College of Pharmacists
of British Columbia

Board Meeting
April 11, 2019
Held at the College of Pharmacists of British Columbia
200-1765 West 8" Avenue, Vancouver, BC

MINUTES

Members Present:

Arden Barry, Chair, District 7

Christine Antler, Vice Chair, District 2
Mona Kwong, District 1

Steven Hopp, District 4

Frank Lucarelli, District 5

Anca Cvaci, District 6

Bal Dhillon, District 8

Tracey Hagkull, Government Appointee
Anne Peterson, Government Appointee
Katie Skelton, Government Appointee
Justin Thind, Government Appointee

Staff:

Bob Nakagawa, Registrar

David Pavan, Deputy Registrar

Mary O’Callaghan, Chief Operating Officer

Ashifa Keshaviji, Director of Practice Reviews and Quality Assurance
Doreen Leong, Director of Registration and Licensure

Christine Paramonczyk, Director of Policy and Legislation

Gillian Vrooman, Director of Communications and Engagement

Jon Chen, Communications Project Officer

Stephanie Kwok, Executive Assistant

Regrets:

Christine Antler, Vice Chair (morning only)
Bob Nakagawa, Registrar (morning only)
Tara Oxford, District 3

Guest Regrets:
Michael Coughtrie, Dean, UBC Faculty of Pharmaceutical Sciences
Sam Chu, UBC Pharmacy Undergraduate Society President

1. WELCOME & CALL TO ORDER
Chair Barry called the meeting to order at 8:32am on April 11, 2019.
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2. CONSENT AGENDA

a)

b)

Items for further discussion

No items were brought forward from the Consent agenda and placed onto the regular
agenda for further discussion.

Approval of Consent Items (Appendix 1)

It was moved and seconded that the Board:
Approve the Consent Agenda as circulated.

CARRIED
3. CONFIRMATION OF AGENDA (Appendix 2)
It was moved and seconded that the Board:
Approve the April 11, 2019 Draft Board Meeting Agenda as circulated.
CARRIED

4. COMMITTEE UPDATES

a)

b)

Audit and Finance Committee

Frank Lucarelli, Chair of the Audit and Finance Committee, provided an update on the
College’s Statement of Financial Position and Statement of Expenses and Revenue, as
provided in the consent agenda. The College is currently $196,000 under index, meaning
expenses came in a little lower than forecasted. At its meeting on April 10, 2019, the
committee met with BDO to discuss about the upcoming audit at the College. Results of the
audit will be presented at the June Board meeting.

Quality Assurance Committee

Frank Lucarelli, Chair of the Quality Assurance Committee, reported that the committee met
on April 3,2019. CE audits are on track and focus on the accredited continuing education of
registrants. A summary of the audits will be presented at a later Board meeting in the fall.
The committee also discussed the CE Exemption Policy and will be presenting a
recommendation at an upcoming Board meeting once they have completed their review.

Application Committee

Chair Barry, on behalf of the Application Committee, reported that committee had 4 panel
meetings since the February Board meeting. Four pharmacy files were referred to the
committee as they did not meet eligibility criteria. There continues to be approximately 10%
of pharmacies who do not renew by the required date, which is 30 days before the
pharmacy licence expires. The transition period is almost over, ending with the May 31,
2019 pharmacy license renewals. Starting with the June 30,2019 pharmacy license
renewals, the College will collect information on trustees as well as they are considered to
be indirect owners.
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d)

e)

f)

g)

h)

i)

Practice Review Committee

Tracey Hagkull, Chair of the Practice Review Committee reported that the committee met
on April 10, 2019 and discussed the program’s annual reports, which will be presented at
the June Board meeting. The committee also said farewell to 5 of its members who are
terming out end of the month.

Ethics Advisory Committee
Bal Dhillon, Chair of the Ethics Advisory Committee, reported that the committee has not
met since the last Board meeting.

Drug Administration Committee

Doreen Leong, staff resource to the Drug Administration Committee, reported that the
committee has not met since the last Board meeting but the committee is working on
looking at removing the restrictions on the standards, limits and conditions governing
pharmacists’ administration of drugs by injection and intranasal route, as approved at the
February Board meeting.

Discipline Committee

Chair Barry, on behalf of the Discipline Committee, reported for the period of January and
February 2019. There were 4 pending files and 1 file in progress. There were no hearing days
or discipline files heard in court during this time. These numbers are consistent with what
has been reported in previous years given the specific time period.

Inquiry Committee

Chair Barry, on behalf of the Inquiry Committee, reported that the committee met 7 times
via teleconference and once in person. There were 31 files disposed and 154 calls and tips
received. The number of complaints received through the HPA formal process was 20. These
numbers are consistent with what has been reported in previous years given the specific
time period.

Registration Committee

Chair Barry, on behalf of the Registration Committee, reported that the committee held one
meeting via teleconference in April. The committee reviewed one applicant file, discussed
the Committee Orientation Manual developed for onboarding new committee members
and reviewed the Jurisprudence Examination results from the February sitting.

Governance Committee

Mona Kwong, Chair of the Governance Committee, reported that since the February Board
meeting the committee met twice via teleconference. On March 7, 2019, the committee
discussed committee member appointments and implemented a new evaluation process
and approved the use of the committee member applicant evaluation form. The committee
also discussed about potentially establishing a Past-Chair Advisory Committee and provided
direction to the Registrar to begin drafting the Terms of Reference of the Succession
Planning Committee for Board approval at the June Board meeting.
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k)

Also for approval at the June Board meeting will be the Governance committee’s own Terms
of Reference, revised to include Board evaluation and Board succession planning as part of
the committee’s responsibilities. On April 4, 2019, the committee met to review the
committee member applications and appointed members, both public and registrant, to
College committees. The College received 91 applications and required 33 vacant committee
spots to be filled. This is an item in the meeting’s consent agenda for approval.

Legislation Review Committee
Mona Kwong, Chair of the Legislation Review Committee, provided an update under item 5a
of the regular agenda.

5. LEGISLATION REVIEW COMMITTEE (Appendix 3)
Mona Kwong, Chair of the Legislation Review Committee presented on items 5a to 5d.

a)

b)

d)

Committee Update
Mona Kwong, Chair of the Legislation Review Committee provided a committee update
through her presentation.

Amending Committee Member Terms of Office

It was moved and seconded that the Board:

Approve amendments to the Health Professions Act Bylaws to change committee member

terms to not exceed three years, with a maximum of six consecutive years, for public posting.
CARRIED

Authorizing the Registrar to Act under s. 32(3) of the HPA

It was moved and seconded that the Board:

Approve amendments to the Health Professions Act Bylaws to include a provision to
authorize the Registrar to act under section 32(3) of the Health Professions Act, for public
posting.

CARRIED
Drug Scheduling Amendment of Esomeprazole
It was moved and seconded that the Board:

Approve the following resolution to amend drug scheduling in the Drug Schedules
Regulation:

RESOLVED THAT, in accordance with the authority established in section 22(1) of the
Pharmacy Operations and Drug Scheduling Act, and subject to filing with the Minister as
required by section 22(2) of the Pharmacy Operations and Drug Scheduling Act, the board
amend the Drug Schedules Regulation, B.C. Reg. 9/98, to move esomeprazole when sold for
treatment of frequent heartburn from Schedule Il to Schedule Il and establish esomeprazole
for veterinary use as Schedule I.

CARRIED
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6.

10.

CONTROLLED PRESCRIPTION PROGRAM UPDATE (Appendix 4)

Frank Lucarelli, District 5 Board member, provided an update on the Controlled Prescription
Program and the Controlled Prescription Program Advisory Committee and pointed out the
importance of preventing forgeries and reducing inappropriate prescribing of Schedule 1A drugs
while ensuring patient safety, amidst the opioid crisis.

PODSA MODERNIZATION PHASE 2 UPDATE (Appendix 5)

Doreen Leong, Director of Registration & Licensure and Christine Paramonczyk, Director of
Policy & Legislation provided the Board with an update on the College’s work towards the
modernization of bylaws and policies under the Pharmacy Operations and Drug Scheduling Act
(PODSA).

ACCREDITATION PREPARATION — UBC ENTRY-TO-PRACTICE DOCTOR (Appendix 6)

Dr. Kerry Wilbur, Associate Professor & Executive Director of Entry-to-Practice Education in the
Faculty of Pharmaceutical Sciences at UBC, shared with the Board the work that is now
underway by faculty to prepare for Program accreditation.

PRESERVING THE BENEFIT OF ANTIBIOTIC THERAPY: HOW THE COLLEGE CAN BECOME PART
OF THE RESISTANCE (Appendix 7)

Dr. David Patrick, Interim Executive Lead for the BC Centre Disease Control presented to the
Board on the importance and impact of antibiotic stewardship in the community, and on the
current and future contributions of Pharmacists and the College.

ITEMS BROUGHT FORWARD FROM CONSENT AGENDA
No items were brought forward from the consent agenda for further discussion.

ADJOURNMENT
Chair Barry adjourned the meeting at 11:36am on April 11, 2019.
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2. Consent Agenda

b) Approval of Consent Items

DECISION REQUIRED

Recommended Board Motion:

Approve the Consent Agenda as circulated, or amended.

i.  Chair's Report
ii.  Registrar’s Update
a. Compliance Certificate
b. Risk Register April 2019
c. Current Strategic Plan Update
d. Action Items & Business Arising
iii.  Approval of February 15, 2019 Draft Board Meeting Minutes [DECISION]
iv.  Committee Updates
v.  Committee Annual Reports to the Board

vi.  Governance Committee: Committee Member Appointments
vii.  Audit and Finance Committee: Finance Report: January Financials
viii.  Practice Review Committee: Phase 1 and 2 Update

ix. Legislation Review Committee
a. HPA Fee Amendments [DECISION]
b. PODSA Fee Amendments [DECISION]
c. PPP-66 Policy Guide — Methadone Maintenance Treatment, Housekeeping
Updates
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2b.i.

Chair’s Report

INFORMATION ONLY

Chair’s Report of Activities — April 2019 Board Meeting

It is my pleasure to provide this report for the April 2019 Board meeting. Since the previous
Board Meeting report (February 2019), | have been involved in the following activities as Board

Chair:

General Administration:

Communications for planning of April 2019 Board meeting, Committee of the Whole,
and Board strategic planning session

Communications regarding orientation of new public Board members

Liaised with Board members regarding topics/guest speakers for future Board meetings
Liaised with Communications Team regarding strategic planning engagement survey
Communications regarding Registrar evaluation process

Attended weekly meetings with Registrar/Deputy Registrar/Vice-Chair on general
Board-related items

Reviewed minutes for February Board meeting

Answered general questions from registrants and fellow Board members

Attended WATSON Breakfast Series on CEO performance and succession on March 7 in
Vancouver

Presented to third year UBC Entry-to-Practice PharmD students about the Board on
March 11

Attended the Wicked Problems Summit, hosted by the Nova Scotia College of
Pharmacists, on March 25 in Toronto

Committee Involvement:

Governance Committee




BOARD REPORT (DRAFT)

i

Mar 14, 2019
ACTION ITEMS ACTION ITEM
COMPLETION
COLLEGE OF BC PHARMACISTS PLAN
LEGISLATIVE STANDARDS & MODERNIZATION
Implement PODSA ownership changes (Phase 1) by 1st Director of Registration and Licensure 100% _
Apr 2018
—;Implement revised bylaw by 1st Apr 2018 Director of Policy and Legislation 100% _
—;Streamline business processes by 1st Apr 2018 Director of Registration and Licensure 100% _
——sComplete communications and engagement Director of Communications 100% _
activities by 30th Apr 2018 -
Implement PODSA Modernization (Phase 2) by 31st Mar Director of Registration and Licensure 10% _
2020 7% behind
—:Update and re-scope entire PODSAPhase 2 project Director of Registration and Licensure 100% -
by 31st Dec 2018 -
—:Implement revised bylaw (POSDA Phase2) by 31st Director of Policy and Legislation 50% _
Jan 2020 4% behind
—:Streamline business processes by 31st Aug 2020 Chief Operating Officer (113 _
—:Complete communications and engagement Director of Communications 40% _
activities (PODSA 2) by 29th Feb 2020 4% ahead
PROFESSIONAL EXCELLENCE
Implement Hospital PRP by 1st Apr 2017 Director PR & QA 100% .
—;Develop Hospital PRP program by 26th Nov 2016 Director PR & QA
—:Launch Hospital PRP program by 3rd Apr 2017 Director PR & QA 100% _
Complete Implementation of Methadone Action Plan by Deputy Registrar 100% _
31st Dec 2018 -
~—Provide recommendations to the board based on Deputy Registrar 100%
findings of MMT inspections and undercover . . _
operations. by 31st Dec 2018
—;Complete legal elements by 31st Dec 2018 Director of Policy and Legislation 100% _
—;Manage inspections by 31st Dec 2018 Deputy Registrar 100% _

DRUG THERAPY ACCESS & MONITORING

—


http://collegeofbcpharmacists.executestrategy.net/user/goals/224
http://collegeofbcpharmacists.executestrategy.net/user/goals/430
http://collegeofbcpharmacists.executestrategy.net/user/goals/431
http://collegeofbcpharmacists.executestrategy.net/user/goals/432
http://collegeofbcpharmacists.executestrategy.net/user/goals/225
http://collegeofbcpharmacists.executestrategy.net/user/goals/395
http://collegeofbcpharmacists.executestrategy.net/user/goals/434
http://collegeofbcpharmacists.executestrategy.net/user/goals/435
http://collegeofbcpharmacists.executestrategy.net/user/goals/436
http://collegeofbcpharmacists.executestrategy.net/user/goals/250
http://collegeofbcpharmacists.executestrategy.net/user/goals/426
http://collegeofbcpharmacists.executestrategy.net/user/goals/485
http://collegeofbcpharmacists.executestrategy.net/user/goals/251
http://collegeofbcpharmacists.executestrategy.net/user/goals/358
http://collegeofbcpharmacists.executestrategy.net/user/goals/428
http://collegeofbcpharmacists.executestrategy.net/user/goals/429

Recommend to the Minister of Health that pharmacists
be granted the authority to prescribe by 30th Nov 2018

:Develop framework/proposal for pharmacist
prescribing for submission to the Minister of
Health by 31st Dec 2018

:Complete communication and engagement
activities by 31st May 2018

\Submit Proposal for Pharmacist Prescribing to
Minister of Health by 31st May 2018

Seek greater access to patient lab values to enhance
pharmacists’ ability to provide quality, timely service to
patients by 29th Feb 2020

:Complete communications and engagement
activities by 29th Feb 2020

:Develop and submit framework/proposal document
outlining a strategy for howto create access to
Patient Lab Values by 14th Sep 2019

ORGANIZATIONAL EXCELLENCE

—

—

Update IT infrastructure by 28th Feb 2020

—:Implement IT updates required by PODSA
Modernization (Phase 1) by 31st Oct 2018

—slmplement IT Department organization, processes
and procedures by 29th Feb 2020

——slmplement Enterprise Content Management system
by 29th Feb 2020

— sEnhance public safety through ensuring Practice
Review Program systems needs are addressed by
28th Feb 2021

Enhance organizational best practices to obtain silver
certification from Excellence Canada by 29th Nov 2019

—:Develop human resources / wellness policies and
procedures (plans or guidelines) required to attain
Silver certification by 1st Jun 2018

—:Develop Governance and Leadership policies and
success indicators required to attain Silver
certification by 1st Jun 2018

—:Develop organizational policies and procedures
(plans or guidelines) required to attain Silver
certification by 29th Nov 2019

—:Define customer segments and develop a customer
experience plan, including key partners by 1st Jun
2018

—:Develop a methodology for regularly identifying
and capturing key processes, including Project
Management, Change Management and
Procurement by 1st Jun 2018

—:Register with Excellence Canada for official
verification by 31st Mar 2019

—:Review gap analysis and assign secondary action
plan projects to teams by 30th Jun 2018

—;Complete secondary projects by 1st Sep 2018

—:Facilitate Excellence Canada verification team
visits and focus groups by 31st May 2019

Director of Registration and Licensure

Director of Registration and Licensure

Director of Communications

Director of Registration and Licensure

Director of Registration and Licensure

Director of Communications

Director of Registration and Licensure

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

100%

100%

100%

100%
0%
22% behind
0%

4% behind
0%

7% behind

Current Completion

73%
5% ahead

100%
80%
21% ahead
65%
3% behind
45%
10% ahead

80%
6% ahead

100%

100%

100%

80%
65% ahead

2018 2019 20..



http://collegeofbcpharmacists.executestrategy.net/user/goals/216
http://collegeofbcpharmacists.executestrategy.net/user/goals/219
http://collegeofbcpharmacists.executestrategy.net/user/goals/421
http://collegeofbcpharmacists.executestrategy.net/user/goals/518
http://collegeofbcpharmacists.executestrategy.net/user/goals/222
http://collegeofbcpharmacists.executestrategy.net/user/goals/423
http://collegeofbcpharmacists.executestrategy.net/user/goals/424
http://collegeofbcpharmacists.executestrategy.net/user/goals/170
http://collegeofbcpharmacists.executestrategy.net/user/goals/174
http://collegeofbcpharmacists.executestrategy.net/user/goals/181
http://collegeofbcpharmacists.executestrategy.net/user/goals/201
http://collegeofbcpharmacists.executestrategy.net/user/goals/357
http://collegeofbcpharmacists.executestrategy.net/user/goals/171
http://collegeofbcpharmacists.executestrategy.net/user/goals/356
http://collegeofbcpharmacists.executestrategy.net/user/goals/492
http://collegeofbcpharmacists.executestrategy.net/user/goals/497
http://collegeofbcpharmacists.executestrategy.net/user/goals/502
http://collegeofbcpharmacists.executestrategy.net/user/goals/511
http://collegeofbcpharmacists.executestrategy.net/user/goals/531
http://collegeofbcpharmacists.executestrategy.net/user/goals/532
http://collegeofbcpharmacists.executestrategy.net/user/goals/533
http://collegeofbcpharmacists.executestrategy.net/user/goals/534

I—:Receive Silver Certification from Excellence Chief Operating Officer 0%
Canada by 29th Nov 2019 -


http://collegeofbcpharmacists.executestrategy.net/user/goals/535
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2b.ii. Registrar’s Update

d) Action Items & Business Arising

INFORMATION ONLY

RELEVANT
MOTIONS/ACTION ITEMS BOARD STATUS

MEETING
1. | Motion: Direct the Registrar to draft bylaws to adopt the Model
Standards for Pharmacy Compounding of Non-hazardous Sterile
Preparations and the Model Standards for Pharmacy
Compounding of Hazardous Sterile Preparations, to be effective
for May 2021, which will officially establish minimum
requirements to be applied in compounding sterile preparations.

