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Mission stateMent

The mission of the Ontario 
College of Pharmacists is 
to regulate the practice 
of pharmacy, through the 
participation of the public and 
the profession, in accordance 
with standards of practice 
which ensure that our 
members provide the public 
with quality pharmaceutical 
service and care.
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The objectives of Pharmacy Connection are 
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 
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Are we putting patients first? 

the College thanks all members for responding to the Communicating with  
Members survey earlier this fall. We’ve had a tremendous response!  
this information will go far in helping us communicate effectively with you. 

EDITOR'S MESSAGE

As the Ontario College of 
Pharmacists celebrates its 140th 
anniversary, we have a new logo 
and tag line “Putting Patients First 
since 1871” which reminds us of 
the rich history of pharmacists in 
Ontario providing care to Ontarians.

At our 140th anniversary, it’s a 
good time for us to reflect – have 
we been putting patients first? 
For many years we have all talked 
about how the pharmacist could 
be providing other services, and yet 
now when we have the opportunity, 
we are reluctant and slow to move 
forward. There are opportunities 
to offer Medscheck reviews and 
pharmaceutical opinions, but we 
would have to change the way we 
do things in our practice.  There 
are opportunities to integrate 
regulated pharmacy technicians 
into our dispensing activities in a 
new way, but again, we have to 
change the way we do things in our 
practice.  Several pharmacists have 

Della Croteau, r.Ph., b.s.P., M.C.ed.
Deputy registrar/Director of  
Professional Development

talked to me about their authority 
to refill – they are worried that 
the physician might not like their 
decision, or something might 
happen to the patient and they will 
be held responsible.  This sounds 
like they are putting their own 
interests first.  If we were putting 
patients first, we would be taking 
into consideration their particular 
circumstances, acting in their best 
interest, documenting our actions 
and following up.  If we are to 
move forward with the expanded 
scope of practice and truly take 
on the role of medication therapy 
management, we will be using our 
knowledge and best judgment to 
provide greater care for patients – 
putting them first.

Our new Registrar, Marshall 
Moleschi, is travelling around the 
province to meet with pharmacists 
and pharmacy technicians to provide 
his vision of where pharmacy 
practice is moving. See page 12 for 
Marshall’s perspective on Navigating 
the Grey in pharmacy practice and 
how he is encouraging members 
to build their confidence and 
decision-making skills in the interest 
of best health outcomes for patients. 
Marshall’s perspective is " putting 
patients first."

One of the articles in this edition 
deals with pediatric medication 
safety. If we are putting patients first, 
we would be checking the weight 
and dose of every prescription and 
over the counter drug for all our 
pediatric patients, especially those 

that are not physically present in 
the pharmacy. Pharmacists have a 
key role to play in ensuring pediatric 
patients get the correct dosing for 
their body weight.

Another article deals with 
interprofessional collaboration and 
solving conflicts. This is an excellent 
example of where putting patients 
first would have all health profes-
sionals work together to ensure 
optimal therapy and management 
of the patient. If we were putting 
patients first instead of worrying 
about our individual roles, inter-
professional collaboration would be 
natural.

With the new scope for pharma-
cists just around the corner, and 
with the introduction of regulated 
pharmacy technicians to be our 
accountable partner in patient care, 
pharmacists have many opportuni-
ties to educate themselves and 
develop the confidence to take 
on new roles. If we were putting 
patients first, all the continuing 
education courses would be full 
and there would be a waiting list of 
pharmacists eager to learn.

So in honour of our 140th 
anniversary, lets take a new look at 
“Putting patients first since 1871” 
Are we still meeting the expecta-
tions of our forefathers? Are we 
meeting the expectations of the 
public today? It’s a great question 
to ask ourselves as we go through 
our day, are we really putting 
patients first?  
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We need to position 
ourselves so that when 
our expanded scope of 
practice arrives, we can 
embrace it without fear 
or hesitation.

sherif guorgui, b.sc.Phm., r.Ph. 
President

I am honoured to have been 
elected President of the College 
for the 2011/2012 term.  This 
opportunity  comes with a greater 
responsibility, particularly during 
these exciting and transitional times 
in pharmacy practice in Ontario 
when the philosophy of our profes-
sional roles and responsibilities is 
evolving.

The goal of the College is to 
support and enable its  members  
to use their professional skills, 
knowledge and judgment in 
an integrated, evidence-based, 
patient-centered, outcome-focused 
health care system which will 
contribute to improving the health 
of our population. This is all done 
within the context of our mandate 
to self-regulate in the interest of 
the public. These goals mean more 
today than perhaps any other 
time in our history.  We are facing 
changes to our scope of practice 
that demand a more patient-
focused approach, and more 
confidence in our roles as decision 
makers.  Quite simply, we need to 
position ourselves so that when our 
expanded scope of practice arrives, 
we can embrace it without fear or 
hesitation.

During my term as president,  I 
will be dedicated to leading and 
implementing initiatives focused on 
driving the culture change needed 
to embrace our role as decision 
makers and patient-focused 
practitioners.  I am committed to 
working closely with our partners 
and stakeholders (government, 
associations and other institutions) 
provincially and nationally to do this. 

As I have communicated to you 
in my email in early October, I am 
also committed  to providing  more 
transparency on the ways we go 
about achieving our goals. For us 
to embrace our evolving role and 
implement it in our daily practice 
with confidence, we need to 
work together, sharing  ideas and 
overcoming obstacles.

This fall, I have had the pleasure 
of attending a number of District 
Meetings with our new Registrar 
Marshall Moleschi. He has been 
making an effort to meet with as 
many pharmacists and pharmacy 
technicians as possible to share 
his perspective on achieving our 
mandate of providing the public 
with quality pharmaceutical service 
and care.   

As I mentioned in my email corre-
spondence to you, I encourage you 
to contact me at any time by email 
at  sherif@ocpinfo.com, which is a 
confidential email account created 
specifically to encourage and foster 
ongoing engagement and commu-
nication between us.

These are exciting  times for 
pharmacy as the profession 
undergoes a  significant shift from 
traditional dispensing services to 
patient oriented ones.

In order to confidently and hence, 
successfully, embark on this new 
era of pharmacy practice, we all 
need to be unified in understanding, 
and embracing, this inevitable, and 
necessary, transition. We all need 
to be agents of change in our daily 
practice.  

 PRESIDENT'S MESSAGE
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COUNCIL REPORT

COUNCIL WELCOMES NEW 
REGISTRAR

Council had the pleasure of 
welcoming the new Registrar, 
Marshall Moleschi, to the 
September Council meeting. 
Marshall comes to OCP from the 
College of Pharmacists of British 
Columbia, where he served as 
Registrar since 2005. Marshall 
holds a Bachelor of Science in 
Pharmacy and Master’s of Health 
Administration.

In B.C., Marshall led the organiza-
tion through a number of strategic 
initiatives, including the legislation 
to enable the regulation of phar-
macy technicians, and an increased 
scope of practice for pharmacists, 
including the adaptation of 
prescriptions and the authorization 
to provide immunizations. Also 
during his time as Registrar, he 
served as an influential member 
of NAPRA and as a member 
of the B.C. Ministry of Health 
eHealth Strategy Council. He also 
served as chair of the Council of 
Pharmacy Registrars of Canada 
and chair of the Health Regulatory 
Organizations of B.C.

Before his tenure as Registrar in 
B.C., Marshall served as Director 
of Pharmacy for Northern Health 
in Prince George, B.C., as Chief 
Operating Officer of the North 
Okanagan Health Region, and in 
senior leadership roles in multi-
disciplinary health organizations 
across the province.

RATIFICATION OF REGULATION 
REGARDING FUNDING FOR 
THERAPY AND COUNSELING

Council ratified the addition of 
the general regulation to the 
Pharmacy Act (O. Reg. 202/94) 
Part IX – Funding for Therapy 
and Counseling which had been 
previously circulated for comment. 
The regulation will now be submit-
ted to government for review.

ExPENSE REIMBURSEMENT FOR 
ELECTED COUNCIL MEMBERS

The reimbursement rate for 
council members attending 
meetings was last amended in 
2006 and following consideration 
of various costs, including the 
general cost of living or CPI 
over the last five years, Council 
approved the following by-law 
amendment which will come into 
effect immediately:

6.1.1 (b) 
an expense allowance of $300 
(previously $285) for each day 
when out of the community in 
which the council or committee 
member resides;

6.1.1 (c) 
an expense allowance of $210 
(previously $195) in lieu of the 
daily allowance described in Article 
6.1.1(b), whenever arrival is neces-
sary the night prior to a scheduled 
meeting;

septeMBeR 2011 
CounCil Meeting

PHARMACY TRANSACTION  
FEE BY- LAW

Council further approved a revised 
fee structure for pharmacy related 
transactions to bring them into 
alignment with the provisions of the 
revised regulations under the Drug 
and Pharmacies Regulation Act (e.g. 
that a new certificate of accreditation 
must be issued if there is a change 
in either the owner or the location 
of a pharmacy). The regulations also 
provide for both an application and 
issuance fee for openings, enabling 
the College to better align the fees 
with the activities associated with 
the processing of a new certificate 
of accreditation. Remote dispensing 
locations and lock and leave opera-
tions were also considered.

Please visit the College website 
for details on the proposed fee 
structure and enabling by-law 
amendment.

Comments respecting the 
proposed by-law must be submitted 
to ccampbell@ocpinfo.com by 
November 25, 2011; Council will 
consider the feedback prior to 
ratification of by-law amendments 
at December 2011 Council.

2012 CAPITAL AND OPERATING 
BUdGET APPROVEd

Council reviewed and approved 
the 2012 budget, which supports 
the strategic plan ratified by 
Council in June 2011. Aside from 
changes noted above relating to 
restructuring of the pharmacy 
fees, no fee increases are 
proposed for 2012 as membership 
growth will deliver a breakeven 
budget with revenue equal to 
expenses. Unrestricted reserves as 
of the start of 2012 are projected 
to reach $4.3 million.
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COUNCIL REPORT

COUNCIL APPROVEs 
APPOINTMENT OF CLARkE 
HENNING LLP AS AUDITORS FOR 
2011

Clarke Henning LLP, Chartered 
Accountants, has undertaken 
several audits for the College 
since their appointment in 2008 
(Defined Contribution Pension 
Plan, Registration Practices, and 
Financial Audit and Preparation 
of Year End Financial Statements 
for 2008, 2009 and 2010). The 
Finance Committee is satisfied 
that the firm is meeting the 
College’s requirements and Council 
approved the firm’s reappointment 
for the fiscal year 2011.

ENDOWMENT AWARD 
ESTABLISHED IN HONOUR OF 
FORMER REGISTRAR, DEANNA 
WILLIAMS

In recognition of former registrar 
Deanna Williams’s contribu-
tion to the profession, Council 
approved the establishment of the 
“Deanna Williams Award” at the 
University of Toronto. A donation 
of $12,500 by the College, to 
be matched dollar for dollar by 
the Ontario Trust for Student 
Support, to exist in perpetuity 
and expected to generate an 
annual payout of approximately 
$1,000 to be awarded to a student 
registered in the fourth year of 
the undergraduate pharmacy 
program at the Leslie Dan Faculty 
of Pharmacy. Criteria for the award 

include demonstrated leadership 
and commitment to continuous 
learning and a representative of 
the College will be included in the 
review of applications.

OCP PROFESSORSHIP IN 
PHARMACY INNOVATION 
EsTABLIsHEd AT THE UNIVERsITY 
OF WATERLOO

Council considered and approved 
a request from the University 
of Waterloo (UW) to establish 
a Professorship, similar to the 
Professorship established by 
the College at the University of 
Toronto (UofT) in 2003. Benefits 
from the Pharmacy Practice 
Professorship at the UofT include 
research that directly supports the 
College’s mandate and initiatives 
and Council members were in 
agreement that it was important 
for the College to support both 
Faculties of Pharmacy in the prov-
ince in an equitable manner. Given 
the changes to interdisciplinary 
practice and technology, there was 
agreement that a Professorship in 
Pharmacy Innovation at the UofW 
will provide similar benefits to the 
College.

Accordingly, Council supported 
the establishment of the OCP 
Professorship in Pharmacy 
Innovation with a one-time gift of 
$600,000 and a term of 20 years, 
with the expectation that there will 
be regular reports to College Council 
for the purpose of assessing value. 

STAkEHOLDER CONSULTATIONS 
ON ROUTINE INjECTIONS, 
INCLUDING IMMUNIzATIONS

The College will begin stakeholder 
consultations respecting the provi-
sion of immunization and other 
routine injections by pharmacists in 
Ontario. Following such consulta-
tions, the College will develop 
regulations, and circulate to a wide 
selection of stakeholders prior to 
submitting to the government. The 
intent is for additions to be made 
to regulations which are currently 
proposed to enable an enhanced 
scope of practice for pharmacists.

Currently, pharmacists in British 
Columbia and Nova Scotia have the 
authority to immunize, and pharma-
cists in Alberta and New Brunswick 
can immunize and give routine 
injections. Several other provinces 
are either exploring or have 
requested this authority and while 
this was not part of the enhanced 
scope that was anticipated when 
Bill 179 was proclaimed, College 
Council was hopeful that this can be 
added to the regulations under that 
Bill. For future development, please 
refer to the College’s website.

GUIDELINE ON MAINTAINING 
APPROPRIATE BOUNDARIES AND 
PREVENTING sExUAL ABUsE ANd 
HARASSMENT

Council approved a guideline 
on “Maintaining Appropriate 
Boundaries and Preventing Sexual 
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COUNCIL REPORT

Abuse and Harassment” which 
replaces the previous “Sexual 
Abuse Prevention Plan and Dating 
Guidelines”.

