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Updated guidelines:
Principles for the Provision of Opioid
Dependence Treatment
On December 8, 2014, Council approved the Principles for the Provision of Opioid
Dependence Treatment by Manitoba Pharmacists guideline document. These guidelines
replace the previous document, Principles for the Provision of Methadone by Manitoba
Pharmacists, and reflect the changes in benefit coverage for compounded methadone
announced by Manitoba Health, Healthy Living and Seniors
(MHHLS). A section on Suboxone® (buprenorphine/
naloxone) has also been added to the guideline document.
Pharmacists must be knowledgeable in all pertinent aspects
of methadone and buprenorphine/naloxone use when
involved in patient care with opioid dependence treatment
in order to ensure patient care and safety. The updated
guideline document must therefore be reviewed by all
pharmacists dispensing methadone and buprenorphine/
naloxone.
Section 18 of the Pharmaceutical Regulation states that
a member may only engage in the aspects of pharmacy
practice that he or she has the requisite knowledge, skill and Click to view the document.
judgment to provide or perform and that are appropriate to
his or her area of practice. At least one pharmacist must be extensively knowledgeable at
each pharmacy that provides opioid dependence treatment and the expectation is that the
Principles for the Provision of Opioid Dependence Treatment by Manitoba Pharmacists
Certificate Program or one of the other opioid dependence treatment courses listed in the
guideline document will be successfully completed within 6 months of initiating care.
Successful completion of one of these courses would demonstrate compliance with Section
18 of the Regulation with respect to opioid dependence treatment. The pharmacist with
specialized training at a pharmacy is responsible for training all pharmacists who will be
dispensing methadone and/or buprenorphine/naloxone. The College is in the process of
updating the Principles for the Provision of Opioid Dependence Treatment by Manitoba
Pharmacists Certificate Program (formerly the Principles for the Provision of Methadone
by Manitoba Pharmacists Certificate Program) to reflect the new guidelines. Details on the
Certificate Program and a future workshop date will be released in the Friday Five in early
2015. Please see related articles on pages four and five of this newsletter.
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Strategic planning 2014-2015
In early October 2014, the new
Council of the College along with
the Registrar, Deputy Registrar and
Assistant Registrars participated in
strategic planning sessions to establish
the College’s priorities for the next two
year period. The two objectives of the
workshop were:
Ojective 1: To understand the role of:
•
•
•

Governance
Strategic Planning
Risk

Objective 2: To develop a Strategic
Plan for the College

OFFICERS:
Glenda Marsh President, Brandon
Dinah Santos, Vice President, Winnipeg
Jennifer Ludwig, Executive Treasurer, Brandon
Kyle MacNair, Past President, Carman

During the course of the sessions, Council had the opportunity to review the current Missions,
Values and Vision for the College and ensure that the College is adhering to these core
initiatives. Council developed and confirmed that the following are the Vision, Mission and
Values of the College.

COUNCILLORS:
Dr. Neal Davies, Dean, Winnipeg
Brent Booker, Winnipeg
Kevin Hamilton, Winkler
Geoff Namaka, Winnipeg
Petr Prochazka, Winnipeg
Derrick Sanderson, The Pas

Leader in patient safety by creating the framework for collaborative and innovative patientcentred pharmacy practice.

PUBLIC REPRESENTATIVES:
Donna Forbes
Travis Giavedoni
		
LIAISON MEMBERS:
Dr. Patricia Caetano, Manitoba Government
Debra Chartier, Pharmacy Technician Liaison
Camille Manansala, University of Manitoba-Student
Nicole Nakatsu, C.S.H.P. (Mb. Branch)
Dr. Brenna Shearer, Manitoba Society of 		
		Pharmacists

Integrity 		

We act with professional, fair and honest conduct.

Respect 		

We are considerate of the values and needs of others.

COLLEGE STAFF:
Ronald Guse, Registrar
Susan Lessard-Friesen, Deputy Registrar
Kim McIntosh, Assistant Registrar
Todd Mereniuk, Assistant Registrar
Kathy Wright, Executive Assistant to the Registrar
Bev Robinson, Administrative Assistant
Stacey Hjorleifson, Administrative Assistant
Lita Hnatiuk, Communications & Quality Assurance
Coordinator
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Vision:

Mission:
To protect the health and well-being of the public by ensuring and promoting safe, patientcentred, and progressive pharmacy practice in collaboration with other health-care providers.
Values:

Excellence		
We strive to be innovative and attain high quality and exemplary
			
performance.
Accountability		
We are responsible for our actions in an open and transparent 		
			manner.
Collaboration		

We strive to include teamwork and partnership.

Life-long Learning

We continue to enhance our knowledge and competency.

The workshop was moderated by Steve Vieweg, Director, Executive Programs, Asper School
of Business, University of Manitoba.
In
future
newsletters,
the College will provide
pharmacists with a complete
list of the strategic initiatives
that Council established
during the Strategic Planning
Sessions.

Holiday office hours
December 24 ~ 8:30 - NOON
December 25 & 26 ~ CLOSED
December 29 ~ OPEN 8:30 - 4:30
December 30 ~ OPEN 8:30 - 4:30
December 31 ~ OPEN 8:30 - 4:30
January 1 ~ CLOSED
January 2 ~ OPEN 8:30 - 4:30

PRESIDENT’S
Message

Dear Members,
As we come to the conclusion of the first year under the December 2006 Pharmaceutical Act,
it is with great pride that we look back upon our many accomplishments. This new Act created
opportunities for pharmacists to use their expert knowledge in drug therapy to better serve
Manitobans by increasing access to valuable health services.
The year 2014 marked the first year pharmacists could certify to administer drugs and vaccines
by injection and prescribe for smoking cessation and self-limiting conditions. At this time, 648
pharmacists have received certification of authorization to administer drugs and vaccines, 208
pharmacists have received authorization to prescribe a drug for a condition included in Schedule
3 to the Regulation (self-limiting conditions) and 143 pharmacists have received authorization to
prescribe a drug for smoking cessation, as listed in Schedule 3. Pharmacists who have acquired the
additional knowledge and training in order to be a specialist in an area of pharmacy practice can
register as extended practice pharmacists. There are currently six extended practice pharmacists
licensed in Manitoba.
In October, we partnered with the Manitoba government and the Assembly of Manitoba Chiefs
to promote this year’s annual provincial flu campaign. The event was a success and brought
attention to the importance of getting a flu shot and the pharmacists’ expanded scope of services.
More recently, the College has been working on a television awareness campaign aimed at raising
awareness among the public of the additional services pharmacists can provide their patients.
The 30 second public service announcement will be aired throughout the province, and then be
promoted on the website.
The Council biennial strategic planning session took place over the weekend of October 4-6,
2014. The strategic planning session is an opportunity for Council to set goals for their two year
term. One of the goals identified by Council during the session was the desire to enhance the
existing quality assurance program for pharmacy practice. In keeping with this goal, members will
see the College move forward in 2015 with the introduction of a new quality assurance committee.
This new committee will be tasked with looking for better ways to accurately measure pharmacist
performance and support practice improvement through the College’s quality assurance program.
Members may remember that in early 2013, we took an initial step to engage the membership
in this process by conducting a survey to confirm the guiding principles that would be utilized
by the quality assurance committee in making their recommendations to Council on program
improvements. At that time, several members came forward to indicate their interest in participating
on this committee. In the coming weeks, we will be in contact with those individuals and will
again provide an opportunity for other interested members to join the committee. We look forward
to the work of the new quality assurance committee.

“This new committee
will be tasked with
looking for better
ways to accurately
measure pharmacist
performance and
support practice
improvement through
the College’s quality
assurance program.”