IN

Status: Recommended implementation plan has been 04-2017 PROGRESS
communicated to registrants. College staff will bring forward a
proposed motion for the Board’s consideration, to officially
adopt the Standards, closer to the May 2021 effective date.

No further update at this point. The current status is still in
effect.

2. | Motion: Direct the Registrar to develop bylaws and/or practice
standards for Medication Reviews and require mandatory training
for pharmacists who wish to conduct them. To be prioritized by
the Legislation Review Committee for implementation. IN
06-2017 PROGRESS

Status: An update was provided at the February 2019 Board
meeting. Research findings are to be provided to the Board at its
June 2019 meeting.

3. | Motion #1: Direct the Registrar to explore the development of
new requirements for the security of information in local
pharmacy computer systems;

Status: The Policy & Legislation Department has addressed some
of the issues in the new electronic record keeping PPP. Work is 02-2018
being done by the Ministry of Health addressing this issue with
PRIME and updated SCS document

IN
PROGRESS

Motion #2: If new requirements are deemed necessary, direct the
Registrar to propose that the Ministry of Health consider




MOTIONS/ACTION ITEMS

RELEVANT
BOARD

STATUS

amending their PharmaNet Professional and Software Compliance
Standards document to enhance the software security
requirements of the local pharmacy computer systems."

Status: Deputy Registrar, David Pavan has had discussions with
the Ministry on updating the SCS document. He has been advised
that the ministry is working on the conformance standards for
pharmacy software.

In addition, the Ministry is working on implementing the PRIME
project to accurately track all registrants and non-registrants
who access PHI on PharmaNet.

MEETING

Motion: Direct the Registrar to proceed with engagement on the
Strategic Plan Themes developed by the Strategic Plan Working
Group.

Status: The College conducted a Strategic Plan Engagement in
March and results will be provided to the Board to help shape
the development of the College’s next Strategic Plan. Learn more
at: http://bcpharmacists.org/stratplan

09-2018

IN
PROGRESS

Motion: Direct the Registrar to pursue drug scheduling by
reference to federal legislation and the National Drug Schedules
established by the National Association of Pharmacy Regulatory
Authorities (NAPRA), with respect to the Drug Schedules
Regulation.

Status: Research and analysis has begun. No further update at
this point. The current status is still in effect.

11-2018

IN
PROGRESS

Motion: Direct the Registrar to explore implementation of
mandatory medication error reporting to a College-specified
independent third party.

Status: Research and analysis has begun. An implementation
plan will be brought to the Board for approval in September. No
further update at this point. The current status is still in effect

11-2018

IN
PROGRESS

Motion: Direct the Registrar to remove current restrictions on
pharmacist injection and intranasal administration of medications,
while restricting the administration of injections for Schedule 1A
drugs and drugs for cosmetic purposes and retaining current age
limit restrictions.

Status: Research and analysis is taking place. Proposed
standards, limits and conditions are expected to be brought
forward to the Board at their September 2019 meeting.

02-2019

IN
PROGRESS
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2b.iii. Approval of February 15, 2019 Draft Board Meeting Minutes

DECISION REQUIRED

Recommended Board Motion:

Approve the February 15, 2019 draft Board meeting minutes as circulated.

Appendix

1

http://library.bcpharmacists.org/2 About Us/2-1 Board/Board Meeting Minutes-

20190215.pdf



http://library.bcpharmacists.org/2_About_Us/2-1_Board/Board_Meeting_Minutes-20190215.pdf
http://library.bcpharmacists.org/2_About_Us/2-1_Board/Board_Meeting_Minutes-20190215.pdf
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2b.iv. Committee Updates (Minutes)

INFORMATION ONLY

Committees who have met and approved previous meeting minutes have submitted them to
the Board for information purposes.

For confidentiality purposes, the Discipline Committee and Inquiry Committee have provided
summaries of their meetings, but will not be submitting minutes.

Appendix — available on the Board Portal under ‘Committee Minutes’

1 | Discipline Committee Update

Governance Committee Meeting Minutes

2
3 | Inquiry Committee Update
4 | Practice Review Committee Meeting Minutes



https://thedispensary.bcpharmacists.org/sites/Board/Commitee%20Minutes/Forms/AllItems.aspx
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2.b.v. Committee Annual Reports to the Board

INFORMATION ONLY

Annual reports of committee activities are submitted.

Appendix

1 Annual Reports for all College committees
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Application Committee Report

INFORMATION ONLY

Reporting Period: March 1, 2018 — February 28, 2019
Committee Overview

Membership: Neil Braun
George Budd
Dianne Cunningham
Derek Lee
Robert Lewis
Kevin Ly
Terry Park
Surbhi Singh
Justin Thind
Sorell Wellon
Mark Zhou

Chair: Christine Antler
Vice Chair: John Beever
Staff Resource: Doreen Leong

Mandate: To review pharmacy licence applications that have been referred to the
committee and determine whether to issue, renew or reinstate a licence with or
without conditions.

Responsibilities:

e Review applications for a pharmacy licence as referred by the Registrar that do not meet the
eligibility criteria defined in PODSA.

Request additional information or evidence, if required to make a decision.

e Issue, renew or reinstate a pharmacy licence, with or without conditions, to applicants who
satisfy the Application Committee they are eligible to hold a pharmacy licence.

e Refuse to issue, renew or reinstate a pharmacy licence, to applicants who do not satisfy the
Application Committee that they are eligible to hold the pharmacy licence.

o Develop conditions with respect to issuing, renewing and reinstating a pharmacy licence.
Establish sub-committees and ad hoc working groups for Board appointment, to review,
develop, administer and establish requirements for the purposes of the application process.

e Inform applicants, about the results of the licensure decision made by the Application
Committee.



Relevant Statistical information

Application Committee:

Number of meetings: 2 days (training, in-person); 13 (tele-conference)

Accomplishments:

Key policies and processes developed for the Application Committee (AC) meetings including
standardized templates for meeting materials, notification letters and decision letters and
tracking system for types of pharmacy files referred to the AC

Drafted communication materials for new licensure processes — Pharmacy Licensure Guide, on-
line tutorials, ReadLinks articles, webpages and correspondence

Streamlined Criminal Record History process

Pharmacy applications referred to the AC:

o 18 pharmacy files related to eligibility criteria

o 123 pharmacy files were incomplete/late

Drafted AC Handbook for orientating/training new and existing AC members

Goals for Next Fiscal Year:

Annual review of all policies

Annual review and revision of all communication materials for post-transition phase
Review and revise FAQs on College website

Conduct second in-person training workshop
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Audit and Finance Committee Report

Reporting Period:

INFORMATION ONLY

March 1, 2018 — February 28, 2019

Committee Overview

Membership:

Chair:

Vice Chair:

Staff Resource:

Mandate:

Responsibilities:

Ryan Hoag — until November 23, 2018

Mona Kwong — until November 23, 2018

Frank Lucarelli

Arden Barry

Christine Antler — effective November 23, 2018
Tracey Hagkull — effective November 23, 2018

Ryan Hoag — until November 23, 2018
Frank Lucarelli — effective November 23, 2018

Frank Lucarelli — until November 23, 2018
Tracey Hagkull — effective November 23, 2018

Bob Nakagawa
Mary O’Callaghan

To provide recommendations to the Board relating to the annual audit and

financial management of the College.

Annual Audit Planning and preparation

e Review with the auditors the scope of the upcoming year’s audit, including any areas where the
auditors have identified a risk of potential error in the financial condition and/or results of
operations.

o Review with College management control weaknesses detected in the prior year’s audit, and
determine whether practical steps have been taken to overcome them.

Audit results

e Review the auditors’ draft report on the financial statements.

e Review auditors’ evaluation of internal controls and processes, including internal controls over
financial reporting and any material weaknesses or risks of fraud. Assess the steps management
has taken to minimize significant risk of exposure. Consider effectiveness of control systems

including information technology.




Enquire into the condition of the records and the adequacy of resources committed to
accounting and control.

Enquire about changes in finance/auditing/control standards that have occurred during the year
and whether there is any impact on the College financial systems.

Meet with the auditors (without College management) to ascertain whether there are concerns
that should be brought to the committee’s attention.

Coordinate with College management: the presentation of the audit findings by the auditors to
the Board for Board approval; incorporate the Board approved audit report into the College
Annual Report; have the auditors’ present the results to the College registrants at the AGM.

Auditors’ appointment

Meet with senior management to ensure that management has no concerns about the conduct
of the most recent audit.

Recommend to the Board the auditors to be appointed for the following year, and in
consultation with College management determine the appropriate compensation.

Approve the selected auditors’ engagement letter, receive the independence letter, review and
approve any related materials.

Financial oversight

Review the quarterly financial statements at the committee meetings during the year.
Annually, review the proposed fiscal budget with College management.

Annually review the College multi-year (2-5 year) financial plan.

At least annually, review the College investment policy and ensure that the existing policy is
being followed.

Enquire about changes in professional standards or regulatory requirements.

Ensure financial planning adequately addresses risks and long term planning e.g. insurance,
litigation, joint venture, other contingency funds, capital investments.

Make recommendations to the Board with regard to the above and any other aspects of the
financial management of the College as required.

Relevant Statistical information

Audit and Finance Committee:

Number of meetings: 3

Accomplishments:

Reviewed annual audit and auditor’s recommendations with the auditors.

Recommended a new Reserve Policy.

Reviewed and recommended approval of the 2019/20 annual budget, including a fee increase
for late 2019.

Goals for Next Fiscal Year:

Review the annual audit.

Monitor the current year financial reports and multi-year estimates.
Review annual budget.

Review financial reports.
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INFORMATION ONLY

Reporting Period: March 1, 2018- February 28, 2019
Committee Overview

Membership: Thao Do
Dana Elliott
Mohinder Jaswal
Aaron Sihota

Cindy Zhang
Chair: Tara Oxford
Vice Chair: NA
Staff Resource: Ashifa Keshaviji
Mandate: To provide recommendations to the Board on matters relating to community

pharmacy practice.

Responsibilities:

e Review issues related to the practice of pharmacy that have been directed to the committee by
the Board, Board committee or College staff.

e Assist in the development of policies, procedures, guidelines and legislation pertaining to
pharmacy practice issues and standards.
Assist in the development of information materials for circulation to practicing registrants.
Recommend appropriate action to the Board regarding pharmacy practice issues.
Work collaboratively with other College practice advisory committees to ensure a cohesive
approach to common practice issues.

Relevant Statistical information

Community Pharmacy Advisory Committee:
e Number of meetings: 0

Accomplishments:
e Attended engagement sessions and/or provided subject matter expertise on the development
of standards of practice relevant to the following projects:
o Pharmacists Prescribing
o Electronic Record Keeping
o Opioid Agonist Treatment



Goals for Next Fiscal Year:
e Continue to work with committee Chairs/Vice Chairs to identify agenda items relevant to
current community pharmacy issues
o For review/discussion and recommendation to the Board as needed
Continue to review professional practice policies and other standards of practice
Continue to support the Practice Review Committee on the maintenance of the Practice Review
Program
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INFORMATION ONLY
Reporting Period: March 1, 2018 to February 28, 2019

Committee Overview

Membership:
Pharmacists and Technicians Public Members
Baxter, Heather Cunningham, Dianne
Chahal, Rapinder Driessen, Anneke
Chen, Wayne Hughes, Nerys
Croft, Jody Kry, Edwin
Dhillon, Baldeep Kushner, Howard
Lam, Peter Marcotte, Dominique
Lee, Derek Muir, Leza
Robinson, Annette Peterson, Anne
Saad, Omar Walden, Jeremy
Sanfacon, Sophie Williams, Carol
Saran, Gurinder
Tchen, Paulo
Yen, Amparo

Chair: Derek Lee

Vice-Chair: Heather Baxter

Staff Resource: David Pavan

Mandate: Hear and make a determination of a matter referred to the committee

regarding a pharmacist’s or pharmacy technician’s conduct, competency and/or
ability to practice, pursuant to legislation.

Responsibilities:
e Conduct hearings of a matter.
e Determine disposition of the matter.
e Inform respondents, complainants and the public about action taken.
e Inform respondents and complainants about the discipline process as applicable.
e Report to the Board as applicable.



Relevant Statistical Information

For the period of March 1, 2018 to February 28, 2019:
e Number of hearing days: 0
e Number of discipline files heard in court: 0
e Number of files completed: 3
e Number of files in progress: 1
e Number of files pending: 4

Summary

Isodoro Andres “Rudy” Sanchez / Marigold Compounding and Natural Pharmacy and Marigold Natural
Pharmacy Ltd.

On June 1, 2018, a Panel of the Discipline Committee, pursuant to sections 39(1)(a) and 39(1)(c) of the
Health Professions Act, found that registrant Isidoro Andres “Rudy” Sanchez engaged in unprofessional
conduct and failed to comply with the Health Professions Act, its regulations and bylaws and the
Pharmacy Operations and Drug Scheduling Act and its bylaws.

Pursuant to section 39(2) of the Health Professions Act, the Panel issued an order to immediately cancel
the Mr. Sanchez’s registration and for the Registrant to pays costs in the amount of $115,000.00. He will
only be eligible to apply for reinstatement of registration six years following the Panel’s order and after
having paid costs in full. If his registration is reinstated, he will not be eligible to apply for a pharmacy
license or act as a pharmacy manager or director for a period of five years following reinstatement.

William Byron Sam

The Inquiry Committee directed the Registrar of the College to issue a citation against registrant William
Byron Sam in 2016. Mr. Sam is the manager and director of Garlane Pharmacy #2 where he failed to
cooperate with the College in its operation of Quality Assurance Program and in its investigation
pursuant of Part 3 of the Health Professions Act.

Hearings were held on the following dates:
e May 19, 2017
e August 22,2017
e March 1, 2018

A decision is pending.
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Drug Administration Committee Report

INFORMATION ONLY

Reporting Period: March 1, 2018 — February 28, 2019

Committee Overview

Membership: Rashmi Chadha
Jagpaul Deol
Jenny Misar
John Capelli
Julia Zhu
Chair: Wilson Tsui
Vice Chair: Bing Wang
Staff Resource: Doreen Leong
Mandate: To review, develop and recommend the standards, limits and conditions under

which a registrant may administer a drug or substance to patients and to
maintain patient safety and public protection with respect to authorized
pharmacist’s administration of injections or administration of drugs by
intranasal route to patients.

Responsibilities:

Must review, develop and recommend to the Board standards, limits and conditions respecting
the performance by practising pharmacists of restricted activities under section 4(1) (c.1) of the
Pharmacists Regulation for the purposes of preventing diseases, disorders and conditions.

May review the role of practising pharmacists in regard to the performance of restricted
activities under section 4(1) (c.1) of the Pharmacists Regulation.

May make recommendations to the Board, for submission to the Ministry of Health Services,
respecting the standards, limits and conditions for practice and any other requirements it
considers necessary or appropriate to support the performance by practising pharmacists of
restricted activities under section 4(1) (c.1) of the Pharmacists Regulation for the purposes of
treating diseases, disorders and conditions.

May consult, as it considers necessary or appropriate, with registrants or other individuals who
have expertise relevant to drug administration by injection or on any other matter considered
by the committee.