The definition of sexual abuse, as 
found in the Health Professions 
Procedural Code, is as follows

Sexual abuse of a patient
(3) In this Code,
“sexual abuse” of a patient by a 
member means,
(a)  sexual intercourse or other 

forms of physical sexual relations 
between the member and the 
patient,

(b)  touching, of a sexual nature, of 
the patient by the member, or

(c)  behaviour or remarks of a sexual 
nature by the member towards 
the patient

The proposed guideline is necessary 
to ensure members have clear 
direction regarding what constitutes 
sexual abuse and harassment. As 
regulated health professionals, 
members are prohibited from 
initiating sexual relationships 
with patients and are required to 
maintain professional boundaries. 
Sexual abuse is considered to be 
an act of professional misconduct 
for which the penalty is mandatory 
license revocation for 5 years. 
Please see page 34 for details or visit 
the College's website.

note: On June 24, 2011, the 
Minister of Health requested that 
the Health Professions Regulatory 
Advisory Council review the 
provisions of the Code and make 

recommendations on the manda-
tory revocation provisions now set 
out for the treatment of spouses. 
The HPRAC recommendation on 
this issue is due by June 1, 2012; 
however, at present the College 
is obligated to provide guidance 
to members which aligns to the 
current legislative framework.

GUIDELINE ON DISPENSING 
COMPONENTS INCLUDED IN THE 
USUAL AND CUSTOMARY FEE 
APPROVEd BY COUNCIL

As the function of the pharmacist 
moves beyond the traditional role 
of compounding and dispensing 
medication, pharmacists will be able 
to charge a fee for services which 
are not directly linked to dispensing 
a prescription. The College previ-
ously passed a policy on “Fees for 
Professional Pharmacy Services” and 
has now defined the services that 
are directly linked to dispensing a 
prescription. Please see page 32 for 
details or visit the College's website.

DISTRICT MEETINGS 2011

The College will be holding district 
meetings this fall at various loca-
tions across Ontario to introduce 
the new Registrar, Marshall 
Moleschi. In addition to meeting 
the new Registrar, the meetings 
are intended to discuss some 
of the current challenges and 
opportunities such as integration 
of registered pharmacy technicians 
and exercising the new authority 

to refill prescriptions. Visit the 
College's website for a complete 
schedule of the dates and venues.

CORONER’S INqUEST RESPECTING 
OPIOID ABUSE

The College obtained standing 
at a recent coroner’s inquest into 
two deaths associated with opioid 
abuse. The inquest examined 
issues of prescribing, diversion 
and monitoring of opiates and 
made recommendations aimed 
at preventing deaths in similar 
circumstances. Several of the 
recommendations involve this 
College, and many of them are 
already being implemented. College 
Council also had the opportunity to 
hear about joint education sessions 
which have been conducted by 
this College as well as the College 
of Physicians and Surgeons of 
Ontario.

On a related matter, Council 
noted the proclamation of the 
Narcotics Safety and Awareness 
Act, 2010, which will come into 
force on November 1, 2011. It 
is expected that pharmacies will 
begin to provide to the Ministry of 
Health and Long-Term Care data 
regarding prescription narcotics 
and other controlled substances 
(“monitored drugs”). The Ministry 
will be developing communications 
to the public and health care 
professionals, and the College will 
continue to liaise with the Ministry 
as strategies and regulations are 
implemented. 
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Committee Appointments 2011/2012
EXECUTIVE
elected Members:
Sherif Guorgui – President & Chair
Chris Leung - Vice President
Bonnie Hauser - Past President
Tracey Phillips
Public Members:
Tom Baulke
David Hoff
Lew Lederman
staff resource: 
Marshall Moleschi

aCCreDitation
elected Members:
Esmail Merani
Tracey Phillips
Amber Walker
Tracy Wiersema
Public Members:
Cora dela Cruz
David Hoff (Chair)
Margaret Irwin 
nCCM:
Timothy Brady
Zita Semeniuk
staff resource: 
Tina Perlman

CoMMuniCations
elected Members:
Bonnie Hauser
Saheed Rashid (Chair)
Rachelle Rocha
Farid Wassef
District H Member
Public Members:
Tom Baulke
Cora dela Cruz
Lew Lederman
Joy Sommerfreund
nCCM:
Gerry Cook
staff resource: 
Connie Campbell

DisCiPline
elected Members:
David Edwards
Peter Gdyczynski
Chris Leung
Henry Mann
Doris Nessim
Don Organ
Saheed Rashid
Rachelle Rocha
Mark Scanlon (Chair) 

Farid Wassef
Tracy Wills
Public Members:
Tom Baulke
William Cornet
Jim Fyfe
Javaid Khan 
Lew Lederman 
Aladdin Mohaghegh 
Gitu Parikh
Lynn Peterson
Shahid Rashdi
Joy Sommerfreund
nCCM:
Larry Boggio
Erik Botines
Steve Clement
Jim Gay
Tony Huynh
Sanjiv Maindiratta 
Toni Nieuwhof 
Goran Petrovic
Jeanette Schindler
Dan Stringer
Tatjana Sunjic
Erik Thibault 
Laura Weyland
David Windross
staff resource: 
Maryan Gemus

finanCe
elected Members:
Peter Gdyczynski
Bonnie Hauser
Esmail Merani 
Public Members:
David Hoff
Gitu Parikh (Chair)
staff resource: 
Connie Campbell

fitness to PraCtise
elected Members:
Chris Leung (Chair)
Farid Wassef
Tracy Wills 
Public Members:
Margaret Irwin 
Shahid Rashdi
nCCM:
Janie Bowles-Jordan
Ken Potvin
staff resource: 
Maryan Gemus

inQuiries, CoMPlaints  
anD rePorts (iCrC)
elected Members:
Jon MacDonald
Esmail Merani
Saheed Rashid
Rachelle Rocha
Mark Scanlon
Amber Walker
Tracy Wiersema (Chair)
Tracy Wills
District H Member
Public Members:
William Cornet
Jim Fyfe
Javaid Khan
Aladdin Mohaghegh
Gitu Parikh
Lynn Peterson
Joy Sommerfreund
nCCM:
Elaine Akers
Andrea Ball
Kalyna Bezchlibnyk-Butler
Gerry Cook
Mike Hannalah
Gurjit Husson
Eva Janecek-Rucker
Elizabeth Kozyra
Beth Sproule
staff resource: 
Maryan Gemus

Patient relations
elected Members:
Bonnie Hauser (Chair) 
Doris Nessim
Public Members:
Tom Baulke
William Cornet
Jim Fyfe
Shahid Rashdi
nCCM:
Lynn Halliday
Karen Skubnik
staff resource: 
Anne Resnick

Professional PraCtiCe
elected Members:
David Edwards 
Peter Gdyczynski
Esmail Merani (Chair)
Doris Nessim
Don Organ 
Tracey Phillips
Saheed Rashid 

Rachelle Rocha
Amber Walker
Public Members:
David Hoff
Lynn Peterson
nCCM:
Mike Hannalah
Sherry Peister
staff resource: 
Tina Perlman

QualitY assuranCe
elected Members
Jon MacDonald
Don Organ
Tracey Phillips (Chair)
Amber Walker
Tracy Wiersema
Public Members:
Cora dela Cruz
Margaret Irwin 
Javaid Khan
Aladdin Mohaghegh
nCCM:
Steve Clement
Delia Littlejohn
Shelley McKinney
staff resource: 
Sandra Winkelbauer

registration
elected Members:
Bonnie Hauser (Chair)
Chris Leung
Jon MacDonald 
Mark Scanlon 
Tracy Wills
District H Member
Public Members:
Jim Fyfe
Lew Lederman
Aladdin Mohaghegh
Lynn Peterson
Joy Sommerfreund
nCCM:
James Buttoo
Christine Donaldson
Michele Wilson
Dean:  
Henry Mann
staff resource: 
Susan James

nCCM=  Non-Council  
Committee Member

COUNCIL COMMITTEES
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District N, Chris leung
Vice President
Windsor

District N, bonnie Hauser
Dunnville

District N, Peter gdyczynski
Brantford

District T, amber Walker
St.Catharines

District TH, tracy Wills
Windsor

District P, Jon MacDonald
Sault Ste. Marie

District P, rachelle rocha
Espanola

District M, sherif guorgui
President
Toronto

District L, tracy Wiersema
Barrie

District H, Doris nessim
Mississauga District H, Vacant

Elected Members

Pharmacy Technicians

2011/2012 Members of Council
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thomas baulke
Collingwood

Margaret irwin
Sault Ste. Marie

lynn Peterson
Toronto

William Cornet
Ottawa

District K, Mark scanlon
Peterborough

District K, esmail Merani
Carleton Place

Corazon dela Cruz
Toronto

Javaid Khan
Markham

shahid rashdi
Mississauga

Jim fyfe
Niagara Falls

David Hoff
Oakville

lew lederman
Ottawa

aladdin Mohaghegh
Toronto

gitu Parikh
Toronto

Henry Mann, Dean
Leslie Dan Faculty of Pharmacy
University of Toronto

David edwards, Hallman Director  
School of Pharmacy
University of Waterloo

District M, sherif guorgui
President
Toronto

District M, Don organ
Toronto

District M, tracey Phillips
Toronto

District L, tracy Wiersema
Barrie

District L, farid Wassef
Stouffville

District L, saheed rashid
Hamilton

Public Members

Faculty of Pharmacy
Joy sommerfreund
London
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one-on-one WitH MarsHall MolesCHi, oCP registrar 

OCP’s new registrar, Marshall 
Moleschi began September 1. 
Marshall comes to OCP from the 
College of Pharmacists of B.C. where 
he was Registrar since 2005.  A 
pharmacist, Marshall has worked in 
every area of pharmacy practice, 
from community pharmacy to 
hospitals and long-term care facilities.  
Since he began at OCP, Marshall’s 
been travelling the province meeting 
with pharmacists and technicians, 
talking about “Navigating the Grey” in 
today’s pharmacy environment. 

WHY WERE YOU INTERESTED IN 
COMING TO LEAD OCP?

Coming to OCP, to Ontario, seemed 
like a terrific opportunity to  build 
on some of the important initiatives 
that have started here.  There has 
been a great drive within OCP, across 
the province and country, to see 
pharmacy practice in Ontario move 
forward in significant ways, from 
having  pharmacists moving beyond 
just dispensing and giving advice, to 
devoting a large part of their practice 
to making  making decisions.

Navigating
the Grey

The Ontario healthcare 
system needs pharmacists to 

be the medication experts 
and the decision makers.
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I wanted to come here to 
help make this transition  
happen; to help the practice of 
pharmacy move forward at this 
critical time.  I had done some 
of this kind of work in  B.C. and I 
felt that coming to Ontario was an 
opportunity to build on what I had 
done there.

WHAT WOULD YOU SAY IS THE 
MOST IMPORTANT ISSUE FACING 
MEMBERS?

Pharmacists and pharmacy 
technicians need to gain the 
confidence to practice to their full 
scope.  We know that an expanded 
scope of practice for pharmacists 
is on the horizon. When it 
comes, we need to ensure that 
pharmacists are ready to embrace 
it, to practice with confidence. We 
need to ensure that technicians 
too can practice within their scope 
in support of the pharmacists’ 
expanded role. So the most 
important issue is how we are 
going to do this. How are we going 
to help create an environment 
where we can foster confidence?

HOW CAN THE COLLEGE PLAY 
A ROLE IN BUILDING THAT 
CONFIDENCE?

It’s part of what I’ve been calling  
“Navigating the Grey.”  We know 
that it may be difficult to step out 
and practice in new and innovative 
ways.  But it’s time to try.  Our 
profession needs to take a leading 
role and practice to our full extent. 
The Ontario healthcare system 
needs pharmacists to be the 
medication experts and the decision 
makers. Pharmacists and techni-
cians can make a huge difference in 
creating capacity and access to the 
healthcare system. 

As for the College’s role in all 
of this, it’s about finding ways 
to enable that confidence.  
Pharmacists and technicians need 
to understand that  the College is 
here to help create the environ-
ment for that confidence. We are 
not here to be punitive. We are 
here to support, to create systems 
in which people can learn new ways 
of doing things and use all of the 
crucial training they have had.  On a 
practical level this means providing 
advice and training on embracing 
the new scope, and encouraging 
new ways of practice. 

I’ve been trying to spread this 
message: to try to do things a little 
differently within the scope of your 
practice. Talk to your peers, your 
mentors, talk to us. Let’s take a few 
steps forward. 

YOU GIVE THE ANALOGY THAT IT’s 
LIkE RIDING A BIkE FOR THE FIRST 
TIME.

 I remember, for example, the first 
time I took a verbal prescription 
from a physician and how nervous 
I was to do so. I remember trying 
to take notes while the physician 
seemed to ramble it off. Once I 
hung up, I conferred with the more 
senior pharmacist on duty and he 
agreed that I had it right. Well that 
was a huge step for me and it gave 
me confidence. It’s a small example 
of how once you take that first 
step, you can build confidence.  It 

does require taking yourself 
out of your comfort zone to 

put yourself in new  situations. 
So yes, whether it’s riding a 

bicycle for the first time, taking 
a verbal prescription or other 

activities – getting out there and 
trying is the first step. 

YOU’VE sPENT THIs FALL 
TRAVELLING ACROss THE 
PROVINCE AT dIsTRICT MEETINGs. 
WHAT HAVE YOU OBsERVEd ANd 
LEARNED?