Other goals, identified by Council during the strategic planning session, include continuing to
operationalize the 2006 Pharmaceutical Act, build and strengthen relationships with stakeholders
and ensure effective management of all College resources (staff, volunteers, finances, inventory).
Members will be kept informed of the College’s efforts in achieving these goals through the
Friday Five and Newsletter.
Wishing you and your families a happy holiday season and all the best for 2015.
Sincerely,
Glenda Marsh, BSc.(Pharm.)
President
College of Pharmacists of Manitoba
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Methadose coverage
Manitoba Health, Healthy Living and Seniors (MHHLS) recently announced a change
in benefit coverage for compounded methadone. For this reason, Manitoba Health,
Healthy Living and Seniors updated its adjudication and reimbursement procedure for
Methadone Administration, effective October 16, 2014. The document, Methadone
Reimbursement Procedure, was sent by MHHLS to pharmacists on September 16, 2014,
followed by the October 9, 2014, Methadone Reimbursement Procedure Questions
and Answers which clarifies this change. Pharmacists are reminded to review both
documents and any questions can be directed to MHHLS, Provincial Drug Programs,
phone: 204-786-8000. The following serves as a brief summary of the changes:
Harm Reduction: Methadose™ (methadone HCl) is a commercially available oral
liquid concentrate indicated for substitution treatment in opioid drug dependence in
adults by Health Canada. It comes in a concentration of 10 mg/ml.
The following products are to be used when patients are being treated for opioid
dependency:
Methadose™ 10mg/ml oral liquid
DIN 2394596
Methadose™ Sugar Free 10mg/ml oral DIN 2394618
liquid
The use of compounded methadone stock solution will be discontinued on the effective date of the next Manitoba Health Formulary
Bulletin update in mid-January 2015. This transition period of approximately three months will allow for part fills of existing prescriptions
to be filled using the old pseudoPIN of compounded methadone stock solution.
If dispensing the dye-free, sugar-free, unflavoured Methadose™, the methadone dose must be diluted with a suitable crystalline diluent
in a sufficient quantity (qs) to 60 to 100mL final volume for witnessed dose ingestion by the pharmacist. Dilution with a crystalline
liquid is required to minimize the risk of abuse and/or diversion by injection.
If dispensing the red, cherry-flavoured Methadose™, the dose may be ingested without dilution for witnessed dosing by the pharmacist.
However, the cherry-flavoured formulation may be diluted if deemed necessary by the pharmacist or prescriber.
Analgesia: Metadol® is a commercially available product indicated for pain management by Health Canada. The same transition period
as stated above for methadone for harm reduction will occur for methadone for analgesia.
Please see the Principles for the Provision of Opioid Dependence by Manitoba Pharmacists guideline document for more information.
Please see related articles on pages one and five of this newsletter.

MedEffect Canada
The Canadian Adverse Reaction Newsletter (CARN) is released through MedEffect Canada and provides factual information on
serious or unexpected side effects or adverse reactions suspected of being associated with health products, such as prescription
and non-prescription medications; natural health products; biologically derived products; and medical devices.
The most recent issue of CARN(Volume 24 - Issue 4 - October 2014) includes:
•
•
•
•

Incretin-based therapies and the risk of pancreatic cancer
Intravenous methylprednisolone and liver injury
Sorafenib and osteonecrosis of the jaw
Summary of advisories

Pharmacists are reminded of their responsibility to subscribe to MedEffect e-Notice to receive important health and safety
advisories including notices about drug recalls, as these notices are distributed by Health Canada. By being informed of these
important advisories in a timely manner, pharmacists will be better able to respond quickly to address patient inquiries and
safety issues. To subscribe to Health Canada MedEffect e-Notices, go to:
http://hc-sc.gc.ca/dhp-mps/medeff/subscribe-abonnement/index-eng.php
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Suboxone®
Pharmacy technician update
(buprenorphine/naloxone)
reminders
Two of the medications available for opioid dependence
treatment include methadone (brand name: Methadose™)
and buprenorphine/naloxone in a 4:1 ratio (brand name:
Suboxone®). Methadone and buprenorphine-naloxone can
bring normal functioning back to an individual since they
are opioids that cause little to no euphoric effects.
Pharmacists are reminded that it is necessary for a
practitioner who prescribes Suboxone®(buprenorphine/
naloxone) in Manitoba to hold a Suboxone® exemption
with the appropriate medical College. Health Canada
grants federal exemptions to physicians for methadone
prescribing, with provincial supervision performed by the
College of Physicians and Surgeons of Manitoba or the
College of Registered Nurses of Manitoba. Conversely,
the criteria and requirements necessary for practitioners to
obtain an exemption to prescribe Suboxone® are determined
by the provincial medical colleges. In order for a physician
to obtain a Suboxone® exemption, he/she must first hold
a methadone exemption, take a 6 hour on-line Suboxone®
course, and apply to the College of Physicians and Surgeons
of Manitoba. It is the responsibility of the dispensing
pharmacist to verify that the prescribing practitioner has
the appropriate exemption to prescribe buprenorphine/
naloxone and this can be confirmed by calling the College
of Pharmacists of Manitoba office at (204) 233-1411.
Pharmacists must be knowledgeable in all pertinent
aspects of buprenorphine/naloxone use when involved
in Suboxone® dispensing to ensure patient care and
safety. A professional development program on the
treatment of opioid dependence and the management
of patients receiving Suboxone® is available online at
www.suboxone.ca. All pharmacists who have patients
on Suboxone® at their pharmacy should complete this
program.
The College of Pharmacists of Manitoba and the Methadone
Intervention and Needle Exchange (MINE) Program at the
Addictions Foundation of Manitoba (AFM), collaborated
to create a one-page reference sheet on Suboxone® for
pharmacists which is posted on www.cphm.ca. The reference
sheet outlines the differences between buprenorphine/
naloxone and methadone, who can prescribe buprenorphine/
naloxone and precautionary measures for pharmacists. This
short reference document is not meant to replace additional
education that pharmacists should be involved in when
providing care to patients receiving treatment for opioid
dependence.

Prior to the new legislation, support staff in the pharmacy
dispensary may have been referred to as pharmacy
technicians. However, as of January 1, 2014, with the
proclamation of the Pharmaceutical Act, the title “pharmacy
technician” became restricted to those individuals who have
qualified under the new legislation as a pharmacy technician.
The role and responsibilities of pharmacy technicians are
clearly described in the Regulation.
At this time, no person has qualified with the College of
Pharmacists of Manitoba as a Pharmacy Technician. Only
those who qualify are permitted to use the title of pharmacy
technician. Pharmacy managers are responsible for ensuring
that staff are identified by the proper title in the pharmacy
(staff name badges, etc.) The term “pharmacy assistant”
may be used by those persons who are not qualified as a
pharmacy technician, but are working in the dispensary. The
scope of the pharmacy assistant has not changed under the
new legislation.
On December 8, 2014, Council approved the Pharmacy
Technician Structured Practical Training program and
Jurisprudence Examination for Manitoba. Please visit the
Pharmacy Technicians webpage of www.cphm.ca regularly
to stay updated. For those interested in receiving email
updates on information pertaining to pharmacy technicians
or know of pharmacy assistants who are interested, please
contact Stacey Hjorleifson at shjorleifson@cphm.ca to be
added to our pharmacy assistant/technician email distribution
list. Please provide your full name, email address, phone
number and workplace (if applicable).
The College will be releasing more details on the Pharmacy
Technician Structured Practical Training program and
Jurisprudence Examination in the new year.
In addition, the Pharmacy Examining Board of Canada
(PEBC) Pharmacy Technician Summer Qualifying
Examination was held on September 6-7, 2014, throughout
Canada. A total of 1351 candidates took Part I (MCQ). This
number includes 36 participants who wrote the exam in
Winnipeg.
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PRACTICE ADVISORIES
for patient safety

Part of the Council’s commitment to enhance the quality of care and patient safety in
Manitoba pharmacies is to instruct the Chair of the Complaints Committee to issue a report
following meetings of the Committee.The intent of this report is to inform pharmacists of
medication incidents thereby providing an opportunity to relate and reflect upon their own
practice with the goal of improving patient safety.