Relevant Statistical information

Drug Administration Committee
e Number of meetings: 2 (in-person); 0 (tele-conference)

Accomplishments:

e Developed a discussion paper on Pharmacists and Injection Authority: Current state, trends and
considerations for the College Drug Administration Committee

e Developed a Policy Issue Paper on Pharmacists and Injection Authority: Cross-Jurisdictional
Review of Canadian Pharmacy Regulatory Authorities and Considerations for the College’s Drug
Administration Committee

e Presented to the Board at the February 2019 meeting, recommendations to remove the
restrictions on drug administration by injection and intranasal route

Goals for Next Fiscal Year:
e To remove the restrictions on drug administration by injection and intranasal route
e Draft revised Standards, Limits and Conditions related to drug administration by injection and
intranasal route for approval at June 2019 Board meeting for public posting
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INFORMATION ONLY

Reporting Period: March 1, 2018 — February 28, 2019
Committee Overview

Membership:
Cristina Alarcon — until April 30, 2018
Robyn Miyata — until April 30, 2018
Sorell Wellon — until November 23, 2018
Bal Dhillon — effective November 23, 2018

Shivinder Badyal
Alison Dempsey
Patricia Gerber
Jamie Graham
Tara Lecavalier
Vanessa Lee
Robson Liu

Alan Low

Jing-Yi Ng

Audra Spielman

Chair: Sorell Wellon — until November 23, 2018
Bal Dhillon — effective November 23, 2018

Vice Chair: Cristina Alarcon — until April 30, 2018
Staff Resource: David Pavan

Mandate: To provide recommendations to the Board or the Registrar on matters relating
to the Code of Ethics, Conflict of Interest Standards and any other related
policies or guidelines

Responsibilities:

e Provide advice and guidance regarding:
o Ethical questions and dilemmas that have been directed to the committee from the
Board, Board committees or College staff.
o Registrant-Patient relations questions and dilemmas that have been directed to the
committee from the Board, Board committees or College staff.



o Registrant-patient relations to prevent professional misconduct that have been directed
to the committee from the Board, Board committees or College Staff.
e Review and recommend updates to the Code of Ethics and Conflict of Interest Standards as

necessary.
e Consult on education program proposals relating to ethics issues.

Relevant Statistical information

Ethics Advisory Committee:
e Number of meetings: 3

Accomplishments:
e Registrant — Patient Relations Program was presented and approved by the Board on Sept

14/2018.

Goals for Next Fiscal Year:
e Advise the CPBC Board on issues relating to ethics and Patient Relations.

e Review terms of reference as needed.
e Conduct scheduled meetings as needed.
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INFORMATION ONLY

Reporting Period: March 1, 2018 — February 28, 2019
Committee Overview

Membership: Arden Barry — until November 23, 2018
Anar Dossa — until November 23, 2018
Sorell Wellon — until November 23, 2018
Christine Antler — effective November 23, 2018
Mona Kwong — effective November 23

Justin Thind — until February 15, 2019
Anne Peterson — effective February 15, 2019
Tara Oxford

Chair: Arden Barry — until November 23, 2018
Mona Kwong — effective November 23, 2018

Vice Chair: Tara Oxford

Staff Resource: David Pavan

Mandate: To provide recommendations to the Board on matters relating to Board
governance

Responsibilities:

e Review Board policies and manuals and recommend revisions to these documents

e Review and make recommendations regarding Board member orientation and ongoing
development.

e Review and make recommendations on policies and practices related to the recruitment,
election and/or appointment of Board and committee members.

e Provide advice and guidance on Board evaluations, including Board meeting evaluations.

e Assess and make recommendations regarding the governance-related needs of the Board.

Relevant Statistical information

Governance Committee:
e Number of meetings: 7



Accomplishments:

e Registrar Evaluation

e (CPBC Board Reference and Policies

e Refined the annual Committee application and selection process

e Applicant Evaluation Form for Annual Committee Appointments

e Board Members as Chairs

e Amalgamation of the Pharmacy Advisory Committees

e Streamlined the process for committee reporting (i.e. Jurisprudence Examination Subcommittee
to fall under the Registration Committee for reporting)

Goals for Next Fiscal Year:

Continue to improve Committee Appointment process

Develop a Past Chair Advisory Committee

Develop a Registrar Evaluation and Succession Planning Committee
Modify TOR for GC to include Board Evaluation and Succession Planning
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INFORMATION ONLY

Reporting Period: March 1, 2018- February 28, 2019
Committee Overview

Membership: Elissa Aeng
Rapinder Chahal
Karen Dahri
Jennifer Dunkin
Ashley Fairfield
Karen LaPointe

Aita Munroe
Fruzsina Pataky
Kristoffer Scott
Chair: Arden Barry (ended November 23, 2018)
Anca Cvaci (effective November 23, 2018)
Vice Chair: NA
Staff Resource: Ashifa Keshaviji
Mandate: To provide recommendations to the Board on matters relating to hospital

pharmacy practice issues.

Responsibilities:

e To review issues related to the practice of hospital pharmacy that have been directed to the
committee by the Board, Board committees or College staff.

e To assist in the development of policies, guidelines and legislation pertaining to hospital
pharmacy issues and standards.
Recommend appropriate action to the Board regarding hospital pharmacy issues.
Work collaboratively with other College practice advisory committees to ensure a cohesive
approach to common practice issues.

Relevant Statistical information

Hospital Pharmacy Advisory Committee:
e Number of meetings this fiscal: 1



Accomplishments:
e Responded to the Practice Review Committee’s request to review PPP 65 Narcotic Counts and
reconciliation, for recommendation on application in hospital practice
e Attended engagement sessions and/or provided subject matter expertise on the development
of standards of practice relevant to the following projects:
o Pharmacists Prescribing
o Electronic Record Keeping

Goals for Next Fiscal Year:
e Continue to work with committee Chair to identify agenda items relevant to current hospital
pharmacy issues
o For review/discussion and recommendation to the Board as needed
Continue to review professional practice policies and other standards of practice
Continue to support the Practice Review Committee on the maintenance of the Practice Review
Program



College of Pharmacists
of British Columbia

Annual Report to the Board

April 11, 2019

Inquiry Committee Report

Reporting Period:

INFORMATION ONLY

March 1, 2018 to

Committee Overview

Membership:

Chair:
Vice-Chair:
Staff Resource:

Mandate:

Pharmacists and Technicians

Ambrosini, Carla
Bhimiji, Joy
Chang, Ming
Gidda, Sukhvir
Harrison, Michel
Hope, John
Kwong, Mona
Ladha, Fatima
Munroe, Janie
Ridgeley, Alana
Scott, Kristoffer
Scyner, Kelsey
Troesch, Susan
Widder, Cynthia
Wong, Joyce
Yeung, Marco

Ming Chang
John Hope

David Pavan

February 28, 2019

Public Members
Butler, Janice

Deen, Meribeth
Jennens, Helen
Johannesen, Debbie
le Mercer, James
Rhodes, Alison
Thind, Justin

Wicks, Ann

Investigate complaints and concerns regarding a pharmacist’s conduct,
competency and/or ability to practice and decide on an appropriate course of
action pursuant to legislation.




Responsibilities:

e Investigate complaints on its own motion or raised by a complainant within timelines as
prescribed by the Minister.

e Investigate registrants that fail to authorize a criminal records review check as well as registrants
presenting a risk of physical or sexual abuse to children as determined by the Registrar of the
Criminal Records Review Act.

o Make dispositions of matters investigated.

e Inform registrants, complainants, the public and the Health Professions Review Board (as
required) about the inquiry process and complaint outcomes, as necessary.

e Report to the Board as applicable.

Relevant Statistical Information

March 1, 2018 - February 28, 2019 Total
Number of calls/tips received 794
Number of HPA s. 33 (formal) complaints received 128
Number of registrants involved 227
Number of in-person meetings 7
Number of teleconferences 50
Number of files disposed/reviewed 218
Number of new files disposed 104
Number of reconsiderations* 63
Number of PODSA s. 18 reports 51

Number of files referred to Discipline Committee

Number of complaints via HPRB 0

Categories of formal complaints received

Medication related 61
Privacy / Confidential 3
Professional misconduct 39
Competency and practice issues 37
Medication review 6
Fitness to practice 15
Unauthorized practice 6
Unlawful activity 3
Methadone 11
Other 13

*Some files may have been reconsidered more than once.



Notable Cases

Undercover Investigations

In response to the concerns received from the Ministry of Health, members of the public, registrants,
and other health care professionals regarding the dispensing of Methadone Maintenance Therapy
(“MMT”) from pharmacies, in June 2015 the College Board approved a four-year MMT action plan
(“Methadone Maintenance Treatment: Enforcing Standards”) to address the concerns raised and to take
action with respect to alleged non-compliance with legislative requirements and practice standards.

One of the goals in the four-year MMT action plan was for the College, in collaboration with the Ministry
of Health, to develop, plan, and implement a minimum of six new undercover investigations, given the
significant findings yielded in undercover investigations conducted between 2010 and 2012. The
undercover investigations were to occur over the four-year period of the action plan and would focus on
the identification of non-compliance with legislative requirements, practice standards, and ethical
standards. Based on the findings of the investigations, the College would take appropriate action,
including, if justified, referral to the Inquiry Committee.

Between 2015 and 2017, after consulting with the Ministry of Health and reviewing concerns received,
the College retained an investigations company to conduct undercover investigations for nine
pharmacies.

The undercover investigators were all provided with patient pseudonyms to use while undercover.
These pseudonyms were used to investigate more than one pharmacy. Therefore, the need to protect
the identity of the undercover investigators and to not jeopardize the validity of the undercover
investigations made it necessary to delay the presenting of all undercover investigation results to the
Inquiry Committee until all investigations were complete.

Between March 2018 and November 2018, the Inquiry Committee and College inspectors spent
considerable time reviewing the results of the nine undercover investigations. Registrants at six of the
nine pharmacies were observed to have significantly contravened legislative practice requirements.
The Inquiry Committee is currently in the process of resolving the dispositions with the registrants at
these six pharmacies.

Inappropriate Use and Access of Personal Information

Between January 1, 2014 and November 5, 2017, over 15,000 transactions for over-the-counter (“OTC")
and/or vitamin products were processed on a daily or weekly basis on the PharmaNet records of seven
individuals. These seven individuals were not prescribed and had not received any of the OTC and/or
vitamin products processed on their PharmaNet records, and had not willingly consented to having
these transactions on their PharmaNet records.

These transactions all originated from the same pharmacy.

The pharmacy manager at the time had directed pharmacy assistants to process these transactions on
PharmaNet weekly in order to artificially inflate the pharmacy’s prescription count. The pharmacy



assistants used the registration numbers of various pharmacist registrants as the dispensing pharmacist
and/or prescriber for each transaction, without the consent and knowledge of the majority of these
pharmacist registrants.

There were four registrants who were aware of these actions and should have known that the
processing of the transactions were an improper use and access of personal information. However, at no
time did these registrants make a report to the College about them. The Inquiry Committee was
concerned that these registrants did not take personal accountability and “turned a blind eye” to the
improper practices for which they were aware, enabling the improper practices to continue for over
three years. While these registrants did not stand to gain financially from what occurred, it was their
professional responsibility, to the public as well as the profession, to ensure that practice and ethical
standards were being met at all times while on duty. As a member of a professional body, registrants are
responsible not only for their own actions, but are accountable for others in the workplace when they
know, or ought to know, that inappropriate practices were occurring and ongoing. These registrants’
actions, or lack thereof, were contraventions of legislation involving protection of personal information
and supervision of pharmacy assistants. They also contravened standards of the Code of Ethics involving
protecting and promoting the well-being of patients, benefitting society, and committing to personal
and professional integrity.

All four registrants entered into Consent Agreements with the Inquiry Committee. All of these
registrants consented to reprimands, taking an ethics course, re-taking the Jurisprudence Exam, and
successfully completing the BC Community Pharmacy Manager Training Program. Two registrants also
consented to 60-day suspensions.

The Inquiry Committee considered the terms of these Consent Agreement necessary to protect the
public, as well as send a clear message of deterrence to the profession. Inappropriate access of personal
health information, without consent, compromises the public’s trust in the pharmacy profession as a
whole. At all times, registrants must uphold legislative requirements and ethical obligations to protect
personal health information.

The Inquiry Committee is currently in the process of resolving the disposition of this matter with the
pharmacy manager, and therefore cannot provide a report on the pharmacy manager’s disposition at

this time.

Falsified Prescriptions

Case 1:

Between April 2013 and December 2017, a Registrant falsified prescriptions for 18 individuals, including
himself. These falsified prescriptions resulted in 208 transactions processed on PharmaNet, all which
were for medications that required an authorized prescription. The majority of medications involved
were controlled medications.



The Registrant used the names and forged the signatures of eight different physicians as prescribers on
these prescriptions, all without the knowledge, consent, and/or authorization of these physicians. In
addition to billing PharmacCare for these transactions, the Registrant also billed third party insurance
plans for payment of the transactions, which he knew to be false or misleading claims.

The Registrant entered into a Consent Agreement with the College’s Inquiry Committee, wherein the
Registrant consented to suspend his registration as a pharmacist for a total of 180 days, not be a
pharmacy manager and/or director of a pharmacy, and a preceptor for pharmacy students for period of
five years from the date that his suspension ends, successfully complete and pass an ethics course for
healthcare professionals, pay a fine, appear before the Inquiry Committee for a verbal reprimand, and
write letters of apology to persons affected by his conduct.

The Inquiry Committee considered that in this case, in addition to the serious misconduct, the Registrant
placed himself and others at significant risk of harm when he provided unauthorized medications for
personal use, inappropriately used personal information, and created inaccurate PharmaNet records.
His actions were a serious contravention of standards in the Code of Ethics, and compromised the
public’s trust in the pharmacy profession as a whole.

The Inquiry Committee therefore determined that the Registrant required serious remediation and
deterrence regarding his conduct. After also considering mitigating factors, the Inquiry Committee
considered the terms of the Consent Agreement appropriate to protect the public, as well as send a
clear message of deterrence to the profession.

Case 2:

Between March 6, 2016 and January 18, 2017, while engaged in the practice of pharmacy as a
pharmacist and pharmacy manager, a Registrant processed 526 false prescription claims to his insurance
provider for reimbursement. The Registrant acknowledged that by processing false prescriptions, he also
falsified pharmacy drug and inventory records.

The Registrant also acknowledged that while he was pharmacy manager, he was responsible for multiple
practice deficiencies including processing prescriptions for his family members to artificially increase the
pharmacy’s prescription count, engaging in a conflict of interest, and backdating prescriptions (meaning
that dispensing records for these prescriptions were created on dates later than the dates on which the
drugs in question were actually dispensed).

The Registrant entered into a Consent Agreement with the College’s Inquiry Committee, wherein the
Registrant consented to suspend his registration as a pharmacist for a total of 365 days, meet with the
Inquiry Committee to discuss his reflections on his conduct and what he has learned; and complete an
ethics course at his own expense. The Registrant will also be limited from being a manager, direct owner
and/or indirect owner of a pharmacy for a period of three years from the date his suspension ends.

The Inquiry Committee considers this agreement necessary to protect the public, as well as send a clear
message to the profession that the College does not tolerate this type of conduct.



Data Transmission to PharmaNet

Between January 1, 2013 and May 19, 2015, while the Registrant was a director and pharmacist at two
different pharmacies and pharmacy manager of one of these pharmacies, many prescriptions at both
pharmacies were backdated, meaning that dispensing records for these prescriptions were created on
dates later than the dates on which the drugs in question were actually dispensed, contrary to section
35(1) of the Bylaws to the Pharmacy Operations and Drug Scheduling Act. Section 35(1) states that:

A registrant must enter the prescription information and transmit it to PharmaNet at the time of
dispensing and keep the PharmaNet patient record current.

The Registrant also acknowledged that during the time period he was pharmacy manager at one
pharmacy, many claims were billed on PharmaNet for patients who according to the provincial
Discharge Abstract Databased had been admitted to hospital at time of claim, suggesting that these
patients may not have received the supplies claimed.

The Inquiry Committee was concerned that the Registrant had previously consented to remedial
undertakings to fully comply with legislated practice standards, and he had not done so for this current
matter. The Inquiry Committee therefore considered this constituted a “serious matter” pursuant to
section 26 of the Health Professions Act, and that the Registrant required serious remediation and
deterrence in order to come into compliance.

The Registrant entered into a Consent Agreement with the College’s Inquiry Committee to suspend his
registration as a pharmacist for 90 days, not be a pharmacy manager and preceptor for a period of two
years from the date that his suspension ends, to pay a fine, successfully pass the College’s Jurisprudence
Exam, appear before the Inquiry Committee for a verbal reprimand, and a Letter of Reprimand on his
registration record.

The Inquiry Committee considered the terms of the Consent Agreement appropriate to protect the
public, as well as send a clear message of deterrence to the profession.
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Reporting Period: March 1, 2018 — February 28, 2019

Committee Overview

Membership: Angel Cao

Chair:

Melanie Johnson
Brian Kim

Kent Ling

Ali Ladak

Anthony Seet
Christopher Szeman
Asal Taheri

David Wang

Christopher Szeman

Vice Chair: Tony Seet

Staff Resource: Doreen Leong

Mandate: To ensure that the Jurisprudence Examination remains a valid and reliable

assessment instrument.

Responsibilities:

Develop, update and maintain Jurisprudence Examination blueprint and content.

Establish and validate the assessment, the processes, and the standards.

Develop recommendations and policies for review and approval by the Registration Committee.
Review correspondence and appeals pertaining to the examination questions and acceptable
answers, and recommend outcomes for the Registration Committee’s approval.