First, I’m so pleased that I have 
been able to spend this time 
travelling around to meet as many 
pharmacists, technicians and 
students as possible. It’s been a 
great experience and I’ve truly felt 
welcome. 

I’ve been really impressed with the 
conversations I’ve had at those 
meetings. I get the feeling that 
there are so many practitioners 
working in large and small 
communities, urban and rural, who 
share the feeling that they want 
to do more, to use their expertise. 
Yet many of these individuals feel 
constrained by time and resources 
to fully practice to the extent of 
their professional training. I’ve told 
them that I’m here to gain this 
insight, take it back to the College, 
and find ways that we can build the 
needed frameworks to support 
pharmacists and technicians. 

I’ve also been meeting with many 
of our colleagues and stakehold-
ers – the associations, government, 
educators and other health profes-
sionals  – to share my goals and to 
learn from them. I’m hoping that by 
increasing dialogue with all of these 
groups, we can work together and 
achieve common outcomes.  

Pharmacists and  
technicians need to understand 
that  the College is here to help 

create the environment for 
building and enabling  

confidence.
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Pharmacy practice involving 
pediatric medications requires 
special attention and cannot simply 
involve extrapolating practices from 
knowledge of adult medications. 
Pediatric is a unique population 
with characteristic and vulnerable 
practices in medication safety. In this 
article, we will examine the five-
stage medication-use processes, 
namely: prescribing, order entry, 
dispensing, administration, and 
monitoring. 

In the prescribing and order entry 
stages, weight-based dosing is 
required for many medications 
for pediatrics, thereby increasing 
the complexity of the prescription 
order. Furthermore, weights of 
growing children can change 
rapidly and hence requiring 
frequent re-calculations. In the 
dispensing stage, commercially 
available preparations are usually 
manufactured for adult dosing and 
therefore require dosage adjust-
ments or dilution for children. In the 
administration or monitoring stage, 
neonates and toddlers often do 
not have the communication skills 
to express a potential adverse drug 
event, which may then defer the 
recognition of or even masking a 
potential medication error. 

In addition, the pharmacokinetics 
and pharmacodyanmics of a drug 
cannot be simply extrapolated 
to the pediatric population. For 
example, neonates have a less 
physiologic reserve (i.e. volume of 
distribution) with which to buffer an 
overdose. These unique features 
of the pediatric population may 
put them at distinguishing risks 
for medication incidents when 
compared to adults. Therefore, the 
administration of safe medication 
practices with pediatric medica-
tions requires special attention to 
unique areas and this article aims 
to highlight vulnerable practices in 
pediatric medication incidents.1, 2

AGGREGATE ANALYSIS OF 
PEDIATRIC MEDICATION INCIDENTS 
IN COMMUNITY PHARMACY 
PRACTICE

Using a search criterion of “0-28 
days inclusive” or “>28 days to 
18 years inclusive” for the age 
category of a medication incident, 
we retrieved a total of 454 reports 
for the period between April 2010 
and August 2011, from the ISMP 
Canada Community Pharmacy 
Incident Reporting (CPhIR) 
Program.

Medication incidents occur due to 
failures in the system that places 
practitioners at heightened risk for 
committing an error. The result 
of a qualitative analysis of the 
above incidents revealed themes 
in pediatric medication incidents 
which are documented in the chart 
on the following pages.

The authors acknowledge support 
from the Ontario Ministry of 
Health and Long-Term Care for the 
development of the ISMP Canada 
Community Pharmacy Incident 
Reporting (CPhIR) Program. The 
CPhIR Program also contributes to 
the Canadian Medication Incident 
Reporting and Prevention System 
(CMIRPS). A goal of CMIRPS is to 
analyze medication incident reports 
and develop recommendations 
for enhancing medication safety 
in all healthcare settings.4 The 
incidents anonymously reported by 
community pharmacy practitioners 
to CPhIR were extremely helpful in 
the preparation of this article.  

See Chart on pages 16-17

Calvin Poon, bscPhm Candidate
school of Pharmacy, university of Waterloo
Analyst, isMP Canada

Certina Ho, bscPhm, Mist, Med
Project Manager, isMP Canada
Adjunct Assistant Professor, school of Pharmacy, 
university of Waterloo

It is imperative that the weight 
of a child always be asked and 
the dosage is appropriate for 
the corresponding weight.
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Allergy 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 
High alert 
medications 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

General order 
entry errors 

Pediatric prescriptions are often 
dropped off by a family member (for 
example, parents), who may also be 
filling additional prescriptions for 
themselves or other members in the 
family. Hence, the order may contain 
prescriptions for multiple family 
members, who all have identical last 
names. This makes distinguishing the 
patient a challenge and therefore 
increases the chance of a prescription 
being filled for the incorrect patient. 

 
Pediatrics is at heightened risks for 
allergic reactions. Many of them 
may be new patients to a pharmacy, 
especially if it is the first time being 
sick and prescribed with a medication. 
New patients require an interview for 
thorough medication/medical records. 
If the allergies are missed, then the 
child may be at risk for an allergic 
reaction. 
 
 
 
 
 
 
    
 
Certain medications, such as high 
alert medications, are more prone to 
errors when prescribed for a pediatric 
patient. These medications can also 
be prescribed for adults, but when 
processing for pediatrics, additional 
changes and cognitive processes by 
the pharmacy staff need to be made. 
These additional steps increase the 
likelihood of an error. Special attention 
should be directed to vulnerable 
characteristics of these medications. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Errors at the order entry stage. Examples include: unit errors, typing in the wrong number, look-alike or sound-alike 
drug names, errors while copying from a previous prescription, medication shortage, or a therapeutic substitution. 

WHAT SAMPLE CASESHOWTHEMES
PEDIATRIC MEDICATION INCIDENTS IN COMMUNITY PHARMACY PRACTICE

Identical last names leading to 
confusion and confirmation bias that 
multiple prescriptions from the same 
family are all for one family member 
(especially if the prescriptions are 
placed in the same baskets). 
 
 
 
 
 
 

 
Food allergies – Asking about drug 
allergies is an intuitive practice 
because drugs are dispensed in a 
pharmacy. Asking about food allergies 
may not seem to be a common 
practice, but certain pediatric medica-
tions contain food flavoring.
Balance owing – Many pediatrics will 
be taking the prescribed medications 
for the first time. When an allergy is 
noted, the drug should be discontin-
ued immediately but a loophole in the 
medication-use system is with balance 
owing, coupled with drug deliveries. 
 
  
 
Mix-up between the adult and junior 
formulations. The most common 
medications in this category are 
Twinrix® and Epipen®.
Directions mix-up, for example, 
between Ventolin® and Flovent® 
metered-dose inhalers. These two 
puffers are often co-prescribed in 
asthmatic patients, thereby increasing 
confusion during order entry.
Dispensing not-so-commonly-used 
medication, such as, Concerta® that is 
expired. Concerta® may not be used 
as often as other pediatric medica-
tions; therefore the expiry date may 
not be checked as often, so it sits on 
the shelf for a longer period of time. 
Unlike antibiotics for adults, the 
pediatric formulation may need to 
be reconstituted, therefore requiring 
complex dilutions and unit calcula-
tions. A child prescribed the solution 
formulation of Biaxin® and amoxicillin 
requires additional steps in calculation, 
and hence increasing the possibility of 
an error. 
The complexity on varying doses 
on different days of a medication 
creates an added mental step and 

A mother brought in 3 prescriptions 
for herself and one for her daughter. 
All four prescriptions were accidentally 
processed under the mother’s name. 
 
 
 
 
 
 
 
 

 
A child was allergic to bananas. The 
child was prescribed amoxicillin and 
the pharmacy staff missed the food 
allergy and dispensed the banana-
flavoured amoxicillin oral solution. 
No harm was done as the error was 
caught before administration.
A child was prescribed ranitidine but 
the mother noticed a bad reaction and 
informed the pharmacy. Ranitidine 
was discontinued but there was still a 
balance owing on file and no pharmacy 
staff noticed it. The remaining balance 
of ranitidine was delivered to the 
mother, at which time the mother sent 
back the drug. 
  
 
Epipen® Junior was prescribed for a 
child. When checking the child’s age, 
it was unlikely that the child was less 
than 30kg (i.e. the upper limit for the 
Junior formulation). The weight of 
the patient was confirmed with the 
parent to be over 30kg and the adult 
formulation was prescribed instead.
Ventolin® and Flovent® was prescribed 
for a child. The intended directions for 
Ventolin® was labeled on Flovent® and 
vice versa. This was caught during the 
pharmacist check and corrected.
During a narcotic check in the phar-
macy, it was discovered that Concerta® 
was expired. A subsequent report was 
generated to see if any patients had 
been dispensed Concerta® recently.
A child was prescribed amoxicillin 
75mg TID for 10 days. The stock 
solution was Novamoxin 125 SUSP 
25mg/ml. A calculation error was made 
and the label reads “5 mL three times 
daily” when it should have been “3 mL 
three times daily.”
An azithromycin solution prescription 
for a child calls for 250mg on day 1 
and 175mg on days 2 – 4. The stock 
solution came in 250mg/5mL. The 
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Reconstitution 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
Weight-based 
dosing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

 
 
 
 
 
 
 
 
 
 

 
The preparation of most adult 
prescriptions simply requires the 
transfer of the medication from 
a stock bottle to the dispensing 
bottle. Pediatric medications are, 
however, often complicated with 
oral solutions and the additional step 
of reconstitution. This additional 
step introduces the possibility of 
reconstitution-specific errors in 
pediatric prescriptions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
Weight-based dosing is a unique 
challenge with pediatrics. The primary 
contributing factor to this type of 
error is the lack of confirmation of 
the appropriate dose according to a 
reference.  
It is imperative that the weight of a 
child always be asked and the dosage 
is appropriate for the corresponding 
weight. 
 
 
 
 
 
 
 
 
    

WHAT SAMPLE CASESHOWTHEMES

increases the error risk. For instance, 
azithromycin is often prescribed with 
a loading dose on day 1 and then a 
lower dose on subsequent days (for 
example, 500 mg on day 1, then 
250 mg on days 2-5). Furthermore, 
additional calculation may be required 
for liquid formulations, thereby creat-
ing an increased risk of medication 
error with pediatric prescriptions.  

 
Certain pediatric medications that 
require reconstitution contain very 
specific instructions in the way 
reconstitution must be performed. 
For example, Suprax® (cefixime) 
100mg/5mL oral solution requires 
reconstitution with 33 mL of water 
added in two portions.3 These minor 
variations in the reconstitution 
instructions may sometimes be 
difficult to remember because they 
are medication-specific.
Failure to reconstitute occurs when 
the pharmacy forgets to reconstitute 
the medication and dispense the 
powdered form. 
Certain reconstituted medications are 
only stable for a defined period. While 
we traditionally focus on the expiry 
date of a medication, reconstituted 
oral suspension or solution requires 
the additional step for us to recognize 
the duration of stability after reconsti-
tution.  
 

 
Under dose – When dosing for 
pediatrics, clinicians tend to be more 
conservative and would rather under 
dose than overdose. However, this 
error can risk the child being treated 
with an ineffective therapy and may 
lead to complications. 
Overdose – Pediatrics, because of 
their altered pharmacokinetics and 
pharmacodynamics, may have a 
smaller therapeutic window compared 
to an adult patient. Certain medica-
tions cannot be simply dosed by 
extrapolation of the adult dose, but 
requires deliberate guidance from a 
reference.  
 
 

printed label however incorrectly 
instructed 5 mL on day 1 and 2.5 mL 
on days 2 to 4. The fact that there 
are varying doses on different days, 
dilution from the stock solution, and 
conversion between units created 
additional risks for errors. 
 
 
 

 
A pharmacy staff member, after mixing 
Suprax® for another patient realized 
that he had mixed it incorrectly for an 
earlier patient. Instead of reconstitut-
ing it with 33 mL of water in two 
portions, he added 2 portions of 33 
mL. The parent of the incorrectly 
prepared Suprax® prescription was 
contacted and returned the medica-
tion to the pharmacy.
A mother dropped off two prescrip-
tions of azithromycin for both her 
children (i.e. one prescription for each 
child). One bottle was reconstituted 
while the other remained as powdered 
form. When the mother went home, 
she inquired the pharmacy about the 
powdered form, in which the pharmacy 
exchanged it for a reconstituted bottle 
and apologized. 
A child was prescribed amoxicillin-
clavulanate for 14 days. A bottle of 
Ratio-Aclavulanate 250F was mixed 
for the entire course of therapy but it 
is only stable for 10 days. 

 
A child was prescribed amoxicillin oral 
suspension 125 mg TID. When the 
pharmacist checked the reference 
dose according to the weight of the 
child, the dose should be 150 mg 
TID to 300 mg TID. The prescriber 
was notified and changed the original 
prescription to an appropriate dose.
An 11.4 kg two-year-old child was 
prescribed Flovent ® HFA. 250 mcg 
BID. The pharmacist believed the 
highest recommended dose for the 
child is 350 mcg/day and verified this 
dose with two sources (Lexi-Comp 
and e-Therapeutics +). The prescriber 
was contacted about the possibility of 
an overdose, thereby decreasing it to 
100mcg BID. 