Ensuring patient safety when preparing
compliance packaging
There are a variety of assisted living options available to older adults to aid them in maintaining their independence in the community.
Providing compliance or blister packaging of medications is often helpful in assisting patients, their family members, and other caregivers
manage an older adult’s often complex multiple medication regimens when living on their own. However, it is important to remember
that for some medications requiring specific administration instructions, compliance packaging may not be suitable. The following
example provides further insight on a situation in which compliance packaging unintentionally harmed a patient.
An elderly woman was hospitalized with a broken hip. Following surgery, she began to vomit coffee-ground-like material indicating
an internal bleed. Upon investigation, it was found that there was extensive damage to the women’s esophagus as a result of sustained
improper administration of the combination drug etidronate disodium/calcium carbonate while at home. Fortunately, this woman has
recovered. However, as a result of this medication incident, the woman endured a prolonged stay in hospital, was required to undergo
additional investigative and corrective procedures while in hospital, and experienced a delayed recovery.
Upon investigation, it came to light that several months earlier, the decision was made to provide the woman’s medications in compliance
packaging to assist her in remembering to take her medications. The pharmacy in this case placed the woman’s etidronate disodium/
calcium carbonate in the same blister with her other morning medications without specific instructions to:
•

take the drug on an empty stomach with a full glass of plain water;

•

not take the drug with food, calcium, other medications, or any beverage other than water; and,

•

remain in an upright position (sitting or standing) for 30 minutes following administration of the drug.

Compliance packaging is often viewed as the best way to help older adults, their families, and caregivers manage multiple medications.
In this situation however, compliance packaging without review or consideration of the patient’s overall medication therapy, as well as
not identifying this drug’s specific administration instructions, actually facilitated the occurrence of a serious adverse drug reaction and
harm to the patient.
Upon discovery of their error, pharmacists at this pharmacy acted quickly to:
•

identify all of their patients who were receiving etidronate disodium/calcium carbonate or similar bisphosphonate drugs;

•


revise their compliance packaging policy to ensure that these drugs are either not included in compliance packaging or 		
packaged in a separate blister pack on their own with auxiliary labelling to alert patients to specific administration instructions;

•

contact all of their patients receiving bisphosphonate drugs by phone to ensure they are counselled on specific administration 		
instructions; and,

•

communicate information about this medication incident to their colleagues in Manitoba and across the country by reporting 		
the incident to Institue for Safe Medication Practices - Canada (ISMP - Canada)

Report Medication Incidents (including near misses, close calls and discrepancies)
Online: www.ismp-canada.org/err_index.htm
Phone: 1-866-544-7672
ISMP Canada strives to ensure confidentiality and security of information received, and respects the wishes of the reporter as to
the level of detail to be included in publications.
As is the case for the majority of complaints received involving a medication incident, the complainant stated that her reason for filing
this complaint was solely for pharmacists to take the necessary care and attention to improve processes and prevent a recurrence of
this medication incident. The College encourages pharmacists to report medication incidents and discrepancies to ISMP Canada as
pharmacists have done in this case. By doing so, other pharmacists and health care professionals across the country can learn
from this experience and prevent a recurrence in their own practice.
To find out more about supporting safe medication use in home care settings, go to the ISMP Canada Safety
Bulletin, Aggregate Analysis of Medication Incidents in Home Care (Volume 14, Issue 8, September 10,
6
2014) at www.ismp-canada.org/ISMPCSafetyBulletins.htm
CPhM - WINTER 2014

Record retention and electronic records
Pharmacists in Manitoba are required to document and keep
certain records according to the Pharmaceutical Regulation and
the Standard of Practice # 12 – Records and Information. Below
is a list and explanation of the records pharmacists must maintain
for a period of five years.
The regulations to the Pharmaceutical Act state:
Retention of records
79(1) The records required by this Part may be recorded and
retained either electronically or in written form, except that
(a) if a record requires a signature, it must be an original or
electronic signature; and
(b) if a record requires initials, the initials must be original or
electronic initials
79(2) A member or owner must retain the following records for at
least five years:
(a) a prescription record;
(b) a drug label;
(c) a patient profile;
(d) a counselling record;
(e) a drug acquisition and sales record;
(f) prescriptions, or copies of them, if they were refused to be
filled under section 83;
(g) a drug administration record;
(h) a test interpretation record;
(i) a test ordering and results record;
(j) where the member is authorized to prescribe, a prescribing
record.
Clarification on each type of record:
(a) a prescription record - The prescription record is the actual
prescription that contains all the information listed in section 70(1)
of the Regulation and is issued by a person authorized to prescribe
(physician, pharmacist, nurse practitioner, etc.) In a letter from
Health Canada to the Canadian Pharmacists Association and
Canadian Association of Chain Drug Stores dated July 14, 2014,
Health Canada states the following:
As the current Regulations [to the Food and Drugs Act]
support the electronic storage of original paper prescriptions,
a regulatory amendment is not required. The term “written”
prescription as per section C.01.041 (2) and (3) of the
Regulations can be interpreted to include: (1) the original
written prescription, or (2) the electronically-scanned copy of
the original prescription. If the original written prescription
is scanned into a secure electronic database, then the
requirement to store a “written prescription” is considered to
be met and there is no need to keep the original hand-written
prescription.
It should be noted with electronic records, there is still a
requirement to record the signature or initials of the pharmacist
who performed the actual final check on the medication dispensed

from the prescription and that must be clear if a pharmacy chooses
to use the scanned method of prescription retention. Some software
allows for electronic prescription checking right on the computer
system, and the software tracks the pharmacist that checked the
prescription. If however, a pharmacy is using a manual method
of checking a hardcopy (ie: pharmacist initials the hardcopy), that
final, pharmacist-initialled document must be scanned in order
to record which pharmacist actually checked the prescription. As
well, any information that is documented on that hardcopy through
intervention with the pharmacist, conversations with the patient or
prescriber, etc. must be captured in the scan before shredding the
prescription. Therefore some pharmacies may find that moving to
a scanned system of prescription record retention means a change
in workflow if the original prescription was scanned as one of the
first steps.
(b) a drug label - being able to reproduce/reprint a drug label from
the computer system’s records is acceptable
(c) a patient profile - being able to reproduce/reprint a patient
profile from the computer system’s records is acceptable
(d) a counselling record - please see the October 10, 2014, Friday
Five article which helps to explain the practice direction for
patient counselling as approved by Council
(e) a drug acquisition or sales record - being able to reproduce/
reprint a drug acquisition or sales record from the computer
system’s records is acceptable. Other methods would include
retaining scans of invoices, or being able to retrieve a copy of an
invoice (if stored in an accounting department for example)
(f) prescriptions, or copies of them, if they were refused to be
filled under section 83 - the same information would apply to
these situations as in part (a) above
For (g), (h), and (j) above, please see the relevant practice direction
for the information to be documented. For (i) test ordering and
results record, the College has drafted this practice direction and
is awaiting further information from Manitoba Health. (It would
then be referred to Council for approval.) This information may be
retained in an electronic format (pharmacy software may allow for
direct data entry, or the software may allow the pharmacist to scan
each of these records into the patient’s own unique file), or in a
manual/paper format. If a manual/paper method format is chosen,
pharmacists should consider creating “patient-specific” files (not
unlike what can be found in a medical offices) to retain these
records in their own unique location, as opposed to storing them
with the regular prescription files. In the event of a third party
payer audit of prescriptions, the auditors should not be allowed to
view these other types of records due to the PHIA, and storing
them separately (or electronically) assures compliance.
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FOCUS

on patient safety

Building awareness for the systems that can lead to adverse events, changing the culture to
reporting and learning from medication incidents, are some of the key factors in improving
patient safety.

