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Celebrating Patient Safety Week

O

CTOBER 26-30, 2015
marks the celebration of
Canadian Patient Safety
Week (CPSW) across
Canada. The celebration
includes events such as Canada’s
Virtual Forum on Patient Safety
and Quality Improvement, which
aims to share information about
best practices in patient safety
with healthcare professionals,
patients and their families; and the
CPSI’s Patient Safety Champion
Awards, which recognizes the
efforts of volunteer patient/family
members and organizations in
achieving safer care, while forging
partnerships with patients/
families.
CPSW aims to highlights not
only the high-calibre work being
done by healthcare providers
across the country, but also
provides an avenue for further
education on the importance
of patient safety and patientcentred care. This year’s theme
Ask. Listen. Talk., focuses on
open communication between

patients, families and healthcare
providers, and the impact effective
communication has on the ability
of healthcare providers to make
care safer for all involved.
Medication safety is
one method through which
pharmacists can play a key
role in assuring safer care to
patients through their filling of
prescriptions, and in the advice
they offer on over-the-counter
medications. While pharmacists
possess a wealth of information
that can be useful to patients, it
is the patient who possesses the
best source of information on their
current medication and regimens.
By asking the right questions,
pharmacists not only become more
involved in the care they offer,

they also create an opportunity
to encourage patients in safe
disposal practices of unused
or expired medications. When
pharmacists are proactive and
engaging in the care they provide
to patients, this promotes a level
of openness and transparency,
which reinforces community
pharmacy practice where patients
feel comfortable returning to their
community pharmacy to have their
prescriptions filled.
As Canadian Patient
Safety Week acknowledges
the importance of open
communication in healthcare
practice, the Canadian Patient
Safety Institute (CPSI) encourages
members to register for and tune
in to the Virtual Forum on Patient
Safety and Quality Improvement.
Some of the key events are
highlighted on Page 8 and further
information on the virtual forum
can be found on the CPSI’s
website.
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Leader in patient safety by creating
the framework for collaborative
and innovative patient-centred
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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
Integrity, Excellence,
Accountability,
Collaboration & Life-Long
Learning

S t r at e g i z i n g f o r
2015 and Beyond

N OCTOBER 2014, Council
participated in the biennial strategic
planning session and set the course
of priorities for the College for the next
two years. Council confirmed the vision
of the College to be a “leader in patient
safety by creating the framework for
collaborative and innovative patientcentred pharmacy practice.” In support
of this vision, Council committed to
moving four key initiatives forward
during their term on Council, and
further committed to providing the
pharmacy community with regular
progress updates through the biweekly Friday Five e-bulletin, and the
quarterly newsletter. Both Council
and the Executive Committee review
progress on the strategic plan at every
Council and Executive Committee
meeting, respectively. This intensity and
regularity aids the College in its desire
to press forward with these important
undertakings.

Enhancing the Quality Assurance
(QA) Program
At the June 2015 meeting, Council
was provided the opportunity to review
the draft structure for the Quality
Assurance (QA) program, along with
the draft terms of reference for the QA
Committee. Council approved both
the structure of the QA program, as
well as the terms of reference for the
QA committee. The Deputy Registrar
will serve as the College resource to the
committee, and it is anticipated that the
QA Committee will host its first meeting
in the fourth quarter of 2015. This issue
of the newsletter provides the first
glimpse into the new QA Committee.

Continuing to operationalize
the 2006 Pharmaceutical Act
While the majority of the work
associated with implementing the Act
has been completed, important work
remains to be done and the College has

been working with stakeholders to
continue implementation.
In April 2015, Council appointed a
public representative from the roster
of public representatives named by the
Minister of Health, to work towards
bringing the College Council into
compliance with the requirement for
⅓ public representation. Further, and
as reported in this newsletter, Council
revised the by-law to reflect the need
for five public representatives to achieve
the ⅓ representation. The College
will appoint two additional public
representatives before the end of 2015 in
order to ensure compliance with the Act.
The College has worked to great
lengths with many stakeholders to
ensure the lab test ordering practices
performed by pharmacists further
enhance and improve patient safety.
Further, in collaboration with the
University of Manitoba, College
of Pharmacy, and available on the
Advancing Practice website, the
educational program for lab test ordering
now available to Manitoba’s pharmacy
community is thorough, professional
and prepares pharmacists to provide
excellent healthcare services to patients.
In coming months, the College will
reveal a plan to enable community
pharmacists to offer the lab test ordering
service to patients. Further information
will be released in future issues of the
Friday Five.
In May 2015, the College received
the first three pharmacy technician
applicants who were provided approval
to commence Structured Practical
Training Program and take the
Jurisprudence Exam. In June 2015, PEBC
announced that an OSPE exam will be
held in Winnipeg during September
2015. At the time of writing, the College
is working to review several applicants’

Continues on Page 5

President’s Message

I

N THE publication of each
newsletter, our goal is, as
always, to highlight the
importance of patient safety in the
care we as pharmacists offer. With
Canadian Patient Safety Week set
for October 26 to 30, and with its
theme being that of open lines of
communication, the message of
patient-centred care seems even
more poignant. For this Fall issue,
I’d like to take this opportunity
to address a few topics which we
have touched upon in the past, but
which are still relevant to the work
we are doing today in our goal of
offering care that focuses on patient
well-being.
With fall comes flu season and
our reminder to pharmacists that
as this busy season approaches,
members who intend to administer
flu vaccinations must be in
compliance with the Practice
Direction, namely Standard of
Practice 5, which refers to the
Administration of Drugs including
vaccines, as well as all applicable
legislation.
In line with our discussion on
getting ready for flu season, and in
our effort to highlight Canadian
Patient Safety Week, the topic of
professional development is also of
importance and an avenue through
which members can ensure they are
constantly improving their skills
and offering the best in care.
Other aspects of patient-centred
care and patient safety which
are also integral to this year’s
Canadian Patient Safety Week
are the concepts of health and
literacy. While it may not always
be readily obvious, health and
literacy are integral to the service
we offers as pharmacists. Put
simply, literacy is defined by one’s

‘

A patient’s understanding of his or her needs
is improved when the environment is open
and relaxed and the pharmacist takes the time
to focus on the patient’s needs, creating an
atmosphere of open communication between
healthcare provider and patient.

ability to understand, communicate
effectively, and interpret written
materials and spoken words. When
applied to the health setting,
literacy relates to a patient’s ability
to understand and communicate
information pertinent to his
or her well-being. A patient’s
understanding of his or her needs
is improved when the environment
is open and relaxed and the
pharmacist takes the time to focus
on the patient’s needs, creating an
atmosphere of open communication
between healthcare provider and
patient. Pharmacists can ensure
they are providing the best service
possible by asking these questions:
What language will best get the
message across and what language
should I avoid?
How can I stress to the patient
the importance of following his
medication regimen in improving
his overall lifestyle?
How can I get this patient more
involved in his/her own treatment?
Literacy challenges are a reality
for many in Manitoba, but a little
extra time spent with a patient
ensuring he/she understands his/
her condition, the importance
of following the recommended
regimen, and his/her responsibility
in getting well goes a long way.
While the profession faces its
challenges from time to time, there

1.

2.
3.