Relevant Statistical Information

Jurisprudence Examination Subcommittee:

Number of meetings: 3 (in-person).

Accomplishments:

Key policies, processes, exam results and item statistical data reviewed and approved.
Develop project plan and timelines for reviewing Jurisprudence Exam blueprint, item writing,
item review and standards setting.




Goals for Next Fiscal Year:
e Annual review of all Jurisprudence Exam policies and Jurisprudence Exam Information Guide.
e Implement project plan for revised Jurisprudence Exam forms.
e Source out new item bank and scanner
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INFORMATION ONLY

Reporting Period: March 1, 2018 — February 28, 2019
Committee Overview

Membership: Mona Kwong
Christopher Szeman (until October 2018)
Justin Thind
Jeremy Walden (until December 2018)
Sorell Wellon (until October 2018)

Chair: Jeremy Walden / Mona Kwong
Staff Resource: Christine Paramonczyk
Mandate: To provide recommendations to the Board and the Registrar on matters relating

to pharmacy legislation and policy review.

Responsibilities:
e Provide advice and guidance regarding proposed legislation/policy changes that have been
directed to the committee from the Board, Board committees or College staff.
Identify priorities for change within legislation review planning cycle.
Determine if broader external stakeholder consultation is required.
Chair of Committee presents priorities to the Board for approval.
Approve final draft of proposed legislation/policy prior to presentation to Board.
The Chair, with support by the Director of Policy and Legislation, presents revised documents to
Board for approval.
e Review public posting comments as necessary.

Relevant Statistical Information

Legislation Review Committee:
e Number of meetings: 4

Accomplishments:
e QOver the past year, the Legislation Review Committee recommended the following changes to
policy, bylaws, fees, and Standards of Practice:



Legislation Amendments
Health Professions | April 2019
Act Bylaws e Approval to file HPA Fee and Form amendments with the Minister of
Health.
September 2018
e Approval to publicly post a Patient Relations Standard for a 90-day
period.
Pharmacy April 2019
Operations and e Approval to publicly post PODSA Fee and Form amendments for a 90-
Drug Scheduling Act day period.
Bylaws
September 2019

e Approval to file PODSA fee amendments with the Minister of Health.
e Approval to file bylaw amendments regarding electronic
recordkeeping with the Minister of Health.

November 2018
e Approval to publicly post the removal of Schedules “C” and “E”
regarding telepharmacy license requirements and related bylaw

amendments.
Professional April 2018
Practice Policies e Approval of housekeeping amendments to PPP-66 “Opioid Agonist
(“PPP”) Treatment”

e Approval of amendments to PPP-3 “Pharmacy References” and PPP-
74 “Community Pharmacy Security”

e Approval to repeal PPP-26 “Pharmacy Distribution of Alternative and
Complementary Health Products” and PPP-32 “Dispensing Multi-Dose
Vials”

June 2018
e Approval of a PPP-67 “Injectable Opioid Agonist Treatment” to be
effective on September 1, 2018.
e Approval of a PPP-67 Policy Guide — “Injectable Hydromorphone
Maintenance Treatment (2018).”
e Approval of a PPP-69 “Pharmacy Manager Education” to be effective
September 1, 2018.

September 2018
e Approval of housekeeping amendments to PPP-58 “Medication
Management (Adapting a Prescription)”, PPP-66 “Opioid Agonist
Treatment” and PPP-67 “Injectable Opioid Agonist Treatment.”

Drug Schedules
Regulation (“DSR”

June 2018
e Approval of multiple DSR amendments to improve alignment with the
National Drug Schedules, the Prescription Drug List made under the




Legislation Amendments

Food and Drugs Act (Canada), and the Schedules to the Controlled
Drugs and Substances Act.

November 2018

e Approval to pursue scheduling by reference to federal legislation and
the National Drug Schedules established by the National Association
of Pharmacy Regulatory Authorities.

e Approval of housekeeping amendments with respect to Codeine,
Lisdexamfetamine dimesylate, and Nicotine for filing with the
Minister of Health.

e Approval of amendments with respect to Cannabinoids for filing with
the Minister of Health.

Key Goals for Next Fiscal Year:

e Continue research, analysis and bylaw amendment drafting as part of a comprehensive review
and reform of legislative requirements under PODSA as well as related Professional Practice
Policies.

e Assist with the development of an implementation recommendation regarding NAPRA’s Model
Standards for Non-Sterile Compounding.

e Potentially initiate scoping a comprehensive review and reform of legislative requirements
under the Health Professions Act.
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Reporting Period: March 1, 2018- February 28, 2019
Committee Overview

Membership: Marilyn Chadwick
Patrick Chai
Kate Cockerill
Aleisha Enemark
Kris Gustavson
Yonette Harrod
Joanne Konnert
Fady Moussa
Alison Rhodes

Tracey Hagkull

Vice Chair: Michael Ortynsky
Staff Resource: Ashifa Keshaviji
Mandate: To monitor and enforce standards of practice to enhance the quality of

pharmacy care for British Columbians.

Responsibilities:

e Develop and update the Practice Review Program (PRP) processes and policies for approval by

the Board as required including but not limited to processes and policies that:
o outline the Pharmacy Review component;
o outline the Pharmacy Professionals’ Review component;
o outline follow-up and remediation.

e On ayearly basis review the statistics and outcomes and feedback of the PRP, determine
recommendations for improvement and report to the Board as applicable.

e Liaise with the Hospital Pharmacy Advisory Committee, Community Pharmacy Advisory
Committee and Residential Care Advisory Committee to make recommendations on current and
outstanding issues pertaining to the PRP.

e Liaise with Health Authorities, owners and directors and other stakeholders to address current
and outstanding issues pertaining to the PRP.

Relevant Statistical information

Practice Review Committee:
e Number of meetings this fiscal : 5



Accomplishments:
o Presented the 2017-18 Fiscal Year Review Data and Registrant Feedback Survey to the Board
e Met yearly review targets
o Prepared 5 PRP Insights Articles in Readlinks
e Developed and implemented the following additional review criteria
o Residential Care
o Ownership Requirements
o Opioid Agonist Treatment
o Electronic Records
e Approved Registrant Feedback Survey for the 2019-20 Fiscal Year

Goals for Next Fiscal Year:
Present the 2018-19 Fiscal Year Review Data and Registrant Feedback Survey to the Board
Establish new yearly review targets
Prepare 5 PRP Insights Articles in Readlinks
Develop and implement the following additional review criteria
o Telepharmacy
o Injectable Opioid Agonist Treatment
Approve Registrant Feedback Survey for the 2020-21 Fiscal Year
Update program policies
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Quality Assurance Committee Report

INFORMATION ONLY

Reporting Period: March 1, 2018- February 28, 2019

Committee Overview

Membership: Hani Al-Tabbaa

Tessa Cheng
Baldeep Dhillon
Sukhvir Gidda
Tracey Hagkull
Rebecca Siah

Man Fung Allen Wu

Chair: Frank Lucarelli

Vice Chair: Gary Jung

Staff Resource: Ashifa Keshaviji

Mandate: To ensure that registrants are competent to practice and to promote high

practice standards amongst registrants.

Responsibilities:

Monitor and enforce standards of practice to enhance the quality of practice and reduce
incompetent, impaired or unethical practice amongst registrants.

Establish and maintain a quality assurance program to promote high practice standards among
registrants and continuous learning and professional development.

Recommend standards of practice for continuing competency for the Board’s approval.
Develop practice guidelines and / or advisory statements when required.

Establish and maintain a quality assurance program in accordance with current testing standards
and assessment practices.

Set, administer and maintain policies on all matters related to assessment competencies,
standards, principles, selection or design and processes.

Establish sub-committees and ad hoc working groups for Board appointment, to develop,
administer and maintain assessments for the purposes of the quality assurance program.

Relevant Statistical information

Quality Assurance Committee:

Number of meetings this fiscal: 3



Accomplishments:
e lLaunched the PDAP Mobile application
e CE Audits
o Developed structure, process, criteria and tools
o Initiated CE Audits
e Reviewed and provided feedback on program policies
e Reviewed and provided feedback on registrant feedback survey

Goals for Next Fiscal Year:

Conduct CE Audits; review and monitor results

Update program policies

Update registrant feedback survey

Determine if a registrant learning needs survey is required based on Board direction
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Registration Committee Report

INFORMATION ONLY

Reporting Period: March 1, 2018 — February 28, 2019

Committee Overview

Membership: Laura Bickerton

Carolyn Cheung
Sukjiven “Suki”Gill
Avena Guppy
Tracey Hagkull (from November 23, 2018 - February 15, 2019)
Michelle Ho Chung
Derek Lee

Vanessa Lee
Charles Park
Mikolaj Piekarski
Katie Skelton
Lorraine Unruh

Chair: Jeremy Walden (until November 23, 2018)
Maen Obeidat (from November 24, 2018)
Vice Chair: Dana Elliot
Staff Resource: Doreen Leong
Mandate: To ensure that registrants are qualified to practice.

Responsibilities:

Review all matters relating to applicants for registration and determine applicants’ eligibility for
registration including establishing the conditions and requirements for registration.

Grant registration, including reinstatement and registration renewal, to all individuals who
satisfy the Registration Committee that they are qualified to be a registrant, including payment
of required fees.

Develop policies and requirements with respect to the registration of new, renewing and
reinstating registrants.

Set, administer and maintain policies on all matters related to assessment competencies,
standards, principles, selection or design and processes.

Establish sub-committees and ad hoc working groups for Board appointment, to develop,
administer and maintain assessments for the purposes of the registration processes.




Inform registrants, other stakeholders and the Health Professions Review Board, as required
about the registration process and outcomes.

Relevant Statistical Information

Registration Committee:

Number of meetings: 2 (in-person); 3 (tele-conference)

Accomplishments:

Key policies, processes and exam results reviewed and approved including the Exam Appeal

Policy, English Language Proficiency Policy and Jurisprudence Exam results

Updated all webpages and content for pre-registration and registration categories

Launched online tracking for phone queries to update web content

Developed standardized templates for meeting materials and decision letters

Developed tracking system for types of application files referred to the Registration Committee

and the decisions made

Applications reviewed whereby applicant had issues related to the statutory declaration:

o Pharmacist Reinstatement Application, less than 6 years in Non-practising or former
pharmacist register (N=2)

o Pharmacist Pre-registration — Canadian Free Trade Agreement application (N=5)

o UBC Pharmacy Student Pre-registration Application (N=2)

Other application reviewed:

o Pharmacist Jurisprudence Exam — Exam accommodation (N=1)

o Pharmacist Pre-Registration Application — International Pharmacy Graduate — Extension of
validity period of the Structured Practical Training (N=1)

Goals for Next Fiscal Year:

Annual review of all registration policies

Review and recommend bylaw changes related to pre-registration and registration
requirements, and number of assessment attempts

Launch online pre-registration process for all other registration categories

Review and revise FAQs on College website
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Residential Care Advisory Committee Report

INFORMATION ONLY

Reporting Period: March 1, 2018- February 28, 2019

Committee Overview

Membership: Ming Chang
James Davis
Aaron Tejani
Lanai Vek
Ivana Gojkovic
Chair: Sorell Wellon
Vice Chair: NA
Staff Resource: Ashifa Keshaviji
Mandate: To provide recommendations to the Board on matters relating to residential

care pharmacy practice issues.

Responsibilities:

e To review issues related to the practice of pharmacy for residential care facilities and homes
that have been directed to the attention of the committee by the Board, Board committees or
College staff.

e To assist in the development of policies, guidelines and legislation pertaining to residential care
pharmacy practice and standards.

e Work collaboratively with other College practice advisory committees to ensure a cohesive
approach to common practice issues.

Relevant Statistical information

Residential Care Advisory Committee:
e Number of meetings: 0

Accomplishments:
e Attended engagement sessions and/or provided subject matter expertise on the development
of standards of practice relevant to the following projects:
o Pharmacists Prescribing
o Electronic Record Keeping



Next Steps:

e  Continue to work with committee Chair to identify agenda items relevant to current residential
care pharmacy issues for review/discussion and recommendation to the Board as needed
Continue to review professional practice policies and other standards of practice
Continue to support the Practice Review Committee on the maintenance of the Practice Review
Program
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2b.vi Governance Committee - Committee Member Appointments

DECISION REQUIRED

Recommended Board Motion:

Approve College committee member appointments for terms beginning May 1, 2019, as
circulated.

Purpose

To propose the appointment of new members and the re-appointment of existing members to
certain College committees.

Background

The College committees are a vital resource to the Board that provide essential advice,
expertise, and recommendations that ultimately help inform Board decisions.

Every year, two main processes are undertaken to fill anticipated vacancies on College
committees:

e Current eligible Committee members are asked if they would like to be considered for
re-appointment; and,

e The College issues a call for applications from pharmacists, pharmacy technicians and
the public.

Discussion

This year, to be considered for a placement on a College committee, interested candidates

were required to submit a current resume in addition to completing a standard application.
Applications and resumes were reviewed by members of the Governance Committee and a
slate was recommended for consideration.



In determining the slate for Governance Committee consideration, the following factors were
considered:

Years in service

Previous management experience

Previous committee(s) involvement

Current external committee(s) involvement
Other volunteer involvement

Additional skillset or qualifications
Composition requirements from the College Committee’s terms of reference
Type of practice (community/hospital/others)
Geographic area of practice

Specialty areas of practice

Relevant education

Technician and pharmacist balance
Continuing and new member balance

Recommendation

The Governance Committee has recently completed its review of the recommended slate of
College committee members. It recommends that the Board approve the College committee
member appointments outlined in Appendix 1. All recommended appointments are for terms
beginning May 1, 2019.

Appendix

1 ‘ 2019 Recommended College Committee Appointments




Appendix 1 - Committees Member Appointments

APPLICATION COMMITTEE

Name Type Term Term Length (Yrs)

Antler, Christine Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Braun, Neil Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Gustavson, Kris Public May 1, 2019 — April 30, 2021 2 New appointment
Hoff, Trevor Registrant May 1, 2019 — April 30, 2021 2 New appointment
Moazen, Nima Public May 1, 2019 — April 30, 2021 2 New appointment

AUDIT AND FINANCE COMMITTEE

Name Type Term Term Length (Yrs)
Hopp, Steven Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
DISCIPLINE COMMITTEE

Name Type Term Term Length (Yrs)

Baxter, Heather Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Chahal, Rapinder Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Cunningham, Dianne Public May 1, 2019 — April 30, 2021 2 Re-appointment
Dhillon, Baldeep Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Driessen, Anneke Public May 1, 2019 — April 30, 2021 2 Re-appointment
Hughes, Nerys Public May 1, 2019 — April 30, 2021 2 Re-appointment
Kushner, Howard Public May 1, 2019 — April 30, 2021 2 Re-appointment
Lam, Peter Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Lee, Derek Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Muir, Leza Public May 1, 2019 — April 30, 2021 2 Re-appointment
Robinson, Annette Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Saad, Omar Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Sanfacon, Sophie Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Saran, Gurinder Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Chauvin, Vaughn Registrant May 1, 2019 — April 30, 2021 2 New appointment
Huang, Jeffrey Registrant May 1, 2019 — April 30, 2021 2 New appointment
Segal, Carol Public May 1, 2019 — April 30, 2021 2 New appointment
Wong, Gabriella Registrant May 1, 2019 — April 30, 2021 2 New appointment




DRUG ADMINISTRATION COMMITTEE

Name Type Term Term Length (Yrs)

Wilson Tsui Chair May 1, 2019 — April 30, 2020 1 Re-appointment
Wang, Bing Vice Chair May 1, 2019 — April 30, 2020 1 New appointment
Dar Santos, Alex Pharmacist May 1, 2019 — April 30, 2021 2 New appointment

ETHICS ADVISORY COMMITTEE

Name Type Term Term Length (Yrs)

Dhillon, Baldeep Chair May 1, 2019 — April 30, 2020 1 Re-appointment
Liu Robson Vice Chair May 1, 2019 — April 30, 2020 1 New appointment
Badyal, Shivinder Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Dempsey, Alison Public May 1, 2019 — April 30, 2021 2 Re-appointment
Gerber, Patricia Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Graham, Jamie Public May 1, 2019 — April 30, 2021 2 Re-appointment
Lecavalier, Tara Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Lee, Vanessa Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Liu Robson Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Ng, Jing-Yi Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment




INQUIRY

Name Type Term Term Length (Yrs)

Troesch, Susan Chair May 1, 2019 — April 30, 2020 1 New appointment
Chang, Wui Ming Vice Chair May 1, 2019 — April 30, 2020 1 New appointment
Chang, Wui Ming Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Gidda, Sunny Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Mercer, James Public May 1, 2019 — April 30, 2021 2 Re-appointment
Munroe, Janice Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Rhodes, Alison Public May 1, 2019 — April 30, 2021 2 Re-appointment
Ridgeley, Alana Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Scott, Kris Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Troesch, Susan Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Wong, Joyce Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Yeung, Ho Bun Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Aujla, Ennreet Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Barkley, Dorothy Public May 1, 2019 — April 30, 2021 2 New appointment
Dahri, Karen Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Hurd, Lori Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Khangura, Sanjiv Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Kuo, | Fan Registrant May 1, 2019 — April 30, 2021 2 New appointment
Lee, Sammy Man Ching Registrant May 1, 2019 — April 30, 2021 2 New appointment
Roeters, Nathan Public May 1, 2019 — April 30, 2021 2 New appointment
Walker, Roberta Pharmacy Technician May 1, 2019 — April 30, 2021 2 New appointment
Yee, Wilson Pharmacist May 1, 2019 — April 30, 2021 2 New appointment




