their standard 
employment contract.

In addition to the above, the custodian advised that it 
had implemented new procedures as a result of this inci-
dent.  Specifically, the custodian has made the following 
practice changes:
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•  all garbage will be kept in clear bags which can easily be 
examined before disposal;

•  any existing garbage that has not been packed by the 
current staff will be personally checked by the custod-
ian and transferred into clear bags;

•  personal health information will only be retained for a 
two-year period, as required by the College of Pharma-
cists of Ontario; and

•  patient prescription bottles with old drugs will no longer 
be accepted at the pharmacy.  Instead, if patients bring 
in old pill bottles with drugs to be disposed of, pharmacy 
staff will take the drugs and dispose of them, returning 
the bottle to the patient to discard themselves.

Staff of the custodian have been briefed on the new 
procedures and each staff member has signed an acknow-
ledgement stating that they are aware of the procedural 
changes.  Each staff member met with the representative 
of the custodian on a one-on-one basis to discuss the new 
procedures and any questions they might have.  In addi-
tion to the staff briefing, existing procedures were also 
re-articulated with a focus towards the importance of safe-
guarding personal health information.  

In order to fulfill their obligations under section 12(2) of 
the Act to notify patients at the first reasonable opportun-
ity about this incident, the health information custodian 
posted a notice describing this incident on the pharmacy’s 
website.  In addition, the custodian posted signs in the 
pharmacy so that patients could be notified of this breach 
and have any questions answered.  To date, the custodian 
advised that it had not received any calls from patients 
about this incident.

INVESTIGATION RESULTS
I am satisfied that M.S. Watson Health Care Inc., the 
operator of Watson’s Pharmacy and Wellness Center, is 
a health information custodian pursuant to section 3(1)4iii 
of the Act.  This section extends the definition of health 
information custodian to include the person who operates 
a pharmacy within the meaning of Part VI of the Drugs and 
Pharmacies Regulation Act.

Based on the facts of this incident, it is apparent that 
section 13(1) of the Act, in conjunction with section 1(5.1) 
of Regulation 329/04, was breached.  These sections re-
quire a health information custodian to ensure that records 

of personal health information in its custody or control are 
retained, transferred and disposed of in a secure manner.  
Similarly, section 12(1) of the Act was also breached.  This 
section requires a health information custodian to take rea-
sonable steps to ensure that personal health information in 
the custodian’s custody or control is protected against theft, 
loss and unauthorized use or disclosure and to ensure that 
records of personal health information are protected against 
unauthorized copying, modification or disposal.

I want to acknowledge the quick action taken by the 
health information custodian in reacting to this incident.  
The custodian took immediate steps to contain the breach 
and to ensure that records were either retrieved or had 
been securely destroyed.  Further, the custodian worked 
in full cooperation with our office to ensure that staff 
were made aware of their obligations under the Act and 
that measures were put in place to ensure that a similar 
incident would not happen again.  Finally, steps have been 
taken to bring this breach to the attention of the phar-
macy’s patients.  I applaud the custodian for these actions. 

Based on the above, I am satisfied that the health in-
formation custodian has taken all the necessary steps to 
address this breach.  In these circumstances, no further 
action is required and it is not necessary for me to make 
any order provisions.

The person who currently operates the pharmacy is 
the health information custodian and must bear respon-
sibility for the failure to securely dispose of the records of 
personal health information.  However, based on the in-
formation provided by the custodian, it would appear that 
the previous operators of the pharmacy failed to either 
securely transfer or dispose of records of personal health 
information in an appropriate manner – had they done so, 
this incident may not have occurred.  I will address this 
issue in the next section.

THE LIFECYCLE OF RECORDS OF PERSONAL 
HEALTH INFORMATION
It is regrettable that the IPC is once again investigating a 
situation in which records of personal health information 
were found on the streets.  Four years ago, we issued our 
first order under the Act, Order HO-001, which involved 
records of personal health information that were found 
scattered across the streets of downtown Toronto. Again 
last year, we issued an order, Order HO-006, involving 
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health records that were found on the street outside a 
medical centre in Ottawa.

In this case, the records of personal health information 
that were found scattered in Gatineau, Quebec, had been 
in the possession of at least four different operators of the 
pharmacy over the course of more than fifteen years.  
Based on the information gathered by our investigation, the 
personal health information of countless patients was left 
vulnerable to theft, loss and unauthorized use or disclosure 
for this period of time.  While the Act did not come into 
effect until 2004, safeguards should have been put in place 
by all four operators of the pharmacy who had custody and 
control of the records.

Had the pharmacist who created the records initially 
ensured that adequate safeguards were in place before 
selling the practice to the next practitioner, this incident 
might not have occurred.  The records would have either 
been stored in a secure fashion or, if they did not need to 
be retained, securely destroyed.  Subsequently, at each 
step along the way, as new operators assumed control of 
the pharmacy, the personal health information records 
were not properly protected from theft, loss or unauthor-
ized use or disclosure.

It is critical for health information custodians to be aware 
that the Act imposes duties on all custodians who have 
custody or control of health records, even if that custody 
or control is subsequently passed on to another custodian.  

This incident highlights a number of important lessons 
for all health information custodians.

The Act requires health information custodians to 
ensure that records of personal health information are re-
tained, transferred and disposed of in a secure manner. It 
also requires custodians to take steps that are reasonable 
in the circumstances to ensure that personal health infor-
mation is protected against theft, loss and unauthorized 
use or disclosure and that health records are protected 
against unauthorized copying, modification or disposal.  

Under the Act, health information custodians remain 
responsible for records of personal health information 
until complete custody and control of these records is 
transferred to a person who is legally authorized to as-
sume their custody and control.  This means that, when 
a health practice is being sold, the health information 
custodian selling the practice remains responsible for the 
secure retention, transfer and disposal of these records 

until complete custody and control is transferred to a pur-
chaser who has the legal authority to assume custody 
and control.

Health information custodians must ensure that records 
of personal health information that are required to be re-
tained are being retained in a secure manner.  This includes 
records that are required to be retained in accordance with 
the retention period in applicable legislation, standards of 
practice and standards of professional conduct.  The Act 
also requires health information custodians with custody 
or control of personal health information that is the subject 
of a request for access to retain the personal health infor-
mation for as long as necessary to allow the requester to 
exhaust any recourse that the individual may have with 
respect to the request for access under the Act.  

In retaining records of personal health information in a 
secure manner, health information custodians must im-
plement physical, administrative and technical safeguards 
commensurate with the amount and sensitivity of the per-
sonal health information retained.  Consideration must be 
given to the number and nature of employees and agents 
with access to the personal health information and with 
the threats and risks associated with the personal health 
information.  This includes retaining paper records in locked 
cabinets and restricting access to locations within the 
premises where these records are retained.  For additional 
information and best practices relating to the secure reten-
tion of records of personal health information, please refer 
to Fact Sheet 1: Safeguarding Personal Health Information 
published by the Information and Privacy Commissioner of 
Ontario, available at www.ipc.on.ca.

The Act imposes conditions that must be satisfied prior 
to disclosing or transferring personal health information to 
a potential successor.  Health information custodians may 
disclose personal health information to a potential succes-
sor to allow them to assess and evaluate the operations, 
provided that the potential successor first enters into a con-
fidentiality agreement.  This agreement must clearly state 
that the potential successor agrees to keep the personal 
health information confidential and secure and agrees not 
to retain the personal health information for longer than is 
necessary for the purpose of the assessment or evaluation. 

In addition, health information custodians may only 
transfer records of personal health information to a succes-
sor if the health information custodian makes reasonable 
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efforts to give notice to the individuals to whom the re-
cords relate before transferring the records or, if that is 
not reasonably possible, as soon as possible thereafter. 

Health information custodians must also ensure that 
records of personal health information in their custody or 
under their control are transferred to a successor in a se-
cure manner.  This requires an agreement between health 
information custodians and their successors in relation to 
the records being transferred.  In this regard, the agreement 
should describe the records of personal health information 
that are being transferred, including the nature and type 
and date of the records being transferred and the location 
within the premises where the records are being securely 
retained.  It is simply not sufficient for health information 
custodians to leave records of personal health information 
on the premises without advising the successor which re-
cords are being transferred and where these records are 
being securely retained.

Records of personal health information that are not 
required to be retained must be disposed of in a secure 
manner such that reconstruction is not reasonably foresee-
able in the circumstances.  In selecting the precise method 
for securely disposing of records of personal health infor-
mation in paper and electronic format, attention must be 
given to the Act and its regulation; with orders issued by 
this Office, including Order HO-001 and Order HO-006; 
and with IPC guidelines, fact sheets and best practices, 
including Fact Sheet 10: Secure Destruction of Personal In-
formation.  These are all available on the IPC website at 
www.ipc.on.ca.

The secure retention of records of personal health infor-
mation pending their secure disposal must also be ensured. 
At a minimum, the records intended for secure disposal 
should be physically segregated from other records and 
from refuse, a secure area should be designated for the re-
tention of the records prior to their disposal and the records 
should be retained in a clearly marked and locked container. 

In the event that records of personal health informa-
tion will be securely disposed of by a third party service 
provider, custodians must also ensure that the records are 
transferred to the third party service provider in a secure 
manner.  

An agreement must also be entered into with the third 
party service provider that sets out their responsibilities 
in securely disposing of the records of personal health 

information, that identifies the time frame within which 
the records must be securely disposed of as well as the 
manner in which, and the conditions pursuant to which, 
the records must be securely disposed of.  The agree-
ment must also require the third party service provider 
to provide a certificate of destruction identifying the re-
cords of personal health information securely disposed 
of, setting out the exact date and time that the records 
were disposed of, identifying the method of secure dis-
posal employed and bearing the name and signature of 
the individual(s) who performed the secure disposal.   For 
sample contractual clauses, please refer to Fact Sheet 10: 
Secure Destruction of Personal Information published by 
the IPC.

In summary, this case highlights a number of import-
ant lessons for health information custodians, particularly 
in situations similar to this, where records of personal 
health information have passed through the custody and 
control of a succession of custodians.  Health information 
custodians have duties and responsibilities imposed by 
the Act throughout the lifecycle of a record of personal 
health information.  Those duties and responsibilities do 
not cease simply because records may be passed on to an-
other custodian through the sale of a business.  Similarly, 
custodians who are taking over an established business 
cannot assume that their predecessor has fully complied 
with the requirements of the Act.  It is imperative that 
custodians who become new business owners ensure 
that records of personal health information coming into 
their possession are catalogued accurately and then either 
securely stored or securely disposed of in accordance with 
relevant legislation, standards of practice and standards 
of professional conduct.   

Original signed by:
Brian Beamish
Assistant Commissioner, Access 
Office of the Information and Privacy Commissioner of 
Ontario
May 21, 2010
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Stop. Think. Protect.
      Patient Privacy       
         is in Your Hands

personal  health information

As health care practitioners, many of you are ac-
customed to dealing with loss.  You interact with 
people every day who have lost their health, lost 

a loved one, or perhaps simply lost hope.  And you are 
experts at helping people work through and manage that 
sense of loss.

But what if you, yourself, were responsible for the loss 
of something that a patient may never get back: their 
privacy?

Earlier this year, a health care professional did some-
thing seemingly well-intentioned: she placed a USB key 
into her purse as she left the office, planning to do some 
work at home.  As it happened, the files in question were 
the records of personal health information of 763 patients.  

Her purse was stolen.  And all the records – un-
encrypted and easily read by anyone – were lost.  Lost, 
too, was the sense of privacy of those 763 patients.  

Scenarios such as this have been played out countless 
times all across Ontario.  Indeed, in recent years, the un-
encrypted health information of over 100,000 patients on 
laptops, USB keys and other mobile computing and storage 
devices has been lost or stolen.  It’s a privacy problem of 
epic proportions, compromising some of the most sensi-
tive and personal types of information possible.  And it 
must stop.

The Personal Health Information Protection Act requires 
that you take reasonable steps to ensure that personal 
health information is protected against theft, loss, and 
unauthorized use and disclosure. 

Mobile devices, such as laptops, PDAs, and USB keys, 
add a new layer of complexity to this task.  The great 
advantage of these devices – portability – is also their 
greatest vulnerability, making them easily susceptible to 
loss and theft.  

For that reason, personally identifiable health informa-
tion should not be stored on any mobile devices unless it 
is absolutely necessary.  And when it is, you can – and 
must – take steps to minimize the risks to privacy.  

STOP.
Ask yourself:  Do I really need to store any personal health 
information on this device?  

THINK.
Consider the alternatives.  For example, would de-iden-
tified or coded information serve the same purpose? Can 
you access the information remotely through a secure 
connection or virtual private network instead?

PROTECT.
If you must store personal health information on mobile 
devices it must be encrypted and protected with strong 
passwords. In addition, you must store the least amount 
of information possible, for the shortest amount of time.  

For more information and fact sheets,  please go to the 
website of the Information and Privacy Commissioner of 
Ontario at www.ipc.on.ca  



22 pharmacyconnection  •  FALL 2010

practice Q&A

 PRIVACY

QWhat or who are health information custodians 
(custodians) under the Personal Health 

Information Protection Act (PHIPA)?
Individuals or organizations that have responsibility over 
personal health information and are listed under PHIPA 
are considered custodians.  This list includes regulated 
health professionals, hospitals, pharmacies, laboratories 
to name a few.  A complete list can be found in the Act, 
available at www.e-laws.gov.on.ca

QDo I require express consent to transfer a 
prescription or can I rely on implied?

Transferring a prescription is permitted through the use 
of implied consent.  PHIPA provides f lexibility, through 
the implied consent model, to obtain and disclose neces-
sary health information in order to deliver appropriate 
and timely health care to individuals.  The transferring 
of prescriptions is regulated under the regulations to the 
Drug and Pharmacies Regulation Act (DPRA) and the 
information can be given to a pharmacist acting on behalf 
of the person or agent.  

QWhere can I find more information about 
“implied consent” and the “circle of care”?

A document was produced by the Privacy Commissioner 
in September 2009 as a guideline for health profession-
als.  It can be found on the website of the Office of the 
Information and Privacy Commissioner of Ontario, www.
ipc.on.ca/english/Home-Page 
1.  under “Resources”, Best Practices and Professional 

Guidelines.  It provides a user friendly scenario to help 
explain the six conditions that must be satisfied before a 
health information custodian may assume that consent 
is implied, namely: The health information custodian 

must fall within a category of health information custod-
ians that are entitled to rely on assumed implied consent.

2.  The personal health information to be collected, used or 
disclosed by the health information custodian must have 
been received from the individual, his or her substitute 
decision-maker or another health information custodian.