’

are moments where it’s fitting to
celebrate the progress we continue
to make. The College will list two
pharmacy technicians for the first
time in Manitoba, with others on
their way to becoming listed in the
province.
Further, September 25 marks the
celebration of World Pharmacists
Day worldwide and I wish to
commend the pharmacists on the
important work they continue to
do in providing exceptional care
to the public. There is even more
progress to be made, but I take this
opportunity to celebrate just how
far we’ve come.
In our last newsletter, we
touched on the ability of members
to vote on changes to the
regulations, a privilege few other
members across other regulatory
bodies possess. With this privilege
comes the responsibility of
pharmacists exercising this ability,
and adding their voice and vote to
changes that govern the practice
of pharmacy. Once again, we
encourage members to attend these
meetings, not only for achieving
quorum, but also because each vote
counts towards impacting change.
Sincerely,

Glenda Marsh, BSc. (Pharm.)
President
College of Pharmacists of Manitoba
CPhM Fall 2015 issue
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P r o f e s s i o n a l D e v e l o pm e n t
THE pharmacy practice of
sterile compounding involves the
dilution, mixing, and injection of various
patient-specific medication products using
aseptic technique. Aseptic technique is
vital to the compounding process in order
to avoid the introduction of pathogenic
organisms or other contaminants into a
sterile environment or preparation.
Compounded sterile preparations
include solutions for injection (e.g.
intramuscular, intravenous, intrathecal,
intradermal, subcutaneous), parenteral
nutrition solutions, ophthalmic drops
and ointments, and nasal sprays, among
other types of medications. Pharmacists,
technicians, and pharmacy assistants
engaged in aseptic compounding must
complete training and validation prior to
engaging in this practice. Additionally,

Sterile Compounding and Aseptic
Technique - An Introduction
validated staff must compound in a suitable
environment to minimize the risk of
contamination in the final preparation, and
in some cases to protect themselves from
exposure to hazardous medications.
Resources such as United States
Pharmacopeia (USP) 797 guidelines, CSHP
Guidelines on Sterile Compounding, ASHP
Guidelines, among others are available
to pharmacy staff to help guide sterile
compounding procedures and physical
recommendations. Most recently, NAPRA
approved Model Standards for Pharmacy
Compounding of Non-Hazardous and
Hazardous Sterile Preparations documents.
These documents will be reviewed by
Council, and will be included in the

Standards of Practice and Quality Assurance
audits for the compounding of hazardous
and non-hazardous sterile preparations in
Manitoba.
Additionally, a Canadian Society of
Hospital Pharmacists (CSHP) working
group is developing a website, webinars,
and other training tools for pharmacists,
pharmacy technicians, and pharmacy
assistants. These training tools will
incorporate the CSHP and NAPRA
guidelines, and will be available by
mid-2016.
Please watch for more information
regarding compounding of non-hazardous
and hazardous sterile preparations in future
newsletters.

PD REQUIREMENT DEADLINES...

Don’t get left behind!

LICENCE renewal will be upon us shortly,
and with this in mind, practicing pharmacists
are reminded that in order to be eligible for
licence renewal they are required to participate
in a minimum of 25 hours of professional
development (PD) learning activities from
November 1, 2014 to October 31, 2015.
Of the 25 hours, a minimum of 15 hours must
be from accredited learning activities with a
balance of 10 hours of participation in either
accredited or non-accredited learning activities.
Members must complete their Professional
Development Logs on the College website by
logging in to their accounts and accessing the
PD section. All relevant links can be found

under the “My Professional Development” tab,
including a guide to using the online PD Log.
All pharmacists are required to enter their
PD learning activities and complete the online
licence renewal application by November
30, 2015. Should PD learning activities not be
entered by November 30, the fee for licence
renewal will increase by 50%.
In October, Council will determine this
year’s licence renewal fees and this information
will be announced in an upcoming issue of the
Friday Five.
Should you have any questions regarding
the online PD Log, please call the office at
204-233-1411.

PEBC update for pharmacy technicians
THE Pharmacy Examining Board of Canada
(PEBC) will be alternating examination sites
between Winnipeg and Saskatoon for 2016 due
to low demand. Winnipeg recently hosted the
summer OSPE qualifying exam in September,
however, the spring qualifying exam for April
2016, will not be offered in Winnipeg. With
deadlines fast approaching for pharmacy
assistants to complete the process of becoming
listed, this stresses the need of having the PEBC
exams in Winnipeg biannually.
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The College encourages all Manitoba
pharmacy assistants to apply for their technicianin-training, begin the SPT program, and write
the Jurisprudence exam. As more assistants
complete the steps to becoming listed with the
College, this will generate more interest and
could result in PEBC offering the Winter OSPE
in 2017.
Visit the Pharmacy Technician page on the
CPhM website for more information on how to
apply.

Life-Long Learning

ALL pharmacists who participate in a
minimum of 50 hours of professional
development activities during the PD
year, of which a minimum of 30 hours
are from accredited learning activities,
will receive a College of Pharmacists
of Manitoba Certificate of Life Long
Learning in Pharmacy for that particular
year, and will also be recognized in the
upcoming Annual Report for their
accomplishment.
For pharmacists who wish to go
above and beyond the required 25-hour
professional development minimum,
the professional development year will
remain open in the online PD Log on the
College website until January 31, 2016.

Accreditation Requests

Please note that all accreditation
requests for the current professional
development year must be sent to
the College prior to October 5, 2015,
in order to be approved and used
toward the professional development
requirement for your 2016 licence (see
the appropriate form on the Program
Accreditation webpage).

S t r at e g i c P l a n U p dat e
Continued from Page 3
files with the intent of listing the first
pharmacy technicians in Manitoba.
In the Summer 2015 Newsletter,
pharmacists were provided information
regarding the requirement of the College
to make public the profiles of practicing
pharmacists. At the time of writing, the
College staff continue to work with the
software provider to build and test the
infrastructure. Members will be provided
60 days to review their personal profile
before the information is made available
to the public on the website. Each
pharmacist will receive an email indicating
the opening of the review period.
Members and stakeholders were
invited to attend a Special General
Meeting on June 22, 2015, for the purpose
of voting on regulation changes to
Schedule 2 and 3, along with the addition
of the Td booster to the list of vaccines
able to be administered by pharmacists.
Unfortunately, only 46 members attended
and quorum was not achieved. As a result,
the proposed changes to the regulations
were not voted upon. The College has
informed the Minister of Health of not
being able to pass the proposed revisions
to the pharmaceutical regulation.

Build and strengthen
relationships with stakeholders
The second element of the strategic
plan is the desire to build and strengthen
relationships with stakeholders. Under
the leadership of President Glenda Marsh,
the College works to this regard. Some of
the highlights for stakeholder relationship
building include:
■P
 resident Glenda Marsh appointed to
NAPRA Board.
■R
 egularly hosting meetings between the
executive committees of the College,
Pharmacists Manitoba, the Canadian
Society of Hospital Pharmacists –
Manitoba Branch and the Canadian
Association of Pharmacy Technicians.
■D
 eputy Registrar Susan Lessard-Friesen
elected to the Board of Manitoba

Members of Council
Institute for Patient Safety.
■C
 ollege staff and Council members
serve on sub-committees for University
of Manitoba’s Pharm D program
development and experiential education.
■M
 eeting with the Minister of Health (at
least annually) and the Deputy Minister
of Health (bi-annually).