REFERENCES

1  Kaushal R, Bates DW, Landrigan C, et al. Medication errors and adverse drug events in pediatric inpatients. JAMA 2001;285(16):2114-2120.
2  Fortescue EB, Kaushal R, Landrigan C, et al. Prioritizing strategies for preventing medication errors and adverse drug events in pediatric inpatients. Pediatrics 

2003;111:722-729.
3  Sanofi-aventis Canada Inc. Suprax Product Monograph. Laval, Quebec; 2010. <Accessed on September 1, 2011 at http://www.sanofi-aventis.ca/products/en/

suprax.pdf>
4  ISMP Canada. Hospitals report on medication safety in Canada. ISMP Canada Safety Bulletin 2010; 10(2), 1-4.
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REGULATION

Earlier this year, new Ontario regulations 
were enacted changing the way pharmacists 
in accredited pharmacies practice and how 
pharmacies operate. The Spring 2011 edition 
of Pharmacy Connection provided a summary 
of these changes. In this and future issues  
of Pharmacy Connection, we will continue 
to highlight the changes to the Drug and 
Pharmacies Regulations Act (DPRA).  In this 
issue, we will focus on Prescription Transfers. 

PRESCRIPTION TRANSFER: WHAT’S CHANGED?

•  Provided there are refills remaining on a 
prescription a pharmacy must transfer a 

prescription upon the request of the 
patient or a person acting on behalf of 

the patient. Language in the regulations 
now state that a prescription “shall” 

be transferred upon the request of the 
patient…

•  Transfers now occur between pharmacies 
with members responsible for the transfer.    
Although “members” refer to both pharma-
cists and regulated pharmacy technicians,  
the Food and Drugs Act (FDA) does not 
currently permit technicians to transfer.  
Since it is Federal legislation, the FDA takes 
precedence over the DPRA and technicians 
cannot take sole responsibility for the 
transfer of prescriptions until amendments 
are made to the FDA to permit this activity. 
This change has been sought.

•  The  information to be provided when a 
prescription is transferred.  

FOCUS ON PRESCRIPTION TRANSFERS

Changes to
the DPRA
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REGULATION

REqUIREMENTS FOR THE 
TRANSFERRING PHARMACY

The following information must 
be provided upon the transfer 
of a prescription:  (Requirements 
that have been amended and are 
no longer applicable are noted in 
parentheses):
•  The name and address of the 

patient for whom the drug was 
prescribed.  

•  The name and, if applicable, 
strength of the drug prescribed. 
(The quantity originally prescribed 
is no longer required)

•  The directions for use, as pre- 
scribed.  

•  The name and address of the 
prescriber. 

•  The identity of the manufacturer 
of the drug product most recently 
dispensed. (The original drug 
prescribed is no longer required)

•  The identification number of the 
prescription. 

•  The total quantity of the drug 
remaining to be dispensed 
under the prescription  (Previous 
requirement to state the 
original number of authorizations 
removed)

•  The date the drug was first 
dispensed under the prescription 
and the date of the last refill. (The 
date that the prescription was 
“issued by the prescriber” is no 
longer required, except in the case 
of benzodiazepines and targeted 
substances)

•  The quantity most recently 
dispensed, if different from the 
quantity prescribed. (New and 
replaces the quantity prescribed)

•  The name of the person who 
provided the transfer.

RECORDS REqUIRED BY THE 
TRANSFERRING PHARMACY

•  The date of the transfer
•  The identity of the pharmacy to 

 which the prescription was trans-  
ferred

•  The name of the member res- 
ponsible for   the transfer

•  If the prescription is transferred 
verbally, the name of the person 
to whom the transfer is  made.

REqUIREMENTS  FOR THE 
RECEIVING PHARMACY

•  The pharmacy receiving the tran- 
sfer must ensure that the transfer 
was made from a pharmacy 
licenced in a  province or territory 
of Canada. 

•  The required information has 
been recorded. 

•  For verbal transfers, the record is 
signed by the member.   

When the requirements of the 
regulation have been met, the 
process transfers the authority to 
dispense the prescription to the 
other pharmacy.      

DOCUMENTATION OF  
“TRANSFERRED COPY”

Previously, the regulations allowed 
pharmacists to give a written 
copy marked “transfer copy” to a 
patient or agent to take to another 
pharmacy.   This is no longer 
permitted as transfers take place 
between pharmacies with members 
responsible for the process.  

LIMITATIONS TO THE TRANSFER  
OF PRESCRIPTIONS

•  There are some conditions under 
which a prescription cannot be 
transferred.  For example, under 
the regulations a prescription 
cannot be transferred if the total 
quantity of the drugs authorized 
has been dispensed, i.e. no refills 
remain

•  Narcotic and controlled drugs 
cannot be transferred

•  Benzodiazepines and targeted 
substances can be transferred 
one time only and cannot be 
transferred further.

In all cases, a patient or agent is 
entitled to a copy of the prescrip-
tion.  A copy is not an authorization 
to fill. 
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Healthcare for the homeless
tHe iMagine CliniC:   



PHARMACY CONNECTION   ~   FALL 2011   ~   PAGE 21

A unique interprofessional clinic run by students 
at the University of Toronto is opening doors for 
marginalized Toronto residents  – and pharmacy 
students as well as pharmacists are playing a 
role in its success. The Interprofessional Medical 
and Allied Groups for Improving Neighbourhood 
Environments (IMAGINE) clinic aims to provide 
healthcare to the underserved  populations of 
Toronto. IMAGINE is comprised of volunteers from 
a number of health faculties including dentistry, 
health administration, medicine, nursing, social 
work and pharmacy.  

IMAGINE is based on three primary pillars- a 
health clinic, health promotion and community 
outreach.  Operating from the Toronto Central 
Community Health Centre, IMAGINE’s health clinic 
offers an inclusive, patient-friendly, and non-judg-
mental environment open to clients on Saturdays 
during the school year. The clinic’s key focus is 
to provide healthcare to the growing homeless 
population of Toronto who face many barriers 
to accessing healthcare including not meeting 
the requirements for OHIP. Often, the IMAGINE 
clinic fills this gap by being the sole contact to the 
healthcare system for many of these individuals. 
This allows students involved with IMAGINE to 
develop a unique appreciation and understanding 
of healthcare for marginalized populations. The 
clinic also provides student volunteers with an 
opportunity to gain exposure to a different area of 
pharmacy practice in an interprofessional clinical 
setting.

The clinic offers a variety of health services to 
patients including pregnancy tests,  harm reduction 
counseling, immunizations and medication coun-
seling as well as referral to social services. The core 
clinic team is comprised of one preceptor and one 
student from each of the following professions: 
medicine, nursing, pharmacy, and social work.  
An initial assessment is performed by a student-
preceptor pair from either nursing or medicine 

univeRsity of 
toRonto students 
Run intepRofessional 
CliniC foR vulneRaBle 
patients
nida Mian, H.bsc, bscPhm Candidate,
university of toronto
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and this information is then 
discussed with the team. The 
team is ultimately steered 
by the students who work 
together to develop a care 
plan including the therapeutic 
assessment. The patient 
is subsequently seen by 
as many other preceptor-
student pairs as is necessary. 
For example, the pharmacy 
student and pharmacist may 
counsel the patient about the 
drug therapy. The clinic day 
is wrapped up with a team 
debriefing session where the 
delivery of care and services 
from the day is discussed to allow 
for formal interprofessional educa-
tion to occur. 

The clinic offers a unique oppor-
tunity within a clinical setting for 
both pharmacist preceptors and 
pharmacy students. As IMAGINE 
is still in its infancy, tremendous 
opportunities for leadership exist 
for students and preceptors to 
contribute to its expansion including 
helping to define the profession-
specific roles in the clinic. This past 
year, pharmacy student volunteers 
and pharmacist preceptors were 
involved not only in providing 
therapeutic counseling to patients 

but also set up an inventory system 
and established a formulary for the 
on-site dispensary. IMAGINE also 
presents an excellent continuing 
education opportunity for pharma-
cist preceptors particularly to act as 
models for professional practice in 
an interprofessional clinical setting 
and guide students in developing 
their clinical thought process 
through both formal and informal 
education. Former preceptors 
have especially stressed the unique 
opportunity that lies within informal 
teaching and the insight into the 
counseling perspective that may 
be gained by the student. As well, 
preceptors have described student 
volunteers as being highly motivated 

students with a strong 
desire and willingness to 
learn who bring a distinctive 
energy to the clinic.   

After a successful run last 
year, the IMAGINE clinic 
opened  its doors again 
this year on October 15th 
2011. For more information 
about IMAGINE including 
a full listing of faculty, staff, 
students, and the execu-
tive contributing to the 
development and operation 
of IMAGINE as well as 
for information on how 

to get involved, please visit: www.
torontomeds.com/imagine. 

references and 
acknowledgements:
Dugani S and McGuire R et al. 
Development of IMAGINE: a 
three-pillar student initiative to 
promote social accountability and 
interprofessional education. J 
Interprof Care. 2011 Sep 7. 

Marie Rocchi
Alina Lalani
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Mayce Al-Sukhni
Ryan McGuire

The College is incorporating 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!

Pharmacist preceptor Vince Teo with fourth year 
u of t pharmacy student lucy Predota at the 
opening of the iMAgine clinic.



PHARMACY CONNECTION   ~   FALL 2011   ~   PAGE 23

WHAT kIND OF PROjECT DID YOU COMPLETE  
FOR THE COLLEGE THIS SUMMER? 

 I was fortunate to get involved with a wide 
range of projects this summer while working 
in the Professional Practice and Investigations 
and Resolutions department. I was responsible 
for providing supplemental information for the 
Orientation Guide for Expanded Scope of Practice, 
researching and collaborating on an article 
about Interprofessional Conflict for Pharmacy 
Connection, evaluating and comparing OCP’s 
policy development process to those of other 
regulatory health colleges and creating a book 
of precedents, which summarizes the different 
discipline cases and the resulting penalties. 

WHAT WAS THE MOST INTERESTING PROjECT  
YOU WORkED ON? 

The Orientation Guide for Expanded Scope 
of Practice.  I was responsible for providing 
supplemental information to aid pharmacists in 
transitioning towards Expanded Scope of Practice 
in Ontario. For this project, I researched how 
other provinces have integrated and incorporated 
pharmacists' expanded scopes into their practice, 
designed methods to allow Ontario pharmacists 
to facilitate their enhanced scopes and provided 
information that will help pharmacists ease their 
expanded roles into their practice. This project 
had me attend Professional Practice Committee 
meetings as well as meet and work directly with 
members who are participating at the forefront 
of bringing expanded scope of practice to Ontario 
pharmacists.  

WHAT WAs YOUR FAVOURITE PART ABOUT 
WORkING AT THE COLLEGE?

My favourite part about working at the College 
was how inviting and receptive the College was 
to student contributions. Everyone that I had the 
chance to work with was extremely encouraging 

and provided ongoing feedback and guidance 
throughout my projects. The College has made 
tremendous effort into making sure that students 
have been exposed to all aspects of the College. I 
had the opportunity to attend Council meetings, 
preceptor workshops, a pharmacy inspection, 
orientation sessions and discipline hearings, all of 
which have allowed me to gain further insight into 
the role that the College plays within the pharmacy 
profession. In addition, the College had such a posi-
tive and collaborative environment, which made my 
entire summer experience really enjoyable. 

 DID ANYTHING SURPRISE YOU ABOUT  
WORkING AT THE COLLEGE? 

Through my involvement with different depart-
ments within the College, I have gained insight 
into the policy making responsibilities of the 
College. What surprised me most was how 
much time and effort is needed on behalf of 
the College to carefully create and refine drafts 
and revisions of policies and guidelines. Through 
attending various meetings, I was able to observe 
how meticulous this process is and I now have 
a greater appreciation of the College's role in 
providing quality policies and guidelines for OCP 
members to practice effectively and to ensure 
the public's safety.   

 HOW DO YOU THINk YOUR SUMMER ExPERIENCE 
WILL HELP YOU IN YOUR STUDIES? 

Gaining exposure to the different departments 
within the College and familiarizing myself with 
those involved have broadened my understanding 
of how pharmacy practice is regulated.  This 
summer has allowed me to prepare ahead as I 
begin to transition from a student to a health 
professional. Above all, the experience has taught 
me the importance of getting involved within the 
profession and I hope to contribute again to the 
College in the future.  

From the Student’s Desk
pHaRMaCy student tatiana lee 
RefleCts on HeR suMMeR plaCeMent 
witH tHe College. 



PAGE 24   ~   FALL 2011   ~   PHARMACY CONNECTION

online eleCtions  
  quick and    
   Convenient!
The College has had some great feedback on its 
electronic election process. As has been the case 
for the past three elections, the process has been 
conducted online, with members receiving their 
ballots by email through an externally-contracted 
firm. Members without an e-mail address are mailed 
user identification information to conduct the process 
online. Campaign material for candidates is also posted 
online for members to view. 

Members have told us the process has been very 
convenient and accessible. Many have commented that 
it increases the likelihood of them voting. Aside from 
the convenience and accessibility, online voting also 
saves printing and  postage costs involved in sending 
and receiving paper ballots.  

2011 marks the 140th anniversary of 
the Ontario College of Pharmacists. 
Since 1871, OCP has 
been playing an 
important role in 
pharmacy education 
and practice. We 
started out as the 

Ontario College 
of Pharmacy, 
educating, examining 

and licensing pharmacists. In 
1953, pharmacy education 
in Ontario moved to the 

University of Toronto and we 
became the Ontario College of 
Pharmacists. For all of our 140 
years, our mandate’s been to 
ensure that members provide the 

public with quality pharmaceutical care. 
We do this by setting and maintaining 
standards for pharmacies, 
pharmacists and pharmacy 
technicians, ensuring that the 
public gets the best 
care possible. 
For a brief video 
clip celebrat-
ing our 140th 
anniversary, 
go to our 
website. 