Manitoba’s Apology Act
and information sheet
Patients and their families expect to be told when something has happened that has harmed them or had the potential to harm them. Patients
have a right to know this information. Informing them honestly and fully is the right thing to do.
On October 27, 2014, the
Manitoba Institute for Patient
Safety (MIPS) and the Manitoba
Alliance of Health Regulatory
Colleges (Alliance) launched an
information sheet to create more
awareness of Manitoba’s Apology
Act and to promote apologizing
as the right and humane thing
to do when the actions of health
professionals bring unintended
harm to patients and families.
Patients and families need
the truth when harm happens
as a result of their healthcare
experience.
“Saying sorry shows humanity,
not guilt. We believe the spirit
of Manitoba’s Apology Act is to
give practitioners confidence to
do the right thing and apologize,”
said Laurie Thompson, Executive
Director of MIPS. “To have the
Alliance health regulatory bodies
agree on common language about
the importance of apology is of
enormous significance to building
transparency and trust between
health professionals and patients.
Regulatory colleges are standing
behind their members who feel
the need to apologize when things
don’t go as planned.”
The College of Pharmacists of
Manitoba is a member of the
Alliance an association of 21
health-care regulatory bodies
in Manitoba. The College joins
the other regulatory bodies in
supporting pharmacists to put
their patients first and foremost
and to apologize when a
medication incident occurs.

Manitoba has an apology act – learn More about it!
THe ImporTAnce AnD ImpAcT of An ApoLogy
An Information Sheet from the manitoba Institute for patient Safety and the
manitoba Alliance of Health regulatory colleges
Patientsa and their families expect to be told when
something has happened that has harmed them or had
the potential to harm them. Patients have a right to
know this information. Informing them honestly and
fully is the right thing to do.

what has happened. They “are the second victims,
devastated by having been the unwitting instrument
that seriously harmed another” 5. Apologizing, expressing
remorse, and a desire to make amends, can lead to
forgiveness and healing for health professionals as well.

Disclosing and apologizing go hand in hand.

Talk with your team about who will apologize and how
the apology should occur. The words “I’m sorry” should
be part of any apology 2. Apologize as soon as possible.
Be compassionate, honest and sincere in your apology.
An apology will not be as easy to accept if the patient feels
you are forced to apologize or are not genuine in your
apology 2,3,6. The following may take place over several
meetings. These are guidelines. Check your organizational
policies for further information.

After advising a patient of a harmful event, including
a critical incident b, it is natural to follow with a sincere and
honest expression of regret (an apology).

Why patients need to hear an apology.
An apology, given sincerely, can help lessen the emotional
impact of the harm, be therapeutic for the patient and health
professional as well as lead to healing, regaining trust, and
a greater possibility of reconciliation 2,3. Apologizing –
demonstrating our humanity and the concern we feel
makes it possible for the patient and family to forgive.

By apologizing am I admitting liability?
No. An apology can’t be admitted as evidence of fault
or legal liability. The majority of Canadian Provinces and
Territories, including Manitoba 4, have enacted apology
legislation which prohibits apologies from being used in court.

Why do we have Apology Legislation?
A significant number of patients want a sincere apology
for what has happened to them. Health professionals may
be afraid that apologizing to a patient will create legal
liability, or will negatively affect their malpractice insurance
coverage. This is not the case in Manitoba. The Apology Act
allays these fears and concerns. Allowing health professionals
to apologize freely, without creating liability, provides an
opportunity to begin making amends.

Why apologizing can also heal the practitioners
involved.
After a patient is harmed, health professionals often feel
fear, remorse, guilt, shame, self-anger and depression for
a The
bA

How to apologize / What you can do.

• Acknowledge that something (e.g. a critical incident)
has happened.
• Explain the facts of what has happened without
accepting or assigning blame.
• Explain how the incident will affect the health of the
patient.
• Make a genuine apology for the incident that shows
remorse, humility and compassion. Consider using
words like “I feel badly for what happened.” “We are
sorry.” “We know that what happened has caused you
unnecessary pain/anguish/health complications….”
• Explain what can happen to help remedy the situation.
• Document the conversation with the patient and family.
• If possible, explain what will change so this same
situation is less likely to happen to other patients in
the future. People usually want to know that some good
may come about as a result of the situation that has
caused them emotional or physical pain.
• Once the event has been reviewed, follow-up with the
patient to see how they are doing and advise them on
what progress has taken place to reduce the likelihood
that it does not happen again to others.

term “patient” includes any recipient of care by a health professional in any setting

critical incident1 is an unintended event that occurs when health services are provided to an individual that result in serious and undesired effects such
as death, disability, injury, harm, an unplanned admission to hospital, or an extension of care in hospital. The unintended event is not as a result of the
patient’s illness or the risk in treating the illness, but from the healthcare provided.
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MIPS and the Alliance believe that most health professionals want to do the right thing but they, and the systems they work in, fear
that apologizing to patients and families will void their malpractice or liability insurance, trigger legal action, or could be seen as an
admission of guilt in court.
Manitoba’s Apology Act protects
health professionals from these
concerns.
4
Under manitoba’s Apology Legislation …
• apologizing does not create legal liability

memBerS

• an apology does not void, impair or affect your
malpractice or liability insurance coverage

Manitoba alliance of health regulatory colleges

• an apology is not admissible in court, including
“a tribunal, an arbitrator and any other person who is
acting in a judicial or quasi-judicial capacity”4 such as
disciplinary and grievance hearings, and civil litigation
• it does not apply to criminal offences, such as sexual
or physical assault, which fall under federal jurisdiction

Where can I get reliable, confidential advice about
apologizing?
Review your regional health authority or health facility
policies and procedures or consult the regulatory body
governing your profession. You may also consult your
professional insurer or protective association.

On the left, is the Apology Act
Information Sheet released by
MIPS and the Alliance which
contains information on:

College of Audiologists and Speech-Language
Pathologists of Manitoba

• Why an apology is important
for family and patients

College of Dental Hygienists of Manitoba
College of Dietitians of Manitoba
College of Licensed Practical Nurses of Manitoba
College of Medical Laboratory Technologists of Manitoba
College of Midwives of Manitoba

• Suggestions on how to 		
apologize

College of Occupational Therapists of Manitoba
College of Pharmacists of Manitoba

• What is covered by Manitoba’s
Apology Act

College of Physiotherapists of Manitoba
College of Podiatrists of Manitoba

references
1. Government of Manitoba. The Regional Health Authorities Act.
http://web2.gov.mb.ca/laws/statutes/ccsm/r034e.php
2. Disclosure Working Group. Canadian disclosure guidelines:
being open and honest with patients and families. Edmonton, AB:
Canadian Patient Safety Institute; 2011.
http://www.patientsafetyinstitute.ca/english/toolsresource/
disclosure/pages/default.aspx
3. College of Occupational Therapists of Ontario (COTO). Guide
to the Apology Act (2009). Toronto, ON: COTO; 2011.
http://www.coto.org/pdf/guide_to_the_apology_act.pdf
4. Government of Manitoba. The Apology Act.
http://web2.gov.mb.ca/laws/statutes/ccsm/a098e.php
5. Leape LL. Full disclosure and apology--an idea whose time has
come. Physician Executive. 2006 Mar; 32 (2): 16-18.
6. Lazare A. On apology. New York, NY: Oxford University Press;
2004.

Download MIPS’ resource “The Facts about Critical
Incidents and their Disclosure: Frequently Asked Questions
for Healthcare Providers” at www.mips.ca

www.mips.ca

www.safetoask.ca

The Manitoba Institute for Patient Safety promotes,
coordinates and facilitates activities that have a positive impact
on patient safety throughout Manitoba.

• Why an apology can be 		
healing for the health 		
professionals involved

• A reminder that an apology is
not an admission of guilt in the
eyes of Manitoba’s provincial
courts

College of Registered Nurses of Manitoba
College of Registered Psychiatric Nurses of Manitoba
Denturist Association of Manitoba
Manitoba Association of Optometrists
Manitoba Association of Registered Respiratory Therapists
Manitoba Chiropractors Association
Manitoba Dental Association

Pharmacists requiring additional
information are encouraged to
contact the College for advice
and guidance.
Manitoba’s Apology Act may be
downloaded from the provincial
government website at http://
web2.gov.mb.ca/laws/statutes/
ccsm/a098e.php.

Manitoba Naturopathic Association
Psychological Association of Manitoba
The College of Physicians and Surgeons of Manitoba
The Opticians of Manitoba

If you have any questions about
the Apology Act or Information
sheet, please contact Susan
Lessard-Friesen in the College
office at 204-233-1411.