Effective management
of all College resources
(Staff, volunteers, finances, inventory)
As pharmacists scope of practice has
expanded, so has the need for additional
staff. During the period of 2014 and
2015, the College has revamped the job
descriptions of staff and added an Office
Assistant and a Quality Assurance and
Field Officer. This increase in staff helps
support the first initiative of the strategic
plan: enhancing the quality assurance
program. The College has greatly benefited
from the efforts of pharmacy student
Devyn Swark as she worked with the
College during her summer break from
university. Additionally, members have
been informed that Registrar Ronald Guse
is retiring, and the College is working
with an executive recruiter to find

his replacement.
The College continues its efforts to
be fiscally responsible by working with
a qualified consultant for the review of
its liability insurance coverage. Council
approved the contracting of ProInCon, a
local risk management assessor, to review
and report its findings, and potentially
make recommendations for additional
insurances.
The College will also be working
with accountant firm Grant Thornton
once again to prepare the annual
financial statements for 2015, which will
be included in the Annual Report and
considered at the next Annual General
Meeting.
In summary, the College is pleased
with the progress made thus far, but is
cognizant that much work lies ahead on
the 2014-2016 Strategic Plan. The College
welcomes your feedback and participation
in the important initiatives that support
the College’s mission statement: To
protect the health and well-being of the
public by ensuring and promoting safe,
patient-centred, and progressive pharmacy
practice in collaboration with other
health-care providers.
CPhM Fall 2015 issue
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Quality Assurance

Q

UALITY
ASSURANCE
in pharmacy practice has
always been the mandate of
the College of Pharmacists of
Manitoba. Licencing requirements for
continued professional development,
practice hours for pharmacists, physical
site requirements of pharmacies for
licencing, and on-site inspections of
pharmacies to assess pharmacy practice,
are just some of the current QA processes
by which the College works to ensure
quality in pharmacy practice. Over the
years however, it has become increasingly
evident that there are many factors which
influence quality in pharmacy practice
and there is need to develop integrative
approaches that more accurately measure
the performance of pharmacists to ensure
quality in practice.
In the Spring 2014 issue of the
CPhM Newsletter, the article “Quality
Assurance in Pharmacy Practice”
provided background on the College’s
Quality Assurance/Continuous Quality
Improvement
(QA/CQI)
Program,
and highlighted a member survey
conducted in 2013 which confirmed
the Guiding Principles for developing
recommendations to Council on
performance-based assessments. This
served to enhance the College’s QA/
CQI Program. A subgroup of the PD
Committee has already completed some
work on evaluating additional quality
assurance processes or assessments
to determine whether they meet these
Guiding Principles.
Following its most recent Strategic
Planning Session in October 2014,
Council approved a motion to introduce
a Quality Assurance Committee with
the expressed purpose of integrating
the College’s existing QA processes.
The goal if this motion was to more
effectively
amalgamate
knowledge,
information and resources utilized in the
QA/CQI Program and to strengthen the
QA Committee’s ability to make more
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Introduction of

informed recommendations to Council on
program enhancements that will improve
pharmacy practice and patient safety in
Manitoba. Since that time, work has been
done with a view towards restructuring
the CPhM’s Professional Development
and Standards of Practice (S of P)
Committees to facilitate their integration
into the overall QA Committee.

The mandate of the QA Committee
is to serve as a resource to Council in
matters related to quality assurance
and continuous quality improvement
in pharmacy practice. The QA
Committee will provide oversight,
evaluate the College’s QA/CQI Program
and make recommendations in
compliance with the Guiding Principles
to Council on program enhancements
which will improve pharmacy practice
and patient safety.

QA Committee Oversight
and Reporting Structure

The diagram on Page 7 indicates
the proposed manner in which the
QA Committee will interrelate with
its Professional Development Division
(formerly the PD Committee), Standards
of Practice Division (formerly the S of P
Committee), Complaints and Discipline
Committees and Council within
the College’s QA/CQI Program. The
arrows indicate the direction in which
information flows. A grey-coloured arrow
indicates aggregate general information
on observed trends and issues provided
through the College’s QA processes, the
complaints process, the discipline process
and specific direction from Council to the
QA Committee on the need to address
an area of concern. Orange-coloured
arrows indicate Council’s approval for
the assessment processes which comprise
the QA/CQI Program, and the practice
supports developed and provided by the PD
and S of P Divisions of the committee. The

green arrow indicates recommendations
from the QA Committee on enhancements
to the QA/CQI Program put forward for
approval by Council.

Professional Development Division

The current Terms of Reference for the
Profesional Development Committee will
become those of the PD Division which
describe its mandate as follows:
To advise and make recommendations
on all matters related to the continuing
professional development, competency
assurance and performance assessment
of pharmacists to ensure and promote
practice improvement and the provision
of safe, effective and progressive patientcentred care.
The practice supports developed,
provided and/or monitored by the PD
Division include:
■ The Learning Portfolio which includes
a competency-based self-assessment
for pharmacists;
■ The PD requirement for pharmacists;
■
Accreditation of competency-based
learning programs for pharmacists and
pharmacy technicians; and,
■ PD programs designed for pharmacists
and pharmacy technicians.
While participating in continuing
professional development (CPD) is
necessary to assist pharmacy professionals
in maintaining their competence, it is not
in itself a measure of performance. Selfassessments can be valuable in providing
practitioners with insight on learning
needs, however, they are considered
weak in their ability to accurately
reflect a practitioner’s competence or
performance. Objective self-administered
knowledge assessments can assist in
strengthening the self-assessment process
for practitioners however, it is only
through performance-based assessments
that regulators can be assured of quality
practice. The PD Division will continue to
be a vital component of the QA Committee

Quality Assurance

the QA Committee
Quality Assurance/Continuous Quality Improvement Program

Complaints
Committee

QA Processes
On-Site Practice Assessment
QA Self-Assessment
Professional Development Requirement
Practice Hours Requirement
Pharmacy Inspection Process

Discipline
Committee

*

*

*

Approval

QA Committee
Guiding Principles

Council

 rrows indicate the direction in which
*Aaggregate
general information flows
and overall QA/CQI Program by
providing insight into the learning needs
of Manitoba pharmacists, development
of learning programs to assist the
College in meeting its mandate (e.g.,
PD programs to promote adherence to
guideline documents, practice directions,
best practices, etc.) and accreditation of
learning activities.
In line with the College’s focus on
quality assurance, the title of Assistant
Registrar for Professional Development
has been updated to Assistant Registrar
for Practice Quality. Assistant Registrar,
Kim McIntosh will continue in her
position with the College under this new
title, and will also continue to serve as the
staff resource for the activities of the PD
Division.

Standards of Practice Division

The current Terms of Reference for
the Standard of Practice Committee will
become those of the S of P Division which
describe its mandate as follows:
The role of the Standards of Practice
Division is to review, revise and/or
develop practice standards to guide

Recommendations

*

Professional
Development
Division

Standards of
Practice
Division

practice
supports

pharmacists in their pharmacy practice.
The intent is to ensure that a satisfactory
minimum practice level is maintained
throughout Manitoba. Methods of
implementation include formal Standards
of Practice, Practice Directions (S.M.
2006, c. 37, Bill 41, 5th Session, 38th
Legislature), Guidelines, and Policies
through recommendations to Council.
The practice supports developed,
provided and/or monitored by the S of P
Division include:
■ Standards of Practice;
■ Practice Directions;
■
Guideline and policy and procedure
documents; and,
■
Resources and tools for application
of the above to practice. Assistant
Registrar for Field Operations, Todd
Mereniuk will continue to serve as the
staff resource for the activities of the

S of P Division.
A draft Terms of Reference for the QA
Committee has been developed and will
be finalized by the committee at its first
meeting scheduled for the end of October.
Original plans to have the first meeting in
September have been postponed. A final
draft of the QA Committee’s Terms of
Reference will be submitted to Council
for approval.
Quality Assurance and Field Officer,
Jill Hardy, and Deputy Registrar, Susan
Lessard-Friesen will serve as staff
resource for the QA Committee.
The Chair of the QA Committee will
be appointed by Council and Division
Chairs for each of the PD and S of P
divisions will remain in place. Division
Chairs or a designate from respective
divisions must be present at all meetings
of the QA Committee.