3.  The health information custodian must have received the 
personal health information that is being collected, used 
or disclosed for the purpose of providing or assisting in 
the provision of health care to the individual.

4.  The purpose of the collection, use or disclosure of personal 
health information by the health information custodian 
must be for the provision of health care or assisting in the 
provision of health care to the individual.

5.  In the context of disclosure, the disclosure of personal 
health information by the health information custodian 
must be to another health information custodian.

6.  The health information custodian that receives the per-
sonal health information must not be aware that the 
individual has expressly withheld or withdrawn his or 
her consent to the collection, use or disclosure.

QWhat is a pharmacist/owner’s responsibility 
regarding safeguarding personal health 

information such as patient records and files?
PHIPA requires health information custodians to protect 
personal health information in their custody or control and 
to ensure that records are retained, transferred and dis-
posed of in a secure manner.  This further reinforces the 
responsibility of confidentiality found in both the Model 
Standards of Practice for Pharmacists and Code of Ethics 
for pharmacists. 

Custodians are expected to take reasonable steps to 
ensure that personal health information is stored securely.  
Reasonable would depend on the nature of the informa-
tion and risks involved.  Depending on the size of an 
organization, security measures can be scaled to the 
meet their needs. Storage of personal health information 
should address physical security such as locked cabinets, 
technological security such as passwords or encryption 
and administrative controls such as confidentiality agree-
ments, policies, and staff training.

Greg Ujiye, R.Ph.
Professional Practice Advisor/Inspector
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QWho is responsible for the personal health 
information if a pharmacist sells their pharmacy 

or the pharmacy goes into bankruptcy?
Generally, a health information custodian remains re-
sponsible for the information until complete custody and 
control of the records passes to another person who has 
legal authority to hold it.  Once the transaction is com-
pleted the new owner of the pharmacy assumes control of 
all records and information.  In a bankruptcy, the trustee 
would assume complete control of any records of personal 
health information.  

QCan records be kept by a “records storage 
company”?

Under PHIPA, a custodian is ultimately responsible to 
ensure the personal health information in  their custody 
and control is maintained in a secure manner.  This may 
be done personally by the custodian or through an agent 
of the custodian such as a record management company.  

When using an agent, it is strongly recommended a 
written agreement between the agent and custodian is 
formalized.  Essentially the agreement should ensure that 
agent will abide by the information practices of the custod-
ian and in accordance with the requirements of PHIPA. 
It must be clear that the agent is storing this on behalf of 
the custodian and is secure from any unauthorized use.

QAre there any recommended methods for 
destroying personal health information?

A custodian is responsible to ensure that personal health 
information records are disposed of in a secure manner.  
Under the Act, this means that information must be de-
stroyed in a manner that it cannot be reconstructed in 
any way.  For example, it is recommended that paper 
records are cross cut when shredded and not cut into 
single strips.  Electronic records should be wiped clean or 
rendered unusable.  There are also companies that engage 
in record destruction, however they should be properly 
accredited.  More information regarding destruction can 
be found on the Privacy Commissioner’s website and in 
the report beginning on page 15.  

Tackling 
Opioid  
Issues
OCP supports CPSO report

The Ontario College of Pharmacists is pleased 

to support a report released by the College 

of Physicians and Surgeons of Ontario aimed 

at finding solutions to opioid issues. Avoiding 

Abuse, Achieving a Balance: Tackling the Opioid 

Public Health Crisis, contains 31 recommenda-

tions covering a broad range of issues directed 

to government, regulatory authorities, aca-

demic institutions, community organizations, 

and others.

  OCP helped develop recommendations for 

the report, particularly as they relate to sup-

porting the use of technology in managing and 

mitigating problems related to opioids. Anne 

Resnick, OCP’s Director of Professional Practice 

Programs, chaired the sub-group on Technology 

and Prescription Tracking, mandated to consid-

er issues and make recommendations relating 

to the development of a Drug Information Sys-

tem and ePrescribing. 

  “Technology will help facilitate access to 

information about drugs, prescribing and dis-

pensing, thereby improving patient care,” said 

Deanna Williams, OCP Registrar. “Through the 

implementation of the recommendations in 

this report, pharmacists will be better able to 

help patients manage their medication therapy 

safely and appropriately.”

  To read the report, go to www.cpso.on.ca 
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Toronto Health Centre 
Takes Integrated Approach

collaborative practice

At his Toronto pharmacy, 
Speros Dorovenis encounters 
hundreds of clients each week 

and knows that his services contribute 
to their well-being.  “But things can get 
rushed in a community pharmacy,” he 
admits.  That’s one reason why the 
three hours he spends every Tuesday 
at the East End Community Health 
Centre are so rewarding.

“At the centre, there’s a chance to 
build relationships with patients and 
other health care providers,” says 
Dorovenis.  “Ultimately, we’re work-
ing as a team to improve the health of 
the patient.”

The centre provides primary care, 
health promotion and disease preven-
tion services.  Part of its mandate is 
to reach out to people in this Toronto 
community who may have difficulty 
accessing health care due to factors 
such as language, culture, or poverty.

Being healthy, say centre staff, 
means more than the absence of ill-
ness.  It also means feeling well in 
mind, body and spirit; feeling part of 
a healthy community; and being able 
to make decisions and take control of 
your life.

The centre believes in focusing on 
the “whole person”, and has a clear 
philosophy – the best outcomes for 

clients, especially those with complex 
health care needs, happen through 
an interdisciplinary approach and 
collaboration.

Collaborating for better care
Dorovenis, who has spent three years 
at the centre, is part of a diverse ros-
ter of health professionals.  The lineup 
also includes four doctors; four nurse 
practitioners; three client support 
workers; two clinical assistants; two 
psychotherapists; two nutritionists; 

a physiotherapist; a chiropodist; and 
a programs team that handles health 
promotion and prevention.

While clients can see these experts 
individually, to address specific needs, 
personnel at the centre work very 
much as a team.

For instance, Dorovenis once 
asked for the names of centre cli-
ents with high blood pressure.  One 
man on the list, in his forties, wasn’t 
scheduled to see a doctor or NP for 
several months.  Dorovenis booked an 

Pharmacist says “working as a team” works best
By Stuart Foxman

Dr. Jennifer Potter and pharmacist Speros Dorovenis.
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appointment for a medication review.  
This client, whose blood pressure was 
bordering on what Dorovenis called 
a “hypertensive emergency”, men-
tioned that he might forget to take 
his pills sometimes.  

“As a result,” says Dorovenis, “we 
administered some medication, fol-
lowed up with him in three days, and 
in another three days got him in to take 
his dose right in front of the physician.”

Within a few days, the client’s blood 
pressure was lowered out of the range 
of urgency.  Beyond drawing the issue 

to the attention of the doctor, Doro-
venis ensured that the client was 
referred to a nutritionist.

That’s just one of many instances of 
collaboration between the pharmacist 
and other professionals.

For the doctors, Dorovenis fre-
quently conducts medication or 
literature reviews.  “One doctor had 
a patient with high potassium values, 
and asked me to assess their medica-
tion to see if it could potentially be drug 
related,” he says.

In another case, one of the centre’s 
physicians, Dr. Jennifer Potter, had a 
client who wasn’t getting satisfactory 
pain control.  She asked Dorovenis to 
recommend an alternative medication, 
which led to improved management of 
the pain.  Being under the same roof 
as Dorovenis is critical, says Dr. Potter: 
“He can communicate with me right 

away.  We have the proximity, and he 
has the dedicated time to go through 
a prescription list.”

Knowledge sharing is also key to 
how the team operates.  Recently, 
for instance, Dorovenis talked to a 
nutritionist about calcium supple-
ments.  “She educates her clients on 
a balanced diet, so wanted to know 
if there was a formulation of calcium 
on the market that would be better 
absorbed,” he says.  Dorovenis also 
gives presentations to the entire clinical 
team on the most up-to-date guide-

lines on therapeutic areas.
The exchange of information works 

both ways.  Colleagues at the centre 
will often enlighten Dorovenis on some 
aspect of a disease, which he says helps 
him understand how drug therapy 
might be appropriate.  

Goal is improved health 
outcomes
Whether working with clients or 
colleagues, Dorovenis says the end 
goal is the same – “improved health 
outcomes”.

That has always been Dorovenis’ 
objective as a pharmacist.  He en-
visioned this career as far back as high 
school: “My father told me ‘Be a phar-
macist, it’s a ‘clean job’.”

Dorovenis explains – he is the child 
of Greek immigrants who owned a dry 
cleaner, and who didn’t want him to 

end up doing manual labour.  “Working 
at the cleaners was hard work and long 
hours.  Little did they know that being 
a pharmacist in the community is also 
hard work and long hours,” he laughs.

He began his career as the clinical 
coordinator on the neurosurgery ICU 
team at a Toronto hospital.  When 
his job eventually encompassed more 
management duties and less direct pa-
tient care, Dorovenis moved on to a 
community pharmacy.

In the pharmacy, communicating 
with other health professionals hap-
pens by phone or fax.  That’s partly 
why Dorovenis was so drawn to the 
opportunity at the East End Commun-
ity Health Centre.

“To work with other health provid-
ers – and see clients feel better when 
they’re sick, or go from pain to no 
pain, or see their high blood pressure 
managed – is professionally fulfilling,” 
he says.

Colleagues at the centre, mean-
while, say that having a resident 
pharmacist on the team is invaluable.  
From making sure that medication 
is optimized for clients with chronic 
diseases, to answering queries about 
side effects and other pharmacological 
issues, Dorovenis plays a vital role, says 
Dr. Potter.  

“The whole team has so much more 
to offer than any one individual,” says 
Dr. Potter.  “But I think the pharmacist 
is uniquely positioned.  Patients come 
to them to get prescriptions, but they 
engage in broader therapeutic discus-
sions.  So the pharmacist gathers a lot 
of vital information – and when they 
have a sharing role with other practi-
tioners, it only improves patient safety 
and care.”  

“To work with other health providers – and see clients 
feel better when they’re sick, or go from pain to no 
pain, or see their high blood pressure managed – is 
professionally fulfilling.” 

Speros Dorovenis, pharmacist
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The New  
Registration Regulation

pharmacy technician registration

   
n September 2, 2010 the Ontario Gov-
ernment sealed amendments to the 
registration section of Ontario Regula-
tion 202/94 under the Pharmacy Act. 
This marks a significant milestone for the 

profession of pharmacy and impacts all College members.  
By far the greatest change is the ability to register phar-

macy technicians! With the passing of the regulation, 
changes to the Pharmacy Act, will also take effect.  As a 
result, the title “pharmacy technician” will be reserved in 

law for use by pharmacy technicians registered with 
the College. In addition, following elections for two 

Council positions (district TH for pharmacy tech-
nicians in hospital practice and T for all other 

practice environments), pharmacy technicians 
will be able to take their place as voting mem-

bers of the College Council. 
In addition to adding the pharmacy 

technician certif icate, there are several 
other changes within the regulation that 
impact members. Below is a summary 
of the key changes. Details of the new 
requirements and how they affect the 
registration process for each category of 
registration will be posted on the Col-
lege website, under the licensing tab. 

What’s in it for you?

O



2727pharmacyconnection  •  FALL 2010

Current Members
•  Reinstatement Provisions - Existing members, in 

good standing, who are leaving practice or leaving the 
province for up to 3 years, may choose to resign their 
certificate and re-enter through reinstatement. This 
allows a break from paying annual fees during this time 
and clarifies the process to re-engage their certificate 
and pharmacy practice in Ontario.   

•  Administrative Suspensions - Members who do 
not submit required information for the register or 
evidence of holding liability insurance may have an ad-
ministrative suspension applied to their 
certificate, until they comply with the 
requirements. In the past, non-com-
pliance for administrative issues could 
only be managed through disciplinary 
proceedings. 

•  Part B pharmacist’s role clarified - The terms, con-
ditions and limitations of each category of registration 
are clearly laid out. For example, Part B pharmacists 
are clearly restricted from engaging in any patient care 
and must represent their status clearly when they are 
in patient care settings. 

New Applicants
•  Pharmacy Technician added as a new class of 

registration - applicants for a certificate of registra-
tion as a pharmacy technician will be required to meet 
entry-to-practice requirements that apply to all classes 
of certificates as well as those specific to their class.

•  Core requirements become non-exemptible - 
Education, practical training, jurisprudence and 
entry-to-practice examination requirements are man-
datory; a panel of the registration committee may not 
exempt anyone from meeting these requirements (ex-
cept for specific exceptions such as labour mobility). 

•  Jurisprudence exam expires after 3 years – The 
College will confirm that the exam has been complet-
ed within three years from the date of application for a 
certificate of registration as a pharmacist or pharmacy 

technician. This is a change from the current four year 
expiry, to acknowledge ongoing legislative changes 
and the need for current knowledge of laws governing 
pharmacy practice.

•  Structured Practical Training (SPT) requires a 
minimum 12 week assessment - Demonstration and 
evaluation of the entry-to-practice competencies may 
be completed in a minimum of 12 weeks or such longer 
period of time as needed to ensure competency is met.  
As a non-exemptible requirement, requests for reduc-
tions will not be considered. 

•  Bridging education required for international 
graduates - Completion of an approved bridging edu-
cation program has been demonstrated to support 
registration and integration into the profession and is 
now non-exemptible, with one exception.  Applicants 
who successfully complete both parts of the PEBC 
qualifying examination (pharmacist or pharmacy tech-
nician) on their first sitting will only be required to 
complete additional education and/or training (other 
than SPT) as is deemed necessary by a panel of the 
Registration Committee.  In addition, for a one year 
transition period only, registered pharmacy student or 
intern applicants may be able to complete additional 
training and/or education, as determined by a panel of 
the Registration Committee, instead of completing the 
International Pharmacy Graduate Bridging Program.  

•  Pharmacy student certificates granted on accept-
ance into an education program - Applicants for a 
registered pharmacy student certificate may apply as 
soon as they are accepted into an approved program 
(including the Bridging Program). In order to engage in 
practice, they must be directly supervised by a phar-
macist and continue to participate in the program.   

See Page 43 for Important Dates for Pharmacy Technician Applicants

The passing of the registration regulation will 
mark a significant milestone for the profession of 
pharmacy and will impact all College members.  
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health canada advisories & notices

Sept 14, 2010 
 

Sept 8, 2010 

Sept 1, 2010 
 
 

Sept 1, 2010 

Sept 1, 2010   

August 25, 2010 
 

August 25, 2010 
 

August 25, 2010 
 

August 19, 2010 
 
 

August 18, 2010 
 
 
 

August 18, 2010 

August 17, 2010 
 
 
 

August 16, 2010 
 
 

August 3, 2010 

August 3, 2010 
 

August 3, 2010 
 

Following a consumer complaint regarding the sale of the unauthorized health product, “E.O.D. Erection on Demand” 
being promoted as a herbal supplement to enhance male sexual performance, the product was tested by Health 
Canada and found to contain tadalafil.