JURISPRUDENCE EXAM SUBCOMMITTEE

Name Type Term Term Length (Yrs)

Oxford, Tara Chair May 1, 2019 — April 30, 2020 1 Re-appointment
Szeman, Christopher Vice Chair May 1, 2019 — April 30, 2020 1 New appointment
Cao, Angel Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Ling, Kent Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Meghji, Alireza Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Szeman, Christopher Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Taheri, Asal Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Wang, David Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Chan, Connie Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Dhillon, Baldeep Pharmacist Technician May 1, 2019 — April 30, 2021 2 New appointment

PRACTICE REVIEW COMMITTEE

Name Type Term Term Length (Yrs)

Hagkull, Tracey Chair May 1, 2019 — April 30, 2020 1 Re-appointment
Ortynsky, Michael Vice Chair May 1, 2019 — April 30, 2020 1 Re-appointment
Chadwick, Marilyn, Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Chai, Patrick Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Hagkull, Tracey Public May 1, 2019 — April 30, 2021 2 Re-appointment
Ortynsky, Michael Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Rhodes, Alison Public May 1, 2019 — April 30, 2021 2 Re-appointment
Edwards, Sarah Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Guimond, Tamara Public May 1, 2019 — April 30, 2021 2 New appointment
Ku, Amy Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Salamat, Lorena Public May 1, 2019 — April 30, 2021 2 New appointment
Topiwalla, Deepa Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Williams, Peter Public May 1, 2019 — April 30, 2021 2 New appointment




QUALITY ASSURANCE COMMITTEE

Name Type Term Term Length (Yrs)
Lucarelli, Frank Chair May 1, 2019 — April 30, 2020 1 Re-appointment
Gidda, Sunny Vice Chair May 1, 2019 — April 30, 2020 1 NEW
Al-Tabbaa, Hani Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Cheng, Tessa Public May 1, 2019 — April 30, 2021 2 Re-appointment
Gidda, Sunny Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Hagkull, Tracey Public May 1, 2019 — April 30, 2021 2 Re-appointment
Lucarelli, Frank Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Siah, Rebecca Public May 1, 2019 — April 30, 2021 2 Re-appointment
Hope, John Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Hozaima, Lena Public May 1, 2019 — April 30, 2021 2 New appointment
Langfield, Katherine Pharmacy Technician May 1, 2019 — April 30, 2021 2 New appointment
Seet, Anthony Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
REGISTRATION COMMITTEE
Name Type Term Term Length (Yrs)
Elliott, Dana Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Lee, Derek Pharmacist May 1, 2019 — April 30, 2021 2 Re-appointment
Lee, Vanessa Pharmacy Technician May 1, 2019 — April 30, 2021 2 Re-appointment
Huang, Chelsea Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Jang, Raymond Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Lim, Jihyun Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Skaalrud, Traci Public May 1, 2019 — April 30, 2021 2 New appointment




PHARMACY ADVISORY COMMITTEE

Name Type Term Term Length (Yrs)

Oxford, Tara Chair May 1, 2019 — April 30, 2020 1 New appointment
Cvaci, Anca Vice Chair May 1, 2019 — April 30, 2020 1 New appointment
Do, Thao (Community) Pharmacist May 1, 2019 — April 30, 2020 2 New appointment
Elliott, Dana (Community) Pharmacy Technician May 1, 2019 — April 30, 2021 2 New appointment
Hopp, Steven (Community) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Jaswal, Mohinder (Community) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Oxford, Tara (Community) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Sihota, Aaron (Community) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Zhang, Cindy (Community) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Aeng, Elissa (Hospital) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Chahal, Rapinder (Hospital) Pharmacy Technician May 1, 2019 — April 30, 2020 2 New appointment
Cvaci, Anca (Hospital) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Dahri, Karen (Hospital) Pharmacist May 1, 2019 — April 30, 2020 2 New appointment
Dunkin, Jennifer (Hospital) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Ladha, Fatima (Hospital) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
LaPointe, Karen(Hospital) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Munroe, Aita (Hospital) Pharmacy Technician May 1, 2019 — April 30, 2021 2 New appointment
Scott, Kris (Hospital) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Chang, Wui Ming (Residential) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Davis, James (Residential) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Gojvodic, lvana (Residential) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Tejani, Aaron (Residential) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment
Vek, Lanai (Residential) Pharmacist May 1, 2019 — April 30, 2021 2 New appointment

2

Wellon, Sorell (Residential)

Pharmacy Technician

May 1, 2019 — April 30, 2021

New appointment
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2b.vii.  Audit and Finance Committee: Finance Report (January Financials)

INFORMATION ONLY
Purpose
To report on the highlights of the January 2019 financial reports.
Background

The January 2019 financial reports reflect eleven months activity. Attached are the Statement
of Financial Position, a summary Statement of Revenue and Expenditures and more detailed
reports on Revenue and on Expenditures.

Statement of Financial Position

The College’s cash position is well funded to meet payables with a balance of just over
$1,000,000. Investments at the end of January totalled $5.766 million. Payables and accruals
are just over $500,000.

Revenue

The total Licensure revenues continue to be very close to budget. Other revenues
(administrative fees, etc.) are over budget. Grant revenue is under budget as we had
anticipated a small Ministry of Health contract which has not materialized. Investment income
is higher than budgeted. This, is offset by the Joint Venture income being lower than
anticipated. The combined result is that actual revenues are just $3,433 over budgeted
revenues.

Expenses

Total Year to Date Actual expenditures are under budget by over $190,000. See the variance
analysis which follows for details.



Variance analysis by department:

Department Budget Actual Comment

Board & Registrar’s Office 683,946 746,338 Consulting and travel higher than
anticipated

Finance and Administration 3,306,622 | 3,424,277 | Bank charges and professional
development costs are higher
than budgeted.

Grant distribution 148,240 134,395

Registration & Licensure 741,049 806,052 Application Committee expenses
higher than budgeted

Quality Assurance 51,367 37,748 Timing

Practice Review 1,465,060 | 1,272,612 | Salary gapping and lower
committee expenses

Complaints Resolution 1,496,590 | 1,428,643 | Salary gapping and timing.
Higher legal fees offset by lower
consulting costs.

Policy and Legislation 427,574 384,264 Consulting fees are lower than
expected

Communications & Engagement 380,219 344,827 Some projects not undertaken
due to changed priorities.

Projects (PODSA Ownership) 164,800 135,827 Legal and Project Management —
to be reallocated between
Registration & Licensure and
Policy & Legislation at year end.

Amortization 363,172 321,266 Timing —re IT development
projects.

Total Expenses 9,228,639 | 9,035,587

Appendix

1 Statement of Financial Position

Statement of Revenue and Expenditures

2
3 Statement of Revenue
4

Statement of Expenses




Statement of Financial Position

As at January 31, 2019

ASSETS
Cash and Cash Equivalents 1,026,697
Investments 5,766,590
Receivables 31,882
Prepaid Expense and Deposits 183,978
Current Assets 7,009,147
Investments in College Place Joint Venture 1,564,895
Development Costs 354,424
Property & Equipment 537,884
Non-current Assets 2,457,202
Total Assets 9,466,349
LIABILITIES AND NET ASSETS
Payables and Accruals 508,203
Deferred Revenue 4,938,772
Deferred Contributions 80,711
Total Current Liabilities 5,527,685
Total Net Assets 3,938,664
Total Liabilites and Net Assets 9,466,349




College of Pharmacists of BC
Statement of Revenue and Expenses

For the 11 months ended January 31, 2019

Budget Actual Variance ($) Variance (%)
YTD 2018/19 YTD 2018/19 (Budget vs. Actual) (Budget vs. Actual)
Revenue
Licensure revenue 7,630,044 7,659,726 29,682 0%
Licensure revenue 626,201 599,952 (26,249) (4%)
Transfer from Balance Sheet 1,013,299 1,013,299 - 0%
Total Revenue 9,269,543 9,272,977 3,433 0%
Total Expenses Before Amortization 8,865,466 8,714,321 151,146 2%
Amortization 363,172 321,266 41,906 12%
Total Expenses Including Amortization 9,228,639 9,035,587 193,052 2%
Net Surplus/(Deficit) of revenue over expenses 40,905 237,390 196,485




College of Pharmacists of BC
Statement of Revenue

For the 11 months ended January 31, 2019

Budget Actual Variance ($) Variance (%)
YTD 2018/19 YTD 2018/19 (Budget vs. Actual) (Budget vs. Actual)
Revenue
Licensure revenue
Pharmacy fees 2,964,772 3,002,561 37,789 1%
Pharmacists fees 3,934,242 3,953,925 19,682 1%
Technician fees 731,030 703,240 (27,790) (4%)
7,630,044 7,659,726 29,682 0%
Non-licensure revenue
Other revenue 126,397 165,440 39,042 31%
Grant Revenue 160,637 90,000 (70,637) (44%)
Investment income 96,250 124,512 28,262 29%
College Place joint venture income 242,917 220,000 (22,917) (9%)
626,201 599,952 (26,249) (4%)
Transfer from Balance Sheet 1,013,299 1,013,299 - 0%
Total Revenue 9,269,543 9,272,977 3,433 0%




College of Pharmacists of BC
Statement of Expenses

For the 11 months ended January 31, 2019

Budget Actual Variance ($) Variance (%)

YTD 2018/19 YTD 2018/19 (Budget vs. Actual) (Budget vs. Actual)

Expenses
Board and Registrar's Office 683,946 746,338 (62,391) (9%)
Finance and Administration 3,306,622 3,424,277 (117,655) (4%)
Grant Distribution 148,240 134,395 13,845 9%
Registration and Licensure 741,049 806,052 (65,003) (9%)
Quality Assurance 51,367 37,748 13,619 27%
Practice Reviews 1,465,060 1,272,612 192,448 13%
Complaints Resolution 1,496,590 1,428,643 67,947 5%
Policy and Legislation 427,574 384,264 43,310 10%
Communications and Engagement 380,219 344,827 35,393 9%
Projects 164,800 135,166 29,634 18%
Total Expenses Before Amortization 8,865,466 8,714,321 151,146 2%
Amortization 363,172 321,266 41,906 12%
Total Expenses Including Amortization 9,228,639 9,035,587 193,052 2%
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2b.viii. Practice Review Committee: Phase 1 and 2 Update

INFORMATION ONLY
Purpose
To provide the Board with an update on the Practice Review Program (PRP).
Background

The Practice Review Program is an in-person review of a pharmacy professional's practice and
the pharmacy where they work. The program aims to protect public safety by improving
compliance with College Bylaws and Professional Practice Policies and ensuring consistent
delivery of pharmacy services across British Columbia.

Every pharmacy and pharmacy professional will be reviewed to ensure they meet College
standards. The Program’s multi-year time frame allows for all pharmacies and pharmacy
professionals currently practicing in British Columbia to be reviewed on a cyclical basis. In some
cases reviews may occur more frequently in order to address areas of concern.

Transparency is an important element of the Practice Review Program. The results of the
Pharmacy Review are shared with the pharmacy manager, and results of all Pharmacy
Professionals Reviews are shared confidentially with each individual pharmacist and pharmacy
technician.

The Practice Review Program first began in February 2015 and started with reviews in
community pharmacy practice settings. The program expanded to include hospital pharmacy
practice settings with reviews beginning in April 2017.
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Practice Review Program Update

General

Updating PRC Policies
Gathered data to
develop reports for the

Community Practice

Updated questions in the

Pharmacy Review to be
consistent with current

Hospital Practice

Hired new hospital
pharmacist Compliance
Officer

2018-19 fiscal year legislation Updated questions in the
e Updated Risk Register o Opioid Agonist Pharmacy Review to be
e Subject matter expertise Treatment consistent with current
(SME) for multiple o Electronic Record legislation
% projects Keeping o Electronic Record
2 o Internal working e |T: User Acceptance Keeping
- .
group for Pharmacy Testing
Operations and Drug o Enhanced reports
Scheduling Act module
(PODSA) o Fixed email bug
Modernization e Drafted new PRP Insights
o Medication Error article for community
Reporting practice
e Obtain legal opinion on e |T to Release updates Complete training for new
PRC policies e Release PRP Insights pharmacist Compliance
e Develop 2018-19 fiscal article Officer
a year reports e Develop review forms for Draft new PRP Insights
% e Continue to monitor and other services i.e. articles
= update the Risk Register telepharmacy, central fill,
> as needed packaging, compounding
e Continue to provide SME and other services based
for projects on Board direction and
resources
Appendix
1 | PRP Operational Statistics

2

PRP Insights Articles for ReadLinks




Appendix 1

Practice Review Program Operational Statistics: 2018-19 Fiscal Year Progress
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HOSPITAL PRACTICE

Fiscal Year:
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Appendix 2
Practice Review Program: Insights Articles

December 2018 Article: New PRP Support Tools Available for Pharmacy Technicians on Collaboration
and Product Distribution

PRACTICE REVIEW PROGRAM

CRURSELLNG DO MSERTATION

e

FATERT IS T ATION FROFILL CHECK

New Support Tools

NEW PRP SUPPORT TOOLS AVAILABLE FOR PHARMACY
TECHNICIANS ON COLLABORATION AND PRODUCT
DISTRIBUTION

New support tools on Product Distribution and Collaboration are now available to help
pharmacy technicians prepare for their Pharmacy Professionals Review under the
Practice Review Program

The Practice Review Program's (PRP) Pharmacy Professionals Review is based on focus
areas that were identified as having the most impact on public safety. Registrants were
initially reviewed on the following four focus areas: Patient Identification, Profile Check,
Counselling, and Documentation.

In June 2017, the College Board made the decision to update the focus areas to enable
compliance officers to more effectively review pharmacy technicians in both
community and hospital pharmacy practice.


http://www.bcpharmacists.org/readlinks/new-prp-support-tools-available-pharmacy-technicians-collaboration-and-product
http://www.bcpharmacists.org/readlinks/new-prp-support-tools-available-pharmacy-technicians-collaboration-and-product
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In June 201/, the College Board made the decision to update the focus areas to enable
compliance officers to more effectively review pharmacy technicians in both
community and hospital pharmacy practice.

In December 2017, two new focus areas that better reflect the scope of BC's pharmacy
technicians were introduced to the PRP Pharmacy Professionals Review for pharmacy
technicians: Product Distribution and Collaboration. These two focus areas have
replaced Profile Check and Counselling for pharmacy technician reviews.

To assist pharmacy technicians in preparing for upcoming reviews, the Practice Review
Program has developed two new support tools for the Product Distribution and
Collaboration focus areas of the Pharmacy Technician Review.

The College previously released support tools for the focus areas of Patient
Identification, Profile Check, Counselling and Documentation as well as a Practice Tool
Card for Safe Drug Therapy in May 2017.

USING SUPPORT TOOLS FOR PHARMACY PROFESSIONALS
REVIEWS AND ACTION ITEMS

The support tools provide comprehensive outlines of the requirements that make up
each of the focus areas for Pharmacy Professionals Reviews.

The support tools for each focus area include educational materials that provide
strategies and best practices to assist pharmacy professionals in preparing for an
upcoming Pharmacy Professionals Review, or in addressing any assigned action items.

Even if you are not scheduled for a review, these support tools are a great way to assess
and improve your individual practice. They can also be used as an informational
resource to reference specific standards and processes under each of the focus areas
and identify any areas for improvement.
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Previous Articles:

October 2018 Article: Patient Identification Verification in Hospital Pharmacies

July 2018 Article: Documentation Requirements for Emergency Prescription Refills

May 2018 Article: Scheduling and Preparing for your Practice Review in Community Pharmacies

December 2017 Articles: Patient ID in Community Pharmacy , Profile Check in Community Pharmacy,
Counseling in Community Pharmacy, Documentation in Community Pharmacy

November 2017: New PRP Focus Areas

July 2017: New PRP Focus Areas for Pharmacy Technicians in Community Practice Coming Soon

May 2017: Prepare for Your Next Practice Review with the New PRP Support Tools!