QA membership

Membership on the QA Committee
is on a volunteer basis and open to
all interested pharmacists, pharmacy
technicians and pharmacy students in
the province. Current members of the PD
and Standards of Practice Committees
are automatically members of the QA
Committee in their respective division.
Members of the QA Committee may
choose to participate on the PD and/or, S
of P divisions, or neither.
It is anticipated that the QA
Committee will meet two to four times in
its first year, and twice a year thereafter.
Several pharmacists have already
expressed interest in participating on the
committee. When the first meeting date
is determined, those individuals will be
contacted and informed of the date.

To learn more:

If you are interested in participating on the QA Committee and have not yet connected
with the College to express your interest, please contact Susan Lessard-Friesen at
slessard-friesen@cphm.ca or telephone 204-233-2411.
CPhM Fall 2015 issue
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Focus

on

Patient Safety

Here is a glimpse of some of the
great programs featured at this
year’s virtual forum:

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.

The Institute for Safe Medication Practices Canada is
an independent national not-for-profit 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.

2015 - Volume 15

ALERT: Methylene Blue Interaction Leads to Serotonin
Syndrome - Issue 8
Selection of Incorrect Medication Pump Leads to
Chemotherapy Overdose - Issue 7
Death Associated with Inadequate Reassessment of
Venous Thromboembolism Prophylaxis at and after
Hospital Discharge - Issue 6

2015 - Volume 6

Oral Chemotherapy: Not Just an Ordinary Pill
Navigating Safely Through a Sea of Health Information
Visit ISMP Canada to sign up or view each
of the safety bulletins listed above.

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.
Visit CMIRPS, call 1-866-544-7672, or email
cmirps@ismp-canada.org.
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Safer Healthcare Now!
Future: Mobilizing
groups for change

■ Kimbalin Kelly, Director, Member
Programs & Operations - Ontario
Chiropractic Association
■ Cameron McAlpine, Director,
Communications & Marketing Ontario Chiropractic Association
Session Description: Technology has
changed how we interact, and how
we work together. New tools such as
social media provide platforms that
can engage members to be stewards of
change on the front line. Kimbalin Kelly
and Cameron McAlpine will discuss
tactics to bring groups together and
inspire change within organizations.

When caring hurts;
helping helpers heal
Moderator: Diane Aubin, Patient
Safety Improvement Lead, Canadian
Patient Safety Institute
■ Cheryl Connors, Patient Safety
Specialist - John Hopkins Medicine
■ Dr. Bruce MacLeod, Medical Advisor
to Quality and Patient Safety Alberta Health Services
■ Dr. Katrina Hurley, Emergency
Physician - IWK Health Centre
Session Description: This panel
will introduce principles and review
strategies for supporting healthcare
professionals impacted by adverse
patient safety events. By the end of the
session the participant will be able
to: relate to the impact of a patient
safety adverse event on the provider,
based on a personal story provided
by a healthcare professional; describe
the potential impact of traumatic
experiences on the health and wellbeing of healthcare professionals;

identify key elements of an effective
program for supporting caregiver
coping with adverse patient safety
events; and, explain how a just culture
promotes peer to peer support of the
second victim.

Case Studies on
How Improving Communications
Positively Impacts Patient Safety

■ Debra Merrill, Director, Pharmacy
Program - Royal Victoria Regional
Health Centre
■ Roberta Baker, Clinical Advisor for
PDDP - Clinician - Capital Health
Nova Scotia
■ Ryan Itterman, Regional Director,
Pharmacy Services - Alexandra
Marine and General Hospital / Huron Perth Healthcare Alliance
Session Description: Hospital
representatives from Ontario and Nova
Scotia will present case studies on the
specific communications initiatives
they implemented within their sites
to improve patient safety and mitigate
adverse events. Frontline healthcare
workers, risk managers, managers and
directors will benefit from key takeaways and best practices that can be
implemented in hospitals across the
country.
Registration for Canada’s Virtual
Forum on Patient Safety and Quality
Improvement is free of charge and you
can participate from anywhere! Visit
www.patientsafetyinstitute.ca

to register.

For more information on activities,
or to download or print resources
highlighting CPSW, visit the MIPS
or Safe to Ask websites, or send email
to patientsafetyweek@cpsi-icsp.ca.

Focus

on

Patient Safety

FENTANYL TRANSDERMAL PATCHES...

Ensuring they don't fall into the wrong hands

R

ECENT reports of
deaths attributed to
recreational fentanyl
use has been headline
news in local and national
media outlets. Pharmacists
in Manitoba need to take
active roles in ensuring
fentanyl
patches
are
prescribed and dispensed
appropriately, and do not
fall into the wrong hands.
Fentanyl is 100 times more
potent than morphine
and 40 times more potent
than heroin. Fentanyl
transdermal patches are
prescribed for chronic,
severe pain management, which requires
long-term continuous opioid treatment.
The transdermal patches allow a slow
release of the fentanyl through the skin
into the bloodstream over 48 to 72 hours,
and should only be considered when
alternative options are inadequate1.
Additionally, fentanyl transdermal
patches should not be dispensed to
opioid-naïve patients, and should only
be considered for use in patients who
are already receiving opioid therapy
at a total daily dose of at least 60 mg/
day Morphine Equivalents. Fentanyl
transdermal patches are not indicated for
use as an as-needed (prn) analgesic1.
Media reports indicate that much of
the fentanyl involved in recent deaths
in British Columbia and Alberta had
been trafficked from Asia. Eliminating
the illegal supply and accessibility of
fentanyl patches will contribute to
further enhancing the overall safety of all
communities across Manitoba.

Canada have implemented
a fentanyl patch exchange
program, such as Ontario’s
Patch4Patch
Initiative
to help limit the illegal
availability of fentanyl
patches
within
the
community. As part of
this program, patients are
asked to return all patches
previously dispensed to
them before they are able to
receive more. Pharmacists
in Manitoba may wish to
initiate a similar program
at their pharmacy if there
is a concern that a patient
Photo: Chantal MacDonald
may be diverting fentanyl,
What can pharmacists do?
or
disposing
of
the patches improperly
Researchers suggest that fentanyl
patches.
transdermal patches retain 60% to 80% of
New medication disposal systems,
the original fentanyl dosage after proper
such
as RxDestroyer, Drug Buster, and
use. For this reason, it is very important
Element MDS, are also available to
that the patches are properly disposed
neutralize most medications types of
by patients or caregivers to reduce the
medication for safe disposal, including
risk of diversion or unintended access by
fentanyl. Although the disposal systems
children or pets.
do not physically break down the patch,
To dispose of fentanyl transdermal
they neutralize the fentanyl contained
patches, the
Duragesic
product
within the patch.
monograph states that patients should
These Medication Disposal Systems are
fold the patch in a manner that the
being utilized in some long-term care
adhesive side adheres to itself and return
facilities in the province, and pharmacists
the patch to a pharmacy for proper
may find these disposal systems useful in
disposal.
other practice settings.
Additionally, some communities in