Hospira Healthcare Corporation has initiated a voluntary recall of specific lots of Gemstar Pump Sets due to reports 
that under delivery occurred during clinical use. Customers are asked to contact Hospira to arrange for product return.

HPV is among the most common sexually transmitted infections (STIs) in Canada and worldwide. Many types of HPV 
have been identified, with some leading to cancer and others to skin lesions (e.g. ano-genital warts). Fortunately, two 
vaccines are now available to help prevent infection with some types of HPV and offer protection against the HPV 
types that are responsible for approximately 70% of cervical cancers.  

Droperidol Injection USP is associated with severe arrhythmia and the Canadian Monograph of this product has been 
updated to reflect this risk - Association with Severe Arrhythmia  - Sandoz Canada Inc.

Cases of air embolism have been reported with inappropriate use of spray devices and pressurized gas to apply topical 
hemostatic agents - Association with Air/Gas Embolism

Health Canada is informing Canadians that Novo Nordisk Canada Inc. has agreed to voluntarily recall two lots 
(YW60335 and YW60351) of their product, GlucaGen Hypokit (DIN 02333627) currently available on the Canadian 
market.

The Rehabilitation Centre for Children issued a recall letter to notify customers that supplemental warning labels have 
been developed for placement on the Tilt Standing Frame to remind users that all safety straps have to be in place 
before lifting a patient in a vertical position. 

A review of available safety information found that serious allergic reactions have been reported in up to 5% of 
patients from clinical studies for cancer. The Canadian Product Monograph for AVASTIN (bevacizumab) has been 
updated to include this new safety information - Hoffmann-La Roche Limited. 

Health Canada has seized the unauthorized sexual enhancement supplements “Male Enhancement ExtenZe” and 
“Women ExtenZe” imported and sold by the Happy Paradise Adult Store in Burnaby, British Columbia. The labels 
of these products list ingredients that legally require that they be sold with a prescription. Side effects may require 
monitoring by a health care practitioner. 

An unauthorized health product, “SeXXX DRIVE”, promoted as a herbal supplement to enhance male sexual 
performance, was tested by Health Canada and found to contain undeclared “hydroxyhomosildenafil”, a substance 
similar to the prescription medication sildenafil that may pose serious and potentially life-threatening health risks, 
particularly to people with heart problems. Prescription medications should only be taken under the supervision of 
healthcare practitioners.  

Inadvertent injection of topical Adrenalin (epinephrine chloride 1:1000) due to similarity of its packaging to injectable 
use vials can lead to severe adverse events - Erfa Canada Inc. 

Excessive drinking of energy drinks or mixing them with alcohol can have serious health effects. Energy drinks are 
meant to supply mental and physical stimulation for a short period of time. They usually contain caffeine, taurine 
(an amino acid, one of the building blocks of protein), vitamins and glucuronolactone, a carbohydrate. Energy drinks 
should not be confused with sports drinks such as Gatorade® or Powerade®. Sports drinks re-hydrate the body and 
provide sugars, which the body burns to create energy and replenish electrolytes. 

“Fulda Unitang Herbs Sleep Plus”, an unauthorized product promoted as an herbal sleep aid, has been found to 
contain high levels of the undeclared drug estazolam and may pose serious health risks to consumers. Estazolam is a 
prescription sedative that can impair mental alertness; it can also be habit-forming and should only be used under the 
supervision of a healthcare practitioner.

Patients with advanced illness being treated with RELISTOR (methylnaltrexone bromide) Subcutaneous Injection - 
Association with gastrointestinal perforation - Wyeth Canada may be at increased risk of gastrointestinal perforation.

GlaxoSmithKline Inc. has identified the presence of material from porcine circovirus type 1 (PCV-1) in its Rotarix 
vaccine (GlaxoSmithKline Inc.). PCV-1 is a virus commonly found in pigs and pork products and is not known to cause 
illness in humans or any other animals. The benefit/risk profile of the vaccine remains unchanged to date. 

Using highly sensitive assays, low levels of DNA from PCV1 and PCV2 were detected in RotaTeq (Merck Frosst Canada 
Ltd.) There is no evidence that these findings pose a safety risk to infants. The benefits of the vaccines outweigh the 
theoretical risks. 
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For complete information & electronic mailing of the Health Canada Advisories/Warnings/Notices subscribe online at:  
http://www.hc-sc.gc.ca/dhp-mps/medeff/index_e.html

MedEffect e-Notice is the new name which replaces Health Canada’s Health_Prod_Info mailing list.   
The content of the e-notices you receive will remain the same and are now part of MedEffect, a new Health Canada Web site dedicated to 
adverse reaction information.  MedEffect can be visited at www.hc-sc.gc.ca/dhp-mps/medeff/index_e.html

Health Canada Notices are also linked under “Notices” on the OCP website: www.ocpinfo.com

August 3, 2010 
 
 
 

August 3, 2010 

July 29, 2010 
 
 

July 28, 2010 
 

July 23, 2010 
 
 

July 22, 2010 
 
 

July 14, 2010 
 

July 13, 2010 
 
 

July 8, 2010 
 
 

July 6, 2010 
 
 
 
 

The Initial Recommendation made by the National Drug Scheduling Advisory Committee (NDSAC) on June 17, 
2010 for the scheduling of: Polyethylene glycol 3350 (as a single ingredient oral product indicated as a laxative 
to treat occasional constipation) – Unscheduled; was finalized effective July 21, 2010. Final approval of the initial 
recommendation was made by NAPRA’s Executive Committee, in consideration of comments received during the 30-
day review period. The National Drug Schedules will be revised accordingly.

Health Canada is advising consumers not to use the following foreign health product(s) due to concerns about 
possible adverse reactions: Huo Luo Jing Dan, Kam Chik San, Magic Power Coffee, Que She and Sheng Yuan Fang. 

Health Canada is informing Canadians that Marché Euromix, a retail store in Pierrefonds (Montréal), was found to be 
selling a health product that was not authorized for sale by Health Canada and that closely resembled in appearance 
an authorized drug, Viagra. As such, Health Canada worked with the Canadian licensee of Viagra, Pfizer Canada Inc., 
to confirm that Marché Euromix’s product was not Viagra and can therefore be considered to be counterfeit.

Health Canada is informing Canadians about the potential dangers of buying prescription drugs online from www.
globalpharmacycanada.com. The company responsible for the website recently removed Canadian access to it, but 
Canadians may have purchased from this website in the past.

Unauthorized health products manufactured and sold by Marigold Natural Pharmacy Ltd. may pose a risk to health 
and safety of Canadians. These products (http://www.hc-sc.gc.ca/ahc-asc/media/advisories-avis/_2010/2010_126bk-
eng.php) were made available to Canadians via the company’s pharmacy in Courtenay, British Columbia and via their 
website ( http://www.marigoldnaturalpharmacy.com).

An unauthorized health product “SX Male Enhancement”, promoted as a male enhancement herbal supplement, has 
been found to contain undeclared “acetildenafil”, a substance similar to the prescription medication, sildenafil, and 
may pose serious and potentially life-threatening health risks, particularly to people with heart problems. Prescription 
medications should be taken under the supervision of healthcare practitioners.

Health Canada is advising consumers not to use the following foreign health products due to concerns about possible 
adverse reactions: Body Beautiful, USA Yaku Cell Slimming Capsules, Dong Gua Pai You Su, Qing Gua Pai You Su, and 
Mu Gua Pai You Su, Stallion, SZM Formula for Men, Tomcat Ali and Volcanic, Vitalex for men and Vitalex for women. 

Health Canada is advising Canadians about “UP Ultimate Performance for Men”, an unauthorized health product 
promoted to enhance male sexual performance. This product has been found to contain undeclared sildenafil, a 
prescription medication that may pose serious and potentially life-threatening health risks, particularly to people with 
heart problems.

In light of recently published scientific studies and an upcoming U.S. Food and Drug Administration (FDA) Advisory 
Committee meeting examining the heart-related (cardiovascular) safety of the diabetes drug rosiglitazone (Avandia®, 
Avandamet®, and Avandaryl™), Health Canada is informing health care professionals and Canadians of the current 
status of this drug in Canada.

Health Canada is advising consumers not to use the following foreign health product(s) due to concerns about 
possible adverse reactions: Stud Capsule For Men, the U.S. FDA informed consumers of a voluntary recall of one lot (Lot 
#060607-01/060108-01 Exp 6-2013) after it was found to contain undeclared Sildenafil. Po Chai Pills (capsule form), 
the Hong Kong Department of Health warned consumers not to buy or use this product after it was found to contain 
undeclared sibutramine and phenolphthalein. LiPO-8 Cap and Glucomi 600 Cap, the Hong Kong Department of Health 
warned consumers not to buy or use these products because they contain undeclared sibutramine. 
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W     hen he arrived in Canada from Egypt in 2009, 
Tamer Mosallam knew he wanted to practice 
his chosen profession of pharmacy. The Uni-

versity of Cairo graduate was also aware that practising 
in this country wasn’t as straightforward as applying for a 
license – there were certain requirements and skills unique 
to Canadian pharmacy practice for which he needed to 
qualify. “I had two colleagues who had come to Canada 
before me and they strongly recommended that I enrol in a 
special program that could help me get the necessary skills 
to practice here,” he says. That program, the International 
Pharmacy Graduate Program (IPG), is a unique bridging 
program for internationally-educated pharmacists offered 
through the University of Toronto’s Leslie Dan Faculty of 
Pharmacy. Designed to help people like Mosallam meet 
Canadian entry-to-practice standards and to help upgrade 
their skills in pharmaceutical care, the program graduates 
more than 100 students each year.  

For Mosallam, the IPG program was an enriching 
experience from day one. “The first thing I did was en-
rol in a study group. That in itself gave me insight into 
working as a team member,” he says. “From there, the 
whole process of education was so interesting in the way 
it builds the student up from ground zero to full maturity 
by the end. I didn’t notice it first, but I realized by the end 

The International Pharmacy Graduate program provides unique 

opportunities for pharmacists from outside of Canada

IPG program

A World of Opportunity 
for International 

Pharmacists

Tamer Mosallam speaking at the IPG Graduation Ceremony 
in June of this year.
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that my approach to patient pharmacy care was totally 
transformed to follow the Canadian pharmacy practice 
standards.” 

Like many graduates, he is very grateful for the IPG 
program, because it has shown him the most appropri-
ate way to follow in his practice. “It gave me a lot of self 
confidence, taught me the method and allowed me to put 
it into practice over and over again,” he says. By the end, 
Mosallam says he felt prepared to handle different situa-
tions that he may face in every day practice. “Using the 
thought process I learned in the IPG program helped me 
to be a better pharmacist, always focusing on the patient.”

Does he have any suggestions for internationally-edu-
cated pharmacists like himself? “My suggestion would be 
to enrol in the IPG program and attend as many seminars 
and continuing education programs as possible; to follow 

Left to right: Kathy Moscou, Manager & Lecturer, International Pharmacy Graduate Program, Leslie Dan Faculty of Pharmacy, 
Maria Bystrin, Director Continuous Professional Development, Leslie Dan Faculty of Pharmacy, Myriam Rivas, IPG graduate, 
Doris Kalamut, Lecturer, Leslie Dan Faculty of Pharmacy, IPG Program and Tamer Mosallam, IPG graduate

the momentum of pharmacy practice in Canada.” 
In June of this year, more than 100 pharmacists, includ-

ing Mosallam, graduated from the program. The graduates 
are at various stages in the licensing process ranging from 
recent completion of the PEBC Qualifying Exams to 
working to complete studentship and internship require-
ments. Some have completed the licensing process and are 
now registered pharmacists. Kathy Moscou, Manager of 
the IPG program said the program is gaining in popularity 
each year and the graduation ceremony provides a great 
opportunity to recognize the hard work and study of these 
pharmacy graduates from around the world. “It’s a way 
to celebrate their accomplishments as they launch into 
practice in Ontario. Ontario patients and the pharmacy 
practice benefit by the professionalism and dedication of 
these graduates.”   
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Continuing Professional  
Development for 

Pharmacy Technicians
Part I – Maintaining Competency

quality assurance

Pharmacy technicians will soon become licensed 
professionals.  With the privilege of becoming a 
professional come responsibilities.  One such re-

sponsibility is the maintenance of competence through 
lifelong learning.  As outlined in principle 5 of OCP’s Code 
of Ethics: “Each member commits to continually improve 
his or her professional competence.”

 
How is Competence Maintained?
Although there are a number of factors that inf luence 
competence, there are two primary activities in which a 
professional can engage to maintain competence:
•  active practice
•  on-going learning

Pharmacists have quality assurance requirements 
around each of these components.  Pharmacists in Part 
A of the Register (active patient care) must work in patient 
care for a minimum of 600 hours over three years.   In 
addition, as part of the quality assurance program, phar-
macists in Part A are required to engage in continuing 
professional development and document their learning. 

The Quality Assurance program for pharmacists also 
includes self-assessment and peer review, as noted in the 
chart below.

Continuing Competency Requirements for 
Pharmacy Technicians
At this point, continuing competency requirements for 
pharmacy technicians have not yet been determined.  
Over the next year, a working group comprised of phar-
macy technicians, pharmacists and public members 
will begin to develop the quality assurance program for 
pharmacy technicians.  This working group will make rec-
ommendations to the Quality Assurance Committee and 
then to OCP Council. 

Although the exact requirements for quality assurance 
for pharmacy technicians have not been established, the 
Regulated Health Professions Act, 1991 outlines require-
ments for all regulated health professions in Ontario.  
Thus, registered pharmacy technicians will be required to 
engage in on-going continuing professional development, 
self-assessment, and peer/practice assessment once the 
quality assurance program has been established.  

Minimum requirements for quality 
assurance program
80.1  A quality assurance program prescribed under 

section 80 shall include,

(a)  continuing education or professional development 

designed to,

 (i)   promote continuing competence and continuing 

quality improvement among the members,

 (ii) changes in practice environments, and
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 (iii)  incorporate standards of practice, advances in 

technology, changes made to entry to practice 

competencies and other relevant issues in the dis-

cretion of the Council;

(b)  self, peer and practice assessments; and 

(c)  a mechanism for the College to monitor members’ 

participation in, and compliance with, the quality 

assurance program.  2007, c. 10, Sched. M, s. 58.