CELEBRATING

PUTTING PATIENTS FIRST
YEARS
1 o4

Thank-you for implementing 
this electronic election process.  
Very convenient and quick.

I like the online vote. It is very 
convenient & everything that  
I need is readily available.

Excellent, secure, convenient 
method of voting that is 
environmentally friendly!   
THANK YOU!
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Pharmacists who are actively serving 
as a preceptor for students or interns 
are required to attend an Advanced 
Workshop if more than three years 
have passed since they last attended 
a workshop.

Call foR pReCeptoRs
Are you looking for a way to recapture the excitement of practising pharmacy?   
Consider becoming a preceptor in 2012 and attend an Orientation Workshop  

close to home or in Toronto.   
Please visit www.ocpinfo.com > Licensing > Training & Assessments > SPT for more information.

 DATE CITY WORkSHOP & TOPIC
 thursday January 12th toronto orientation

 Wednesday february 15th toronto orientation

 Thursday March 8th Toronto Orientation

 tuesday March 27th london orientation

 Wednesday March 28th London Advanced (TBA)

 tuesday april 3rd  toronto orientation

 tuesday april 17th  ottawa orientation

 Wednesday April 18th  Ottawa Advanced (TBA)

 Wednesday May 2nd  north bay orientation

 thursday May 17th  toronto orientation

 Wednesday May 23rd  Kingston orientation

 Wednesday June 6th  toronto orientation

 tuesday June 12th  burlington orientation

 tuesday June 26th  toronto orientation

2012 WORKSHOPS

September to December 2012 workshop dates will be posted later in the year

In each issue, we report on how the College embraces innovation in technology, resulting in improved efficiency and 
cost savings, as well as better access to College services and resources for members. 

We are pleased to report the following:

The 2011 online elections were conducted and received excellent feedback (see story on page 24) 

Visitors to the College’s Public register on the website (found through Member/Pharmacy Search) can now export 
results of pharmacy searches into excel spreadsheets and pdf files.  

The on-line training portal for the administration of the studentship and internship SPT program was fully imple-
mented in mid May, in time for use by the U of T graduates. At this time more than 350 students and interns are 
actively using the portal to support their training. 

RepoRt on teCHnology:

Preceptors for pharmacy techni-
cian applicants are also needed. 
Please contact the College if you 
are interested in participating. 

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.  
Visit our website for regular updates.

•

•

•
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Resolving 
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INTRODUCTION

In Ontario, the Regulated Health Professions Act, 
1991 (RHPA) allows for overlapping scopes of 
practice and ‘shared’ controlled acts.  A number 
of health professions are expected to receive an 
expanded scope of practice in the near future, 
and several established, but not regulated, 
health professions are in the process of coming 
under the RHPA. While these steps will make 
better use of health human resources, and 
provide more opportunities for collaboration 
between regulated health professionals, they 
may also lead to increased competition and 
conflict. 

It is generally recognized that complex 
medical issues are best addressed through 
interprofessional care.  While conflict is not 
always welcome, navigating it is an important 
step in team development, allowing for needs 
to become defined and fostering opportunities 
for shared learning. Working together also helps 
to reduce territoriality and tension, facilitates 
improved access to patient information, and 
enables more efficient interventions to resolve 
drug therapy problems. Working through 
conflict can also provide an important bonding 
experience among healthcare professionals, 
fostering a unity of purpose. 

SOURCES OF PROFESSIONAL CONFLICT

Conflict between professionals can emanate 
from structural or cultural sources, including 
issues associated with the work environment 
and working conditions, or those related to 
navigating professional roles.  Limited resources, 
differing perceptions of patient treatment 
goals and expected outcomes, personality 
differences and relationship dynamics may also 
lead to professional disagreements.  In turn, 

barbara Cadotte,  
senior Policy Advisor, oCP
 
tatiana lee, bscPhm Candidate,
university of toronto

Meeting tHe 
CHallenges posed 
By tHe expansion of 
inteRpRofessional 
CaRe.
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misperceptions and mistrust 
may foster a sense of being 
undervalued and stimulate 
additional frustration between 
professions. 

sTRATEGIEs FOR PREVENTING 
CONFLICT

Joint training at the under-
graduate and postgraduate 
(intern) levels has been shown 
to overcome barriers and 
increase awareness of profes-
sional skills and strengths. A 
common theme underlying 
training, regardless of the model 
used, is that joint training assists 
students to understand their own 
professional identity, and the roles 
of other health professionals. But 
what about practitioners who are 
already in the field and practicing? 

Fortunately, there are strategies 
that may assist to mitigate conflict, 
or avoid it all together.  In pharmacy 
practice, the process of incorporat-
ing newly regulated Pharmacy 
Technicians into existing work flows 
will be made easier by relying on 
successful change models. For 
example, in a team-based environ-
ment, it helps to establish a work 
place where it is safe to express 
opinions and share concerns.  
Partners can then work together 
to identify common situations that 
may lead to conflict and set up 
guidelines in advance to address 
disagreements.  When conflict 
does occur, a debriefing session 
allows members to learn from what 
has occurred. In turn, this helps to 
create more tools to prevent and 
manage conflict in future. There 
are also ready-made resources 
available, such as those that can be 

found in the Manager’s Toolkit on 
the Blueprint for Pharmacy website.

When working with health profes-
sionals across different locations, 
it helps to define and clarify roles 
and responsibilities with potential 
collaborators up front, so that 
each participant can learn more 
about the unique skills of the 
other providers.  For example, a 
pharmacist could reach out to 
the prescribers with whom he or 
she frequently interacts in order 
to clarify the parameters of the 
expanded role. This can open the 
door to dialogue and help avoid 
early pitfalls so that the team 
members can turn their attention 
to activities associated with the 
patients’ health care goals, including 
facilitating the appropriate use of 
resources, and ensuring an equi-
table distribution of the workload. 

One approach to utilizing ‘up front’ 
dialogue was implemented in 
Ontario, before proposed regula-
tions supporting the expanded 
scopes were even drafted.  In 2010, 
representatives from fourteen 
health regulatory colleges (and 

one transitional Council) 
came together as an inter-
professional working group to 
develop common principles to 
support patient care. Through 
a process of consensus the 
colleges reached agreement 
on overarching principles 
related to practice including, 
for example, that professional 
relationships are based on 
trust and respect, that health 
professionals will understand 
and respect each other’s 
role and expertise and that 
they will communicate where 
appropriate.  The group 

also agreed on principles related 
to the shared controlled acts, 
including prescribing, dispensing, 
compounding, selling, ordering lab 
tests, administering substances 
by injection or inhalation, and 
performing a procedure on tissue 
below the dermis.  While each 
college may differ in the approach 
to incorporating these principles 
into regulation and practice, all will 
start from the basis of this shared 
understanding.

CONCLUSION

The ability to work collaboratively is 
an important standard of practice 
for Ontario pharmacists.  With the 
integration of registered pharmacy 
technicians into the workplace and 
the chance to broaden practice, 
members will have many oppor-
tunities to demonstrate their skills 
in this area. As one of the health 
professions undergoing change in 
Ontario, Pharmacy has the oppor-
tunity to demonstrate leadership in 
navigating the challenges posed by 
the expansion of interprofessional 
care. 

INTER-PROFESSIONAL CONFLICT

While conflict is not 
always welcome, 
navigating it is an 

important step in team 
development, allowing 
for needs to become 
defined and fostering 

opportunities for shared 
learning.
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Understanding Designated   
  Managers Policies

Earlier this year, the College intro-
duced three new policies regarding 
the role and responsibilities of 
Designated Managers (the policies 
were printed in the Summer 2011 
issue of Pharmacy Connection and 
are also available on our website 
under “Professional Practice”).  The 
national MethWatch program 
provides a good example of how the 
new policies can be applied. 

Implemented in 2005, the national 
MethWatch program is designed to 
help curtail the theft and suspicious 
sales of pseudoephedrine products 
and other common household 
commodities used in the illicit 
manufacturing of methamphetamine 
in small, underground labs. A key 
goal of this program is to promote 
cooperation between retailers and law 
enforcement agencies to prevent the 
diversion of legitimate products for 
illegal use. 

By examining the new policies for 
DMs, specifically, the policies pertain-
ing to Medication Procurement 
and inventory Management 
and Professional supervision of 
Pharmacy Personnel, it can be seen 
how their implementation will support 
the MethWatch program.  

MEDICATION PROCUREMENT AND 
INVENTORY MANAGEMENT ANd 
METHWATCH

Under the policy, the DM is account-
able for the overall operation of 
the pharmacy including supervision 
of staff, facilities, equipment, and 
supplies. It is the responsibility of the 
DM to ensure that the layout of the 

pharmacy conforms to legal require-
ments and that the placement of 
non-prescription products conforms 
to the provisions outlined in the 
legislation and regulations. 

The policy is guided by the following 
principles:
•  Patient safety is a priority in procure-

ment and inventory management; 
•  An effective procurement process 

ensures the availability of drugs and 
medications that are appropriate 
to the patient’s circumstances, at 
recognizable standards of quality; 

•  Good inventory control supports 
procurement and utilizes appropriate 
systems to track shipments and 
inventory, and to forecast needs to 
ensure that patients continue to 
have reasonable access to pharma-
ceutical products for their health and 
well-being; and 

•  All members in the pharmacy who 
have a role in medication procure-
ment and inventory management 
must receive training with respect to 
their legal obligations and expected 
standards of practice. 

Using MethWatch as an example, 
under the policy, the DM is respon-
sible for ensuring that policies and 
procedures are in place to secure and 
protect substances in the pharmacy’s 
inventory that are vulnerable to theft 
and to monitor suspicious sales of 
these items. 

PROFEssIONAL sUPERVIsION OF 
PHARMACY PERSONNEL

This policy is guided by the following 
principles:
•  Patient care is provided according to 

evidence-based practices; 
•  Staffing and workflow in the 

pharmacy are arranged in such a 
manner as to enable members to 
maintain the accepted standard of 
pharmacy practice, and to deliver 
safe and effective patient care; 

•  Staff members are provided with 
the appropriate tools and resources 
required to deliver safe and effective 
patient care; and 

•  The delivery of patient care within 
the pharmacy is continuously evalu-
ated through a quality improvement 
process during which errors are 
detected and corrected and practice 
improvements are initiated.  

Using MethWatch as an example, 
under the policy, the DM is respon-
sible for the delivery of patient care 
at all times. This obligation would 
extend to developing policies to foster 
increased employee awareness of the 
risk of theft and measures to deter 
and report it.  As retailers, pharmacies 
are a prime target for metham-
phetamine ‘cooks’ who may steal 
or buy large quantities of precursor 
products from their stores. It is the 
DM’s responsibility, therefore, that all 
personnel in the store are trained in 
preventing and reporting theft or loss 
of such items. 

MetHwatCH pRogRaM a good exaMple   
of new poliCies in pRaCtiCe

FOR MORE INFORMATION ON 
METHWATCH, GO TO:  

WWW.METHWATCH.CA



PAGE 30   ~   FALL 2011   ~   PHARMACY CONNECTION

REGISTRATION

Transition Period 
Ends for International 
Pharmacy Graduate 
Program Exemptions

The College’s Registration 
Regulation passed last December 
has brought changes to registration 
requirements.  One of the more 
significant changes is the new 
non-exemptible requirement for 
international pharmacy graduates 
to complete an education program 
approved by Council; namely the 
International Pharmacy Graduate 
(IPG) Program administered by the 
University of Toronto. The only 
exception to this requirement is 
for individuals who successfully 
complete the PEBC Qualifying 
Exam (Parts I and II) on their first 
attempt. However, given the limited 
capacity of the IPG program at the 
time the regulation was passed and, 
given that a significant number of 
student and intern members of the 
College at the time were already 
completing alternative training 
requirements, the regulation 
allowed for a one year transition 
period whereby the IPG program 
could be exempted by a panel of 
the Registration Committee. 

The transition provision allowed 
students and interns who were 
registered on December 3, 2010 
or who became registered after 
that date but before December 3, 
2011 to complete any additional 
training and/or education specified 
by a panel of the Registration 
Committee, which may not 

necessarily include the IPG 
program. As December 3, 2011 
approaches it is important to note 
that this transition provision will end 
and all new, international pharmacy 
graduate applicants will be required 
to complete the IPG program 
unless they have passed the PEBC 
Qualifying Exam (Parts I and II) on 
their first attempt. The end of the 
transition period means that the 
IPG program requirement may no 
longer be exempted by a panel of 
the Registration Committee, unless 
the PEBC exam criterion is met. 
Regardless, the IPG program is 
recommended for all international 
graduates as it has been designed 
to support these individual’s 
enculturation and success into 
Canadian pharmacy practice. 

Individuals with questions about 
these Registration Requirements 
may contact Client Services at 
ocpclientservices@ocpinfo.com  

First Deadline 
Approaches for 
Pharmacy Technician 
Transition Stream  
 
January 1, 2012 marks the first 
deadline for the “In the Profession” 
registration pathway – an alterna-
tive process that was provided on a 
time limited basis to allow pharmacy 
technicians who were already 
engaged in practice sufficient 
opportunity to begin the transition 
from an unregulated practice role 
to a regulated one.   This first 

deadline closes entry to registration 
through the transition pathway. 