References:

1. Health Canada Drug Product Database: http://www.hc-sc.gc.ca/dhp-mps/prodpharma/
databasdon/index-eng.php

2. Ontario Association of Chiefs of Police Patch4Patch Initiative: Fentanyl Abuse Prevention
http://www.oacp.on.ca/Userfiles/Files/NewAndEvents/PublicResourceDocuments/Master%20
Patch%204%20Patch-FINAL%202014.pdf
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Safe disposal of narcotics and controlled
substances is everyone's responsibility

HERE has been a significant push
within the media and through
interest groups for greater
awareness to the environment and its
destruction. According to a Health
Canada publication in 2011, significant
traces of pharmaceuticals have been
detected in the environment, primarily
in water supplies and fertile soils.
These discoveries not only impact the
quality of our drinking water, they also
adversely affect aquatic life and our
ability to produce chemical-free, quality
food supplies. While pharmacists have
the responsibility of providing patientcentred care, the onus of educating
patients regarding the importance of
safely disposing of unused or expired
medications also falls within a scope of
each pharmacist’s duties. This would
not only significantly contribute to a
reduction in pharmaceuticals ending
up in the wrong hands, but would also
reduce the damage being done to the
environment.

A patient’s role and a
pharmacist’s responsibility

Everyone, including the patient,
has a role to play in protecting the
environment through proper disposal.
Oftentimes, however, patients are
unaware of the damage done to the

environment when they discard
their unused or expired medications
haphazardly through garbage disposals,
or by flushing medications down the
toilet. Patients may be unaware that
they can simply return unused or
expired medications to their community
pharmacy. This problem can be easily
solved by pharmacy staff starting a
dialogue with their patients, alerting
them to this recourse. In addition to
pharmacy staff acting in the role of
educator, patients are also encouraged
to:
■ Inquire about drug return programs
at their community pharmacies
■ Encourage their peers to also use
these drug return programs
■
Contact the local municipality to
inquire about drug return programs
■ Revisit medicine cabinets regularly
to see which drugs can be disposed
of
A National Medicine Take-Back
Campaign has been launched by
Partnership for a Drug-Free Canada in
collaboration with local pharmacies.

Avenues for disposal

Patients have a significant role
patients in safeguarding the environment
when they return unused or expired
drugs to a community pharmacy, and

the duty of pharmacy staff in educating
patients about the significance of proper
disposal. Once the pharmacist and the
patient have executed these first steps,
it is once again left to the pharmacist
to fulfill the final step in the process of
disposal.
There are three methods by which
drugs can be disposed of, including
denaturation, return to the dealer that
supplied the medication to the pharmacy,
or dispatch to a certified agency which
specializes in drug destruction. For
pharmacies and hospitals that decide to
use an agency for destruction, the Health
Products Stewardship Association’s
Manitoba Medications Return Program
(MMRP) has engaged the services of
Stericycle to collect unused or expired
drugs. Through MMRP, pharmacies
and hospitals can efficiently dispose of
prescription drugs, OTC medications
and, natural health products. Other
waste products such as sharps, syringes
and needles can also be directly referred
to Stericyle.
Preserving our fragile environment
is everyone’s responsibility. There are
avenues that facilitate this process and
it is up to everyone to follow through
with those systems which have already
been put in place.

To learn more:

To register your pharmacy with MMRP, visit the website. For other pharmaceutical disposal inquiries, contact Stericyle at 204-697-4463
or send email to customercaremb@stericycle.com.

References:

1. Health Canada: Disposal and Use of Pharmaceuticals http://publications.gc.ca/collections/collection_2011/sc-hc/H13-7-91-2011-eng.pdf
2. Partnership for a Drug-Free Canada: http://www.canadadrugfree.org/newsletter/newsletter-archives/newsletter-7/
3. Health Products Stewardship Association: http://www.healthsteward.ca
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Practice Advisories
College of Pharmacists of Manitoba
“Legislation and Regulations
Update, Review and Feedback Meeting”
Thursday, October 8, 2015
St. Boniface Research Centre
351 Taché Avenue, Winnipeg, Manitoba
6:45 p.m. Registration
7:00 p.m. – 9:00 p.m. Meeting

The College will be hosting a meeting on Thursday, October 8, 2015,
convening at 7 p.m. at the St. Boniface Research Centre with pharmacists,
pharmacy technicians and other stakeholders invited to raise suggestions,
concerns and questions about the 2006 Pharmaceutical Act, regulations,
practice directions, and other related matters.
This meeting will take the format of a formal presentation followed by an
open forum of discussion. Recommendations expressed at the meeting will
be forwarded to Council for consideration.
There have been no other specific resolutions or motions put forward to be
debated at the meeting.

AGENDA

CHAIR – Glenda Marsh, President of CPhM
1. 	Convene – 7:00 p.m.
President Glenda Marsh
		2.	
Presentation - R. Guse, Registrar
A brief overview of possible changes including
i. Central fill prescription record
ii. Schedule 3 Conditions
ii. Exempted Codeine Preparations
		
iv. EPPh prescriptions can be administered
by a pharmacist
		
3. Open Forum – G. Marsh, President
		
4. Adjourn – 9:00 p.m.
The evening’s program will be accredited for 2 CEUs.
		

Videoconference Sites: (Not all locations are available for all programs/meetings. Please
contact the College Office to confirm the availability of your selected site).:

■ Arborg – Arborg and District Health Centre,
■ Ashern–Lakeshore Hospital,
■ Brandon – Brandon Regional Health Centre,
■ Churchill – Churchill Regional Health Authority,
■ Dauphin – Dauphin Regional Health Centre,
■ Flin Flon – Flin Flon General Hospital
■ Grandview – Grandview District Hospital,
■ Hodgson – Percy E Moore Hospital,
■ Killarney – Tri Lake Health Centre,
■Neepawa – Neepawa Health Centre
■ Norway House – Norway House Hospital Pharmacy

■ Notre Dame de Lourdes – Centre
Communautaire Albert Gaillot
■ Portage La Prairie
■ Roblin – Roblin District Health Centre
■ Russell – Russell Health Centre
■ St. Pierre – Desalaberry District Health Centre
■ Steinbach – Bethesda Hospital
■ Swan River – Swan Valley Health Centre
■ The Pas – The Pas Health Complex
■ Thompson – Thompson General Hospital
■ Winkler – Boundary Trails Health Centre

For a complete listing of videoconference site locations, click here.
Live Webcasting: In addition to live webcasting, this program will be recorded and posted
on the sbrc.tv website. For instructions on webcasting, click here. Members must fill out an
evaluation form in order to receive accredited CEU for live webcasting.
RSVP to the College by calling 204.233.1411 or emailing rsvp@cphm.ca

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.