Regulated Health Professions Act, 1991 (www.e-laws.

gov.on.ca)

Continuing Professional Development 
(CPD)
As outlined above, on-going continuing professional de-
velopment is an expectation of healthcare professionals.  
For pharmacy technicians being licensed in the next couple 
of years, before the quality assurance requirements are 
officially established, pursuit of professional development 
and on-going learning would be an expectation.  

What is CPD?
Basically, CPD is on-going learning.  The on-going learning 
should focus on areas where learning is needed and then 
be applied to practice.  More specifically, CPD has been 
defined as “…post graduate professional education, involv-
ing a cycle by which individual practitioners assess their 
learning needs, create a personal learning plan, implement 
the plan, and evaluate the effectiveness of the education 
intervention as it applies to their pharmacy practice.”

CPD incorporates both traditional continuing education 
(where the focus is on structured, organized education-
al programs), and non-traditional continuing education, 
such as work-place learning, community presentations, 
research and student training. 

Finding CPD Opportunities
OCP provides a listing of continuing education opportun-
ities for pharmacy technicians available on our website.  
In addition, the following websites may be useful in iden-
tifying other educational events:Canadian Association 
of Pharmacy Technicians (www.capt.ca) and Ontario 
Pharmacists Association (www.opatoday.com) 

Documenting Learning 
As mentioned above, documentation of learning is a re-
quirement of continuing competency.  Similar to other 
healthcare professions, OCP requires the maintenance of 
a learning portfolio.  OCP provides a Learning Portfolio 
Tool; however, the practitioner may choose this or any 
other format to document their learning, as long as the 
requirement of documentation is met.

Pharmacy technicians (with an OCP number) may now 
access the on-line Learning Portfolio tool through the 
Continuing Professional Development (CPD) Portal.  

To access the Learning Portfolio Tool:
1. Visit the OCP website at www.ocpinfo.com.

2.  Click on the CPD Portal button located in the 

lower left hand corner of the OCP homepage, 

under FAST TRACK, to bring you to the sign-in 

page.

3. Your User Name is your OCP number.

4.  Your Password is your date of birth in the follow-

ing format MMDDYY (use numbers only).  For 

example, if your birth date is September 14, 1980 

your password would be 091480.

5.  Click on Learning Portfolio and follow the instruc-

tions provided. 
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preceptor workshops

Call for Preceptors
Are you looking for a way to recapture the excitement of practising pharmacy?   

Consider becoming a preceptor in 2011 and attend an Orientation Workshop close to home or in Toronto. 
Please visit www.ocpinfo.com > Licensing > Training & Assessments > SPT for more information.

2011 Workshops
DATE CITY WORKSHOP & TOPIC
Monday January 10th Toronto Orientation (Technician)

Tuesday January 11th Toronto Orientation (Student/Intern)

Tuesday February 8th Toronto Orientation (Technician)

Wednesday February 9th Toronto Orientation (Student/Intern)

Wednesday March 2nd Toronto Advanced (Past, Present & Future of Pharmaceutical Care Practice)

Thursday March 10th Toronto Orientation (Student/Intern)

Friday March 11th Toronto Orientation (Technician)

Monday March 28th Ottawa Orientation (Technician)

Tuesday March 29th Ottawa Orientation (Student/Intern)

Wednesday March 30th Ottawa Advanced (Topic TBD)

Monday April 4th Toronto Orientation (Technician)

Tuesday April 5th Toronto Orientation (Student/Intern)

Monday April 11th Burlington Orientation (Technician)

Tuesday April 12th Burlington Orientation (Student/Intern)

Wednesday April 13th Burlington Advanced (Past, Present & Future of Pharmaceutical Care Practice)

Tuesday April 26th Kingston Orientation (Technician)

Wednesday April 27th Kingston Orientation (Student/Intern)

Tuesday May 3rd Toronto Orientation (Technician)

Wednesday May 4th Toronto Orientation (Student/Intern)

Monday May 9th London Orientation (Technician)

Tuesday May 10th London Advanced (Training Program for Preceptors/Mentors of IPGs)

Wednesday May 11th London Orientation (Student/Intern)

Wednesday June 1st Toronto Orientation (Technician)

Thursday June 2nd Toronto Orientation (Student/Intern)

Tuesday June 21st Toronto Orientation (Student/Intern)

Tuesday July 12th Toronto Orientation (Technician)

Wednesday July 13th Toronto Orientation (Student/Intern)

Pharmacists who are actively serving as a preceptor for students or interns are required to attend an Advanced Work-

shop if more than 3 years have passed since they last attended a workshop.

Preceptors for pharmacy technician applicants are also required. Trained preceptors for students and interns only need 

to complete an additional half day workshop to serve as a preceptor for pharmacy technicians, otherwise a full day 

workshop is required. 

To arrange a workshop in your community, please have your CE Coordinator contact 

Vicky Clayton-Jones at 416-962-4861 or 1-800-220-1921 x 2297 or at vclayton-jones@ocpinfo.com.  

Please visit our website for regular updates.
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DID YOU KNOW …

... that pharmacists (not assistants or technicians) are 
required to document all dialogue with patients con-
cerning prescriptions? 
All dialogue must be documented after it occurs, including 
situations in which a patient refuses counselling for a new 
prescription. When counsel has been given, pharmacists 
must document the following:
1)  the pharmacist engaged in the dialogue. The pharmacist 

must be identified with a unique identification such as 
his or her signature, license number or initials. 

2)  the person counseled (for example, the patient and/or 
the family member or other agent).

3)  the date of counselling, if different from the date the 
prescription was filled. 

... that a patient or his/her agent must sign for a de-
livered prescription?
Pharmacists must ensure their procedure for delivery and 
receiving signatures is auditable, traceable, and confiden-
tial.  Prescriptions that are mailed, for example, must be 
registered, which requires a signature upon delivery. Thor-
ough records of deliveries, including the medication name, 
prescription number(s) and quantities listed must be kept. 
It is also important to use privacy labels on delivery bags 
to protect confidentiality. Signatures for deliveries must 
be retained at the pharmacy.

... that new prescriptions should be differentiated from 
refill prescriptions at the pickup counter so staff know 
when a patient requires counselling? 
Some pharmacies put all new prescriptions in clear bags 
or attach the prescription to the new medication bag to 
make this distinction.   

Did You Know?
Jessie Dufour, R.Ph. and Nadia Sutcliffe, R.Ph.

Did You Know? is a regular feature in Pharmacy Connection. It’s a series of quick pointers reminding 
pharmacists and technicians of their legal and practice obligations from an inspector’s perspective, aimed at 

focusing on issues and incorporating best practices into Ontario pharmacies.  

professional practice

April 25, 2010
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Shelina Manji B.Sc., B.ScPhm., R.Ph.  Investigator

The Root of a 
Dispensing Error

focus on error prevention 

The Inquiries, Complaints and 
Reports Committee (“the Commit-
tee”) recently reviewed complaints 

from the same patient related to the dis-
pensing of Synthroid 0.025mg instead of the 
prescribed 0.25mg. These errors may have re-
sulted from a multitude of factors including: 
1.  The dispensing of a dose that is less com-

monly prescribed.
2.  The decimal point in the dosage which can be 

misread. 
3.  The availability of the drug as 0.025mg tablets rather 

than 0.25mg tablets. 
4.  The prescribing of the dosage as either mg or mcg. 

When a pharmacist is reviewing a prescription, he or 
she should consider whether one or more of the above fac-
tors are in play as they may be a source for errors. It is the 
responsibility of the pharmacist to oversee the entire dis-
pensing process to ensure that the prescription is dispensed 
as intended by the prescriber. If the pharmacist believes that 
the prescription is incomplete or incorrect, the prescriber 
must be consulted. At no time should a prescription be 
dispensed based on assumptions made by the pharmacist. 

Issues
A patient, who was attending the same pharmacy for 
over a decade, had been prescribed Synthroid 0.25mg for 

an extended period of time. On October 5, 
2008, the patient was hospitalized for the 
treatment of symptoms that were attributed 
to hypothyroidism. Upon review of docu-
ments obtained from the pharmacy, the 
patient noted that on August 30, 2008, 
Synthroid 0.025mg had been dispensed in-

stead of the prescribed 0.25mg. The patient further 
determined that while a second prescription for Synthroid 
0.25mg was dispensed correctly on September 2, 2008, 
the dispensing pharmacist (“the Member”) failed to note 
that a dose of 0.025mg had been previously dispensed. 

On September 18, 2009, the patient attended a differ-
ent pharmacy with a prescription for Synthroid 0.25mg. 
Synthroid 0.025mg was again dispensed in error. When a 
third and similar error was made by yet another pharma-
cist, the patient wrote a letter to the College expressing 
his concerns about these errors and suggesting that edu-
cational communication about these errors should be 
disseminated to the membership.

Members’ Responses 
The Member who dispensed Synthroid 0.025mg on 
August 30, 2008 explained that he was working as a re-
lief pharmacist on the day of the incident. He recalled 
that Synthroid is available as 0.025mg tablets and not as 
0.25mg tablets. He suggested that when dispensing the 
prescription, he failed to read the decimal point correctly 

Human and systemic factors can cause serious errors in dispensing
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and that he dispensed the medication based on the in-
correctly processed hardcopy instead of the prescription. 
The Member further explained that while he had noted 
that the patient had previously received 0.125mg tablets 
and had intended to counsel the patient about the dose 
change, the patient had picked up the medication on a 
different day, and as such, the Member did not have the 
opportunity to counsel him.

The Member who dispensed the prescription correctly 
on September 2, 2008 but failed to note that a different 
dose had been dispensed on August 30, 2008 explained 
that during the dispensing process she performed various 
checks including checking the last fill date on the prescrip-
tion hardcopy by which she determined that the patient 
was due for a refill.  

The Member from September 18, 2009 acknowledged 
that he had inadvertently dispensed the wrong dose.

  The patient informed the College that the most recent 
error was explained by the Member citing that the dose 
prescribed was incorrect as Synthroid was not available 
as 0.25mg tablets but was available as 0.025mg tablets.  

Conclusion
The issues described above reveal that both human error 
and a systemic failure of the processes at the pharmacies 
caused the dispensing errors, including the following:
•  Prescriptions were not completely and thoroughly 

checked by the pharmacists.
•  A dose of 0.25mg was misread as 0.025mg due to 

confirmation bias which is a common error where one 
reads what is familiar and expected to be prescribed 
rather than what is actually prescribed.

•  While assumptions were made about the dosage pre-
scribed, the prescriber was not consulted to verify the 
dosage.

•  While the last fill date on a prescription hardcopy was 
reviewed to determine that the patient was due for a 
refill, the patient’s complete medication history was 
not reviewed to identify any changes in the dosage.

•  While it was noted, albeit incorrectly, that Synthroid 
0.125mg had previously been dispensed to the patient, 
the pharmacist failed to apply his therapeutic know-
ledge to determine that the “new” dose of 0.025mg 

represented a large dose change which should have 
warranted further investigation including a discussion 
with the patient and/or the prescriber. 

•  The patient was not counselled when Synthroid 
0.025mg was dispensed.  

While the above errors are related to the dispensing of 
Synthroid, pharmacists should be cognizant of the fact 
that such errors can occur with any prescription where 
the drug is not available in the strength prescribed and/or 
when the dosage prescribed is unusual and almost similar 
to a strength that is available.

Due to the potential for harm to the patient when an 
error occurs, it is essential that the Designated Manager 
(“DM”) complies with the NAPRA Model Standards of 
Practice for Canadian Pharmacists (the “MSOP”) which 
were adopted by the College on January 1, 2010. The 
MSOP expect pharmacists, when managing a pharmacy 
to:
•  develop and implement policies and procedures that 

minimize errors, incidents and unsafe practices, in-
cluding supporting staff in their obligation to report 
adverse events and close-calls. 

•  develop policies and standard operating procedures 
that support staff ’s ability to continuously improve the 
safety and quality of patient care provided.

•  review errors and incidents to determine patterns and 
causal factors that contribute to patient risk.

For the retrospective analysis of errors identified, the 
DM and pharmacy staff can utilize a tool called the Can-
adian Root Cause Analysis Framework (“RCA”). RCA has 
been developed by the Canadian Patient Safety Institute, 
Saskatchewan Health and the Institute for Safe Medica-
tion Practices (“ISMP”) to assist in the identification of 
the cause of errors and to assist in the development of 
processes to prevent recurrences. ISMP has further de-
veloped this tool such that it is now available specifically 
for pharmacy practice. Additional information about the 
RCA and RCA workshops can be obtained from ISMP’s 
website at www.ismp-canada.org. 

The MSOP can be reviewed on the College’s website in the 
“Professional Practice” tab at www.ocpinfo.com. 
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Ian Stewart, R.Ph., B.Sc.Phm
Toronto Community Pharmacist

 Methadone Maintenance

One of the most widely used treatments for opioid-de-
pendent individuals is the pharmacological maintenance 
with methadone, an opiate agonist.  

Methadone maintenance typically involves the daily 
oral administration of methadone over an extended per-
iod of time as a long-acting substitute for heroin or other 
opioids.    

Methadone is a safe medication when prescribed and 
consumed according to the guidelines in place1,2, but 
can be extremely dangerous when used inappropriately.  
Death has been reported with methadone doses as low 
as 50 mg in non-tolerant individuals.3

 Case: 

A busy community pharmacy dispenses methadone to 
approximately 40 patients on a daily basis.  The doses 
are all prepared together ahead of time and stored in the 
refrigerator until the patient arrives to consume their dose 
in the presence of the pharmacist.

One Saturday, a 45 year old patient arrived at the phar-
macy for his observed dose of 70 mg methadone.  The 
pharmacist opened the refrigerator and in error select-
ed an incorrect bottle.  The bottle selected contained a 
dose of 120 mg methadone for another patient.  Without 
checking the prescription label, the patient consumed the 
incorrect dose.  After consuming the methadone, the 
patient commented that the drink tasted stronger and 
more bitter than usual.  Upon checking the label, the er-
ror was detected.

The pharmacist encouraged the patient to seek med-
ical attention immediately, however the patient refused.  
The patient expressed that he felt fine and did not want 
to spend hours waiting in the hospital.  The pharmacist 
then attempted to contact the prescribing physician at 

his office, but was unsuccessful.  No emergency contact 
phone number was available for the physician.  The phar-
macist therefore counselled the patient to ensure that he 
was always in the presence of someone else who would be 
able to identify any danger signs of toxicity.  The pharma-
cist also contacted the patient by phone on two occasions 
during the day to confirm that he was fine. Apart from 
excessive drowsiness, the patient did not appear to suffer 
any serious side effects. 

The following day, on Sunday, the patient returned for 
his next dose.  On this occasion, the pharmacist double 
checked the label and confirmed that the patient was re-
ceiving the correct dose. The patient consumed the dose 
without incident.