Individuals who have already 
entered the pathway and 
completed the first requirement 
(the OCP certification exam or 
the PEBC Evaluation Exam) will 
be able to continue and complete 
the other requirements needed 
for registration.  Currently there 
are approximately 7,500 individuals 
who have completed the first 
requirement.

Individuals who have not started 
on this pathway will not be eligible 
to do so come January 1st, but will 
have a couple of options available 
to them. They may follow the 
regular pathway that exists for 
anyone who is newly entering the 
profession or, they may continue 
to work within pharmacy as an 
assistant.  The College has always 
recognized that some individuals 
would choose not to pursue 
regulation, but rather continue to 
work as an assistant – a role that 
will continue to serve an important 
and valued part of pharmacy 
practice. 

Individuals who still wish to 
seek registration as a pharmacy 
technician may do so by securing 
the required education from an 
accredited pharmacy technician 
education program.  Information 
about these programs and the 
other registration requirements are 
available on the College website. 
Individuals with questions about 
these Registration Requirements 
may contact Client Services at 
ocpclientservices@ocpinfo.com 

update on  
RegistRation



HealthForce Ontario’s Allied Health Professional Development Fund provides  
pharmacists with the opportunity to apply for as much as $1,500 for  
professional development courses and programs. More information and  
application forms are available at www.adpdf.ca. All applications for funding  
must be emailed or postmarked by March 31, 2012.
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REGISTRATION

Renewing ontaRio 
RegistRation

RESIGNATION AND 
REINSTATEMENT

If you are not planning to work 
in Ontario over the next year (or 
longer), you have the option of 
resigning.  With the recent changes 
to the OCP’s Registration regula-
tions, you can be reinstated to Part 
A of the Register within three years 
of resigning, without undergoing 
any assessments.  In addition, you 
are not obligated to pay your 
licensing fee or to purchase Ontario 
malpractice insurance while you 
are off the Register.  Note that if 
you are off the Register for longer 
than three years, reinstatement 
is no longer applicable; you would 
have to re-apply to the Register.  In 
this case, you would be required to 
write the jurisprudence exam and 
demonstrate currency of practice.

The College frequently receives questions from individuals who are working as  
licensed pharmacists in another province and who are also registered in Ontario 
in Part A of the Register. The following clarifies the options available to these 
individuals who are faced with renewing their Ontario registration

MOVE TO PART B OF THE REGIsTER

If you are not planning to work 
in Ontario over the next year 
(or longer), you also have the 
option of moving to Part B of the 
Register.  If you decide to move 
back to Part A of the Register, you 
would be required to successfully 
complete OCP’s Peer Review 
assessment.  While you are on Part 
B of the Register, your licensing 
fee is reduced by half and you are 
not required to purchase Ontario 
malpractice insurance.

REMAIN IN PART A OF THE REGISTER

This is the best option if you plan to 
come back to Ontario to work over 
the next year.  In this case, you are 
required to pay the Part A licensing 
fee and obtain Ontario malpractice 
insurance.  In addition, you are 
required to maintain currency by 
practicing patient care in Canada (or 
the US) for 600 hours over three 
years and engaging in continuing 
professional development (and 
maintaining a learning portfolio).  As 
a pharmacist in Part A, you are also 
required to participate in the quality 
assurance program, which includes 
the Self-Assessment Tool and / or 
the Peer Review, when randomly 
chosen to do so. 
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patient safety 
Review CoMMittee 
of tHe offiCe of tHe 
CHief CoRoneR Makes 
ReCoMMendations 
foR avoiding 
suBstitution eRRoRs 
witH MoRpHine and 
HydRoMoRpHone.

The Patient Safety Review Committee 
(PSRC) assists  the Office of the Chief 
Coroner in the investigation, review and 
development of recommendations towards  
the prevention of future deaths relating to 
healthcare-related cases where systems-
based errors appear to be a major factor. 
The Committee also assists coroners in 
improving the investigation of deaths within, 
or arising from, the healthcare system in 
which system based errors appear to have 
occurred. 

A recent case involving confusion between  
morphine and hydromorphone  was brought 
to the College’s attention. The PSRC has 
made recommendations for OCP and other 
colleges  to implement. 

EDITOR'S NOTE: Below is a summary of the 
case and recommendations for pharmacists 
and pharmacy technicians to be aware of in 
order to prevent similar errors in the future.

CASE:
 
Date of Death: June 18, 2009.

age: 42 years

16 Jun 2009: Patient admitted to hospital 
through the Emergency Department for 
rehydration due to esophageal stricture. 
Past history of radiation and chemother-
apy. Metastases noted to spine, bone, and 
possibly brain. Resuscitation status was 
"DNR" (Do Not Resuscitate). Poor food 
and fluid intake over the previous month. 
Medications prior to admission were: 
pamidronate, omeprazole, metoclopramide 
and (?) Faroldex. 2 doses of morphine 
given: 8 mg and 2 mg (administration 
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times unknown); also metoclo-
pramide and dimenhydrinate 
ordered and given.

17 Jun 2009 3 doses of morphine 
given: 2 mg, 4 mg, 2 mg (adminis-
tration times unknown)

18 Jun 2009 Current morphine 
order: 2-3 mg IV q4h prn; hold if 
respiratory rate less than 10.

0120 hours: 2 mg morphine given IV

1300 hours: 3 mg hydromorphone 
given IV instead of ordered 
morphine

1420 hours: Administration error 
detected. Patient sleeping and 
vital signs stable. Urgent "WIPS" 
message (internal hospital web-
based paging program) sent to 
medical resident (does not require 
immediate response; no response 
received). 

1435 hours: Patient noted not to 
be breathing by sister who was with 
her. Nurses reassessed and called 
physician STAT. Due to DNR status 
no resuscitation implemented.

1500 hours: Death formally 
pronounced.

Product description (from coroner's 
narrative): "The hydromorphone 
stock is [Dilaudid (Sandoz)] and 

there are 10 vials of 2 mg/ml in 
brown glass with a green metal top. 
Morphine sulfate is manufactured 
also by Sandoz in a white package 
with green stoppers and brown 
glass containers of 2 mg/ml each. 
These narcotics were all kept 
together in a locked narcotic drawer 
on this ward at the nursing station."

This packaging has since changed 
and images from the manufac-
turer's website are shown on page 
35. Pharmacists and Pharmacy 
Technicians are encouraged to 
review the physical appearance of 
morphine and hydropmorphone.

POST MORTEM:
 
Diagnoses:

1.  Metastatic carcinoma consistent 
with primary breast origin, 
widespread ;

2.  Post mortem toxicology:
   •  Hydromorphone 17 ng/mL 

("within a range expected 
following therapeutic 
administration", therefore the 
administration of hydromor-
phone prior to death is unlikely 
to .have materially contributed 
to the death.)

   •  Morphine- not detected

Cause of death: metastatic breast 
carcinoma

DISCUSSION:
 
Substitution errors in which hydro-
morphone is administered instead 
of morphine, are not uncommon. 
In an aggregate analysis of 
reported incidents involving 
hydromorphone published by 
ISMP Canada in 2006. Such errors 
represented 75% of reported 
harmful "incorrect drug" incidents 
involving hydromorphone.  
Incidents in which vials of higher 
concentration hydromorphone 
(e.g., 10 mg/ml) were readily avail-
able and inadvertently used instead 
of morphine were noted to be 
of particular concern. Look alike/
sound alike medication names are 
a recognized contributing factor 
to this type of error, combined 
with a lack of understanding on 
the part of practitioners about 
the potency of hydromorphone 
(5-8 times as potent as morphine). 
Product packaging and labelling 
can also contribute to confusion. 
In this case, it is not clear from 
the coroner's narrative description 
whether the product labelling 
contributed in any way to the 
substitution error,

The pathologist concluded that 
since the hydromorphone level fell 
''within a range expected following 
therapeutic administration", the 
medication error was unlikely to 
have contributed to her death. 

Pharmacists and Pharmacy technicians are 
encouraged to review the physical appearance 

of morphine and hydropmorphone. 

CORONER'S RECOMMENDATIONS



RECOMMENDATIONS:

PHARMACY CONNECTION   ~   FALL 2011   ~   PAGE 35

However, it should be noted that 
toxicity of opioids is dependent on 
the tolerance of the individual and 
as hydromorphone is approximately 
5-8 times as potent as morphine, 
a 3 mg dose of hydromorphone 
would be equivalent to 15-24 mg 
of morphine, which could have 
had a significant clinical impact. 
The patient was in a compromised 
physical state due to her illness and 
weighed less than 50 kg, which 
would be expected to increase 

her susceptibility to the effects of 
this potent medication. For these 
reasons, the Committee felt that 
"Accidental, Narcotic Overdose-" 
should be listed as a contributing 
factor in the death.

It was noted that prior to the PSRC 
review,  Hospital A had conducted 
a review and had implemented 
a number of changes aimed at 
preventing a similar incident in 
future. 

INCIDENTAL FINDING: 
 
In this incident, a decision was made 
not to administer naloxone because 
there was a “Do not resuscitate" 
(DNR) order in effect. DNR orders 
are Intended to apply to situations 
where the cause of death is related 
to the patient's underlying condition, 
rather than to preventable adverse 
events. This is being addressed as 
a separate issue by the PSRC in 
conjunction with a similar case. 

Hydromorphone 
2mg

Hydromorphone 
2mg

Hydromorphone 
10mg

Morphine 
10mg

Morphine 
2mg

To Ontario Hospital Association, 
College of Nurses, College of 
Pharmacists:

1.  Educate and inform clini-
cians about the differences 
between hydromorphone and 
morphine.

2.  Remove parenteral hydromor-
phone from patient care areas 
whenever possible, in particular 
high concentration hydro-
morphone. If hydromorphone 
cannot be removed, segregate 
it from other opioids.

3.  Require redundancies such 
as independent double 

checks before administration 
of parenteral opioids, and 
especially morphine (due to 
the repeated confusion with 
hydromorphone).

4.  Consider the development and 
use of medical directives to 
empower nurses to administer 
naloxone when indicted in 
situations .of narcotic toxicity, 
espe.cially in the setting of 
accidental overdose.

5.  Implement guidelines and 
practices for assessment, 
monitoring and documentation 
of opioid therapy (e.g., vital 
signs, pain and sedation scales).

To Health Canada:

6.  Reduce lookalike potential (e.g., 
add auxiliary labels that include 
the brand name equivalent, 
i.e., [hydromorphone- for 
Dilaudid]).

7.  Encourage the use 
of Tallman letter on 
Hydromorphone product 
labeling (HYDROmorphone) 
to distinguish the name of 
morphine. This Tallman letter 
format should be used In the 
pharmacy in house labeling as 
well as the computer look up 
for the product.

Images from www.sandoz.ca

The following recommendations have been adapted from an 2006 ISMP Canada Safety 
Bulletin that focused on medication Incidents involving hydromorphone

CORONER'S RECOMMENDATIONS
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title:  Dispensing Components included in the  
usual and Customary fee

first Published Date: 1999

revised Date: 2011

review Date: 

Key Words:  dispensing

related topics:  Fees for Professional Services; Expanded  
Scope of Practice

legislative references:  Drug Interchangeability and Dispensing 
Fee Act, R.S.O. 1990 c. P.23; Drug 
Interchangeability and Dispensing Fee 
Act, R.R.O. 1990, Reg. 935; Drug 
Interchangeability and Dispensing Fee Act, 
R.R.O. 1990, Reg. 936

College Contact:  Professional Practice

Purpose:  To set out activities associated with the dispensing of 
a prescription which are remunerated through the 
Usual and Customary fee set by the pharmacy.  

INTRODUCTION

Usual and customary pharmacy prac-
tice is grounded in clinical knowledge 
and expressed through effective and 
appropriate patient communication.  
The core components of dispensing 
a prescription include gathering and 
analyzing information, presenting 
options to the patient based on the 
information gathered, dispensing the 
medication, and offering follow up as 
required.

Dispensing is comprised of technical 
and cognitive components.  The 
services remunerated through the 
usual and customary dispensing 
fee are performed by members as 
permitted by the terms, conditions, 
and limitations of their certificates of 
registration.

PRINCIPLES

1. Patients are partners in their care;
2.  Members are accountable for 

practicing within their scope of 
practice and in accordance with their 
knowledge, skill and judgment;

3.  Members maintain patient 
confidentiality and privacy in the 
provision of care; 

4.  Members communicate with other 
health providers where appropriate, 
communication being central to 
good patient care; and

5.  Dispensing occurs within the 
context of the Code of Ethics, 
Standards of Practice, and the 
College’s Quality Assurance 
Program.

oCP guideline on Dispensing 
Components included in the  
usual and Customary fee 
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DEFINITIONS
 
DISPENSING:

Dispensing a prescription includes 
both technical and cognitive 
components performed by 
members according to their scope 
of practice.

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, 1990. Any adjustment to 
this fee must meet the conditions 
established by R.R.O. 1990, Reg. 
935 and be communicated to the 
patient according to R.R.O. 1990, 
Reg.936. 

GUIDELINE

 
technical Components:

The technical components of 
dispensing ensure the accuracy and 
quality of product preparation and 
release and include:

•  Receiving a prescription or 
accepting an authorization for 
renewal; 

•  Transcribing a prescription 
received orally;

•  Creating and managing the 
patient profile or health record 
including documentation of 
demographic information, known 
risk factors for adverse reactions, 
allergies and intolerances, and 
any other information necessary 

for the continuity of care and the 
achievement of optimal therapeu-
tic outcomes;

•  Gathering information to 
contribute to the  best possible 
medication history including over 
the counter medications for the 
patient profile  

•  Confirming the authenticity, 
accuracy, and completeness of 
demographic and prescription 
information;

•  Selecting the drug or determining 
the product to dispense, verifying 
the drug e.g. drug information 
number (DIN), determining 
appropriate days supply, counting, 
and labeling;

•  Checking the expiry date;
•  Reconstituting products and 

verifying their accuracy and 
completeness prior to release 
including selecting the product, 
verifying the drug e.g. drug 
information number (DIN), 
counting, and labeling;

•  Completing and documenting 
a check of the technical steps 
required to dispense a prescrip-
tion; and 

•  Completing computer order entry.