Steps to take in the
dispensing process

W

HEN important patient safety steps
are missed in the dispensing process,
medication errors can occur.
In an effort to streamline dispensing, many
busy pharmacies have implemented dispensing
processes where pharmacists and pharmacy
assistants work as a team, with each person
responsible for particular tasks in the dispensing
process. For the most part, everything works
well and the process is efficient. But, is it entirely
safe? When the process is disrupted because one
person has been called away to perform another
task, important steps may be missed and errors
can and do occur.
Errors can be prevented if the following
patient safety steps were followed:
√ Reviewing the patient’s medication profile
to determine if the prescribed medication is
appropriate for the patient;
√ Labelling vials of medication and blister
packaging as soon as they are prepared;
√ Always performing the final check of
a prescription against the prescriber’s
original prescription; and,
√ Counselling the patient on his/her
medication using a show-and- tell process
as a final opportunity to check that the
right drug is being dispensed to the right
patient.
Now is the time to look at the dispensing
process followed at your pharmacy. Are you at
risk of missing an important patient safety step?
CPhM Fall 2015 issue
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Pharmacists’ public profiles

HE COLLEGE is currently
involved in the development
of a profile directory of all
registered pharmacists in the province.
This directory, which is in accordance
with Part 5 of the Pharmaceutical Act
(2006), outlines the responsibility of the
College to make available to the public
the profiles of all practicing pharmacists
in Manitoba, by January 1, 2016 with the
inclusion of such details as:
■
The name of the pharmacy school
attended and the year of graduation
■ The address at which the member
primarily conducts his/her practice
■ Any healthcare-related post-graduate
education
■ Certification by other bodies with
statutory authority to regulate a
profession in any jurisdiction
■ Descriptions of any offences directly
related to the practice of pharmacy

The Regulations details that the profiles
of all pharmacists, including those under
suspension must be made available
through one of the following methods:
■ The College website
■ Orally, in response to a telephone
inquiry
■ Written, in response to a written
request or telephone inquiry
Further, the Regulations provide for
the following information to be made
available about the member and his/her
practice in Manitoba and/or elsewhere:
■
Each pharmacist’s name, date of
registration, and primary employer
■ The pharmacist’s gender should he/
she so choose
■ Self-declared language proficiencies
■ Contact information, such as a work
telephone number
■ The pharmacist’s level of qualification
and authorization to administer

drugs,
vaccines,
self-limiting
conditions and smoking cessation
authorizations
■ Any current certification of the
member as a specialist or an extended
practice pharmacist
Any restrictions placed on the
■
pharmacist’s ability to practice,
including any final disciplinary
action taken against the member
after January 1, 2009, unless that
action has been reversed on appeal
Pharmacists
now
have
the
opportunity to review and verify the
information provided on their profiles
prior to publication, and may dispute
any factual details they deem incorrect
by forwarding a letter to the Registrar
outlining the basis of the dispute.
The College will provide further
updates in an upcoming Friday Five and
via email on this review process.

A special thank you for a successful golf tournament!
THE College of Pharmacists
of Manitoba would like to And the winners are...
thank all of our hole sponsors
Gary Nazer
and prize donors for their Low Net Male
support of the College Golf Low Net Female
Nadine Falk
Tournament which was held
Chris Sochan
on Thursday, September 10, Low Gross Male
2015, at the Teulon Golf and Low Gross Female
Neena Oberoi
Country Club.
Chris Sochan
A sincere thank you is Putting Contest
extended to all participants, Closest to the Hole (#3) Dennis McMahon
staff, hole sponsors and
prize donors who made this Closest to the Hole (#5) Britt Kural
event a great success. The Closest to the Hole (#12) Derek Risby
net proceeds raised from the
Closest to the Hole (#16) Mo Mousa
event support the efforts of
the Canadian Foundation Straightest Drive
Harry Shapiro
for Pharmacy (CFP).
CFP is a philanthropic
and service. Committee to excellence,
organization and its sole objective is CFP has been a major force in advancing
the improvement of pharmaceutical the profession of pharmacy and is
care through the raising and allocating supported by individual pharmacists,
of funds for the support of programs pharmaceutical manufacturers and
in pharmaceutical education, research pharmacy-related businesses.
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2015 Hole
Sponsors

Apotex
The Blando Group
Campbell Marr
LLP
KavaLaw Legal
Services
William “Bill”
Eamer
Lifescan
McKesson Canada
Ozturk Financial
Services
Pharmacists
Manitoba
RBC Wealth
Management
The Pharmacy
at Safeway
Shoppers Drug
Mart
Sobeys Pharmacy

2015 Prize
Donors

Apotex
Caddy Shed Golf
Stores
Canadian Linen &
Uniform Service
Gourmet Coffee
Specialists
Norwood Hotel
OfficePro Prolink
Distributors
RBC Convention
Centre
Ruban Insurance
Harry Shapiro
Shoppers Drug Mart
– Arnold Chew
Shoppers Drug Mart
– Abby Lau
Shoppers Drug Mart
– Alan Lawless

U p dat e s & R e m i n d e r s
CHANGE OF BY-LAWS:

T

Council Structure and Size

HE Pharmaceutical Act (section 7)
establishes that at least one-third
of members of the College Council
must be public representatives, and this
must be in place no later than two years
from the implementation date of the
Act (or January 1, 2016). The Act further
establishes that Council not be less than
nine (9) persons. As it currently stands,
Council consists of eight (8) elected
Councillors, 2 ex-officio members (the
Past President and the Dean of the College
of Pharmacy, or his designate), and three
public representatives.
Through revisions to the by-law of
the College, Council has the ability to
reduce the number of elected Councillors
in order to achieve the required public
representation being one-third of Council.
At the spring 2015 district meetings,
the topic of Council structure and size
was discussed, and pharmacists were
provided an opportunity to offer opinions
as to the preferred size of Council. Several
pharmacists expressed concerns about

the possibility of reducing the number of
pharmacists on Council and potentially
“losing their voice” at the Council table,
and the preference was to keep the
number of pharmacists on Council as
status quo and, instead, increase the
number of public representatives.

By-Law revision

Council was cognizant of the opinions
expressed and has, at the June 22, 2015,
Council meeting, revised the College bylaw to reflect an increase in the number
of public representatives. The following
revision has been incorporated into the
College by-law:
Section 5.02 of the By-laws to the
Pharmaceutical Act:
“Notwithstanding section 5.01 hereof,
until the day that is two years after the
day that section 7 of the Act comes into
force, the Council of the College must
consist of:
(a) Subject to the provisions of section
5.15 hereof, eight elected Voting

Members, elected in accordance
with the provisions of the Act and of
these bylaws;
(b) Subject to the provisions of section
5.16 hereof,
(i) the immediate past President of the
College; and
(ii) 
either the dean of the faculty of
pharmacy of the University of
Manitoba or the dean’s designate,
who will be ex officio members of
Council; and
(c) Subject to the provisions of section
5.16 hereof, no more than five
public representatives appointed
by Council from the appointments
made under section 7(4) of the act.”
The Minister of Health appoints
public representatives to Council, and
the Minister’s office has been reminded
repeatedly since the implementation of
the December 2006 Pharmaceutical Act
that further appointees are required no
later than January 1, 2016, in order for the
College to be compliant with the Act.