The following day, on Monday, the pharmacist contacted 
the physician to report the incident.  Though the prescriber 
appreciated receiving the call, he was upset that he was 
not contacted immediately on his pager which is “always 
available for emergencies”.  He also expressed concern that 
the patient was given his usual dose the next day following 
the incident.  He explained that due to the long half-life of 
methadone, the second dose could have been fatal.

Recommendations:
•  If your pharmacy plans to dispense methadone, contact 

OCP to ensure that all the relative regulations, guidelines 
and policies are known, understood and adhered to. 

•  Pharmacies should ensure that good systems and pro-
cedures are put into place prior to dispensing methadone 
and develop a policy and procedure manual to facilitate 
staff training and awareness. 

•  Contact other pharmacies experienced in the dispensing 
of methadone to identify potential pitfalls and strategies 
to avoid them.

•  Ensure that all pharmacists and technicians on staff are 
appropriately trained on the dispensing and administra-
tion of methadone.

focus on error prevention 
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•  Review and double check all methadone prescrip-
tions and dosages by verifying with the patient before 
they are administered.  Whenever possible, have a 
second individual check the calculation and amount 
of methadone powder and/or stock solution used in 
the preparation of the dose

•  When appropriate, use commercially available stock solu-
tion to prevent compounding errors. 

•  If compounding methadone solution from a powder, 
double-check and log the amount of each ingredient 
used.  Place the finished product in a distinct bottle and 
clearly label it with the final concentration and date of 
preparation.  

•  Store all methadone solutions in a secure area, separate 
from all other liquids.

•  Stock only one concentration of methadone if possible.  
If more than one concentration is required to manage 
patients, prominent warning labels should be used.

•  When preparing daily doses, record and initial on the 
prescription hard copy, the exact amount of stock solu-
tion used.

•  Indicate on the prescription label of all dispensed unit 
doses, the patient’s name, the total dose and date for 
ingestion.

•  Patients can play a key role in error prevention. Educate 
patients to read the prescription label before consuming 
the drink to confirm that they are receiving the correct 
dosage. This important patient role should be stated in 
the Pharmacist/Client agreement.

•  Implement appropriate methods of accurately identifying 
patients, for example, photo identification.

•  Use a log to record the signature and proper identifica-
tion of patients receiving witnessed and “carry” doses 
of methadone.

•  Serve one patient at a time in all circumstances.
•  Increase the font size of the patient name and dosage 

on prescription labels.
•  Maintain up to date contact information including emer-

gency numbers for prescribing physicians.
• Implement a clear and succinct protocol for handling 
overdose.  This should include but is not limited to the 
following:
 o  Inform the patient that they have consumed an 

overdose.
 o  Contact the physician immediately.
 o  Strongly encourage the patient to go to the emer-

gency room.
 o  Explain why going to the hospital is highly recom-

mended (there is a high risk of mortality.)
 o  Ensure proper documentation of the incident.
 o  Send all relevant information to the emergency 

room. 

1  CAMH, Methadone Maintenance:A Pharmaicst’s Guide  
to Treatment

2  OCP, Policy for Dispensing Methadone, Sept 1, 2006

3  Harding-Pink, D.  Methadone: One person’s maintenance dose is 
another person’s poison. The Lancet 1993;341:665-666.

REMINDER:REMINDER:
Membership renewal begins in January 2011
Watch for more information on deadlines and ensure we have your updated 
e-mail address as membership renewal is offered online
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Every summer, OCP invites students to work at the 
College. This past summer, two students had the 
opportunity to work alongside OCP staff. Amy 

Rajan, who is entering her fourth year at U of T’s Leslie 
Dan Faculty of Pharmacy, and, for the first time, a non-
pharmacy student, Scott Charitar, a human resources 
student from Seneca College.

We caught up with them as they ended their summer 
for some insight into working at the College.

What kind of project(s) did you complete for  

the College this summer? 
AR: I had the unique opportunity to work on several 

projects in different departments. The main project was 
with the Registration Program area where I reviewed 
labour mobility for pharmacists across Canada. This 
entailed researching the registration requirements for 
becoming a pharmacist in Canada. It also involved com-
paring the different scopes of practice across Canada for 
the different levels of registration i.e. students, interns and 
pharmacists. Some other projects I worked on included 
creating a database for the Investigations and Resolutions 
Department, and assisting in research for the Client Ser-
vices and Quality Assurance Departments.

SC: I worked on numerous projects, primarily in the 
Human Resources department, the biggest being  help-
ing to set up and implement the College’s new Human 
Resources Information System (HRIS). This entailed col-
lecting information from all employees – everything from  
personal information to absences, to company property 
issued to staff for job use. Once all of this was done, I had 
to set up accounts for management and administration 
so that they could record information, make modifica-
tions and print reports to monitor the information. I was 
also involved in auditing employee files to ensure proper 
documentation was up-to-date, working on pension plans, 

screening resumes, conducting interviews, researching 
policies as well as creating and conducting a training pres-
entation session on  the HRIS for the management team. 
I also helped the social committee with creating and plan-
ning the staff event for the summer, assisted with the 
council election and contributed to the intranet launch.

What was the most interesting project you  

worked on? 
AR: The review of Labour Mobility for Pharmacists. 

It allowed me to be in contact with the various provincial 
regulatory colleges across Canada to find out how one 
becomes a pharmacist in that specific region. It was in-
triguing to look at the differences and similarities between 
provinces. 

SC: Screening resumes and assisting with interviews 
for the fall pharmacy student. I was lucky that my super-
visor asked me to help her screen resumes and accompany 
her in an interview session. Needless to say, I was excited 
about the opportunity. Up to that point, I only had the 

summer students

Amy Rajan, Pharmacy Student

Students share their perspective on working at the College

Student Experience
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chance to practice interviews in school. This gave me 
the chance to actually take part in a real interview in a 
role that wasn’t the interviewee. During the interviews 
we took turns asking questions so that I could get some 
practice. At the final interview, I got the chance to con-
duct the interview myself. It was such a great experience 
even though I was probably more nervous conducting the 
interview than the students being interviewed!

What was your favourite part about working  

at the College?
AR: The inviting and eclectic environment at the Col-

lege. I loved going to work everyday because there is such 
a positive and professional demeanour there. I enjoyed 
the placement immensely due to the encouragement and 
guidance I received from my department. I also enjoyed 
connecting with the various College departments. I found 
the pharmacy inspection and council meeting to be very 
informative and memorable experiences.

SC: Learning about the College. Not having a phar-
macy background limited the knowledge that I had about 
the College and its role. 

What was the most important thing you learned 

this summer? 
AR: Pharmacy is a unique and multi-faceted profession 

that evolves continuously. OCP has opened my eyes to 
the teamwork involved in regulating the profession and the 
integration of different departments to serve the public. 
I also learned that with laws and regulations constantly 
being amended, the College has an important role in ad-
dressing major issues and moving the profession forward 
with the public’s best interest in mind.

SC: Up to this point, I have had no prior office work 
experience so this opportunity gave me a chance to ac-
tually work in an office setting. 

Did anything surprise you about working  

at the College? 
AR: I was surprised at how geographically encompass-

ing the composition of the staff was. There were staff 
members from across Ontario that would telecommute. 
Meetings were very modern in that there would some-
times be as many people joining in from their phone and 

internet systems from their homes outside of the GTA as 
there would be people on site at the College. The tele-
commuting environment offers OCP a chance to attract 
the most qualified individuals, no matter where they may 
live – I found that to be very interesting.

SC: I was overwhelmed at first at everything the Col-
lege does – inspections, regulations, licensing etc. The 
departmental orientations and sitting in on various meet-
ings gave me more of an understanding of what goes on 
and gave me a better appreciation for pharmacists and 
everything they go through to become licensed.

How do you think your summer experience will  

help you in your studies? 
AR: My summer experience will help greatly due to 

the knowledge I have acquired. Being familiar with the 
Model Standards of Practice and the NAPRA Entry to 
Practice Competencies will help me further my profes-
sionalism and responsibilities as a future pharmacist. The 
experience will also help me because it has shown me 
ways to get involved as a pharmacist in the future, such 
as continuing education programs, becoming a preceptor, 
or perhaps even running for council!

SC: This experience has helped me to better under-
stand the HR and pharmacy profession. I believe that the 
skills and knowledge I have gained will help me to better 
understand and comprehend the courses that I will be 
taking this year.   

Scott Charitar, Human Resources Student
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update on technology
In every issue of Pharmacy Connection, we report to you some of the ways the College embraces 

technology to improve and refine our everyday processes, eliminating unnecessary paper-based 

transactions.  Here is the latest update on OCP technology projects:

Online action plan for pharmacies

OCP inspectors are now communicating via e-mail with 

designated managers (DMs) regarding inspection and ac-

tion plan issues.  Please ensure that OCP Client Services 

is aware of any changes to your pharmacy or designated 

manager’s e-mail addresses, and check your e-mails regu-

larly for communication from OCP and OCP inspectors. 

   Following requests from members, we have begun to 

roll out an on-line process for action plans produced from 

inspections.  DMs are now required to submit their action 

plans via the Internet rather than the current paper and 

fax-based format. This will make the completion of action 

plans easier while improving efficiency, accuracy and time-

liness. It will also result in consistent, easy-to-read plans. 

The format will also help streamline our internal manage-

ment of this information. More information on the Online 

Action Plan will be provided in the next issue of Pharmacy 

Connection.

  
Pharmacy Technician Registration

We are ready to register our first group of Pharmacy 

Technicians. We are proud of the efforts of our Pharmacy 

Technicians project team which has worked to ensure that 

all activity pertaining to this new class of member – from 

application to registration – has taken place online. 

Pharmacy Accreditation Renewal for 2011 
will be Online

As reported in previous updates, we have been designing 

and building an online pharmacy accreditation renewal 

process that will launch in March for the May 10, 2011 

accreditation deadline. Moving the pharmacy renewal 

process on-line supports our continued effort to become 

more environmentally responsible by reducing the use of 

paper. It is also the first step in ensuring that all pharmacy 

transactions, such as openings, closings, acquisitions and 

relocations can be done online. 

Look for more information in March 2011 about online 

accreditation. 

REMINDER: With the implementation of these online 

processes, it is important that the College has your up-

dated e-mail address on file. If you have any questions, 

send an e-mail to ocpclientservices@ocpinfo.com 

12,000 STRONG!
On August 13, 2010 OCP registered its 12,000th pharmacist,  

Maria Grabowski, a University of Toronto graduate.
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pharmacy technicians

Important dates for Pharmacy 
Technician Applicants
PEBC Pharmacy Technician Evaluating Exam 
Planning to continue to work as a pharmacy technician? Do you need to complete this exam?  

There are only two opportunities left! 

The PEBC Evaluating Exam is the first requirement for individuals currently in the profession who plan to pursue 

registration as a pharmacy technician in Ontario (unless they passed the OCP certification exam previously) and it must be 

completed by January 1, 2012. 

We strongly encourage you to complete the evaluating exam now, even if you are undecided about 

registration as a pharmacy technician in the future.

This will allow you more time to choose whether to continue with the requirements to become regulated. Failure to 

successfully complete the PEBC Evaluating exam prior to January 1st, 2012 will mean you need to graduate from a CCAPP 

accredited pharmacy technician program in order to be eligible for registration with the Ontario College of Pharmacists.

Spring 2011 exam: April 17, 2011

Application deadline: January 17, 2011

Fall 2011 – date to be determined

Offered in Hamilton, London, Ottawa, Sudbury, Thunder Bay and Toronto 

Go to www.pebc.ca for more details or to register

PEBC Pharmacy Technician Qualifying Exam 
Spring 2011 exam: March 26 (OSPE) and March 27 (MCQ) 

Application deadline is January 7, 2011

Fall 2011 exam: Sept 10 (MCQ) and Sept 11 (OSPE) 

Application deadline: June 17, 2011

Offered in Hamilton, London, Ottawa and Toronto.

Note: applicants may choose to write one or both parts of the Qualifying exam within the same session

Go to www.pebc.ca for more details or to register 

OCP Pharmacy Technician Jurisprudence Exam 
Register now

Next exam: January, 2011

Registration deadline: December 1, 2010

Note: applicants must be CCAPP graduates or have passed the OCP certification exam or PEBC evaluating exam to be 

eligible.  Completion of the Bridging Program is strongly recommended prior to sitting the exam.

See the OCP website for further information and registration details.  
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  Case 1

Failing to Properly Secure and 

Dispose of Drugs and Patient 

Records.

Members: John Davies and Peter 
Rissi

Hearing Date: July 7, 2010

Facts
This case proceeded by way of 
Agreed Statement of Facts, Agreed 
Statement of Facts for Sanction and 
Joint Submission on Penalty.  

The allegations against the Mem-
bers related to failing to properly 
secure and dispose of drugs and pa-
tient records.

From June 1987 to June 2008, 
Mr. Rissi and Mr. Davies were direc-
tors and shareholders of R.D.…, a 
corporation which owned the fol-
lowing pharmacies: P Pharmacy, 
located in Owen Sound, Ontario; 
M Pharmacy, located in Markdale, 
Ontario; and F Pharmacy, located 
in Flesherton, Ontario.  Mr. Rissi 
was responsible for the day to day 
operations of P Pharmacy, while 
Mr. Davies had responsibility for M 
Pharmacy and F Pharmacy.

In Jue, 2008 Mr. Davies and Mr. 
Rissi sold their shares in R.D.…., 
and on June 26, 2008, P Pharmacy 
was closed, and its remaining drug 
inventory was transferred to other 
pharmacies.  The assets of the M 
Pharmacy and F Pharmacy oper-
ations were purchased by D... , a 
corporation in which Mr. Davies 
was the sole shareholder.  Mr. Rissi 
no longer had an ownership interest 
in any of the pharmacies previously 

owned by R.D.….
Beginning in 2005, R.D…. rented 

an off-site storage facility on the 
third floor of a building located in 
Owen Sound (“Storage Premises”).  
The Storage Premises consisted of 
a large open space of approximately 
5,000 square feet with a locked door.  
The key to the Storage Premises was 
kept at P Pharmacy.  P Pharmacy 
used the Storage Premises to store 
expired drugs returned by patients 
to the pharmacy for disposal, as well 
as old patient records from P Phar-
macy, and other miscellaneous items.  
The Storage Premises also contained 
items and records from M Pharmacy 
and F Pharmacy.  