Cognitive Components:

The cognitive elements of dispens-
ing a prescription are solely within 
the scope of practice of a phar-
macist or intern under supervision.  
The cognitive components of usual 
and customary dispensing include 
assessing the therapeutic appro-
priateness of a prescription and 
identifying circumstances requiring 

intervention with the prescriber.  
Additional steps include:

•  Confirming that the proposed 
drug therapy is safe and appropri-
ate for the specific patient, 
including the dosage form, direc-
tions for use, route and length 
of therapy, reviewing complete 
patient profile, and considering 
interactions and contraindications;

•  Providing the patient with 
necessary information including 
expected therapeutic effect, 
potential side effects, contraindi-
cations and precautions; 

•  Identifying drug therapy problems, 
including adherence; 

•  Educating patients about drug 
therapy as it relates to their 
condition, and evaluating their 
ability to comply with the  thera-
peutic regimen;  

•  Providing follow-up when 
required; and

•  Responding to the patient’s 
prescription-related questions and 
concerns as appropriate. 
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title:  Maintaining appropriate boundaries and Preventing 
sexual abuse and Harassment 

first Published Date: 1995

revised Date: 2011

review Date: 2018

Key Words:  sexual abuse, harassment, professional misconduct, 
boundaries

related topics:  child abuse, spousal abuse,  
professional misconduct 

legislative references:  Regulated Health Professions Act (RHPA) 

College Contact:  Patient Relations

Purpose:  To assist members in interpreting legislation regarding 
behaviour in a professional environment with regard 
to maintaining appropriate boundaries and preventing 
sexual abuse / harassment.

INTRODUCTION

The following guideline document 
has been updated from the previously 
posted “Sexual Abuse Prevention Plan 
and Dating Guidelines” which was 
approved by the council of the Ontario 
College of Pharmacists (OCP) in 1995 
in response to the requirement of 
the Regulated Health Professions Act 
(RHPA).  

As per section 1.1 of Health Professions 
Procedural Code, the purpose of the 
provisions in the Code with respect to 
sexual abuse of patients by members 
is to encourage the reporting of such 
abuse, to provide funding for therapy 
and counseling for patients who have 
been sexually abused by members 
and, ultimately, to eradicate the sexual 
abuse of patients by members. (RHPA 
1993, c. 37, s.5.)1   

According to the OCP Code of Ethics, 
members have moral obligations in 
return for the trust given them by 
society.  They must act in the best 
interest of and advocate for the 
patient, observe the law, uphold the 
dignity and honour of the profession, 
and practice in accordance with 
ethical principles and their respective 
standards of practice.2 

Members are expected to take 
responsibility for their behaviour.

OCP PHILOSOPHY

OCP regards any act of abuse or 
harassment of a patient, customer, 
staff person and / or colleague, 
as unacceptable and such actions 
constitute professional misconduct 

oCP guideline on Maintaining 
appropriate boundaries  
and Preventing sexual abuse  
and Harassment 
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and / or criminal offence.  Ignoring 
harassment or abuse is equal to 
condoning the abuser’s actions and 
further harming the victim.

DEFINITIONS

PROFESSIONAL BOUNDARY

There is no single all-encompassing 
definition of what constitutes a 
professional boundary.  Boundaries 
are based on trust, respect and 
the appropriate use of power.  In 
the context of this guideline, a 
boundary is the point at which 
the relationship changes from 
professional and therapeutic to 
unprofessional and personal.

SExUAL ABUSE

•  Sexual intercourse or other forms 
of sexual relations between the 
member and the patient,

•  Touching of a sexual nature, of 
the patient by the member, or

•  Behaviour or remarks of a sexual 
nature by the member towards 
the patient (1993, c. 37, s.4.)3 

HARASSMENT

Harassment means engaging in a 
course of vexatious comment or 
conduct that is known or ought 
reasonably to be known to be 
unwelcome. 4 

Harassment may include bullying, 
intimidating or offensive jokes or 
innuendos, displaying or circulating 
offensive pictures or materials, or 
offensive or intimidating phone calls. 5 

THE MEMBER-PATIENT 
RELATIONSHIP

The core components of usual 
and customary pharmacy practice 
include gathering and analyzing 
information, presenting options 
to the patient based on the 
information gathered, dispensing 
medication, and offering follow up 
as required.  

Members have an obligation to 
establish relationships with patients 
which are based on trust, support 
and mutual respect and further, 
are responsible for maintaining 
the professional integrity of the 
relationships.

WHAT IS AN APPROPRIATE 
BOUNDARY?

An appropriate boundary of a 
member-patient relationship would 
be one that complies with the 
OCP’s philosophy.

MAINTAINING APPROPRIATE 
PROFESSIONAL BOUNDARIES 6

1.  Show sensitivity and respect for 
the patient’s privacy and comfort 
at all times

2.  Avoid physical contact with 
a patient outside of clinical 
necessity

3.  Avoid any behaviour or remarks 
that may be interpreted as sexual 
by a patient

4.  Endeavour to be aware or 
mindful of a patient’s particular 
cultural or religious background

5.  Do not make sexualized 
comments about a patient’s body 
or clothing

6.  Do not criticize or comment 
unnecessarily on a patient’s 
sexual preference

7.  Do not ask details of sexual 
history or behaviour unless 
related to the purpose of the 
consultation

8.  Be cognizant of social interac-
tions with patients that may lead 
to romantic involvement

9.  Do not talk with your patients 
about your own sexual prefer-
ences, fantasies, problems, 
activities or performance

10.  Learn to control the consulta-
tion setting and to detect 
possible erosions in boundaries

PREVENTING sExUAL ABUsE ANd 
HARASSMENT

A member must not become 
sexually involved with his or her 
patient.

•  Under the RHPA, any form 
of sexual relations between a 
member and a patient (including a 
spouse) is considered to be sexual 
abuse.

•  In the event that a member 
is required to provide care to 
a spouse in an emergency or 
incidental situation, the member 
must transfer care as soon as is 
practical. 7

•  When in doubt as to whether a 
therapeutic relationship exists/ 
has terminated, members should 
refrain from any personal rela-
tionship with the individual until 
they seek advice from the College.

•  Sexual contact with a former 
patient may be considered 
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professional misconduct even 
though it is not sexual abuse 
as defined under the RHPA.  A 
sexual or romantic relationship 
is inappropriate in cases where 
the therapeutic relationship has 
created a vulnerability or depen-
dency on the part of the patient 
that affects the patient’s ability to 
act freely.

•  Sexual relationships between 
members and caregivers raise 
concerns about breach of trust 
and power imbalance.  It is advis-
able that members refrain from 
sexual or romantic relationships 
with these individuals.

A member must not harass or 
otherwise intimidate his or her 
patient.

MANDATORY REPORTS

A member is required to file a 
report in writing with the Registrar 
if they have reasonable grounds, 
obtained in the course of practicing 
their profession, to believe that a 
member, of the same or different 

college has sexually abused a 
patient.  The report must be made 
within 30 days and may only include 
the patient’s name where written 
consent has been given by the 
patient or, if the patient is incapable, 
the patient’s representative.  The 
report must include the name 
of the member filing the report, 
the name of the member who is 
the subject of the report and an 
explanation of the alleged sexual 
abuse.  

There is a $25,000 fine for failure 
to report.8  Members are indemni-
fied for making reports in good 
faith.9

EDUCATION PLAN

The RHPA requires that Ontario’s 
regulated health professions 
develop sexual abuse prevention 
programs. The College has under-
taken to educate members and 
students about these issues and 
has provided training to key College 
staff on how to handle complaints 
involving topics of a sexual nature.

FUNDING FOR THERAPY & 
COUNSELING
Pursuant to the RHPA, the 
College has established a fund 
for therapy and counseling for 
persons who, as patients, were 
sexually abused by a member 
of the College.  The maximum 
amount of funding and the 
period of time in which funding 
is available to a person in relation 
to sexual abuse has been set 
by Regulation.10  The Patient 
Relations Committee administers 
the fund.

SExUAL RELATIONSHIPS WITH 
FORMER PATIENTS:

The member should terminate 
the therapeutic relationship with a 
patient prior to initiating a sexual 
or romantic relationship.  The 
member should consider whether 
the therapeutic relationship has 
created a vulnerability or depen-
dency on the part of the patient 
that may make it inappropriate to 
engage in a sexual or romantic 
relationship. 

1.  Health Professions Procedural Code, 1991, being Schedule 2 to the Regulated Health Professions Act, 1991.   S.O. 1991, Chapter 18. Retrieved at: http://www.
elaws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm  

2.  Ontario College of Pharmacists.  Code of Ethics.  Retrieved at; http://www.ocpinfo.com/client/ocp/OCPHome.nsf/web/Code+of+Ethics 
3.  Health Professions Procedural Code, 1991 s.1(3).
4.  Human Rights Code, R.S.O. 1990, CHAPTER H. 19.  Retrieved at; http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h19_e.htm#BK85 
5.  Ontario, Ministry of Labour.  Preventing Workplace Violence and Workplace Harassment.  Retrieved at: http://www.labour.gov.on.ca/english/hs/sawo/pubs/

fs_workplaceviolence.php 
6.  Adapted from the Guidelines for Maintaining Professional Boundaries published by the College of Physicians and Surgeons of Ontario.  Retrieved at: http://www.

cpso.on.ca/uploadedFiles/downloads/cpsodocuments/policies/policies/sexual_abuse_boundaries.pdf 
7.  Incidental care has been defined by the Ontario Court of Appeal as “minor in nature, casual or arising in fortuitous conjunction with a spousal relationship. 
8.  Health Professions Procedural Code, 1991, s.93(1)a.
9.  Health Professions Procedural Code, 1991 s.92.1.
10.  Funding for Therapy or Counseling for Patients Sexually Abused by Members.  OReg. 59/94.  Retrieved at: http://www.e-laws.gov.on.ca/html/regs/english/

elaws_regs_940059_e.htm 

oCP guideline on Maintaining 
appropriate boundaries  
and Preventing sexual abuse  
and Harassment 
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ONTARIO’S  
NARCOTICS  
STRATEGY

This Act authorizes the Ministry of Health and Long-Term Care to collect, 
use and disclose information that relates to the prescribing and dispensing 
of monitored drugs and includes a number of new requirements for 
prescribers, dispensers and the public. 

Details including frequently asked questions with answers for both health 
care providers (including dispensers of medication) and the public and a 
copy of the public notice are available on the ministry website at:  
http://health.gov.on.ca/en/pro/programs/drugs/ons/ons_faq.aspx  

all members should familiarize themselves with the new 
legislative requirements for dispensing a monitored drug  
and for third party pick ups.  

Complete information about the provincial Narcotics Strategy  
and the new legislative requirements, is available at  
www.ontario.ca/narcoticsstrategy

The Narcotics Safety and Awareness Act, 2010  
and its regulation came into effect on november 1, 2011. 

naRCotiC safety and aWaReness aCt noW in effeCt
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Member: Abdul Syed, R.Ph.

At a hearing on May 31, 2011 a Panel of the Discipline 
Committee found Mr. Syed guilty of professional 
misconduct. The allegations of professional misconduct 
against Mr. Syed included dispensing errors and/or 
discrepancies, dispensing reduced quantities without 
appropriate patient authorization, failing to maintain 
records, dispensing without authority, and falsifying 
records. 

The Panel imposed a penalty which included:

• a reprimand; 
•  terms, conditions or limitations on Mr. Syed's certifi-

cate of registration as follows:
     o  that he successfully complete, at his own expense, 

the following courses and evaluations within 12 
months: 

           (i)  from the Canadian Pharmacy Skills Program 
(“CPS”), offered through the Leslie Dan Faculty 
of Pharmacy at the University of Toronto: 

                  a.  CPS I Module 3: Basic Professional 
Practice Laboratories;

                  b.  CPS I Module 4: Patient Counselling Skills; 
                  c.  CPS I Module 5: Professional Practice & 

Pharmacy Management I; 
                  d.  CPS II Module 4: Self Care – Assessment 

and Counselling Skills; and 
                  e.  CPS II Module 5: Advanced Professional 

Practice Labs.
            (ii)  A course in ethics for professionals that is 

acceptable to the Registrar of the College;
     o  Mr. Syed must appoint a Designated Manager 

acceptable to the College for a period of three 
years from the date of the hearing; 

     o  Mr. Syed is prohibited, for a period of three years, 
from acting as a Designated Manager for any 
pharmacy; and 

     o  Mr. Syed’s practice and all activities at Permanent 
Drug Mart shall be monitored by the College for a 
period of three years by means of inspection(s) by 

a representative(s) of the College at such time(s) 
as the College may determine;

•  a suspension of 10 months; and
•  costs to the College in the amount of $25,000.

Member: Sabet Ibrahim, R.Ph.

At a hearing on June 7, 2011 a Panel of the Discipline 
Committee found Mr. Ibrahim guilty of professional 
misconduct. The allegations of professional misconduct 
against Mr. Ibrahim related to his failure to comply with 
an order of the Discipline Committee dated March 9, 
2009. 