Adult Abuse and Child Abuse Registry
deadlines approaching! Do not delay!
OVER the course of the past 20 months,
members have been advised repeatedly
of the requirement to provide both
their Criminal Record Check, an Adult
Abuse Registry Check and a Child Abuse
Registry Check to the College. The College
is pleased to report that all practicing
pharmacists have complied with the initial
requirement to provide their Criminal
Record Check to the College.
The Council of the College determined
that a staggered implementation for the
three checks would be most efficient use
of the College resources. This resulted in
a June 1, 2016, implementation deadline
for the Adult Abuse Registry Check and

a Child Abuse Registry Check, a full
year after the initial requirement for the
Criminal Record Check.
The Adult Abuse Registry Check
and a Child Abuse Registry Check are
two separate registry checks, and they
are not associated with the nationally
administered Criminal Record Check.
Rather, these registry checks are
administered by the government of
Manitoba.
Pharmacists must provide the College
with the two separate registry check
documents in advance of the June 1, 2016,
deadline. The College has been informed
by some parties that the registry check

application process took not less than eight
weeks. However, as other College’s come
under their respective new legislation, the
requirement for members to provide an
Adult Abuse Registry Check and a Child
Abuse Registry Check increases, and
the administrative burden on the Adult
Abuse Registry Check and a Child Abuse
Registry Check agencies is increased.
The College of Pharmacists of Manitoba
anticipates that the wait time for the
checks will continue to increase, and as
a result, the College is recommending
members apply for both the Adult Abuse
Registry Check and the Child Abuse
Registry Check without delay.
CPhM Fall 2015 issue
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Discipline Decision
FLOYD LEE

P

URSUANT to the Notice of Hearing dated the 3rd day of
October, 2013, it was alleged that Floyd Lee (“Mr. Lee”), being
a pharmacist under the provisions of the Act, and a registrant
of the College, was guilty of unskilled practice of pharmacy or
professional misconduct, or both, as described in Section 35 of
the Act, in that, between February 2010, and September 2010, in
his role as pharmacist at the Broadway Pharmacy located at 618
Broadway, Winnipeg, Manitoba, Mr. Lee entered a plea of guilty
to the following, in that:
between February 22, 2010, and September 16, 2010, Mr.
Lee failed to provide “patient A & “patient B”, or either
of them, with patient medication counselling in accordance
with section 8 of the Pharmaceutical Regulation, Man Reg 56/92
(the “Regulation”) and sections 2.2, 2.3, 2.12 and 7 of the MPhA
Community Standards of Practice (the “Standards”) ;
between February 22, 2010, and September 16, 2010, Mr.
Lee failed to intervene and document interventions when
alerted by the Drug Programs Information Network critical patient
care codes, in accordance with section 20 of the Regulation and
sections 1.7, 1.35 and 7 of the Standards, and sections 1, 2 and 13 of
the MPhA Code of Ethics (the “Code”);
between February 22, 2010, and June 29, 2010, Mr. Lee
dispensed narcotics for “patient A” with either no or
insufficient intervention with the prescribing physician, taking
into account the high dosages of narcotics ordered and the
frequency of administration, in contravention of the duty to not
fill a prescription unless the prescribed drug is consistent with
standards of care and patient safety and, in contravention of

1.

2.
3.

section 53(1) of the Narcotic Control Regulations, C.R.C., c. 1041
(the “Narcotic Control Regulations”), sections 20(2)(v), 20(5) and
22.1(3) of the Regulation, section 7 of the Standards and sections 1,
2 and 13 of the Code; and
between July 26, 2010, and September 16, 2010, Mr. Lee
dispensed narcotics for “patient B” with either no or
insufficient intervention with the prescribing physician, taking
into account the high dosages of narcotics ordered and the
frequency of administration, in contravention of the duty to not
fill a prescription unless the prescribed drug is consistent with
standards of care and patient safety and, in contravention of
section 53(1) of the Narcotic Control Regulations, sections 20(2)
(v), 20(5) and 22.1(3) of the Regulation, section 7 of the Standards
and sections 1, 2 and 13 of the Code.

4.

The hearing into the charges commenced on November 7, 2013,
and was adjourned sine die by consent of counsel for the College and
Mr. Lee. On April 30, 2015, the Discipline Committee accepted Mr.
Lee’s guilty plea to each of the four (4) counts, and agreed that the
sanctions contained in the joint recommended disposition should
serve to satisfy that the public’s interest is protected and the public’s
confidence is retained. Furthermore, the Committee finds, that Mr.
Lee is guilty of unskilled practice and professional misconduct, and
pursuant to section 38(1) (a) and (b) of the Act, orders that:
(a) Mr. Lee would pay a fine of $2,000.
(b) Mr. Lee would pay a contribution to the costs of the College
for the investigation and hearing in the amount of $5,000.
Mr. Lee has complied with the orders stated.

N otice
The Pharmaceutical Act (“Act”) provides the authority to
suspend a licence.
COMPLAINTS COMMITTEE

Notice of Suspension

THE following information was faxed to pharmacy managers
on July 29, 2015:
The College of Pharmacists of Manitoba Complaints
Committee has suspended the pharmacist licence of
the following pharmacists under section 40(1) of the
Pharmaceutical Act on the basis that their conduct presents
or is likely to present a serious risk to the public.
Date of Suspension
Mr. Brian Cheung 
September 26, 2014
Mr. Komal Kaler 
May 7, 2015
Mr. Lavtej Sekhon 
June 15, 2015
The pharmacists listed above agreed not to practice or attempt
to practice once they were advised of their suspension.
Notwithstanding, this notice is made pursuant to section
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S uspensions

132(2) of the Regulations to the Pharmaceutical Act.

Notice of Suspension

The following information was faxed to pharmacy managers
on July 31, 2015:
The College of Pharmacists of Manitoba has suspended the
licence of the following pharmacist under section 24(1) of the
2006 Pharmaceutical Act as a result of his failure to comply
with the legislated requirement to provide a Criminal Record
Check by June 1, 2015. Further to this, the failure to comply
by the extended deadline of July 30, 2015, and the imposed
fine of 50% of the pharmacist licence fee, has resulted in the
suspension of pharmacist licence:
Date of Suspension
Mr. Kevin Harris
July 31, 2015
This notice to pharmacy managers complies with the
requirement under section 24(3) of the Act and 132(3) of
the regulations, to immediately notify the profession of this
suspension.

Discipline Decision

P

DARREN MURPHY

URSUANT to the Notice of Hearing dated the 3rd day of
October, 2013, it was alleged that Darren Murphy (“Mr.
Murphy”) being a pharmacist under the provisions of the Act,
and a registrant of the College, was guilty of unskilled practice
of pharmacy or professional misconduct, or both, as described
in Section 35 of the Act, in that, between November 2009, and
September 2010, in his role as pharmacy manager and/or pharmacist
at the Broadway Pharmacy located at 618 Broadway, Winnipeg,
Manitoba; Mr. Murphy entered a plea of guilty to the following,
in that:
between November 6, 2009, and August 12, 2010, Mr.
Murphy failed to provide “patient A” and “patient B,” or
either of them, with patient medication counseling in accordance
with section 8 of the Pharmaceutical Regulation, Man Reg 56/92
(the “Regulation”) and sections 2.2, 2.3, 2.12 and 7 of the MPhA
Community Standards of Practice (the “Standards”);
between November 6, 2009, and August 12, 2010, Mr.
Murphy failed to intervene and document interventions
when alerted by the Drug Programs Information Network critical
patient care codes, in accordance with section 20 of the Regulation
and sections 1.7, 1.35 and 7 of the Standards and sections 1, 2 and 13
of the MPhA Code of Ethics (the “Code”);
between November 6, 2009, and July 20, 2010, Mr.
Murphy dispensed narcotics for “patient A” with either
no or insufficient intervention with the prescribing physician,
taking into account the high dosages of narcotics ordered and
the frequency of administration, in contravention of the duty to
not fill a prescription unless the prescribed drug is consistent
with standards of care and patient safety and, in contravention of
section 53(1) of the Narcotic Control Regulations, C.R.C., c. 1041
(the “Narcotic Control Regulations”), sections 20(2)(v), 20(5) and
22.1(3) of the Regulation, section 7 of the Standards and sections 1,
2 and 13 of the Code;
on May 22, 2010, and July 5, 2010, Mr. Murphy dispensed
benzodiazepines for “patient A” with either no or
insufficient intervention with the prescribing physician, taking
into account the high dosages of narcotics and benzodiazepines
ordered and the frequency of administration, in contravention
of the duty to not fill a prescription unless the prescribed drug
is consistent with standards of care and patient safety and, in
contravention of section 22.1(3) of the Regulation, section 7 of the
Standards and sections 1, 2 and 13 of the Code;
between July 29, 2010, and August 12, 2010, Mr. Murphy
dispensed narcotics for “patient B” with either no or
insufficient intervention with the prescribing physician, taking
into account the high dosages of narcotics ordered and the
frequency of administration, in contravention of the duty to not
fill a prescription unless the prescribed drug is consistent with
standards of care and patient safety and, in contravention of
section 53(1) of the Narcotic Control Regulations, sections 20(2)
(v), 20(5) and 22.1(3) of the Regulation, section 7 of the Standards
and sections 1, 2 and 13 of the Code;
on July 29, 2010, Mr. Murphy dispensed benzodiazepines
for “patient B” with either no or insufficient intervention