April 2017: Advice from our Compliance Officers on your next review

March 2017: Compliance Officers offer individual perspectives on practice reviews

February 2017: Meet our Compliance Officers

January 2017: Managing Return-to-Stock Medications

October 2016: When Are CPP Forms Required for Residential Care Facilities, Hospices and Hospitals

June 2016: Privacy, Confidentiality and Security of Patient Health Information

March 2016: Expiry Dates of Compounding Materials and Products

November 2015: Signing Narcotic Records

August 2015: Policy and Procedure Manual

June 2015: Retaining Prescriptions

March 2015: Drug Product Distribution Requirements



http://www.bcpharmacists.org/readlinks/prp-insights-patient-identification-verification-hospital-pharmacies
http://www.bcpharmacists.org/readlinks/prp-insights-documentation-requirements-emergency-prescription-refills
http://www.bcpharmacists.org/readlinks/prp-insights-scheduling-and-preparing-your-community-pharmacy-practice-review
http://www.bcpharmacists.org/readlinks/prp-insights-patient-id-community-pharmacy
http://www.bcpharmacists.org/readlinks/prp-insights-profile-check-community-pharmacy
http://www.bcpharmacists.org/readlinks/prp-insights-counseling-community-pharmacy
http://www.bcpharmacists.org/readlinks/prp-insights-documentation-community-pharmacy
http://www.bcpharmacists.org/readlinks/new-prp-focus-areas
http://www.bcpharmacists.org/readlinks/new-prp-focus-areas-pharmacy-technicians-community-practice-coming-soon
http://www.bcpharmacists.org/readlinks/new-prp-focus-areas-pharmacy-technicians-community-practice-coming-soon
http://www.bcpharmacists.org/readlinks/prepare-your-next-practice-review-new-prp-support-tools
http://www.bcpharmacists.org/readlinks/prp-insights-advice-our-compliance-officers-your-next-review
http://www.bcpharmacists.org/readlinks/prp-insights-advice-our-compliance-officers-your-next-review
http://www.bcpharmacists.org/readlinks/prp-insights-compliance-officers-their-personal-approach-practice-reviews
http://www.bcpharmacists.org/readlinks/prp-insights-meet-our-compliance-officers
http://www.bcpharmacists.org/readlinks/prp-insights-managing-return-stock-medications
http://www.bcpharmacists.org/readlinks/prp-insights-when-are-cpp-forms-required-residential-care-facilities-hospices-and
http://www.bcpharmacists.org/readlinks/prp-insights-privacy-confidentiality-and-security-patient-health-information
http://www.bcpharmacists.org/readlinks/prp-insights-expiry-dates-compounding-materials-and-products
http://www.bcpharmacists.org/readlinks/practice-review-program-insights-signing-narcotic-records
http://www.bcpharmacists.org/readlinks/practice-review-program-insights-policy-and-procedure-manual
http://www.bcpharmacists.org/readlinks/practice-review-program-insights-retaining-prescriptionshttp:/www.bcpharmacists.org/readlinks/practice-review-program-insights-retaining-prescriptions
http://www.bcpharmacists.org/readlinks/practice-review-program-insights-drug-product-distribution-requirements

BOARD MEETING
April 11, 2019

College of Pharmacists

of British Columbia

2b.ix. Legislation Review Committee

a) HPA Fee Amendments

DECISION REQUIRED

Recommended Board Motion:
Approve the following resolution:

RESOLVED THAT, in accordance with the authority established in section 19(1) of the Health
Professions Act (HPA), and subject to filing with the Minister as required by section 19(3) of the
HPA, the Board amend the bylaws of the College of Pharmacists of British Columbia regarding
the HPA fees as set out in the schedule attached to this resolution.

Purpose

To approve amendments to the Health Professions Act (HPA) Bylaws Schedule D — Fee Schedule
in accordance with the College’s 2019/2020 budget, as set out in the attached schedule to the
resolution (Appendix 1).

Background

The Board may make bylaws as per section 19(1)(p) of the HPA to establish fees payable to the
College by registrants. These fees must be consistent with the duties and objectives of the
College.

Section 19(6.2) of the HPA exempts the establishment of HPA fees (amongst other bylaw
making authorities) from the 90 day public posting period. Accordingly, if approved by the
Board, these bylaws will be sent to the Ministry of Health for filing.

This package includes proposed bylaw amendments to actualize HPA fee increases previously
approved as part of the College’s 2019/2020 budget. At their February 2019 meeting, the Board
approved the 2019/2020 budget, which included fee increases in order to meet the needs of
the College.



In addition to the amended fee schedule (Appendix 2), corresponding revised forms have also
been approved by the Registrar and do not require Board approval. These forms will also be
sent to the Ministry of Health for filing.

Next Steps

Upon approval by the Board, the amended fee schedule and forms will be held until late August
2019 for filing with the Ministry of Health. This is being done so that the effective date of the
fee changes align with those from the previous year. The benefit of this approach is that there
is a consistent schedule of fee changes.

Recommendation
The Legislation Review Committee recommends that the Board approve the HPA Bylaws

Schedule D — Fee Schedule for filing with the Ministry of Health, by approving the schedule to
the resolution in Appendix 1.

Appendix

1 | Schedule to the Resolution

2 | Amended Fee Schedule (track changes)




SCHEDULE

The bylaws of the College of Pharmacists of British Columbia made under the authority of the Health
Professions Act are amended by repealing and replacing Schedule D- Fee Schedule.

College of Pharmacists of B.C.
FEE SCHEDULE
HPA Bylaw " Schedule D"

REGISTRATION FEES

Pharmacist

Application for Pre-registration Walid For up to three years, $ 40700
Application for Fie-instaternent Walid for up to three vears. 40700
Full Pharmacist - registration For & term of one year. $ 739.00
Full Pharmacist - registration renewal For & term of one wear. $ 73900
haon-practizing Pharmacist - registration Far aterm of one uear, F 73800
Man-practizing Pharmacist - registration renewal For & term of one year. $ 739.00
Limited Pharrnacist - registration For aterm of one year. Masimum three one-year terms. $ 73900
Lirnited Pharrnacist - renewal [Manimum tw o one-year renew al terms § 73900
Termporary Pharmaci et Walid For up ba 30 days; during an emergency sitwation only, ¥ n.oo
Late registration renewal fee [<£90 davs from renewal date]. $ 13000
Student Pharmacist
Mew Student Pharmacist [LBC) W'alid for one year, $ 10200
Mew Student Pharmacist [MNon UBC] Walid Far ore year. $ 10200
Registration Renewal [UBC) Walid For one year, $ 0.aa
Application for Re-instaternent [IJBC) For re—instatment after 30 davs of registration expiry; walid for one vear, ¥ n.oo
Pharmacy Technician
Application for Pre-registration \alid For up bo three years, $ 2700
Application for Re-instaterment Walid For up to three years, $ 2700
Pharrnacy Technician - registration Far aterm of one year, § 45200
Pharmacy Technician - registration renewal For & term of one year. $ 43200
Mon-practizing Pharmacy Technician - registration Far aterm of one year, $ 43200
hon-practizing Pharmacy Technician - registration renewal Far aterm of one year, § 45200
Terporary Pharmacy Technician Walid For up ba 30 days; during an emergency sitwation only, ¥ n.oo
Late registration renewal fee [<£90 davs from renewal date]. $ 13000
Structured Practical Training Programm \'alid For B months from application date. $ 38300
CERTIFICATION FOR INJECTION DRUG ADMINISTRATION
Application For certification ¥ 10500
ADMINISTRATION FEES
Replacernent of registration certificate F 12800
Certificate of standing $ 128.00
Proceszzing of non-zufficient funds [NSF) chegue F 12800
Crirminal Record Check [CRC] Siee Criminal Pecord Check Fee Regulation BCReg2 35812002 2z amended -
Jurisprudence E xamination [JE] $ 284.00
Pharrnacy Practice Manual [available free on website] F 28100

NOTES:
1] Fees are non-refundable.

2] Al fees except Criminal Record Check are subject ta G5T.

3] Arnnwal registration renew al notices are sent at least thirky [30) days prior to expiry date.

4] Completion of registration forms may be required for itemsz with $0.00 fee amounts.




College of Pharmacists of B.C.
FEE SCHEDULE
HPA Bylaw "Schedule D"

REGISTRATION FEES

Pharmacist
Application for Pre-registration Valid for up to three years. $—-399.00 $ 407.00
Application for Re-instatement Valid for up to three years. $399.00 $ 407.00
Full Pharmacist - registration For a term of one year. $—72400 $ 739.00
Full Pharmacist - registration renewal For a term of one year. $—72400 $ 739.00
Non-practising Pharmacist - registration For a term of one year. $—72400 $ 739.00
Non-practising Pharmacist - registration renewal For a term of one year. $—72400 $ 739.00
Limited Pharmacist - registration For a term of one year. Maximum three one-year terms. $ 72400 $ 739.00
Limited Pharmacist - renewal Maximum two one-year renewal terms $ 72400 $ 739.00
Temporary Pharmacist Valid for up to 90 days; during an emergency situation only. $ 0.00 $ 0.00
Late registration renewal fee (<90 days from renewal date). $ 142500 $ 130.00
Student Pharmacist
New Student Pharmacist (UBC) Valid for one year. $—100:00 $ 102.00
New Student Pharmacist (Non UBC) Valid for one year. $—100:00 $ 102.00
Registration Renewal (UBC) Valid for one year. $ 0.00 $ 0.00
Application for Re-instatement (UBC) For re-instatment after 90 days of registration expiry; valid for one year. $ 000 $ 0.00
Pharmacy Technician
Application for Pre-registration Valid for up to three years. $—266.00 $ 271.00
Application for Re-instatement Valid for up to three years. $—266.00 $ 271.00
Pharmacy Technician - registration For a term of one year. $—48200 $ 492.00
Pharmacy Technician - registration renewal For a term of one year. $—48200 $ 492.00
Non-practising Pharmacy Technician - registration For a term of one year. $—48200 $ 492.00
Non-practising Pharmacy Technician - registration renewal For a term of one year. $—48200 $ 492.00
Temporary Pharmacy Technician Valid for up to 90 days; during an emergency situation only. $ 0.00 $ 0.00
Late registration renewal fee (<90 days from renewal date). $ 142500 $ 130.00
Structured Practical Training Prograr Valid for 6 months from application date. $ 37500 $ 383.00
CERTIFICATION FOR INJECTION DRUG ADMINISTRATION
Application for certification $—100.00 $ 105.00
ADMINISTRATION FEES
Replacement of registration certificate $—125.00 $ 128.00
Certificate of standing $—125.00 $ 128.00
Processing of non-sufficient funds (NSF) cheque $—125.00 $ 128.00
Criminal Record Check (CRC) See Criminal Record Check Fee Regulation BCReg238/2002 as amended - -
Jurisprudence Examination (JE) $—249.00 $ 254.00
Pharmacy Practice Manual (available free on website) $—275.00 $ 281.00

NOTES:
1) Fees are non-refundable.
2) All fees except Criminal Record Check are subject to GST.

3) Annual registration renewal notices are sent at least thirty (30) days prior to expiry date.
4) Completion of registration forms may be required for items with $0.00 fee amounts.

4dii. Briefing Note HPA Fee Amendments_Appendix 2 Effective November 13, 2018



BOARD MEETING
April 11, 2019

College of Pharmacists

of British Columbia

2b.ix. Legislation Review Committee
b) PODSA Fee Amendments

DECISION REQUIRED

Recommended Board Motion:
Approve the following resolution:

RESOLVED THAT, in accordance with the authority established in section 21(8) of the Pharmacy
Operations and Drug Scheduling Act (PODSA), the Board approve the proposed draft bylaws of
the College of Pharmacists of British Columbia regarding the PODSA fee schedule for public
posting, as circulated.

Purpose

To approve amendments to the Pharmacy Operations and Drug Scheduling Act (PODSA) Bylaws
Schedule A — Fee Schedule in accordance with the College’s 2019/2020 budget.

Background

The Board may make bylaws as per section 21(1)(c.1) of PODSA regarding the information and
fees that must be provided for the purpose of making an application to issue, renew or
reinstate a pharmacy licence. Unlike the Health Professions Act (HPA), PODSA does not exempt
particular bylaws (e.g. fee schedules) from the 90 day public posting period requirement.

At their February 2019 meeting, the Board approved the 2019/2020 budget which included fee
increases in order to meet the needs of the College. The proposed PODSA fee schedule
amendments needed to actualize the fee increases previously approved as part of the College’s
2019/2020 budget, are outlined in Appendix 1.

In addition to the amended fee schedule (Appendix 1), corresponding revised forms have also
been approved by the Registrar. These forms do not require Board approval or filing with the
Ministry of Health.



Recommendation

The Legislation Review Committee recommends that the Board approve the PODSA Bylaws
Schedule A — Fee Schedule for public posting as circulated.

Next Steps
Once the 90 public posting period is completed, pending review of any feedback received, the

PODSA fee schedule will be brought to the Board at their September 2019 meeting for filing
approval.

Appendix

1 | Amended Fee Schedule (track changes)




College of Pharmacists of B.C.
FEE SCHEDULE
PODSA Bylaw "Schedule A"

PHARMACY

LICENSURE FEES

Community Pharmacy Licence Annual licence fee. $ 2,299.00 $ 2,345.00
Hospital Pharmacy Licence Annual licence fee. $ 220000 $ 2,345.00
Pharmacy Education Site Licence Annual licence fee. $ 550.00 $ 750.00
Telepharmacy Annual licence fee. $ 220000 $ 2,345.00
Hospital Pharmacy Satellite Annual fee for each satellite site, to be charged to Hospital Pharmacy. $ 300.00 $ 750.00
Application for New Pharmacy Licence (Community, Hospital and Telepharmacy) Application valid for up to three years. Includes change of ownership. —_ 3 750.00
Reinstatement of Pharmacy Licence For re-instatement of a pharmacy licence that has been expired for 90 days or less. $ 0.00 $ 750.00
Change of direct owner Annual licence fee + application for new pharmacy $ 2,849.00 $ 3,095.00
Change of indirect owner $ 000 $ 0.00
Change of manager $ 000 $ 0.00
Change in corporation name $ 000 $ 0.00
Change in operating name of the pharmacy $ 000 $ 0.00
Change in location of the pharmacy $——000 $ 750.00
Change in layout of the pharmacy $ 000 $ 0.00
Criminal Record History (CRH) *Fee charged by Sterling Talent Solutions (formerly known as BackCheck) $ - $ -
INSPECTION FEE
Where 3 or more site reviews are required to address deficiencies. From visit 3 onwards, this
Follow-up site review(s) fee applies for each additional visit. $ 4,000.00 $ 1,020.00

NOTES:
1) Fees are non-refundable.
2) Fees are subject to GST.

3) Annual renewal notices of pharmacy licensure are sent at leas t sixty (60) days prior to the expiry date.

4di. Briefing Note PODSA Fee Amendments_Appendix 1 Effective November 13, 2018



BOARD MEETING
April 11, 2019

College of Pharmacists
of British Columbia

2b.ix. Legislation Review Committee

c) PPP-66 Policy Guide — Methadone Maintenance Treatment,
Housekeeping Items

INFORMATION ONLY

Purpose

To advise the Board that the Professional Practice Policy 66 (PPP-66) Policy Guide — Methadone
Maintenance Treatment (2013) has been migrated to the new policy guide style format. In
addition, minor housekeeping changes have been made.

Background
There are three policy guides under PPP 66:

e PPP-66 Policy Guide: Buprenorphine/Naloxone Maintenance Treatment (2018)
PPP-66 Policy Guide: Methadone Maintenance Treatment (2013)
PPP-66 Policy Guide: Slow Release Oral Morphine Maintenance (SROM) Treatment
(2018)

Amongst the three PPP-66 policy guides, the guides on Buprenorphine/Naloxone Maintenance
Treatment and Slow Release Oral Morphine Maintenance Treatment are in a more current
policy guide format. However, the policy guide for Methadone Maintenance Treatment (2013)
remains in an outdated format which is difficult for College staff to amend (i.e., it is in a file type
which requires special software to make amendments to it).

Discussion

For style consistency purposes and to more easily enable amendments, the policy guide for
Methadone Maintenance Treatment (2013) has been migrated to the new format. Minor
changes have been made to ensure consistency and to remove outdated information (See
Appendix 1 and 2 for details).


http://www.bcpharmacists.org/library/6_Resources/6-2_PPP/1048-PPP66_Policy_Guide_BMT.pdf
http://www.bcpharmacists.org/methadone-maintenance-treatment-mmt
http://www.bcpharmacists.org/library/6_Resources/6-2_PPP/1047-PPP66_Policy_Guide_SROM.pdf
http://www.bcpharmacists.org/library/6_Resources/6-2_PPP/1047-PPP66_Policy_Guide_SROM.pdf

Next Steps

The amended PPP-66 Policy Guide: Methadone Maintenance Treatment (2013) will be
posted on the College’s website.

Communication tools will be used to update registrants and the public on these
changes.

Appendix

1

Amendments to PPP-66 Policy Guide — Methadone Maintenance Treatment (2013) (Track
Changes and Clean versions)

Summary of Proposed Changes



http://www.bcpharmacists.org/methadone-maintenance-treatment-mmt

College of Pharmacists
of British Columbia

Professional Practice Policy #66

Policy Guide

Methadone Maintenance Treatment (2013)
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Forward

Opioid dependence is a health concern with implications for the individual patient as well as
the public. Methadone maintenance treatment is recognized internationally as among the most
effective treatments for opioid use disorder (OUD). Addiction treatment experts recommend
that methadone treatment for OUD be delivered with a maintenance-oriented, rather than
abstinence-oriented, philosophy. This approach acknowledges OUD as a chronic disease.

Many studies, conducted over several decades in different countries, have clearly demonstrated
that the effective delivery of methadone maintenance treatment reduces non-medical opioid
use, other problematic substance use, criminal activity, mortality, injection-related risks and
transmission of blood-borne disease. Additional positive results are improvement in physical
and mental health, social functioning, quality of living and pregnancy outcomes.