The Panel imposed a penalty which included:

• a reprimand; 
• a suspension of one month; and
• costs to the College in the amount of $1,000

Member: Gerald Hoford, R.Ph.

At a hearing on June 28, 2011 a Panel of the 
Discipline Committee found Mr. Hoford guilty of 
professional misconduct. The allegations of profes-
sional misconduct against Mr. Hoford related to the 
fact that on or about June 3, 2010 and/or July 29, 
2010, while engaged in the practice of pharmacy in 
Huntsville, Ontario, he was found guilty of an offence 
that is relevant to his suitability to practice, in particular, 
voyeurism contrary to section 162(1)(a) of the Criminal 
Code of Canada. 

The Panel imposed a penalty which included:

• a reprimand; 
•  terms, conditions or limitations on Mr. Hoford's 

certificate of registration as follows: 
   o  that he successfully complete, at his own expense, 
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the following course and evaluation within 12 
months: 

•  the PRoBE Program: Professional/Problem Based 
Ethics course offered in collaboration with the Center 
for Personalized Education for Physicians

•  a suspension of three months with one month of 
the suspension to be remitted on condition that Mr. 
Hoford complete the remedial training as specified 
above; and

•  costs to the College in the amount of $3,000.

Member: Veena Shanbhag, R.Ph.

At a hearing on July 5, 2011, a Panel of the Discipline 
Committee found Ms. Shanbhag guilty of professional 
misconduct. The allegations of professional misconduct 
against Ms. Shanbhag related to disclosing personal 
health information to Rx Canada regarding various 
patients, without the consent of those patients, in or 
around March – September 2009. 

The Panel imposed a penalty which included: 

•  a reprimand; 
•  terms, conditions or limitations on Ms. Shanbhag’s 

certificate of registration and, in particular, that:
   o  she shall participate in a session with an expert in 

the practice of pharmacy who is acceptable to the 
College to discuss issues of informed consent, at 
her own expense and within 12 months;

   o  prior to the session, the expert shall be provided 
with a copy of the Reasons for Decision in this 
matter and Ms. Shanbhag shall review published 
materials to be identified by the College.

•  a suspension of two months, with one month of 
the suspension to be remitted on condition that Ms. 
Shanbhag complete the remedial training as specified 
above; and

•  costs to the College in the amount of $2,500.

Member: Maged Mosaad, R.Ph.

At a hearing on July 14, 2011, a Panel of the Discipline 
Committee found Mr. Mosaad guilty of professional 
misconduct. The allegations of professional misconduct 
against Mr. Mosaad related to his failure to keep proper 
records respecting his patients and relating to his 
practice, his authorization of documents with false or 
misleading information, and his submission of a false or 
misleading account or charge. 

The Panel imposed a penalty which included: 

• a reprimand; 
•  terms, conditions or limitations on Mr. Mosaad’s 

certificate of registration as follows: 
   o  that he successfully complete, at his own expense, 

the following course and evaluation within 12 
months: 

•  the PRoBE Program: Professional/Problem Based 
Ethics course offered in collaboration with the Center 
for Personalized Education for Physicians

•  a suspension of two months, with one month of 
the suspension to be remitted on condition that Mr. 
Mosaad complete the remedial training as specified 
above; and

• costs to the College in the amount of $10,000. 

Member: Andrij Chabursky, R.Ph.

At a hearing on August 10, 2011, a Panel of the 
Discipline Committee found Mr. Chabursky guilty of 
professional misconduct. The allegations of professional 
misconduct against Mr. Chabursky related to his failure 
to comply with an order of the Discipline Committee 
dated July 6, 2009. 

The Panel imposed a penalty which included:

• a reprimand; 
• a suspension of one month; and
• costs to the College in the amount of $2,500   

the full text of these decisions is available at 
www.canlii.org

Canlii is a non-profit organization managed 
by the federation of law societies of Canada. 
Canlii’s goal is to make Canadian law accessible 
for free on the internet.

DISCIPLINE DECISIONS
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Drug manufacturers may add a 
suffix to an existing brand name for 
a variety of reasons including, to 
identify a specific product strength 
(e.g. Anaprox® DS) or to identify 
a modified release formulation 
(e.g. Adalat® XL). The addition of a 
suffix to an established trademark 
can lead to confusion due to the 
similarity in drug names, resulting in 
the incorrect drug being prescribed 
or dispensed. 

Diltiazem is one medication avail-
able in a variety of dosage forms 
with various modified release 
mechanisms and marketed under 
a number of brand names with 
suffix extensions (e.g. Cardizem®, 
Cardizem® CD). Due to the similarity 
in drug names, the potential for 
dispensing the incorrect diltiazem 
product exists.

CASE:
 
A physician prescribed ninety 
diltiazem CD 360mg capsules 
for a sixty-five year old patient 
to be taken once daily.  However, 
diltiazem CD is not available as a 
360mg capsule.  As a result, the 
dispensary assistant selected and 
entered diltiazem XC 360mg tablets 
(Tiazac® XC) into the computer to 
be dispensed. However, diltiazem 
CD is not interchangeable with 
diltiazem XC. Switching a patient 
stabilized on diltiazem CD 360mg 
to diltiazem XC 360mg may be 
clinically significant1.

The diltiazem XC was prepared and 
labeled by the pharmacy assistant 
to be checked by the pharmacist. 

Ian Stewart B.Sc.Phm., R.Ph.

foCus on eRRoR pRevention

adding a suffix to a 
BRand naMe

However, on checking the prescrip-
tion, the pharmacist identified the 
error and changed the prescription 
to diltiazem CD 180mg capsules 
with the instructions to take two 
capsules once daily.

POSSIBLE CONTRIBUTING 
FACTORS:
 
•  Diltiazem is available in a variety of 

modified release formulations.
•  The physician prescribed ninety 

diltiazem CD 360mg capsules. 
However, diltiazem CD is not 
available in a 360mg dosage form.

•  The pharmacy assistant 
assumed that diltiazem CD is 

interchangeable with diltiazem 
XC.  See Table 1 below for a list of 
marketed diltiazem products and 
their interchangeability.

RECOMMENDATIONS:
 
•  Review the patient’s medication 

history to detect any change 
in drug therapy. If any change 
in therapy is identified, contact 
the prescriber to confirm their 
intention.

•  Become familiar with product 
line extensions which may lead to 
confusion and medication errors.  
These include but are not limited 
to items shown in Table 2. 

ERROR PREVENTION

references:
1.  New Drugs/Drug News May/June 2008, Vol.26 Number 3, Drug Information and Research Centre, 

Ontario Pharmacists’ Association.
2.  Ontario Drug Benefit Formulary/Comparative Drug Index, [electronic version; cited October 15, 2011]. 

Available: https://www.healthinfo.moh.gov.on.ca/formulary/index.jsp

BRAND NAME

Cardizem® 
 

Cardizem® CD
 
 
 
 
Tiazac®
 
 
Tiazac® XC

INTERCHANGEABLE PRODUCTS2

Apo-Diltiaz®
Novo-Diltiazem®
Nu-Diltiaz®
Apo-Diltiaz® CD
PMS-Diltiazem® CD
Novo-Diltiazem® CD
Ratio-Diltiazem® CD
Sandoz-Diltiazem® CD
Apo-Diltiaz® TZ
Novo-Diltiazem® HCL ER
Sandoz Diltiazem® T
None

table1:

Hycomine® / Hycomine® S
Anaprox® / Anaprox® DS
Maxalt® / Maxalt® RPD
Dimetane Expextorant® C / Dimetane 
Expectorant® DC
Cardizem® / Cardizem® CD
Atacand® / Atacand® Plus
Cipro® / Cipro® XL
Ritalin® / Ritalin® SR

Prevex® / Prevex® B / Prevex® HC
Tri-Cyclen® / Tri-Cyclen® Lo
Fucidin® / Fucidin® H
Stievamycin® / Stievamycin® Mild
 
Tiazac® / Tiazac® XC 
Biaxin® / Biaxin® XL
Naprosyn® / Naprosyn® E
Seroquel® / Seroquel® XR

table2:
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GTA

november 2011-January 2012
advanced Cardiology Pharmacy 
Practice certificate (live and online, 
Part 2 & 3)
http://cpd.phm.utoronto.ca
Contact: Ryan Keay 416-978-
7562 ryan.keay@utoronto.ca

November 14-16, 2011, 
february  27- March  2, 2012
a Comprehensive Course on 
smoking Cessation: essential 
skills and strategies
Teach Certificate Program
Centre for Addiction and Mental 
Health (CAMH), Toronto.
Contact teach@camh.net.

November 17-18, 2011, 
february  27- March 2, 2012
tobacco interventions with 
aboriginal Peoples
Centre for Addiction and Mental 
Health (CAMH), Toronto.
Contact teach@camh.net 

 
integrated Chronic Disease 
Prevention: addressing the risks
Centre for Addiction and Mental 
Health (CAMH), Toronto.
Contact teach@camh.net 

november 19, 2011
Methadone education Program 
(complimentary) 
Ontario Pharmacists Association 
(OPA), Toronto, ON
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

november 20, 2011
injection and immunization 
Certificate Program
Ontario Pharmacists Association 
(OPA), Toronto, ON
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

november 22nd, 2011
opioid Problems: treatment 
solutions
9:00am - 4:00pm at the Holiday 
Inn, 20 Fairview Road, BARRIE, 
Ontario. 
contact Suzanne Witt-Foley, or 
705-645-7233. 

november 25-27, 2011 
Certified geriatric Pharmacist 
Preparation Program (part 2)
Ontario Pharmacists Association 
(OPA), Toronto, ON
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

november 30 – Dec 2, 2011
Patient safety education Program  
(PseP)
Ottawa, ON
Contact Abbie Hain at 
613-738-4779
psepcanada@cpsi-icsp.ca

Visit the College’s website: www.ocpinfo.com for a complete listing of upcoming events and/or 
available 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 searching on “regional Coordinators”.

Continuing eduCation

inteRested in expanding youR netwoRk 
and giving BaCk to tHe pRofession?

OCP is looking for regional CE coordinators in regions 9 (Lindsay area), 11 (Markham), 14 (Barrie 
area), 17 (brantford area), 16 (niagara area), 25 (sault ste Marie area), 27 (timmins area).

a complete list of regions by town/city is available on the College's website, www.ocpinfo.com, by 
searching 'Ce region assignments'.

as a regional Ce Coordinator, you will identify the Ce needs of local pharmacists in your region and 
organize Ce events with fellow team members. interested pharmacists should submit their resume  
to rahila ovais at rovais@ocpinfo.com

OCP IS LOOkING FOR REGIONAL CE COORDINATORS
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tHe latest laws and Regulations 
aRe now  availaBle on ouR weBsite 
at www.oCpinfo.CoM

December 2-4, 2011
Psychiatry Certificate Program
Ontario Pharmacists Association 
(OPA), Toronto, ON
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

December 3, 2011
Psoriasis Care Certificate 
Program 
Ontario Pharmacists Association 
(OPA), 
Vancouver, BC
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

December 10, 2011
nutrition for Pharmacists 
Ontario Pharmacists Association 
(OPA), Toronto, ON
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

January 25 and february  1, 
2012
Communication skills interactive 
Workshop
Standardized Patient Program
University of Toronto
www.spp.utoronto.ca
Contact: Diana Tabak at : 416 
978-1897

March 24, 2012
Ottawa Valley Regional Drug 
information service  29th annual 
Conference -
http://ovrdis.com/2011/07/29th-
annual-update-conference-
march-24-2012/
Contact (613) 737-8347

NATIONAL

Jun 1-4, 2012
Canadian Pharmacists association
annual national Conference
Whistler, B.C.
www.pharmacists.ca

ON-LINE/ WEBINARS/ 
BLENDED CE

Canadian Pharmacists association 
(CPha):

ADAPT - Practice Resource Course 
by CPhA and CSHP
offered between Aug 3 - Dec 13, 
2011; Jan 4- May 15, 2012
www.pharmacists.ca

Home Study Online education 
programs accredited by the 
Canadian Council on Continuing 
Education in Pharmacy (CCCEP), 
including Diabetes Strategy for 
Pharmacists, QUIT: Quit Using & 
Inhaling Tobacco and Respiratory 
care
http://cpha.learning.mediresource.
com/Default.aspx

Canadian society of Hospital 
Pharmacists (CsHP) 
Online education program accred-
ited by CCCEP
www.cshp.ca

Canadian Healthcare network

On-line CE lessons
www.canadianhealthcarenetwork.ca

Centre for addiction and Mental 
Health (CaMH) 

On-line courses with live 
workshops in subjects including 
mental health, opioid dependence, 
motivational interviewing and 
substance abuse. 
www.camh.net

ontario Pharmacists association 
(oPa)

Online certificate and complemen-
tary programs in therapeutic areas 
including Pain and Palliative care 
and Diabetes level 1 certificate 
program
www.pharmacisteducation.ca.
Contact Penny Young: 416-441-
0788 ext. 2209, pyoung@dirc.ca

Clinical tobacco interventions for 
Health Care Professionals

Online CE
www.opacti.org

rxbriefcase

On-line CE lessons (clinical and 
collaborative care series)
www.rxbriefcase.com 
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REMINDER:
ONLINE MEMBERSHIP RENEWAL BEGINS IN jANUARY 2012

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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Left to right: Vice-president Christopher Leung, President Sherif Guorgui  
and oCP registrar Marshall Moleschi