MANITOBA ALLIANCE OF
HEALTH REGULATORY COLLEGES
Protecting your right to safe and ethical care.

10 / 14
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The Institute for Safe Medication Practices Canada is an independent national not-forprofit organization committed to the advancement of medication safety in all healthcare
settings. ISMP Canada works collaboratively with the healthcare community, regulatory
agencies and policy makers, provincial, national and international patient safety
organizations, the pharmaceutical industry and the public to promote safe medication
practices. ISMP Canada’s mandate includes analyzing medication incidents, making
recommendations for the prevention of harmful medication incidents, and facilitating
quality improvement initiatives.

The Canadian Medication Incident Reporting and
Prevention System (CMIRPS) is a collaborative panCanadian program of Health Canada, the Canadian
Institute for Health Information (CIHI), the Institute for
Safe Medication Practices Canada (ISMP Canada) and
the Canadian Patient Safety Institute (CPSI). The goal
of CMIRPS is to reduce and prevent harmful medication
incidents in Canada.

ISMP Newsletter Subscriptions

Report medication incidents
(Including near misses)

ISMP Canada Safety Bulletins are designed to disseminate timely, targeted
information to reduce the risk of medication incidents. The purpose of the bulletins
is to confidentially share the information received about medication incidents which
have occurred and to suggest medication system improvement strategies for enhancing
patient safety. The bulletins will also share alerts and warnings specific to the Canadian
market place.
The following ISMP Canada Safety Bulletins have been issued since the last issue of
the Newsletter.
2014 - ISMP Canada Safety Bulletins
2014 - Volume 14
•

An Opioid-Related Death in a Small Community Hospital - Issue 10

•

Decimal Point in New Strength of HYDROmorph Contin Leads to an Opioid
Overdose - Issue 9

2014 - SafeMedicationUse.ca Safety Newsletters and Alerts for Consumers
2014 Volume 5
•

Reminder: Pay Attention to the Appearance of Your Medicines

•

Know When Your Medicine Should Be Stopped!

All issues of the ISMP Canada Safety Bulletins, including those issued in previous
years, are freely downloadable from the ISMP Canada website www.ismp-canada.org.
ISMP Canada is pleased to distribute The Medication Safety Alert! (US) newsletters
along with ISMP Canada Safety Bulletins to Canadian practitioners and corporations.
To subscribe and for more information on all ISMP Canada’s publications, events and
services visit the ISMP Canada website at www.ismp-canada.org.
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Online: www.ismp-canada.org/err_index.htm
Phone: 1-866-544-7672
ISMP Canada strives to ensure confidentiality
and security of information received, and
respects the wishes of the reporter as to the level
of detail to be included in publications.
Sign up
To receive this publication or other medication
safety publications sign up at:
www.ismp-canada.org/subscription.htm
Contact us
Email: cmirps@ismp-canada.org
Phone: 1-866-544-7672

Emergency contraception effectiveness
and weight
In March 2014, Health Canada issued a notice that new warnings would be added to
emergency contraception product packaging. These warnings would advise patients that
that these pills are less effective in women weighing 165 to 176 pounds (75-80 kg), and
are not effective in women over 176 pounds (80 kg). Women who weigh 165 pounds or
more are advised to ask a health professional such as a doctor or pharmacist for alternative
methods of emergency contraception. In response to Health Canada’s recommendation on
the effectiveness of the levonorgestrel emergency contraceptive pill and weight, the Society
of Obstetricians and Gynaecologists (SOGC) released the following position statement:

2 May 2014
POSITION STATEMENT
In response to Health Canada’s recommendation on the effectiveness of the levonorgestrel
emergency contraceptive pill and weight, it is the SOGC’s position that:
Women requesting emergency contraception should be advised that scientific evidence
shows that for any weight category, insertion of a copper intrauterine device for
emergency contraception is more effective than any emergency contraceptive pill.
According to a 2011 study, levonorgestrel-only emergency contraception may be less
effective in women with a body mass index of 25 to 29 and ineffective in women
with a body mass index of 30 and over. This is the basis for the recent Health Canada
recommendation to add new warnings to product packages advising that these pills are
less effective in women weighing 165 to 176 pounds (75-80 kg) and are not effective
in women over 176 pounds (80 kg). However, further research is needed to confirm
these findings. Until further evidence is available, women with a body mass index of
30 and over who do not have access to or do not want a Copper intrauterine device
for emergency contraception should not be discouraged from using levonorgestrel-only
emergency contraception, since it may still provide some benefit.
View Health Canada’s notice
This SOGC position statement has been endorsed by the Canadian Pharmacists
Association.

NABP
.pharmacy
domain
The National Association of
Boards of Pharmacy (NABP) is
working to protect global public
health by providing a way for
consumers around the world to
identify safe Internet pharmacies
through a “.pharmacy” TopLevel Domain (TLD).
Of the tens of thousands of sites
selling prescription drugs online,
NABP has reviewed over 10,800
and found that nearly 97% do
not follow pharmacy laws and
standards established to protect
the public health. NABP will
grant use of the “.pharmacy”
domain only to legitimate website
operators that adhere to pharmacy
laws in the jurisdictions in which
they are based and in which their
patients and customers reside, so
that consumers can easily find
safe online pharmacies.
The
“.pharmacy”
domain
application will be available at
www.dotpharmacy.net beginning
December 19, 2014. Please see
the news release, NABP to begin
Sunrise Trademark Registration
Period for .Pharmacy Website,
for more details.

In Memoriam
Kristin Cada
September 29, 2014
Dorothy Murphy
November 15, 2014
Joseph Yuen
December 11, 2014
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Considerations regarding opioid prescriptions…
Pharmacists are in an ideal position to identify issues with a patient’s drug therapy and intervene on the behalf of the patient.
The Manitoba Monitored Drugs Review Committee (MMDRC) instituted by Manitoba Health identifies patterns or trends that may
indicate inappropriate prescribing, dispensing, abuse or misuse of monitored drugs and makes recommendations to the Minister of
Health in order to optimize patient care. The MMDRC is an interdisciplinary advisory committee consisting of representatives from
the College of Physicians and Surgeons of Manitoba, the College of Pharmacists of Manitoba, the College of Registered Nurses of
Manitoba, Doctors Manitoba and Manitoba Health.
As noted in the MMDRC “Dear Pharmacist” letter in June of 2014, pharmacists may be receiving letters regarding their practice.
The Canadian Guideline for Safe and Effective Use of Opioids for Chronic Non-Cancer Pain published by the National Opioid Use
Guideline Group (NOUGG) states, in regards to acetaminophen-opioid combinations, that “acetaminophen is a common cause of
hepatotoxicity; risk increases with alcohol use. Sub-clinical liver toxicity has been shown to occur even with doses below 4 gm/day”
(Krenzelok 2009, Arundel and Lewis 244-54). Prescribing and dispensing patterns are being reviewed and analyzed by the MMDRC,
specifically related to acetaminophen levels greater than 6500 mg/day.
Also, with the new Health Canada label changes for controlled-release opioid pain medications, it is important for documented
conversations with patients to include the indication for which the medication is
being prescribed.
Health Canada states:
“The new label changes for this class have been modified to remove use for
“moderate” pain. The new label clarifies that these drugs are indicated for the
management of pain severe enough to require daily, continuous, long-term opioid
treatment that is opioid-responsive and for which alternative treatment options are
not adequate. The changes preserve the ability for prescribers to choose appropriate
treatment for their patients, but provide clearer guidance on the recommended
patient population.”

2015 licence renewal
All licensed pharmacists should have renewed their 2015 practising licence online by
this time. As in years past, the late fine for filing applications after the deadlines is an
additional 50 % of the actual fee. This is a reminder that anyone who is practicing
from January 1, 2015, onward without renewing their licence, will be referred to the
Complaints Committee for review.