Upon the closure of P Pharmacy 
on June 26, 2008, the pharmacy’s 
drug inventory along with patient 
records dating back six years were 
transferred to the purchaser of the 
shares of R.D…..  Mr. Rissi provided 
the College with the required Notice 
of Closure, indicating that the drugs 
in stock at P Pharmacy at the time of 
closing would be sold, transferred to 
or available at O Pharmacy.  

In the months leading up to the 
sale of P Pharmacy, Mr. Rissi and Mr. 
Davies experienced a deterioration 
in their business relationship.  As a 
result they did not always effectively 
communicate with one another.  

Neither Mr. Rissi nor Mr. Davies 
made any arrangements to dispose 
of or otherwise deal with the items 
stored at the Storage Premises in 
June 2008, or thereafter through 
the summer of 2008, other than to 
remove certain additional patient 
files and six years of financial rec-
ords to provide to the Purchaser.  In 

or about the spring or early summer 
of 2008, the landlord of the build-
ing housing the Storage Premises 
entered the Storage Premises with-
out giving notice to Mr. Davies or 
Mr. Rissi, and began construction in 
the space to carry out renovations 
for his use.  The landlord allowed 
R.D…. to continue to occupy the 
Storage Premises while he continued 
his construction renovations until 
the sale of P Pharmacy was com-
pleted and Mr. Davies and Mr. Rissi 
had time to clear and vacate the 
Storage Premises.

When made aware of the land-
lord’s notice to vacate, Mr. Rissi 
left the task of clearing out and dis-
posing of the items in the Storage 
Premises to Mr. Davies, based on 
his belief that Mr. Davies would do 
so.  Mr. Rissi did not offer or provide 
assistance to Mr. Davies, nor did he 
follow up with Mr. Davies to ensure 
that the items had been properly 
and adequately disposed of.  Simi-
larly, Mr. Davies did not take steps 
to dispose of the items in the Stor-
age Premises, or to ensure that Mr. 
Rissi did so, until he received abrupt 
verbal notice from the landlord at 
the beginning of September 2008, to 
vacate the Storage Premises within 
days or the landlord would clear the 
area himself.  Mr. Davies attempted 
to contact Mr. Rissi for assistance, 
but was unable to reach him.  At 
this time Mr. Davies was only able 
to hire a company to move the items 
out of the Storage Premises on 
Wednesday, September 10, 2008, 
and to contract with I… to shred 
documents on the following Mon-
day, September 15, 2008.    
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Mr. Davies did not inspect the 
contents of the Storage Premises to 
identify the types of items stored 
there, as they were stored in such a 
manner that he was not aware that 
they contained expired drugs.  He 
contracted with J… on September 
9, 2008 to move the contents of the 
Storage Premises on September 10, 
2008.  Mr. Davies instructed the 
movers to move file boxes into the 
loading dock area on the first f loor 
to be picked up later for shredding.  
The remainder of the contents of 
the Storage Premises was to be put 
by the outside dumpster for pick-
up as garbage by a private disposal 
company hired by Mr. Davies, which 
was not available to do so until the 
following day, Thursday September 
11, 2010.  

On September 10, 2008, Mr. 
Davies attended at the Storage 
Premises for part of the first hour, 
and returned twice more that mor-
ning for 15-20 minute intervals.  He 
then became ill and went home.  He 
was not present at the time that the 
movers finished the job and left the 
premises.

On September 11, 2008, the 
Owen Sound Police Service was 
notified that open boxes containing 
pharmacy patient records, drugs and 
related paraphernalia had been found 
on the curb at the edge of the street 
behind the Storage Premises building.  

The police attended at the scene 
and observed nine open containers 
and boxes that contained drugs and 
related items, including exposed, 
unsealed pills; blister packages of 
pills; bottles of medications; syr-
inges and used sharps.  They also 

observed four containers of medical 
records.  After further investigation, 
the police determined that some of 
the boxes appeared to have been 
vandalized and that some drugs had 
been removed.  Police subsequently 
located a male who was a patient of 
a methadone clinic located across 
the street from the Storage Premis-
es and seized drugs in his possession 
that they concluded had likely come 
from the boxes found behind the 
Storage Premises but there was no 
conclusive evidence of that fact. 

College investigators attended at 
the Storage Premises on Decem-
ber 18, 2008 and took custody of 
the items seized by police from the 
curb outside the back of the Storage 
Premises.  A review of the items re-
vealed that some of the boxes bore 
the words “Drugs for Destruction” 
and “Expired Compounding Materi-
als” printed in black marker on the 
sides and tops.  The patient records 
found in this location were not stored 
in easily identifiable file boxes, but 
were in black garbage bags, miscel-
laneous cardboard boxes, and a large 
plastic garbage can.

The drugs and related parapher-
nalia found in the boxes included: 
prescription drugs; non-prescription 
drugs; oral and injectable medica-
tions, patches, inhalers, ophthalmic 
products and external use products 
(creams/ointments); medications 
contained in stock bottles, pre-
scription vials, blister packages and 
boxes; compounded preparations; 
compounding ingredients and ma-
terials; new and used syringes and 
lancets; and a biohazardous waste 
container.

Some of the drugs were in pre-
scription containers with labels that 
identified P Pharmacy.  In some in-
stances, patient names appeared on 
the labels affixed to the medication.  
The Police also seized an estimated 
50,000 patient records from the 
containers left overnight at the curb 
outside the Storage Premises.  At 
least one of the boxes of records 
had the word “Burn” written on 
the side of the box.  The vast ma-
jority of these records were from P 
Pharmacy.  

In addition to the material found at 
the curb by the police on September 
11, 2008, a further 412 boxes of docu-
ments including patient records had 
been moved from the Storage Prem-
ises to the common loading bay area 
on the first floor of the building on 
September 10, 2008.  These records 
remained in this common and public-
ly accessible area of the building until 
they were picked up for shredding by 
a commercial shredding company on 
September 15, 2008.

Admissions of Professional 
Misconduct
Mr. Davies and Mr. Rissi each ac-
knowledged that they shared the 
responsibility to ensure that every-
thing stored in the Storage Premises 
was properly and safely stored and 
disposed of, and that they failed 
to do so in a safe, appropriate and 
timely manner.  

Mr. Davies further acknowledged 
that he was responsible for making 
the arrangements for the move on 
September 10, 2008, and therefore 
for the consequences of that move.  
Mr. Rissi further acknowledged that 
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he was responsible for the fact that 
a large number of expired drugs and 
patient records accumulated and 
remained in the Storage Premises 
after the closure of P Pharmacy, 
and for failing to ensure that these 
expired drugs and patient records 
were disposed of appropriately, and 
as a result he acknowledged that 
he shared responsibility with Mr. 
Davies for the consequences of the 
move from the Storage Premises.
Mr. Davies and Mr. Rissi pled guilty 
to acts of misconduct including:
•  failing to maintain a standard of 

practice of the profession
•  contravening section 141 of the Drug 

and Pharmacies Regulation Act
•  contravening sections 2, 6, 7 and 

56 of the Benzodiazepines and 
Other Targeted Substances Regu-
lations under the Controlled Drugs 
and Substances Act

•  contravening section 43 of the 
Narcotics Control Regulations

•  contravening sections 12 and 13 of 
the Personal Health Information 
Protection Act

•  engaging in conduct or performing 
an act relevant to the practice of 
pharmacy that, having regard to all 
the circumstances, would reason-
ably be regarded by members of 
the profession as disgraceful, dis-
honourable or unprofessional

The Panel accepted the guilty 
pleas with respect to the above-
noted acts of misconduct.

Decision and Reasons
The Panel noted that the Members 
pled guilty to serious allegations of 
professional misconduct, including 

engaging in conduct which would 
reasonably be regarded by members 
of the profession as disgraceful, dis-
honourable or unprofessional.  The 
Panel found that the conduct in 
question had frightening implications 
in its potential to cause grave public 
harm.

The Panel was disappointed in 
the conduct of the Members, and 
found such conduct to have been 
an unacceptable breach of public 
trust, threatening public safety and 
individual privacy rights.  The Panel 
stressed the importance of every 
pharmacist remaining accountable 
and taking responsibility to ensure 
that the standards of the profession 
are maintained at all times.

The Panel was also mindful that 
the events in this matter were the 
unfortunate result of negligent con-
duct and were not the result of 
intentional acts.  Overall, the Panel 
was satisfied that the sanctions set 
out in the Joint Submission were 
reasonable and accepted them.  In 
particular, the Panel was of the view 
that the sanctions imposed took into 
consideration the Members’ cooper-
ation with the College throughout 
the disciplinary proceedings, and 
their willingness to participate in 
educational courses focused on 
reinforcing the ethical behaviour ex-
pected of a pharmacist.  The Panel 
believed that the suspension and 
fine imposed will serve as a deter-
rent for the Members and for other 
pharmacists in the future.

Order 
Mr. Davies’ Order was as follows:
o  a reprimand;

o  terms, conditions and limitations 
on Mr. Davies’ certificate of regis-
tration as follows:

o  that he successfully complete, 
at his own expense, within 12 
months, a course in ethics for pro-
fessionals that is acceptable to the 
Registrar of the College; and

o  that he provide to the Manager of 
Investigations and Resolutions, in 
respect of any pharmacy in which 
he has an ownership interest:

 •  within 30 days of the date of 
the hearing, confirmation of 
the steps taken and procedures 
implemented to ensure that any 
storage space or facility used to 
store drugs, drug paraphernalia, 
and confidential patient docu-
ments is secure;  and

 •  for a period of 3 years from the 
date of the hearing, documents 
consisting of contracts and paid 
invoices confirming maintenance 
of a valid contract with appro-
priate providers of document 
shredding and drug disposal 
services. 

o  A suspension of five months, with 
one month to be remitted on con-
dition that Mr. Davies complete 
the remedial training courses and 
evaluations specified above;

o  Costs of $10,000 to the College;
o  Fine of $10,000 to the Ontario 

Minister of Finance

Mr. Rissi’s Order was as follows:
o  a reprimand;
o  terms, conditions or limitations on 

Mr. Rissi’s Certificate of Registra-
tion, as follows:

 •  that he successfully complete, 
at his own expense, within 12 
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months, a course in ethics for 
professionals that is acceptable 
to the Registrar of the College; 
and

 •  the Jurisprudence Seminar 
and examination, given by the 
College;

o  A suspension of four months, with 
two months to be remitted on 
condition that Mr. Rissi complete 
the remedial training courses and 
evaluations specified above;

o  Costs of $10,000 to the College;
o  Fine of $10,000 to the Ontario 

Minister of Finance

Reprimand
The Panel expressed shock and 
noted that it was frightened by the 
photographs of abandoned drugs, 
syringes, and patient prescriptions 
that it had the opportunity to view 
during the course of the hearing and 
stated that the photographs were a 
manifestation of negligence and im-
proper pharmacy practice.

The Panel found the Mem-
bers’ professional misconduct to 
be disgraceful, dishonourable, and 
unprofessional and was extremely 
disappointed in the lack of account-
ability and negligent conduct.  The 
Panel noted that the Members’ 
conduct potentially impacted public 
safety, contributed to the potential 
for public harm and, most import-
antly, impacted public trust of the 
profession. The Panel stated that it 
viewed this as an extremely serious 
and frightening matter especially 
given the proximity to neighbour-
ing homes, children, and treatment 
clinics. 

The Panel noted that, as two 

of the fundamental roles that a 
pharmacist performs in society are 
“maintaining patient confidentiality 
and “the safe storage of drugs,” the 
Members had failed the public and 
the profession. 

The Panel acknowledged that the 
Members’ legal counsel indicated 
the high standing the Members held 
in their community but noted that 
the Members had jeopardized this 
standing, advising the Members they 
would have to deal with the loss of 
respect that will come as a conse-
quence.  The Panel expressed its 
view that future conduct be fully 
and completely compliant with all 
privacy regulations and that the 
Members ensure compliance with all 
acts and regulations, meet all stan-
dards of practice and uphold public 
safety and public trust in their pro-
fession.  The Panel stated that what 
occurred should, quite simply, never 
occur again.

Case 2

Various Billing Practice Discrep-

ancies and Other Practice Related 

Issues

Member: Trevor Wrightman

Hearing Date: August 31, 2010

Facts
This case proceeded by way of 
Agreed Statement of Facts and Joint 
Submission on Penalty.  The al-
legations of professional misconduct 
against Mr. Wrightman were set out 
in three separate Notices of Hearing 
and related to various billing practice 
discrepancies, re-dispensing of drugs, 

improper drug storage, unauthor-
ized dispensing, and failing to keep 
records.  The Member pled guilty to 
24 allegations of professional miscon-
duct as set out in the three Notices 
of Hearing, which included failing to 
maintain the standards of practice of 
the profession, dispensing or selling 
drugs for an improper purpose, and 
charging a fee that was excessive in 
relation to the services provided.

At all relevant times, Mr. Wright-
man was the sole director and a 
shareholder of the corporation that 
owns and operates M Pharmacy 
(the “Pharmacy”), as well as its 
Designated Manager and dispensing 
pharmacist.  The Pharmacy was one 
of nearly 3,000 Ontario pharmacies 
that were parties to subscription 
agreements with the Ministry of 
Health’s Drug Program Health Net-
work.  As parties to the agreement, 
participating pharmacies are per-
mitted to submit electronic claims 
for prescription drugs dispensed to 
patients in the Ontario Drug Benefit 
Plan (“ODB”), via the network.

Complaint by ODB
In January 2007, ODB initiated an 
audit of the Pharmacy that was 
precipitated by the Ministry’s con-
cerns about apparent dispensing 
anomalies, as ref lected in prescrip-
tion claims that the Pharmacy 
had submitted to ODB.  At the 
conclusion of the ODB Audit, the 
ODB Inspector documented his 
concerns about the Pharmacy’s 
dispensing practices in a report 
dated May, 2007.  In a letter to the 
College dated May 14, 2007, ODB 
filed a formal complaint against the 
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Member.  College investigators were 
appointed by the Registrar, in June 
2007, to examine Mr. Wrightman’s 
practice in relation to the complaint.  
The investigation revealed irregular-
ities in Mr. Wrightman’s practice of 
pharmacy.  

Notably, the irregularities were 
found in five key areas as follows:  

Reduced Quantity Dispensing 
Without Informed Consent
The ODB inspector had identified 
120 patients who were receiving 
their prescription medications in 
compliance packs containing daily 
or weekly supplies.  The Pharmacy 
was found to have charged dispens-
ing fees for drug products dispensed 
to 120 patients on a daily or weekly 
basis.

The investigation revealed that it 
was Mr. Wrightman who initiated 
discussions about compliance packs 
for the patients who subsequently 
received them.  Mr. Wrightman 
claimed that he recommended com-
pliance aids to patients requiring 
assistance with their medications 
only after observing a patient over a 
period of time.  However, this claim 
was contradicted by the pharmacy 
records of a number of patients 
which indicated that they began 
receiving compliance packs on the 
same date their prescriptions were 
first filled.