Methadone, a long-acting, orally effective opioid, is used as a substitute for heroin or other
narcotics when treating opioid dependence. Methadone eliminates withdrawal from and reduces
cravings for, opioids. Methadone does not produce euphoria, and it blocks the euphoric
effects of other opioids. When used in the treatment of opioid dependence, a single oral dose
of methadone is effective for at least 24 hours. Eventual withdrawal from methadone is not
necessarily the goal of the program, although some individuals may work with their physician
and pharmacist to decrease their dose and eventually stop using methadone.

Methadone prescribing is controlled by both federal and provincial legislation, as well as
administrative procedures and guidelines.

Registered pharmacists are permitted to purchase and dispense methadone without federal
exemption. However, the College of Pharmacists of BC (CPBC) Professional Practice Policy
(PPP-66) — Opioid Agonist Treatment requires that the pharmacy manager and all staff
pharmacists employed in a community pharmacy that provides services related to methadone
maintenance treatment complete the CPBC Methadone Maintenance Treatment (MMT) or the
British Colubmia Pharmacy Association’s (BCPhA) Opioid Agonist Treatment Compliance and
Management Program for Pharmacy (OAT-CAMPP) training program, and any subsequent
updates. You must log into eServices to complete the “Declaration of Completion and
Understanding” prior to providing methadone maintenance treatment services.

© Copyright 2018, the College of Pharmacists of British Columbia (CPBC). All rights reserved. This material
is the property of the CPBC and protected by copyright law. It may not be reproduced or redistributed without
the prior written permission of CPBC.

1029-PPP66_Policy_Guide_ MMT v2019.1 (Revised 2019-01-01)



Note:

This document is not
intended to cover

all possible practice
scenarios.

How to Use This Guide « P2

How to Use This Guide

This Policy Guide (the Guide) is a companion to Professional Practice Policy (PPP-66) —Opioid
Agonist Treatment (Appendix 1). The intention of the Guide is to provide pharmacists with
further detail and clarity (including practical examples) to assist in the implementation of the
policy into practice to ensure consistency in the safe and effective delivery of methadone
maintenance treatment services.

As always the expectation is that pharmacists will practice in compliance with their legislative
requirements, including the principles outlined in this Guide. It is understood however that
pharmacy practice is not always ‘black and white’ and when navigating the ‘grey’ pharmacists
must use sound professional judgment, ensuring that their decisions are made in the best
interest of the patient and with appropriate collaboration, notification and most importantly,
documentation.

The Guide is to be read in conjunction with completion of the mandatory training session.
Information regarding the mandatory sessions can be found on the CPBC website at www.
bcpharmacists.org.

Declaration

After completing the mandatory training program, and subsequently reading this Guide,
pharmacists must log into eServices to complete the ‘Declaration of Completion and
Understanding .

Acknowledgement

The development of this Guide involved a collaborative and consultative process with input
and feedback gathered from a volunteer group of dedicated community pharmacists currently
engaged, in varying capacities, in the delivery of methadone maintenance treatment services.

The group was comprised of both frontline pharmacists and pharmacy managers and
represented a cross-section of practice types (independent to large chain retailers) and
practice settings including pharmacies located in Vancouver’s Downtown Eastside whose
primary focus is on the provision of methadone maintenance treatment.

Feedback was also solicited from other stakeholder groups including; the Ministry of Health
Services, the College of Physicians and Surgeons of BC, the BCPhA, the City of Vancouver,
patient advocacy groups Vancouver Area Network of Drug Users (VANDU), and the BC
Association for People on Methadone (BCAPOM).

The College of Pharmacists of BC would like to sincerely thank each of these individuals
and organizations for their invaluable feedback in the creation of this significant resource
for pharmacists.

Feedback

Questions and comments about this Guide are welcome and can be sent to:

College of Pharmacists of British Columbia Telephone: 604-733-2440 or 800-663-1940

200 — 1765 West 8th Avenue Facsimile: 604-733-2493 or 800-377-8129

Vancouver, BC V6J 5C6 E-mail: practicesupport@bcpharmacists.org
Web site: www.bcpharmacists.org

1029-PPP66_Policy_Guide_ MMT v2019.1 (Revised 2019-01-01)
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Methadone Maintenance
Treatment Policy Guide

In accordance with Professional Practice Policy (PPP-66) — Opioid Agonist Treatment
(Appendix 1), all pharmacy managers, staff pharmacists, relief pharmacists and pharmacy
technicians employed in a community pharmacy that provides pharmacy services related
to methadone maintenance treatment must know and apply the principles and guidelines
outlined here in the CPBC Methadone Maintenance Treatment Policy Guide (2013) and all
subsequent revisions. The responsibility of pharmacy technicians in the dispensing of MMT
is consistent with their scope of practice outlined in the Health Professions Act (HPA) Bylaws
Schedule F Part 1 section 4.

Administration

1.1 Pharmacy Operating Hours

Principle 1.1.1  Patients must attend the pharmacy unless exceptional circumstances are provided for under
Professional Practice Policy (PPP-71) — Delivery of Methadone Maintenance Treatment.
The pharmacy hours of service must be consistent with the supervised dosing require-
ments of your patient.

Guideline: When a pharmacy accepts a patient who requires daily witness ingestion (i.e.,;
7 days per week) the pharmacy hours of service must accommodate this dosing requirement.
A pharmacist does not have the independent authority to adapt a prescription for methadone
maintenance treatment from ‘daily witness’ to a ‘take-home’ dose.

1.2 Privacy and Confidentiality — Premise

Principle 1.2.1 Al pharmacies offering methadone maintenance treatment must be in compliance with
all relevant legislation pertaining to the structure of the licensed premise with particular
attention given to ensuring there is sufficient space to accommodate patients waiting for
witnessed ingestion and/or take home methadone doses while simultaneously maintaining
privacy for pharmacist-patient consultation.

Guideline: It may be appropriate to establish a staggered schedule for regular patients
requiring witnessed ingestion to ensure that there is adequate space within the pharmacy to
accommodate patients who are waiting and ensure privacy of pharmacist-patient consultation.

1.3 Security — Premise

Principle 1.3.1 Al pharmacies offering methadone maintenance treatment must ensure that their pharmacy
is in compliance with all relevant legislation pertaining to pharmacy security requirements
including those outlined in Professional Practice Policy (PPP-74) — Community Pharmacy
Security.
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Receiving Methadone Prescriptions

21 Methadone Maintenance Controlled Prescription
Forms — Overview

Principle 2.1.1  Methadone maintenance prescriptions can only be accepted when written using an original
Methadone Maintenance Controlled Prescription form.

Guideline: When accepting a methadone maintenance prescription a pharmacist must ensure
that the Methadone Maintenance Controlled Prescription form is completed by the prescriber
as outlined in the Methadone Maintenance Controlled Prescription Form Guidelines (Appendix
3).

Principle 2.1.2 The pharmacist must ensure that the patient, as well as themselves, sign the form, in the
space indicated on the bottom of the form.

Principle 2.1.3  Faxed Methadone Maintenance Controlled Prescription forms are not acceptable unless under
extenuating circumstances where the prescriber has determined, following consultation with
the pharmacist, that the urgency of the situation warrants it.

Note: Guideline: In such cases the pharmacy, prior to dispensing the medication, must receive,
The Emergency in addition to a fax of the Methadone Maintenance Controlled Prescription form, written
Fax Controlled confirmation (fax acceptable) signed by the prescriber that briefly describes the emergency
Prescription Program situation and guarantees the delivery of the original Methadone Maintenance Controlled
Form Documentation Prescription form to the pharmacy the next business day or as soon as possible when the
(Appendix 4) can be physieian prescriber is not available.

used for this purpose.

The faxed Methadone Maintenance Controlled Prescription form and related documentation,
as described in Appendix 4, must be attached to the original Methadone Maintenance
Controlled Prescription form once received.

Principle 2.1.4  Inan effort to maximize the effectiveness of the methadone maintenance treatment program,
the pharmacist may find it beneficial to engage in a specific dialogue with the patient, either
when they initiate treatment or at various times throughout treatment, that clearly outlines
the expectations of both the patient and the pharmacist.

Guideline: The Methadone Maintenance Treatment Expectation Form (Appendix 5) can be
used for this purpose.

Principle 2.1.5  In the rare circumstance (disruptive or threatening behavior or verbal or physical abuse)
where a pharmacist finds that they must terminate the pharmacist-patient relationship,
reasonable notice must be provided to the patient to ensure their continuity of care.

Guideline: It is important to remember that the decision to terminate a pharmacist-patient
relationship is a serious one and must be made with due consideration and based on appropriate
rationale. It is unethical for a pharmacist to terminate the pharmacist-patient relationship or
refuse to treat a patient on morally irrelevant grounds. The pharmacist’s decision should be
documented and retained in the patient record.
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2.2 Methadone Maintenance Controlled Prescription
Forms — Alterations

Principle 2.2.1  Alterations to the Methadone Maintenance Controlled Prescription form are the exception
to the rule and should not be normal practice as they increase the likelihood of errors and
drug diversion and put the public at risk.

In the rare circumstance when an alteration is necessary to ensure the continuity of care
pharmacists must always use due diligence to ensure authenticity and accuracy of the
prescription.

Note: Guideline:

The Pharmacist-Prescriber  plterations completed at the prescriber’s office:
Communication Form
(Appendix 6) can be used Alterations are only permitted on the sections of the form that the prescriber completes

for this purpose. provided that the prescriber has initialed the alteration.
Alterations are not permitted to the pre-printed sections of the form.
Alterations completed at the pharmacy:

Pharmacists do not have independent authority to make any alterations or changes to a
Methadone Maintenance Controlled Prescription form. Any required or requested change(s)
must be patient-specific and authorized by the patient’s prescriber through direct consultation
with the pharmacist. Any prescriber-authorized changes must be confirmed in writing, signed
by the prescriber, received by the pharmacy (fax is acceptable) prior to dispensing the
medication whenever possible and attached and filed with the original prescription.

2.3 Out-of-Province Prescriptions

Principle 2.3.1 Pharmacists are permitted to dispense methadone prescriptions from prescribers in provinces
other than BC.

Note:
) ) Guideline: If there are any doubts regarding the authenticity of the out-of-province prescription,
It's important to realize . . . ) .
. the pharmacist must contact the out-of-province prescriber to confirm the legitimacy of the
that not all provinces L e e . . .
are required to use prescription. When satisfied that the prescription is authentic, the pharmacist can dispense
q o and process the prescription in the same manner as other prescriptions from out-of-province
Controlled Prescription

Program Forms. prescribers.
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Processing (Dispensing)
Methadone Prescriptions

3.1 Accepting a Prescription

Principle 3.1.1  Methadone for maintenance must be dispensed to patients in a concentration of 10 mg/
ml.

Guideline: Only commercially available 10 mg/ml oral preparations are permitted for use.

Principle 3.1.2  Positive identification is required for all patients presenting a prescription for the first time,
and reasonable steps to positively identify the patient must be taken prior to dispensing
any subsequent prescriptions.

Guideline: The CPBC’s Professional Practice Policy (PPP-54) — Identifying Patients for
PharmaNet Purposes requires the pharmacist to view one piece of “primary identification” or
two pieces of “secondary identification” as verification of a positive identification. If a patient
cannot provide the required identification, the prescriber may be contacted to assist with
verifying the patient’s identity.

Principle 3.1.3  Pharmacists and pharmacy technicians must review the prescription to ensure that it
is completed by the prescriber as outlined in the Methadone Maintenance Controlled
Prescription Form Guidelines (Appendix 3) and that the directions for use appropriately
meet the specific needs of the patient and can be accommodated by the pharmacy.

Guideline: Each prescription must be reviewed in detail in consultation with, and consideration
given to the specific needs of, the patient. The following list is a sample only:

» Evaluate the end date of the prescription to ensure that the authorization for dispensing
does not end on a weekend when the patient will not be able to see a physieian prescriber
for a new prescription.

* Review the prescription directions to determine the dosing schedule (daily witnessed
ingestion, divided dose, take-home doses), including the specific days of the week for
each witnessed dose or take-home doses, to confirm that the pharmacy operating hours
match the dosing schedule.

» Confirm that stamped or preprinted sticker directions do not conflict with written directions.

Any ambiguous or conflicting information identified must be clarified with the prescriber.
Should an alteration or change to the prescription be required, it must be done in compliance
with the Principles and Guidelines outlined in section 2.2.
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3.2 Assessment of a Prescription

Principle 3.2.1  Pharmacists and pharmacy technicians must correctly identify the product as prescribed
for ‘pain’ or ‘opioid use disorder’ by using the appropriate Drug Identification Number (DIN)
or Product Identification Number (PIN) to ensure patient safety and accurate PharmaNet
patient records.

Principle 3.2.2  As with all medications a pharmacist must review each individual PharmaNet patient record,
as stated in HPA Bylaws (Schedule F Part 1), and resolve any drug-related problems prior
to dispensing any methadone prescription.

This step is particularly critical for methadone prescriptions as the automated drug usage
evaluation (DUE) built into the PharmaNet system does not include methadone. Pharmacists
providing methadone maintenance treatment must therefore ensure they maintain their
knowledge with respect to potential drug interactions related to methadone. General
information in this regard can be found in Appendix 7.

Guideline: APharmaNet patient record review must be completed for all prescriptions, including
those patients obtaining their prescription on a daily basis or those long-term patients whom
the pharmacist may know well.

Principle 3.2.3  Mood altering drugs, including benzodiazepines and narcotics, are not generally prescribed
to patients on the methadone maintenance program. Should a patient present a prescription
for a mood altering drug or if the pharmacist discovers that a mood altering drug is also
being prescribed to the patient in their review of the PharmaNet patient record, they must
contact both the prescriber of methadone and, if different, the prescriber of the mood altering
drug, prior to dispensing the medication. The purpose of the consultation is to ensure the
prescriber(s) are aware that the patient is currently on the methadone maintenance program.

Guideline: The pharmacist should document the outcome of the consultation(s) with the
prescriber(s) and attach it to the original prescription.

Principle 3.2.4  The 'sig field’ on the prescription label must include the start and end dates of the original
current prescription.

Principle 3.2.5  As required by HPA Bylaws Schedule F Part 1 the ‘dispensing date’ on the prescription
label must accurately reflect the actual date dispensed on the PharmaNet system.
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3.3 Preparing Methadone Prescriptions

Principle 3.3.1  Methadone doses must be accurately measured in a calibrated device that minimizes the
error rate to no greater than 0.1 ml.

Guideline: All devices used to measure the methadone 10 mg/ml solutions should be distinctive
and recognizable and must be used only to measure methadone solutions. Devices must
be labeled with a “methadone only” label and a “poison” auxiliary label with the international
symbol of the skull and cross bones.

Principle 3.3.2  Reconciliation procedures must be conducted in accordance with Professional Practice
Policy (PPP-65) — Narcotic Counts and Reconciliations.

Guideline: As per PPP-65, the pharmacy manager must ensure that narcotic counts and
reconciliations, which include methadone, are completed:

* At a minimum of every 3 months, ard
+ After a change of manager, and
« After a break-in or robbery.

Reconciliation means the quantity of methadone on hand must equal the quantity received
minus the quantity dispensed over a specific period of time.

3.4 Loss or Theft and Disposal of Methadone

Principle 3.4.1  The Narcotic Control Regulations require that pharmacists report the loss or theft of
controlled drugs and substances to the Office of Controlled Substances, Health Canada
within 10 days of the discovery of the loss or theft.

In the event of a loss or theft the pharmacy should also notify the CPBC as soon as possible.

Guideline: The form for reporting loss or theft of narcotics can be found on the CPBC website
www.bcpharmcists.org under Resources.

Principle 3.4.2  Methadone, like any other narcotic or controlled drug, can only be disposed of with
authorization from Health Canada and after being rendered unusable.

Guideline: To receive authorization to dispose of methadone the pharmacist must submit a written
Authorization to Destroy for Expired Narcotic and Controlled Drugs to the Office of Controlled
Substances, Health Canada.

An acceptable method of rendering methadone unusable is to place the product in a leak-
proof container or plastic bag and add kitty litter until the mixture is almost solid.

Once the required authorization is received from Health Canada the pharmacist must record
the amount of product to be disposed of, having a second healthcare professional sign for
the disposal, and place the now rendered unusable product in the pharmacy’s medication
return container.
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3.5 Methadone in Tablet Form for Air Travel

Principle 3.5.1  Hand luggage restrictions governing the transportation of fluids in air travel may be
problematic for patients and in certain circumstances may necessitate the prescription
of methadone in tablet form. Only commercially available methadone in tablet form may
be dispensed. Pharmacists need to be aware that the prescription of methadone in tablet
form may result in increased risk for both patients and the public.

Note: Ddispensing of methadone powder by way of sachet, capsule, or other format is never
acceptable due to the increased potential for diversion and misuse.

Guideline: Long-term methadone maintenance treatment clearly limits patients’ ability to
travel because of the need for regular follow-up as well as the restrictions associated with the
dispensing of methadone. If patients receiving MMT wish to travel for a period of time that
exceeds their regular carry period, the usual standard of care should not be compromised,
particularly if the patient is not stable and still requires daily supervised ingestion.