Professional Development

In January of every year, a random selection of 20% of licensed pharmacists is selected
and asked to submit their statements of participation, certificates and other documents
to support their participation in the accredited learning activities listed in their online
Professional Development (PD) Logs. Pharmacists are reminded to keep evidence
(professional development learning activity statements/certificates and other supportive
documents) of completing the continuing professional development requirements for
three years. This is a requirement under the July 2013 Pharmaceutical Regulation, and
is included in the declaration on the licence application form. If you have any questions
about the online PD log or the Annual Learning Portfolio Review process, please contact
Lita Hnatiuk, Communications and Quality Assurance Coordinator at 204-233-1411 or
email lhnatiuk@cphm.ca.

Life Long Learning
All pharmacists who participate in a minimum of 50 hours of professional development
activities during the professional development year, of which a minimum of 30 hours are
from accredited learning activities, will receive a Certificate of Life Long Learning
in Pharmacy for that particular year. In order to qualify for life long learning,
members must enter their learning activities before January 31,
2015.
12
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A Parent’s Guide to
Vaccination
The Public Health Agency of Canada
(PHAC)’s parent resource entitled, A
Parent's Guide to Vaccination (first
published in 2009) has been updated and
is now ready for distribution.
The Guide, renamed to A Parent’s Guide
to Vaccination, can be used to promote
and educate parents of children aged
0-2, about the benefits of immunization.
For that reason, PHAC is asking those
who work with pregnant women and/or
parents of young children to make their
patients aware of the updated Guide.
Please be reminded, pharmacists can only
administer vaccines to children 7 years of
age and older.
Free copies of A Parent's Guide to
Vaccination will be available in English
and French through 1-800-O-Canada (1800-622-6232) and on Canada.ca/health.

Notice Board

College of Physicians and Surgeons of Manitoba
Thank you, Dr. Pope
Earlier this year, the Registrar of the College of Physicians and Surgeons of Manitoba, Dr. William Pope, announced his intention to
retire on December 31, 2014.
On behalf of the College of Pharmacists of Manitoba staff and pharmacists in Manitoba, we extend our sincere “thank you” to Dr.
William Pope for his significant contribution to healthcare in Manitoba and Canada as Registrar for the College of Physicians and
Surgeons of Manitoba. Over the fifteen years that Dr. Pope has been Registrar, the College of Physicians and Surgeons of Manitoba has
maintained a strong working relationship with the College of Pharmacists of Manitoba to ensure patient safety when addressing matters
of mutual interest.
Dr. Pope’s dedication to the healthcare community, and hard work over the years, not only benefits the public and physicians, but also
touched many other health-care providers in the province. Over the years, Dr. Pope has worked closely with the pharmacy community
in the development of the protocols related to International Prescription Services, facsimile and electronic transmission of prescriptions
joint statements, and the identifying and intervening in post-partum depression and Apology Act campaigns, to name just a select few.
Thank you, Dr. Pope for your long standing commitment to Manitobans and the collaborative support to all the Colleges to maintain our
mutual goal of public protection. You will be missed.

Congratulations, Dr. Ziomek
In October 2014, the Council of the College of Physicians and Surgeons of Manitoba announced the appointment of Dr. Anna Ziomek
as Registrar of the College of Physicians and Surgeons of Manitoba.
Dr. Ziomek, who is currently the Deputy Registrar, will begin her new position at the College of Physicians and Surgeons of Manitoba
on January 1, 2015.

Dr. Lindy Lee
Dr. Lindy Lee was a Medical Consultant with the College of Physicians and Surgeons of Manitoba. She passed away in November
2014. She worked closely with the College of Pharmacists of Manitoba to help educate pharmacists and improve patient safety. The
College would like to take a moment to recognize Dr. Lindy Lee for her many years of tireless dedication and compassion for patients
struggling with opioid addiction.

White Coat and Student Recognition Ceremony

On September 22, 2014, the College of Pharmacists of Manitoba joined the University of Manitoba in welcoming fifty-four new
student pharmacists into the pharmacy program, as well as recognizing the students of other years for their academic achievements.
Dr. Neal Davies, Dean of Pharmacy, served as the Master of Ceremonies and Mr. Ronald Guse, Registrar of the College of
Pharmacists of Manitoba, was invited as a guest speaker. Ms. Barbara Cinnamon, Mr. Dexter Boyd, Dr. Gordon Krip and Mr.
Phillip Young from the Class of 1964 and Dr. Keith Simons from the Class of 1966 presented each first year student with a white
coat. Students from all four years of the program were presented with awards, including the Summer Student Research Awards.
Congratulations to the following:

CPhM Silver Medal in 3rd Year Pharmacy
Riley Love

WIlliam G. Eamer/CPhM Scholarship for Student
Excellence in Pharmacy
Hailey Lincoln - Entering Year One
Taylor McVannel - Year One
Jacy Howarth - Year Two

College of Pharmacists of Manitoba
Scholarship Year Two
Mariam Jarkas

Outstanding Teacher Awards:
Dr. Dennis Cote – First Year
Dr. Ted Lakowski – Second Year
Dr. Sheryl Zelenitsky – Third Year
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Notice Board

Implementation of the College of Pharmacy Pharm. D. program
The College of Pharmacy at the University of Manitoba is pleased to have hired Mrs. Janice Coates as the Director, Pharm.D.
Development. She will be starting at the College of Pharmacy on January 1, 2015, and will be responsible for the planning and
implementation of the entry-to-practice Pharm.D. program. Jan is an award winning pharmacist who most recently served as
a Winnipeg Regional Health Authority (WRHA) Regional Clinical Pharmacy Manager for pharmacists at the Victoria General
Hospital, WRHA Family Medicine and Emergency Departments, and additional Primary Care and Ambulatory programs, as well as
the WRHA Medication Safety and Quality programs. She brings years of project management, policy development and a thorough
understanding of the current pharmacy practice environment. The College of Pharmacists of Manitoba supports the implementation
of the Pharm. D. program and looks forward to working with the University on this project.

Manitoba government launches annual flu campaign,
announces greater access to immunizations for
Manitobans
Pharmacists are making it easier for Manitobans to be immunized against the flu this year with access to more health-care professionals
able to administer the flu vaccines at additional locations including pharmacies. There are 636 pharmacists who are certified to provide
injections throughout Manitoba. On October 10, 2014, the College of Pharmacists of Manitoba joined Manitoba Health, Healthy Living
and Seniors and the Assembly of Manitoba Chiefs to launch this year’s annual flu campaign spoke at the University of Manitoba, Steele’s
Apothecary. The College of Pharmacists of Manitoba President Glenda Marsh spoke at the event, with Vice-President Dinah Santos
administering the flu vaccination to both the then Minister of Health Erin Selby and Dennis White Bird of the Association of Manitoba
Chiefs. The event brought attention to the importance of flu prevention and the profession of pharmacy. Read the Manitoba government
news release here.

Vice-President Dinah Santos administers the flu
Vice-President Dinah Santos administers the flu
vaccine to former Health Minister, Erin Selby.
vaccine to Dennis Whitebird of the Assembly of
Manitoba Chiefs.
Left to right: Chief Provincial Public Health Officer Dr. Michael
Routledge, Assembly of Manitoba Chiefs representative Dennis
White Bird, MLA for St. James Deanne Crothers, College President
Glenda Marsh, former Health Minister Erin Selby.

Website
updating
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The College of Pharmacists of Manitoba (formerly known as the “Manitoba Pharmaceutical Association”)
continues to update the content on www.cphm.ca in order to reflect the December 2006 Pharmaceutical Act,
implemented January 1, 2014. The documents on the website with “Manitoba Pharmaceutical Association”
or “MPhA” have not been updated and may not be consistent with the current legislation. Questions on
this content can be directed to the College office. In the coming weeks, the College will have the majority
of the documents updated and obsolete documents removed. Please refer to the Friday Five for additional
information.