The Member obtained signed au-
thorizations from, or on behalf of, 
patients who were receiving daily 
or weekly compliance aids. These 
authorizations were pre-printed 
forms that had been generated by 
the Pharmacy for execution by the 

patient or the patient’s physician. 
When these forms were generated 
and presented for signature, the 
Member did not inform the patients 
that the daily or weekly dispens-
ing of their prescription medications 
would result in additional dispens-
ing fees. Moreover, the Member did 
not explain, adequately or at all, the 
rationale behind compliance pack 
dispensing. The investigation de-
termined that a number of patients 
receiving compliance aids did not 
understand why they were receiving 
their medication in daily or weekly 
supplies. According to the patients 
contacted by the College investi-
gator, they did not require daily or 
weekly compliance packs to adhere 
to their medication regimes.

Reduced Quantity Dispensing  
Prescription Changes
When there was a physician or-
dered change in one medication 
in a compliance pack containing 
multiple medications, the inves-
tigation revealed that it was the 
Member’s practice to replace, and 
submit claims for, all of the medica-
tions in the compliance pack. This 
practice was observed not only 
with respect to compliance packs 
that had already been picked up by, 
or delivered to, patients when the 
medication change was ordered, but 
also in relation to compliance pack 
prescriptions that had not yet left 
the Pharmacy. Although in these 
latter circumstances a changed 
medication could easily be substi-
tuted without replacing any of the 
other medications in the compli-
ance pack, it was nevertheless the 

Pharmacy’s practice to replace and 
bill ODB for all of the medications.

Although the Member stated 
that he did not re-dispense the 
medications that had been removed 
and replaced, this assertion was 
contradicted by Pharmacy rec-
ords associated with 12 drugs that 
were selected for review during the 
investigation.

Dispensing Daily Supply Packs  
For Weekend Use
According to the posted hours, the 
Pharmacy was closed on Satur-
day and Sunday during the period, 
2004-2006. Consequently, it was 
the Member’s practice to dispense 
compliance packs for patients’ use 
on weekends on the Friday pre-
ceding each weekend. After filling 
these compliance aid prescriptions 
on Friday, the Member claimed he 
would provide them to the Phar-
macy’s delivery driver for delivery 
to patients on Saturday and Sunday. 
In the interim, the delivery driver 
would store the compliance packs 
in his apartment, according to the 
Member.  

The Member did not submit 
claims to ODB at the times on the 
Friday that he actually dispensed 
the prescriptions. He would instead 
attend at the Pharmacy for brief 
periods on Saturday and Sunday 
and submit the claims to ODB for 
the prescriptions that were in-
tended for use by the patients on 
those days but had actually been 
dispensed by the Pharmacy on Fri-
day in all respects except actually 
placing the drugs in the hands of 
the patient.
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Dispensing Unauthorized 
Prescriptions
During the ODB Audit, the ODB 
inspector had identified a num-
ber of prescriptions that had been 
dispensed without apparent author-
ization. The College investigator 
contacted the physicians who had 
been identified as prescribers of 
multiple prescriptions that had 
been dispensed to patients, E.D., 
A.I., S.H. and R.I. In each case, 
the physicians confirmed that the 
prescriptions had been dispensed 
to their respective patients without 
authorization.

Billing Irregularities
During the ODB Audit and the 
College investigation, overbilling 
was noted in respect of several 
drug products.  The quantities 
of these drugs that were billed to 
ODB exceeded the quantities that 
were actually dispensed to patients.  
Inaccuracies were also noted in re-
spect of a number of prescriptions 
that misidentified prescribers and 
contained incorrect CPSO registra-
tion numbers.

Complaint by Non-Insured 
Health Benefits Program
On October 11, 2007, the College 
received a complaint from the Dir-
ector of the Non-Insured Health 
Benefits Program (“NIHB”) Analy-
sis Division.

The subject matter of the com-
plaint was the Pharmacy’s billing 
and dispensing practices in relation 
to I.G. (aka I.T.), an 83 year old fe-
male who was a member of both the 
ODB and NIHB programs.  NIHB 

reported that the Pharmacy was 
billing an average of 18.8 daily pre-
scriptions for I.G., which constituted 
claims valued at an estimated

$48,000 per year. NIHB’s 
principal concerns were that the 
Pharmacy was dispensing daily 
supplies of I.G.’s medications, sub-
mitting electronic claims during 
weekends when the Pharmacy was 
closed and dispensing duplicative or 
contradictory prescriptions for I.G.

College investigators were ap-
pointed to examine the Member’s 
practice in relation to the NIHB 
complaint in October 2007.  The 
Member had been dispensing weekly 
compliance packs for I.G. from ap-
proximately 1992 until 2000 or 2001. 
Thereafter, he began dispensing 
daily compliance packs for I.G. until 
her death in 2007.  The Member 
had authorizations signed by I.G.’s 
physician, Dr. A, on file. These 
authorizations were similar to the 
pre-printed forms generated by the 
Pharmacy as referred to above.   
Additionally, I.G.’s compliance packs 
for use on weekends were dispensed 
and delivered in the same manner as 
that described above.

The following drugs that 
I.G. received, on a daily basis, 
were duplicative, contradictory, 
contraindicated or unnecessary: 
Rabeprazole and Omeprazole, both 
of which are protonpump inhibitors; 
Acetaminophen 500 mg (3 tablets) 
and Acetaminophen

325 mg (2 tablets); and Senokot 
(a laxative), Docusate Sodium (a 
stool softener) and Loperamide (to 
treat diarrhea).

The drug regime and daily 

dispensing arrangement imple-
mented by the Member for I.G. 
entailed dispensing fees charged 
daily for all drugs dispensed to I.G.  
I.G. was receiving these drug prod-
ucts on a daily basis over extended 
time periods in 2007 until her death 
on August 4, 2007. The majority of 
these prescriptions were dispensed 
as refills. Dr. A, identified as the 
prescribing physician, had not au-
thorized the dispensing of these 
prescriptions. Dr. A did not have any 
clinical records for I.G. after Nov-
ember 2006.  

I.G. had alcohol abuse and other 
health problems. She was described 
as non-compliant with respect to 
her drug therapy. The Member 
claimed that he implemented daily 
dispensing to address I.G.’s drug 
compliance problems.  However, 
he was unable to explain how daily 
compliance packs would address 
I.G.’s compliance issues, nor was he 
monitoring I.G.’s compliance after 
she was given the medication.

Complaint by Patient, M.P.
M.P. was one of the Member’s 
long-term patients who had her pre-
scriptions and those of her spouse, 
D.G., filled at the Pharmacy.  Both 
M.P. and D.G. had medical insur-
ance coverage, including prescription 
drugs, through a third party payer.  
In a letter to the College dated June 
25, 2009, M.P., who was 61 years 
of age, filed a complaint against 
the Member on behalf of herself 
and her 69 year old spouse. M.P. 
reported that as a result of the 
Member’s improper billing practices, 
the drug plan lifetime maximum of 
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$30,000.00 through the third party 
payer had been reached and no fur-
ther benefit coverage was available 
to her or her husband.

College investigators were ap-
pointed to examine the Member’s 
practice in relation to the complaint 
in July 2009.  The investigator ob-
tained hardcopy reports from the 
Pharmacy which listed the prescrip-
tions that had been processed for 
M.P. since 2004 and for D.G. since 
2003.  Until approximately May 
2006, M.P.’s prescriptions for seven 
drug products were dispensed at 
intervals of one month or more. 
Thereafter, the Pharmacy had pro-
cessed M.P.’s prescriptions on a 
weekly basis.  Until approximately 
July 2008, D.G.’s prescriptions for 
five drug products were dispensed 
at intervals of one month or more. 
Thereafter, the Pharmacy had pro-
cessed D.G.’s prescriptions on a 
weekly basis.

The Member dispensed the drugs 
for M.P. and D.G. in weekly com-
pliance packs even though they 
picked up their medications from the 
Pharmacy monthly or over longer 
intervals. The Member had unilat-
erally initiated the compliance pack 
dispensing without telling M.P. or 
D.G. that it would involve additional 
costs to them and/or their insurance 
company.  

On or about March 16, 2009, 
the Member attempted to submit 
prescription claims for M.P and 
D.G. to the third party payer.  He 
learned that the coverage available 
to M.P. and D.G. had been exhaust-
ed when the claims were rejected.  
The Member, who until then had 

been unaware that the plan had a 
lifetime maximum of $30,000.00, 
contacted M.P. to advise her of the 
problem.  M.P. then contacted the 
third party payer and learned that 
the drug plan lifetime maximum 
had been reached and no further 
benefits would be available to her or 
her spouse.  The third party payer 
subsequently provided M.P. with 
a claims history report that listed 
all of the prescription claims the 
Pharmacy had submitted for drugs 
dispensed for her and D.G. On re-
viewing the report, M.P. learned, for 
the first time, that the Member had 
been submitting claims weekly for 
prescriptions he processed, notwith-
standing M.P.’s practice of picking up 
prescriptions at monthly or longer 
intervals.

The weekly rather than monthly 
dispensing of medications for M.P. 
and D.G. resulted in additional dis-
pensing fees totalling $8,617.48.  
The claims history report also 
revealed that during the period 
between December 15, 2008 and 
March 9, 2009, the Member had 
submitted 13 claims for the drug, 
Tramacet, which M.P. had not re-
quested or received.

Decision and Reasons
The Panel characterized Mr. 
Wrightman’s conduct as egregious 
and collectively shook its head at 
how he could engage in dishonest 
billing practices having already been 
found guilty of professional miscon-
duct for prior billing contraventions 
in 2004.  It further noted that not 
only did Mr. Wrightman fail to learn 
from his 2004 appearance before 

the Discipline Committee, but the 
misconduct he subsequently en-
gaged in, that brought him before 
the Panel once again, was dramatic-
ally more deceitful and deliberate 
in terms of both volume and fre-
quency.  Even while the allegations 
giving rise to the first and second 
Notices of Hearing were being in-
vestigated, of which he was aware, 
the Panel was cognizant that he was 
engaging in the improper behaviour 
vis-à-vis M.P., the subject of the 
third Notice of Hearing.

The Panel’s view was that the 
Member’s behaviour was amongst 
the most serious it had seen by a 
pharmacist before a Discipline Com-
mittee.  The Panel agreed that the 
Member had “milked” the system 
for his own personal, maximum 
profit on a scale that was outra-
geous, leaving the Panel almost 
speechless.  The Panel stated that 
the public rightly expects that a 
pharmacist’s highest obligation is to 
the public, as a professional, how-
ever that obligation was absent from 
the evidence set out in the Agreed 
Statement of Facts.  And while Mr. 
Wrightman’s counsel had spoken 
of his commitment to patient care, 
the Panel could not find evidence to 
support this as a mitigating factor in 
assessing a penalty.

The Panel further disagreed with 
Mr. Wrightman’s counsel who chose 
to characterize his behaviour as acts 
of poor judgment, stating that this 
characterization missed the mark.  
The Panel viewed poor judgment 
as a choice between two options, 
and for one reason or another, 
one makes a less informed and 

deciding on discipline
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appropriate choice, however that 
was not the issue in this case.  The 
Panel found that the Member was 
not choosing or weighing alterna-
tives in how he dispensed drugs (e.g. 
what option is best for the patient). 
Rather, he chose a path that prof-
ited himself without regard to the 
patient’s needs, noting that this was 
most pronounced with M.P.   The 
Panel noted that this choice would 
lead to a financial burden being 
passed onto the public benefit plan, 
the tax paying public and premium 
payers, such as M.P., to a private 
drug plan.  

The Panel expressed its concerns 
with Mr. Wrightman’s governability 
and respect for the profession going 
forward.  As Mr. Wrightman did not 
give any assurances that the behav-
iour would not be engaged in again, 
the Panel agreed with the College 
that the proposed penalty in this 
case should be the “last stop” before 
revocation is sought should the mis-
conduct continue.

Order 
Mr. Wrightman’s Order was as 
follows:
1. A reprimand.
2.  Specified terms, conditions or 

limitations on Mr. Wrightman’s 
Certificate of Registration as 
follows:

 a.  Mr. Wrightman is required to 
complete successfully, at his 
own expense, a course in ethics 
for professionals that is accept-
able to the Registrar of the 
College within 12 months of 
the date of the Order.  

 b.  Mr. Wrightman is prohibited, 
for a period of five years, from 
acting as a Designated Man-
ager for any pharmacy and 
from having any proprietary 
interest in a pharmacy as a 
sole proprietor or partner, or 
director or shareholder in a 
corporation that owns a phar-
macy, or in any other capacity, 
or receiving any remuneration 
for his work as a pharmacist, or 
related in any way to the oper-
ation of a pharmacy, other than 
remuneration based on hourly 
or weekly rates or salary and in 
particular, not on the basis of 
any incentive or bonus for pre-
scription sales. 

3.  A suspension of Mr. Wrightman’s 
certificate of registration for 18 
months with one month to be 
remitted on condition that the he 
complete the remedial training 
noted above.

4.  Costs to the College in the 
amount of $35,000.

Reprimand
The Panel characterized this case 
as one of money over patients 
stating that Mr. Wrightman ma-
nipulated the system to maximize 
his profit.  The Panel pointed to 
Mr. Wrightman’s disregard for his 
patients’ interests, including taking 
into consideration whether his pa-
tients needed to receive compliance 
packs and failing to fulfill his duty of 
informing his patients why he put 
them on these packs and what the 
effects of doing this would be, stat-
ing that compliance packages may 
not be harmful, but the misuse was 

a breach of trust. The Panel noted 
that Mr. Wrightman displayed sharp 
business acumen, but in doing so, 
displayed a lack of morality.

The Panel acknowledged that 
much had been said at the hearing 
with respect to Mr. Wrightman as 
ethical, but felt this to be laughable 
had the effects of his actions not 
been so tragic, citing the cases of 
M.P. and D.G.  The Panel was of 
the view that the public had paid a 
price for Mr. Wrightman’s avarice 
and that the public’s trust in the pro-
fession had been jeopardized as a 
result of his actions.  

The Panel also expressed its view 
that Mr. Wrightman’s behaviour was 
appalling in light of the fact that he 
was in front of a previous panel of 
Discipline, stating that it was even 
more atrocious that he had con-
tinued in his actions after receiving 
notices of hearing in this matter.  In 
all, the Panel felt that Mr. Wright-
man’s greed had been detrimental 
to the welfare, and potentially the 
safety, of the public.  Mr. Wright-
man had engaged in conduct that 
was disgraceful, dishonourable and 
unprofessional, far from simply exer-
cising poor judgment.  The Panel 
was of the view that Mr. Wright-
man’s punishment was sound given 
that he had made a deliberate 
choice knowing the potential conse-
quences. 