1.

2.
3.

4.

5.

6.

with the prescribing physician, taking into account the high
dosages of narcotics and benzodiazepines ordered and the
frequency of administration, in contravention of the duty to not
fill a prescription unless the prescribed drug is consistent with
standards of care and patient safety and, in contravention of
section 22.1(3) of the Regulation, section 7 of the Standards and
sections 1, 2 and 13 of the Code;
on multiple occasions between February 22, 2010, and
September 16, 2010, while Mr. Murphy was pharmacy
manager of Broadway Pharmacy, another pharmacist at Broadway
Pharmacy:
(a) failed to provide “patient A” and “patient B”, or either of them,
with patient medication counseling in accordance with section 8
of the Regulation and sections 2.2, 2.3, 2.12 and 7 of the Standards;
(b) failed to intervene and document interventions when alerted
by the Drug Programs Information Network critical patient
care codes for “patient A” and “patient B”, or either of them, in
accordance with section 20 of the Regulation, sections 1.7, 1.35 and
7 of the Standards and sections 1, 2 and 13 of the Code;
(c)
between February 22, 2010, and June 29, 2010, dispensed
narcotics for “patient A” with either no or insufficient intervention
with the prescribing physician, taking into account the high
dosages of narcotics ordered and the frequency of administration,
in contravention of the duty to not fill a prescription unless the
prescribed drug is consistent with standards of care and patient
safety and, in contravention of section 53(1) of the Narcotic
Control Regulations, sections 20(2)(v), 20(5) and 22.1(3) of the
Regulation, section 7 of the Standards and sections 1, 2 and 13 of
the Code; and
(d)
between July 26, 2010, and September 16, 2010, dispensed
narcotics for “patient B” with either no or insufficient intervention
with the prescribing physician, taking into account the high
dosages of narcotics ordered and the frequency of administration,
in contravention of the duty to not fill a prescription unless the
prescribed drug is consistent with standards of care and patient
safety and, in contravention of section 53(1) of the Narcotic Control
Regulations, sections 20(2)(v), 20(5) and 22.1(3) of the Regulation,
section 7 of the Standards and sections 1, 2 and 13 of the Code.
The hearing into the charges commenced on November 7, 2013,
and was adjourned sine die by consent of counsel for the College
and Mr. Murphy. On April 30, 2015, the Discipline Committee
reconvened and accepted Mr. Murphy’s guilty plea to each of
the seven (7) counts, and agreed that the sanctions contained in
the joint recommended disposition should serve to satisfy that
the public’s interest is protected and the public’s confidence is
retained. Furthermore, the Committee finds, that Mr. Murphy
is guilty of unskilled practice and professional misconduct, and
pursuant to section 38(1) (a) and (b) of the Act, orders that:
(a) Mr. Murphy would pay a fine of $4,000.
(b) Mr. Murphy would pay a contribution to the costs of the
College for the investigation and hearing in the amount of
$5,000.
Mr. Murphy has complied with the orders stated.
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Celebrating

pharmacists

T

HE
INTERNATIONAL
Pharmaceutical Federation (FIP),
which was founded in 1912, is a
non-governmental, global organization
affiliated with the World Health
Organization since 1948.
FIP, whose goal is to represent
pharmacy practice and pharmaceutical
scientists globally, promoting the work
of pharmacists and advocating their role
in improving patient health worldwide,
in 2010, established World Pharmacists
Day and set aside September 25 in
celebration of the profession.
This year’s celebration of World
Pharmacists Day, according to FIP
president Dr. Carmen Peña, aims
to “highlight the confidence and

everywhere

close
collaboration
pharmacists
have with patients and other healthcare
professionals”.
“Every day, three million pharmacists
and pharmaceutical scientists around
the world act as partners to patients,
other healthcare professionals and other
scientists, as well as policymakers, with
the shared vision of better health. The
theme covers the provision of medicines
and advice by hospital and community
pharmacists, but relates to all elements
of the supply chain, including research
and industry,” stated Peña in her World
Pharmacists Day address.
In addition to its task of representing
over
three
million
pharmacists
worldwide, FIP also strives to promote

responsible use of medicine and sound
pharmacy
practice,
encouraging
pharmacists to adhere to their duties
in service to the public including high
standards of human conduct, supporting
the health and well-being of patients,
serving the interests of others above self,
maintaining impeccable competency
in practice, including educational
advancement, mentoring others who
choose to join the profession, and
developing collaborative practice with
all healthcare professionals.
The College celebrates World
Pharmacists Day and those within
the profession who strive to make
the practice of pharmacy safe and
patient-centred.
Photos: Chantal MacDonald

Staff Updates – Devyn Swark

EVERY summer, the College of
Pharmacists of Manitoba recruits an
undergraduate student of pharmacy
to work on various pharmacy practice
projects as identified by the Registrar.
For the past four months, the College
has had the pleasure of having firstyear student Devyn Swark on board,
working alongside staff. Devyn has made
significant contributions to the College
in its day-to-day undertakings and its
goals of promoting patient safety and
patient-centred care.
From
in-depth
research,
to
participating in field operations, to
general administrative duties, Devyn
has proven her versatility, adapting to

situations as the need
arises and offering
fresh
perspectives.
Devyn’s research into
opioid
dependence
and her collaboration
with
MIPS
and
Frontier College on
health literacy has
been
instrumental
in the College’s efforts
to provide educational workshops for
pharmacists. Her assistance in updating
key documents on policy and procedure
has allowed the College the ability to fully
utilize its resources in other key areas.
Under the guidance of the

In memoriam

Registrar, Devyn has devoted
considerable time to drafting
and developing the practice
direction for pharmacists
prescribing exempted codeine
preparations.
Devyn
was
also tasked with the ongoing
project of compiling the
College’s History of Pharmacy
in Manitoba (1954-2015).
While Devyn’s time with the
College has come to an end, the calibre
of work she has produced and her
contributions are invaluable. The College
of Pharmacists of Manitoba congratulates
Devyn on a successful term, and wishes
her every success in her ongoing studies.
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