&

Federal Legislation
Winter 2014
Please make all necessary changes on your copies of the National Drug Schedules and applicable
Federal Legislation. Updated copies of these documents are available on the NAPRA website at
www.napra.ca

NAPRA National Drug Schedules Notice Board
National Drug Schedules: Final Recommendations on
topical hydrocortisone and hydrocortisone acetate in
concentrations of 1% or less
October 22, 2014

The Interim Recommendations made by the National Drug Scheduling Advisory Committee (NDSAC)
on September 16, 2014, subsequent to their meeting of September 7, 2014, were finalized effective
October 17, 2014. The final recommendations are as follows:



hydrocortisone or hydrocortisone acetate, when sold in a concentration that
provides 1% or less hydrocortisone in preparations for topical use on the skin in
adults and children 2 years of age and over in package sizes containing no more
than 30g, be granted Schedule III status, subject to removal from the
Prescription Drug List



hydrocortisone or hydrocortisone acetate, when sold in a concentration that
provides 1% or less hydrocortisone in preparations for topical use on the skin in
adults and children 2 years of age and over in package sizes containing more than
30g, be granted Schedule I status



hydrocortisone or hydrocortisone acetate, when sold in a concentration that
provides 1% or less hydrocortisone in preparations for topical use on the skin in
children under 2 years of age, be granted Schedule I status

Final approval of the interim recommendations was made by NAPRA’s Executive Committee, in
consideration of comments received during the 30-day review period. The National Drug Schedules
will be revised accordingly once the affected substances are removed from the Prescription Drug
List.

Winter 2014
For a complete listing of the most recent changes to the National Drug Schedules, visit the
Drug Schedules Notice Board at www.napra.ca

Apotex Centre
750 McDermot Avenue
Winnipeg, Manitoba
Canada R3E 0T5
Telephone (204) 474-9306
Fax (204) 474-7617

Faculty of Pharmacy
STRUCTURED
SP PRACTICAL EXPERIENTIAL PROGRAM
(SPEP) UPDATE
2013-2014
http://umanitoba.ca/pharmacy/students/spep.html
THANK YOU
The staff and students of the Faculty of Pharmacy would like to extend their sincere thanks and gratitude
to all of the pharmacists and technicians who participated in the experiential program (SPEP) this past
year. We would also like to thank the managers and staff at practice sites who supported the preceptors to
make their participation possible. In addition we would like to thank the pharmacists and staff of the
pharmacies who offered to take students but whose participation was not required this year.

COMING SOON
The Faculty is purchasing an experiential learning management software program called RxPreceptor.
This program will allow preceptors to complete their evaluations of their students online. We are hoping
to be up and running by January 2015 but stay tuned!

2013-2014 PRECEPTOR LIST
Names of participating preceptors were gathered from students’ performance evaluation forms submitted
to the faculty. We apologize for any omissions and/or misspelled names. Please contact us with any
errors or omissions by e-mailing Christine.laqui@umanitoba.ca
Pharmacy Name

PRECEPTORS

Alentex Pharmacy License # 32443

Sarah Myk, Meghan Cameron, Robin Hidlebaugh

Apothecary of Morden Inc. License # 32870

Lisa Zaretzky-Arnold, Sue Nelson

Birtle Pharmacy License # 31363

Alison Desjardins

Brothers Pharmacy Ltd. License # 10214

Michael Watts

CD Whyte Ridge Pharmacy License # 31532

Dennis Wong, Susan Wikjord, Rehana Durocher, Bev Eros

CinDen Pharmacy #2 License # 34030

Thanh Nguyen

Clinic One Pharmacy License # 34074

Jeffrey Froese

Dauphin Clinic Pharmacy License # 10539

Sara Haverluck-Watson

Gladstone Pharmacy License # 10168

Stacie Spak

Leila Pharmacy License # 11080

Carey Lai

Loblaw Pharmacy #1506 License # 31970

Curtis Hughes, Tobi Tse

Loblaw Pharmacy #1509 License # 31813

Tinu Ann Thomas

Loblaw Pharmacy #1510 License # 31824

Scott Piggott, Amanda Harrison

Loblaw Pharmacy #1512 License # 12508

Chris Tsang, Pam Johnson, Maarit Maenpaa

Melita Super Thrifty Pharmacy License # 32285

Peter Kovac, Kim Fletcher

Meyers Drugs Ltd. License # 11462

Charles Narvey, Glen Rawluk

Mount Carmel Clinic Pharmacy License # 11563

Linda Barnes, Penny Shefrin

Oakbank Pharmasave License # 11316

Glenn Sanclemente, Stacey Walterson

Pharmacie Seine Pharmacy Ltee. License # 11754

Guylene McLean, Andre Lafreniere

Pharmasave #455 License # 10517

Kevin Hamilton

Red River Co-op Pharmacy - Grant License # 10371

Brent M. Booker

Red River Co-op Pharmacy - St. Vital License # 12812

Karen Geschiere, Arev Melkon

Rexall #7401 License # 10191

Steven Gregg, Carla Hildebrand

Rexall #7402 License # 12351

Ryan Buffie

Rexall Pharma Plus #4815 License # 11787

Alan Dilay

Rexall Pharma Plus #4816 License # 11800

Barbara Radley

Rexall Pharma Plus #4846 License # 11215

Jack Greenberg, Albert Chan

Safeway Food and Drug #2278

Darcy Wruk

Safeway Food And Drug Pharmacy #334 License # 33769

Kristopher Marcinowski

Safeway Food And Drug Pharmacy #628 License # 31846

Janine Rivest

Safeway Food And Drug Pharmacy #712 License # 10270

Martha Mikulak

Safeway Food And Drug Pharmacy #725 License # 10315

Carolyn Lawrence, Ralph Quejada, Heidi Chernecki

Safeway Food And Drug Pharmacy #731 License # 31969

Shane Wilkins, Erin Peltonen

Safeway Food And Drug Pharmacy #791 License # 31914

Craig Bowles, Elizabeth Northcott

Shoppers Drug Mart #1355

Angela Larman Green

Shoppers Drug Mart #2404 License # 32803

Amir Baksh

Shoppers Drug Mart #2414 License # 12474

Petr Prochazka

Shoppers Drug Mart #2421 License # 11574

Jessica Cortens

Shoppers Drug Mart #2424 License # 33129

Kevin Lussier, Graham Trott

Shoppers Drug Mart #2444 License # 33220

Shannon Smith, Ingrid Tilley

Shoppers Drug Mart #2460 License # 33376

Tracy Bellyou, Amanda Iafolla, Christina Takla, Gwen Gill

Shoppers Drug Mart #2501 License # 33499

Crystal Derworiz

Shoppers Drug Mart #2505 License # 33556

Mark Ryan

Shoppers Drug Mart #2514 License # 33949

Conny Kwong

Shoppers Drug Mart #2516 License # 10630

Michael Olynik

Shoppers Drug Mart #530 License # 12182

Vladimir Yurkov, Thomas Bodnarchuk, Melody Love

Shoppers Drug Mart #532 License # 12216
Shoppers Drug Mart #535 License # 12249

Amarjeet Makkar
Tiffany Pankratz, Hilary Bohn, Peter Philopulous, Curtis
Solmundson, Hilary Bohn