The full text of the Discipline 

Committee’s decisions can be found 

by searching the database at 

www.canlii.org > Ontario > Boards 

and Tribunals.
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Following two years of development, the College of Phys-
icians and Surgeons of Ontario, working with all medical 
regulators across Canada recently f inalized a practice 
guideline: 

Canadian Guideline on Safe and Effective Use of  

Opioids for Chronic Non-cancer Pain.
The full guideline available at:  
http://nationalpaincentre.mcmaster.ca/opioid/

Creating the Guideline was just the first part of the 
task; now we must ensure physicians and pharmacists 
have useful and relevant practice tools.  To this end, we 
have been working with community partners across the 
province to plan and deliver workshops on improved 
opioid use. Many of these half-day workshops have 

opioid workshops

Ontario Community Workshops for Improved Opioid Use
Attend a Workshop on the Use of Opiods for Chronic Non-Cancer Pain

What is the need?
Chronic non-cancer pain is a growing problem and pre-
vents sufferers from participating in their usual life roles 
with their families, communities and workplaces. Opioids 
may be effective with some chronic pain conditions but 
along with the potential benefits come potential risks 
including addiction, overdose and death. Used properly 
these outcomes are rare but misuse of opioids is a growing 
problem in Ontario. Misuse is defined simply as “use of an 
opioid in ways other than those intended by the prescrib-
ing physician”. This includes using the medication to ‘get 
high’, and a range of ‘diversions’ such as sharing, selling or 
theft of medications.  Many stakeholders are focused on 
concerns about opioid use, for example:
•  community pharmacists are experiencing unpreced-

ented incidents of robbery where opioids are sought
•  addiction to prescription opioids has become the most 

predominate condition in Ontario methadone clinics
•  abuse of prescription opioids by Ontario adolescents has 

risen dramatically in the past 8 years so that it is now 
second only to alcohol and marijuana, ahead even of 
tobacco

•  specialists who treat chronic pain are finding their 

Background on Opioids and Chronic Non-Cancer Pain

already taken place. The next series are as follows:

October 20 – Simcoe

October 27 – Peterborough

November 3 – Ottawa

January 25 - Sudbury

February 3 - Thunder Bay
The workshop is designed to include a combination of 

presentation and interaction with experienced physician 
presenters. Take this opportunity to learn about applying 
the Canadian Guideline in your practice.  Space is limited 
so register early to assure your seat. For more information, 
contact Joe Travers, College of Physicians and Surgeons 
of Ontario. Tel:  (416) 967-2600; toll-free 1-800-268-7096, 
extension 227, e-mail: cpsocourses@cpso.on.ca  

wait-lists growing out of control as some family phys-
icians are reluctant to prescribe opioids for chronic 
non-cancer pain 

•  acute care facilities such as emergency rooms and walk-
in clinics are struggling to effectively manage patients 
who present with chronic pain conditions, seeking 
opioids

Workshop Goals:
1.  Provide new knowledge and tools via the ‘Canadian 

Guideline for Safe and Effective Use of Opioids for 
Chronic Non-cancer Pain’ to assist clinicians to safely 
and effectively use opioids to manage chronic pain.

2.  Promote inter-professional cooperation and collabora-
tion between physicians and pharmacists to maximize 
patient safety re: opioid use.

3.  Heighten awareness of resources to assist clinicians 
with opioid prescribing and addiction management and 
stimulate action to address gaps in resources including 
awareness of training in methadone and buprenorphine 
treatment.

4.  Promote increased safety for patients, public and health 
care providers through improved knowledge. 
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Visit the College’s website: www.ocpinfo.com for a complete listing of upcoming events and/or avail-

able resources.  A number of the programs may also be suitable for pharmacy technicians.

For local live CE events in your area, contact your regional CE coordinator by going to  

www.ocpinfo.com and serching on “Regional Coordinators”

GTA
October 31-November 1, 2010
Geriatric Medicine for the  
Practicing Physician
Toronto Marriott downtown Eaton 
Centre hotel
To register: Phone: 416-398-3293 
Fax: 416-398-9364
Email: oltcp@bellnet.ca 

November 14-16, 26-28, 2010
Certified Geriatric Pharmacist 
Preparation Course - Part 1 & 2
Ontario Pharmacists Association, 
Toronto
Contact: Penny Young 416-441-
0788 ext. 2209, pyoung@dirc.ca
www.opatoday.com

December 2, 2010 
Root Cause Analysis Workshop 
for Pharmacists
Institute for Safe Medication Practi-
ces (ISMP Canada), Toronto
Contact:  
education@ismp-canada.org

December 3–5, 2010
Psychiatry Patient Care  
Certificate Program
Ontario Pharmacists Association, 
Toronto
Contact: Penny Young 416-441-
0788 ext. 2209, pyoung@dirc.ca
www.opatoday.com

January 29 – February 2, 2011
CSHP Professional Practice  
Conference 2011
Sheraton Centre Toronto, ON
Contact: Desarae Davidson 613-
736-9733 ext. 229

February 7-11, 2011
TEACH Core Course: A Com-
prehensive Course on Smoking 
Cessation: Essential Skills and 
Strategies 
Centre for Addiction and mental 
Health (CAMH)
Tel: 416-535-8501 ext.1600
e-mail: teach@camh.net

February 10-11, 2011
TEACH Specialty Course: 
Integrated Chronic Disease Pre-
vention: Addressing the Risks
Centre for Addiction and mental 
Health (CAMH)
Tel: 416-535-8501 ext.1600
e-mail: teach@camh.net

June 9-11, 2011
Ontario Pharmacists Association 
Conference
Deerhurst, ON
www.opatoday.com

REGIONAL
October 24 - 27, 2010
Primary Health Care – Providing 
Patient Care in a New Practice 
Environment
Niagara-on-the-Lake, ON
Registration and details http://cpd.
phm.utoronto.ca/primarycare.html

October 2010 - February 2011
Ontario Community Workshops 
for Improved Opioid Use
October 20 – Simcoe
October 27 – Peterborough
November 3 – Ottawa
January 25 - Sudbury
February 3 - Thunder Bay

Contact: Tina Perlman at 
416- 847-8269
or e-mail tperlman@ocpinfo.com

October – November 2010
Jump into MedRec:  
Improving BPMH Quality Across  
the Continuum of Care
Oct 25 – London
Oct 27 – Windsor
Nov 2 – Ottawa
Nov 4 – Kingston
ISMP Canada 
www.ismp-canada.org/education

The How-To of Managing  
Diabetes Workshop
Oct 29-30 – Toronto
Nov 19-20 – Ottawa
Canadian Pharmacists Association
www.pharmacists.ca

NATIONAL
October 21-23, 2010
Halifax 10: The Canadian  
Healthcare Safety Symposium
Halifax, Nova Scotia
www.buksa.com/halifax

October  23, 25, 2010
QUIT Smoking Cessation  
Training Workshop
Oct 23 – Moncton
Oct 30 – Vancouver
Canadian Pharmacists Association
www.pharmacists.ca

October 27-29, 2010
Canadian Association of Chain Drug 
Stores (CACDS) Annual Conference
Vancouver, BC
www.cacds.com  

CE resources
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CE resources

May 28-31, 2011
Annual National Conference
Canadian Pharmacists 
Association
Montréal, QC
www.pharmacists.ca

INTERNATIONAL
December 5-9, 2010
ASHP Midyear Clinical Meeting
Anaheim, CA 
www.ashp.org

ON-LINE/ WEBINARS
OPA
Online certificates and programs 
(various)
OPA Online certificate and comple-
mentary programs in therapeutic 
areas including pain and palliative 
care and Diabetes level 1 certificate 
program.
Contact: Penny Young 416-441-
0788 ext. 2209, pyoung@dirc.ca
www.pharmacisteducation.ca

Vitamin D in Osteoporosis
Drug Information and Research 
Centre (DIRC)
www.opatoday.com/web.asp
 
ISMP Canada
Hospital-Acquired Acute Hypon-
atremia: Prevention is Key
Nov 17: Enhancing Medication 
Safety in the Operating Room
Nov 24: Work interruptions 
during medication administration: 
How risky are they?
Dec 1:  ‘U’ can make a 
difference – eliminate dangerous 
abbreviations
Contact:  
webinars@ismp-canada.org
www.ismp-canada.org/index.htm

Centre for Addiction and Mental 
Health (CAMH)
On-line courses with live work-
shops in subjects including 
mental health, opioid dependence, 

substance abuse, addiction, 
withdrawal,legal issues  
(various dates) 
www.camh.net

OMA
Online Clinical Tobacco 
Interventions for Health Care 
Professionals
www.opacti.org

Canadian Healthcare Network
On-line CE lessons (various)
www.canadianhealthcarenetwork.ca

Rx Briefcase
On-line CE lessons (various)
www.rxbriefcase.com

Canadian Pharmacists’ 
Association
CE lessons on the CPhA Home 
Study Online Learning Centre
http://cpha.learning.mediresource.
com/select_catalog.asp
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laws & regulations

Drug and Pharmacies Regulation Act (DPRA)  * s
December 15, 2009
Regulations to the DPRA:
Regulation 545 – Child Resistant Packages
Regulation 297/96 Amended to O.Reg. 173/08
Regulation 551 Amended to O.Reg. 172/08

Drug Schedules  **
Summary of Laws
June 2007 OCP
National Drug Schedules (NAPRA) 
August 25, 2010 (or later)
Status: Naproxen 
A meeting of the National Drug Scheduling Advisory Committee (NDSAC) 
was held on Sept 12, 2010 with the following Initial Recommendations 
made: Naproxen sodium 220 mg per tablet (when sold in products labeled 
with a recommended maximum daily dose of 440 mg, and in package 
sizes of up to 6,600 mg) is Unscheduled.  Naproxen sodium 220 mg per 
tablet (when sold in products labeled with a recommended maximum daily 
dose of 440 mg, and in package sizes exceeding 6,600 mg) - Schedule II 

Status Finalized: PEG 3350
The Initial Recommendation made by the National Drug Scheduling 
Advisory Committee (NDSAC) on June 17, 2010 for the scheduling of: 
Polyethylene glycol 3350 as a single ingredient oral product indicated as 
a laxative to treat occasional constipation – Unscheduled; was finalized 
effective July 21, 2010. Final approval of the initial recommendation was 
made by NAPRA’s Executive Committee, in consideration of comments 
received during the 30-day review period. The National Drug Schedules 
will be revised accordingly.

Regulated Health Professions Act (RHPA)  * s
December 15, 2009
Regulations to the RHPA:
Regulation 39/02 - Amended to O.Reg. 666/05
Regulation 107/96 – Amended to O.Reg. 97/10
Regulation 59/94 – Funding for Therapy or Counseling for Patients Sexually 
Abused by  Members

Pharmacy Act (PA) & Regulations  * s
December 15, 2009 
Regulations to the PA:
Regulation 202/94 Amended to O.Reg. 270/04
Regulation 681/93 Amended to O.Reg. 122/97

Standards of Practice  s
Model Standards of Pratice, effective January 1, 2010 
Standards of Practice for Pharmacists, 2003
Standards of Practice for Pharmacy Managers, 2005
Standards for Pharmacists Providing Services to Licensed  
LTC Facilities, 2007.

Drug Interchangeability and Dispensing Fee Act (DIDFA) & 
Regulations  * s
May 18, 2010  
Regulations to the DIDFA:
Regulation 935 Amended to O.Reg. 221/10
Regulation 936 Amended to O.Reg. 205/96

Ontario Drug Benefit Act (ODBA) & Regulations * s
July 1, 2010
Regulations to the ODBA:
Regulation 201/96 Amended to O.Reg. 220/10

Controlled Drugs and Substances Act (CDSA) &  
Regulations **  '
Act current to September 7, 2010
All regulations current to September 15, 2010
Benzodiazepines and Other Targeted Substances Regulations 
Marihuana Medical Access Regulations 
Narcotic Control Regulations 
Precursor Control Regulations 
Regulations Exempting Certain Precursors and Controlled Substances from 
the Application of the Controlled Drugs and Substances Act 

Food and Drugs Act (FDA) & Regulations  **  '
Act current to September 7, 2010
All regulations current to September 15, 2010
Cosmetic Regulations 
Food and Drug Regulations 
Marijuana Exemption (FDA) Regulations 
Medical Devices Regulations
Natural Health Products Regulations 
Processing and Distribution of Semen for Assisted Conception Regulations
Safety of Human Cells, Tissues and organs for transplantation Regulations 
To Schedule F: Pre-notifications
Project 1665 Addition of Sapropterin and salts (July 2010)
Project 1665 Addition of Prasugrel and salts (July 2010)
Project 1665 Addition of Canakinumab (July 2010) 
Project 1665 Addition of Tocilizumab (July 2010)
Project 1621 Addition of Dirlotapide, Firocoxib, Ibafloxacin and Maripotant 
and salts (Feb 2010)
Project 1624 Addition of Eculizumab, Olmesartan medoxomil, Romiplostim 
and Ustekinumab (Jan 2010)
Project 1652 Notice of Intent to Amend Schedule F L-asparaginase (Dec 
2009)
Project 659 Addition of Dronedarone (Dec 2009)
Project 1659 Addition of Degarelix (Dec 2009)
Project 1659 Addition of Clofarabine (Dec 2009)
Project 1659 Addition of Azacitidine (Dec 2009)
Project 1659 Addition of Urokinase (Dec 2009)
Project 1658 Addition of Doripenem and salts (Dec 2009)
Project 1658 Addition of Besifloxacin and salts (Dec 2009)
Project 1658 Addition Alitretinoin and salts (Dec 2009)
Project 1658 Addition of Saxagliptin and salts (Dec 2009)

OCP By-Law No. 2 – March 2010  s
OCP By-Laws – December 2006
Schedule A: Code of Ethics for members
Schedule B: “Code of Conduct” and Procedures for Council and 
Committee members.

Reference s
OCP Required Reference Guide for Pharmacies in  
Ontario, January 2010

  *   Information available at Publications Ontario (416) 326-5300 or 1-800-668-9938 www.e-laws.gov.on.ca
 **  Information available at www.napra.org
 '   Information available at Federal Publications Inc.  Ottawa: 1-888-4FEDPUB (1-888-433-3782)

Toronto: Tel: (416) 860-1611 • Fax: (416) 860-1608 • e-mail: info@fedpubs.com
 s   Information available at www.ocpinfo.com
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