Shoppers Drug Mart #537 License # 12126

Tracy Tang

Shoppers Drug Mart #538 License # 12160

Erika Simpson, Chris Mendoza

Shoppers Drug Mart #539 License # 11250

Sonal Bachu Purohit, Ahmed Muhammed, Pavi Gill

Shoppers Drug Mart #540 License # 12171

Charlotte L. Vigier, Ken Humeniuk

Shoppers Drug Mart #542 License # 12205

Arnold Chew, Victor Fang, Crystal Gennick

Shoppers Drug Mart #544 License # 12159

Glen Pauch

Shoppers Drug Mart #546 License # 12272

Robin Oliver

Shoppers Drug Mart #547 License # 12115

Tannis Kyrzyk

Shoppers Drug Mart #551 License # 12924

Grant Pidwinski

Shoppers Drug Mart #553 License # 31329

Jennifer Boitson , Mike Stephens

Shoppers Drug Mart #556 License # 12227

Jay Rich, John Laverge

Shoppers Drug Mart #559 License # 32049

Kyla Corbett, Krystal Marcinowski

Shoppers Drug Mart #561 License # 33602

Kerry Mitchell, Laurie Lipinski

Sobeys St. Anne's Pharmacy License # 32038

Christopher Rondeau

South Sherbrook Pharmacy License # 32993

Pietro Aiello

St. Malo Pharmacy Ltd. License # 34085

Sheril Cyriac

Super Thrifty Pharmacy License # 10012

Jennifer Ludwig

Pharmasave #469 License # 11855

Lesley Worsnop, Deanna Werry

Tache Pharmacy License # 12452

Scott Groen, Janine Ruppenthal

The Medicine Shoppe #278 License # 33534

Tim Saunders

Wal-Mart Pharmacy #3069 License # 13127

Garry Goodz

Wal-Mart Pharmacy #3116 License # 12722

Roger Tam

Wal-Mart Pharmacy #3117 License # 12766

Anthony Davis

West-Man Medical Centre Pharmacy License # 11293

Rob Jaska

Winnipeg Clinic
Boundary Trails Health Centre Pharmacy

Barri Kowalchuk, Darrel Childs

Brandon Regional Health Centre
CancerCare Manitoba

Jeff Wooster
Arleigh Maddison, Cory Badger, Grant Lawson, Gerri Scott, Pat
Hamilton, Jennifer Fotti
Chad Richard, Wally Watral, Marc Geirnaert, Lindsay Livingston,
Cheryl Gnanapragasam, Ricardo Prayag, Meghan Gaudry, Diana
Johnson, Danica Wasney, Curtis Kellett, Lisa Havixbeck, Rick
Prayag, Kelly Cheung, Pat Trozzo

Churchill Health Centre Pharmacy
Concordia Hospital Pharmacy

Donica Janzen

Dauphin Regional Health Centre Pharmacy
Deer Lodge Centre Pharmacy Inc.

Lindsay Tabin
Joseph L. Giese, Kristine Petrasko, Alix Graham, Shelley Tshioro,
Luke McKenzie
Heather Markmann, Mark Friesen, Dyan Hadley, Komal Kaler,
Kelsey Murray, Crystal Evans, Dayna Catrysse, Stacey Calista

Grace General Hospital Pharmacy
Health Science Centre Pharmacy

IERHA Hospitals Pharmacy
Kildonan Medical Centre - SOGH
Lake of the Woods District Hospital
Neepawa Health Centre Pharmacy
Notre Dame Hospital Pharmacy
Portage District General Hospital Pharmacy
Riverview Health Centre Dispensary
Russell Health District Centre

Clint Huber, Ryan Checkowski, Lisa Smorang, Connie Vines, Karin
Ens, Pat Ludwig, Katie Lewis, Aida Cisse, Andrea Tang, Anna
Spirkina, Manjit Bains, Uday Deshmukh

Stephanie Moroz, Theresa Marquez, Olena Serwylo, Michael
Dwilow, Shanna Chan, Jennifer Gibson, Al Maronese, Lori
Wazny, Cheryl Shaver, Peter Thomson, Gina Yoo, Julie Dyck,
Candace Spewak, Nick Houcharik, Vince Huynh, Kaley Kawchuk,
Adriana Zorich, Gord Basaraba, Janice Hink, Lora Jaye Gray,
Justine Manulak, Tracy Furst, Nick Honcharik, Kristin Blundell,
Erin Dyck, Jamie Richardson, Clayton Hayes
Cody Hotel, Kurt Schroeder
Jamie Falk
Brad Edie
Kathryn Adriaansen

Lise Durand
Jamey Willsey
Jawad Barlas, Byron Graham, Tara Martin
Brenda McLeod

Seven Oaks General Hospital Pharmacy

Maria Dueck, Sarbjeer Saran, Stephanie Hildebrandt, Diane
Dickof, Sandra Kehoe, Tim Banash, Anne Friesen, Kristine
Feschuk, Cheryl Gilbart, Rose (Technician)

St. Boniface Hospital Pharmacy

Rick Thurmeier, Rob Ariano, Khanh Nguyen, Samantha
Kendall, Cory Lang, Stephanie Hildebrandt, Eric Lee, Scott
Andresen, Tara Barnabe, Danijel Juric, Monica Wong,
Travis Warner, Rick Thurmeier, Lisa Lang, Megan
Matwychuk, Lyndsay van de Vijsel, Guiseppe Aletta,
Meghann Klowak, Jen Wiebe, Jasbir Rukhra, Christine
Davis, Claudia O'Donnell, Jenna Schellenberg, Tracy Ho,
Meghan McKechnie, Alison Lester
Jeffrey Leaderbeater
Jennifer Thackeray, Suzanne Soble

Swan Valley Health Centre Pharmacy License
Thompson General Hospital Pharmacy
Thunder Bay Regional Health Sciences Centre
Victoria General Hospital

Alana Minty, Deb Emery
Krista MacAulay, Andy Zubrycki, Christine Strijack, Marie-Claude
Paradis, Tricia Penner, Paul Medeiros, Krista Macaulay, Paulette
Visintin

DATES OF ROTATIONS 2014-2015
SPEP 2 (PHRM 2700)

2nd year student for one
week (40hrs)

Block 1: May 4 – May 8, 2015
Block 2: May 11 – May 15, 2015

SPEP 3 (PHRM 3700)

3rd year student for 2 weeks
(80 hours)

Block 1: April 7 – Aril 17, 2015
Block 2: April 20 – May 1, 2015

SPEP 4 (PHRM 4700)

4th year student for 6 weeks
(240 hours)

Block 1: November 3 – December 12, 2014
Block 2: January 5 – February 13, 2015
Block 3: February 23 – April 2, 2015

PRECEPTOR RECOGNITION
The Preceptor Awards were presented at the White Coat Ceremony & Student Recognition Ceremony
held September 30, 2013. Ryan Buffie (Rexall – Assiniboine Clinic) was awarded the Community
Pharmacist Preceptor of the Year, and Grazia Prochazka (Deer Lodge Centre) was awarded the
Hospital Pharmacist Preceptor of the Year. This year’s Pharmacy Team Award recipients were the
Pharmacists and staff at Wal-Mart Unicity. Congratulations to all the award winners! Your dedication to
the profession and specifically your mentorship of students is truly appreciated! For pictures and more
information about this year’s winners please see the SPEP webpage:

http://umanitoba.ca/faculties/pharmacy/media/Preceptor_of_the_Year_2013.pdf
PRECEPTION EDUCATION ONLINE
Please take a look at e-tips – www.practiceeducation.ca It’s an online preceptor education program
developed by an interprofessional group from UBC. Modules include enhancing your teaching skills,
fostering clinical reasoning, providing feedback, evaluation, supporting the struggling student, and
handling conflict. Once completing the modules and evaluation forms, complete the independent study
accreditation form to have your time spent completing the modules accredited.
http://mpha.in1touch.org/uploaded/web/PD/Independent%20Study%20Accred%202014.05.pdf

PRECEPTORSHIP AS AN ACCREDITED LEARNING ACTIVITY
You can receive CEUs for precepting our students. Please see the CPhM website for more information:
http://mpha.in1touch.org/site/pdaccreditation?nav=qa#preceptor
Thanks again to all preceptors! Your participation in the Faculty of Pharmacy experiential (SPEP)
program is extremely valued. By agreeing to act as a preceptor, you have contributed greatly to the
education of pharmacy students. I’m sure you’d agree that precepting students is challenging but also very
rewarding. The program continues to change and improve with your participation and feedback. As
always, please don’t hesitate to contact us with any questions or concerns. If you are interested in
precepting students please contact us!
Sincerely,
Kelly Brink, B.Sc.(Pharm.)
SPEP Coordinator & Instructor
Phone: (204) 474-6282
E-mail: kelly.brink@umanitoba.ca

Nancy Kleiman, BSP, MBA
SPEP 1 Coordinator & Instructor
Phone: (204) 474-6692
E-mail: nancy.kleiman@umanitoba.ca