Patients are significantly limited in their ability to transport methadone across international
borders but it is possible to arrange for methadone dispensing in some jurisdictions. The
CPSBC advises physicians to research each case to ensure decisions do not compromise
patient safety. In some cases, patients may require documentation for the purpose of crossing
international borders or to assist in accessing temporary care from a methadone program at
their destination. The physician is responsible to provide the required travel documentation.
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Releasing Methadone Prescriptions

4.1 Releasing a Prescription

Principle 4.1.1 A pharmacist must be present and witness the release of a methadone prescription
to a patient. This function cannot be delegated to a pharmacy technician or any other
pharmacy support staff.

Principle 4.1.2  Prior to releasing a methadone prescription the pharmacist must assess the competence
of the patient (i.e. ensure that the patient is not currently intoxicated or otherwise mentally
impaired) to ensure that it is safe to release the medication to them.

Guidelines: Pharmacists must assess patients for symptoms such as slurred speech,
ataxia, drowsiness, alcohol smell or unusual behaviour. It is important for the pharmacist
to be familiar with each patient’s ‘normal’ behaviour in order to be able to detect significant
deviations from normal.

If the pharmacist believes that it is not safe for the patient to receive their prescription they
must consult with the prescriber and document the outcome of the dialogue and attach it to
the original prescription.

Principle 4.1.3  Prior to releasing a methadone prescription the patient and pharmacist must acknowledge
receipt by signing a patient/prescription-specific log (the sample Methadone Part-Fill
Accountability Log (Appendix 9) can be used for this purpose).

Guidelines: Every part-fill dispensed must be accounted for. The pharmacist must be able
to review every part-fill dispensed as a complete history on one document.

The pharmacist releasing and the patient receiving the part-fill of the prescription must sign
for each witnessed ingestion dose and each take-home dose. Neither the pharmacist nor
the patient is permitted to pre-sign for future doses or backdate signing.

The patient/prescription specific log (the sample Methadone Part-Fill Accountability Log
(Appendix 9) can be used for this purpose) must be attached to the original Controlled
Prescription Program form and once complete filed sequentially by the first prescription or
transaction number assigned to the prescription.

Principle 4.1.4  As with all prescriptions, prior to releasing a methadone prescription, the pharmacist must
counsel the patient on the risks (including common side effects) and benefits of taking their
medication- Aas per HPA Bylaws Schedule F Part 1 section 12.

Guidelines: The most common adverse reactions with methadone include; sweating,
constipation, sexual dysfunction, change in menstruation, drowsiness, sleep disturbances,
muscle and bone aches, weight changes (usually gain), skin rash, gastrointestinal upset,
headaches and edema. Patients will benefit from information about the non-drug approaches,
nonprescription products and prescription items that can provide relief from these side effects.
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Principle 4.1.5

Principle 4.1.6

Note:

The decision to
authorize take-home
doses can only be
made by the prescriber.
However, should a
pharmacist believe
that a patient is or is
not ready to manage
take-home doses they
should discuss their
recommendations

or concerns with the
prescriber.

Principle 4.1.7

Note:

Patient representative
is defined in HPA
Bylaws.

Principle 4.1.8

4.0 Releasing Methadone Prescriptions ¢« P12

With respect to withessed ingestion doses, the pharmacist must directly observe the patient
ingesting the medication and be assured that the entire dose has been swallowed.

Guidelines: Given the concentrated solution of 10mg/ml, it may be helpful to provide a glass
of water to the patient to enable rinsing out of the dispensing container to ensure full dose
administration.

Immediately following observing the patient’s ingestion of the medication the pharmacist
should engage the patient in a short conversation to ensure that the entire dose has been
swallowed.

With respect to take-home doses the first dose (whether it is stated on the prescription
or not) must be a witnessed ingestion with all subsequent take-home doses dispensed
in child-resistant containers with an explicit warning label indicating that the amount of
drug in the container could cause serious harm or toxicity if taken by someone other than
the patient.

Guidelines: Each dose must be dispensed in an individual, appropriately sized, child-
resistant container.

Each container must be individually labeled.

If a pharmacist determines that due to a specific patient circumstance a non-child-resistant
container will be used for take-home doses it must be documented on the patient record.

Patients should be reminded that methadone should be stored out of the reach of children,
preferably in a locked cupboard or small lock box if stored in the refrigerator.

In extraordinary situations, when a patient cannot attend the pharmacy, the patient’s
representative may pick up and sign for their authorized take-home dose(s) if confirmed
in writing by the prescriber.

Guidelines: This authorization must be date specific, and the representative and circumstances
must be clearly defined. The written and signed authorization from the prescriber (fax
acceptable) must be attached to the original Methadone Maintenance Controlled Prescription
form.

Delivery of methadone is prohibited under federal legislation except as provided for in
extraordinary circumstances according to Professional Practice Policy (PPP-71) — Delivery
of Methadone Maintenance Treatment.

Guidelines: The pharmacist must read and understand Professional Practice Policy (PPP-
71) — Delivery of Methadone Maintenance Treatment.
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Responding to Methadone
Dosing Issues

5.1 Divided (Split) Doses

Principle 5.1.1  Only the prescriber, by stating this on the original Methadone Maintenance Controlled
Prescription form, can authorize a divided (split) dose of a prescription. Unless otherwise
specified by the prescriber, the first portion of the daily dose must be by witnessed ingestion.

Guideline: The decision to authorize a divided dose can only be made by the prescriber,
however, should a pharmacist believe that a patient would benefit from this they should
discuss this option with the prescriber.

5.2 Missed Doses

Principle 5.2.1  Any methadone prescription that has been processed and prepared but is not consumed
or picked up by the patient on the prescribed day is considered cancelled and must be
reversed on PharmaNet before the end of the business day.

Guideline: It is imperative that the PharmaNet patient record reflects accurate and current
information in terms of consumed and picked-up methadone doses as other healthcare
practitioners rely on this information in making treatment decisions.

Principle 5.2.2  If a patient misses a dose, they cannot receive the missed dose at a later date.

Principle 5.2.3  The pharmacist must notify the prescriber of any missed doses (unless a specified number
of missed doses has been indicated by the prescriber) before the next scheduled release
of medication.

Guideline: The notification document must be retained and filed with the prescription
consistent with filing retention requirements. The Pharmacist-Prescriber Communication
Form (Appendix 6) can be used for this purpose.

5.3 Partial Consumption of Doses

Principle 5.3.1  Ifa patient refuses to consume their full dose, the pharmacist must not insist that they ingest
the total amount. The unconsumed portion however cannot be given as a take-home dose.

Guideline: The patient’s partial consumption of a dose and their reason(s) for it must be
documented and reported to the prescriber. The Pharmacist-Prescriber Communication Form
(Appendix 6) can be used for this purpose.

All patient documentation including the Methadone Part-Fill Accountability Log (Appendix
9) and PharmaNet record must accurately reflect the actual dose consumed by the patient.
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5.4 Vomited Doses

Principle 5.4.1  If a patient reports that they vomited their dose, a replacement dose cannot be provided
without authorization from the patient’s prescriber.

Guideline: The pharmacist must contact the prescriber and provide them with information
about the incident (time the dose was taken, time of vomiting, and other relevant points).
Should the prescriber authorize a replacement dose, it must be confirmed in writing, signed
by the prescriber, received by the pharmacy (fax is acceptable) prior to dispensing the
medication and attached and filed with the original prescription.

5.5 Lost or Stolen Doses

Principle 5.5.1  If a patient reports that their take-home dose(s) have been lost, stolen or misplaced, a
replacement dose(s) cannot be provided without authorization from the patient’s prescriber.

Guideline: The pharmacist must contact the prescriber and discuss the situation with
them. Should the prescriber determine that the situation warrants it they may authorize the
acceptance of a new Methadone Maintenance Controlled Prescription form by fax (refer to
Principle 2.1.3) or the prescriber may advise the pharmacy that they must wait until the patient
presents a new original Methadone Maintenance Controlled Prescription form.

5.6 Tapering

Principle 5.6.1 If a patient has decided to initiate a self-tapering regimen by decreasing their daily
dose consumption, the pharmacist must record the dose consumed on the patient/
prescription specific log (refer to Principle 4.1.3), record the actual dose consumed on the
patient’s PharmaNet record and notify the prescriber.

Guideline: The Pharmacist-Prescriber Communication form (Appendix 6) can be used for
the purpose of notifying the prescriber.

5.7 Emergency Dosing

Principle 5.7.1  Emergency dosing is not recommended. If however a pharmacist feels in their professional
judgement that an emergency dose is required to ensure continuity of patient treatment
the pharmacist may provide an emergency dose. The pharmacist must counsel the patient
to obtain a new prescription as soon as possible. This practice is the exception to the rule
and not the normal practice, refer to Professional Practice Policy (PPP-31) — Emergency
Prescription Refills.

Guideline: Pharmacists need to document, as per PPP-31, the attempt to reach the
prescriber with information about the situation. The prolonged half-life of methadone ensures
that a patient maintains a single dose for at least 36 hours. Although the patient may feel
uncomfortable an emergency dose may not be necessary. Emergency doses may hinder
treatment success and health outcomes. It is a patient’s responsibility to make sure they
have a valid prescription.
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Continuity of Care

6.1 Transfer of Pharmacy

Principle 6.1.1  When a patient chooses to move from one pharmacy to another to receive their methadone
prescription it is the responsibility of the new pharmacy to contact the previous pharmacy and
prescriber (if applicable) to discuss the exact transfer date and any other pertinent concerns.
The previous pharmacy must cooperate fully with the request from the new pharmacy.

Guideline: Communication between the previous and new pharmacy is critical to ensure
the patient’s continuity of care and to avoid duplicate or missed methadone doses. A review
of the patient’'s PharmaNet patient record can be of assistance in determining the previous
pharmacy and prescriber.

6.2 Hospitalization or Incarceration

Principle 6.2.1  When a patient is discharged or released to the community from a hospital or correctional
facility it is the responsibility of the community pharmacist receiving the patient to verify
the date and amount of the last dose administered.

Guideline: Effective communication sharing among those who provide the patient’'s methadone
maintenance treatment (hospital or correctional facility and pharmacy) is essential to ensure
the patient’s continuity of care and to avoid duplicate or missed methadone doses.

6.3 Compounding in Exceptional Circumstances

Principle 6.3.1  The only situation that would constitute consideration of exceptional circumstances is when
a commercially available 10 mg/ml oral preparation is not available.

Principle 6.3.2  Methadone for maintenance must be at the strength of 10 mg/ml to ensure minimization
of errors.

Principle 6.3.3  Acompounding log must be established to record when methadone solutions are prepared,
how much was prepared, and who prepared the product. The Compounding Log (Appendix
8) can be used for this purpose.

Guideline: The compounding log must incorporate the following elements:

* Preparation date,

» Methadone powder and/or liquid concentrate manufacturer’s lot number and expiry date,
» Methadone powder and/or liquid concentrate quantity used and quantity prepared,

» Batch number and use-by date assigned by the pharmacy, and

» Preparer’s and pharmacist’s identification.
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A separate compounding log must be maintained for each strength of stock solution.

Principle 6.3.4  All concentrated solution containers must be clearly labeled with the drug name, strength,
use-by date and appropriate warning labels.

Guideline: If different concentrations are prepared for pain management, they must be easily
identifiable with clear labeling. A best practice would be to use different styles of storage
container for each concentration or use food grade dyes to differentiate between the different
concentrations prepared.

In order to help ensure liquid methadone preparations remain stable for up to 30 days from
the date of pharmacy dispensing and to minimize the growth of bacteria, mold and fungus
the American Association for the Treatment of Opioid Dependence {2684)-recommends that
pharmacists should:

» Use distilled water for the dilution of methadone products,
» Use new, clean, light-resistant containers for dispensing,

» Refrigerate take-home containers as soon as possible and keep refrigerated until used.

Principle 6.3.5  Methadone for maintenance solutions must be made with full-strength Tang™ or similar full-
strength beverage crystals with daily doses (witnessed ingestion or take-home). Plain water
is never an acceptable vehicle for dispensing to patients in the methadone maintenance
treatment program.

Guideline: The beverage crystals are full-strength when made according to the manufacturer’s
directions found on the product’s packaging.

Dispensing as a standard volume (e.g., all doses dispensed as a volume of 100 mL) is not
acceptable.
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1

CPBC Professional Practice Policy 66
— Opioid Agonist Treatment

This policy provides guidance to registrants employed in a community pharmacy that
provides pharmacy services related to opioid agonist treatment.

POLICY STATEMENTS:

Effective January 1, 2019:

1. All pharmacy managers, staff pharmacists, and relief pharmacists employed in a
community pharmacy that provides pharmacy services related to buprenorphine/
naloxone maintenance treatment, methadone maintenance treatment or slow release
oral morphine maintenance treatment must:

a) successfully complete the College of Pharmacists of BC (CPBC) Methadone
Maintenance Treatment (MMT) training program (2013), or

b) successfully complete the British Columbia Pharmacy Association (BCPhA) Opioid
Agonist Treatment Compliance and Management Program for Pharmacy (OAT-
CAMPP) training program, and

c) record self-declaration of training completion in eServices.

2. All pharmacy technicians employed in a community pharmacy that provides pharmacy
services related to buprenorphine/naloxone maintenance treatment, methadone
maintenance treatment or slow release oral morphine maintenance treatment must:
a) successfully complete the CPBC MMT training program (2013), or

b) successfully complete the online component of the BCPhA OAT-CAMPP training
program, and

c) successfully complete the online component of the BCPhA OAT-CAMPP training
program, and

3. Pharmacy managers

a) know and apply the principles and guidelines outlined in the CPBC
Buprenorphine/Naloxone Maintenance Treatment Policy Guide (2018) and all
subsequent revisions,

b) be familiar with the information included in the most recent version of the British
Columbia Centre on Substance Use (BCCSU) A Guideline for the Clinical
Management of Opioid Use Disorder, and

c) be familiar with the information included in the product monographs of approved,
commercially available formulations.
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Effective March 31, 2021:

The CPBC MMT training program (2013) will not be available beyond March 31,

2021. Registrants will no longer be able to fulfill the College’s training requirements by
completing that program, and must complete any applicable component(s) of the BCPhA
OAT-CAMPP by March 31, 2021. The above-noted Policy Statements 1a and 2a will be
repealed and all other requirements will continue to be in effect.

During the period between January 1, 2019 and March 31, 2021, registrants employed
in a community pharmacy that provides pharmacy services related to opioid agonist
treatment are strongly encouraged to complete the OAT-CAMPP program as soon as
practicable.

1. BUPRENORPHINE/NALOXONE POLICY
STATEMENTS:

1. Buprenorphine/naloxone maintenance treatment must only be dispensed as an approved,
commercially available formulation.

2. The CPBC Buprenorphine/Naloxone Maintenance Treatment Policy Guide (2018) is in
force.

3. All pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to methadone
maintenance treatment must:

a) know and apply the principles and guidelines outlined in the CPBC Methadone
Maintenance Treatment Policy Guide (2013) and all subsequent revisions,

b) be familiar with the information included in the most recent version of the BCCSU
A Guideline for the Clinical Management of Opioid Use Disorder, and

c) be familiar with the information included in the commercially available 10mg/mi
methadone oral preparation product monographs.

2. METHADONE POLICY STATEMENT:

1. Methadone maintenance treatment (MMT) must only be dispensed as the commercially
available 10mg/ml methadone oral preparation.

2. The CPBC Methadone Maintenance Treatment Policy Guide (2013) is in force.

3. All pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to methadone
maintenance treatment must:

a) know and apply the principles and guidelines outlined in the CPBC Methadone
Maintenance Treatment Policy Guide (2013) and all subsequent revisions,

b) be familiar with the information included in the most recent version of the BCCSU
A Guideline for the Clinical Management of Opioid Use Disorder, and

c) be familiar with the information included in the commercially available 10mg/mi
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methadone oral preparation product monographs.

The Methadone Maintenance Policy Statements must be read in conjunction with
PPP-71 Delivery of Methadone Maintenance Treatment.

Required References

In addition to the currently required pharmacy reference materials (PPP-3), pharmacies providing
methadone maintenance treatment services must also maintain as required references the
following:

»  CPBC Methadone Maintenance Treatment Policy Guide (2013) and subsequent revisions

«  The most recent version of the BCCSU A Guideline for the Clinical Management of Opioid
Use Disorder.

*  The most current version of the Centre for Addiction and Mental Health Opioid Agonist
Maintenance Treatment: A Pharmacist’s Guide to Methadone and Buprenorphine for
Opioid Use Disorders.

*  Product monographs for the commercially available 10mg/ml methadone oral preparations.

3. SLOW RELEASE ORAL MORPHINE POLICY
STATEMENTS:

1. Slow release oral morphine maintenance treatment must only be dispensed in approved,
commercially available strengths and formulations.

2. The CPBC Slow Release Oral Morphine Maintenance Treatment Policy Guide (2018)
is in force.

3. All pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to slow
release oral morphine maintenance treatment must:

a) know and apply the principles and guidelines outlined in the CPBC Slow
Release Oral Morphine Maintenance Treatment Policy Guide (2018) and
all subsequent revisions,

b) be familiar with the information included in the most recent version of the
BCCSU A Guideline for the Clinical Management of Opioid Use Disorder,
and

c) be familiar with the information included in the product monographs of
approved, commercially available strengths and formulations.
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CPBC Professional Practice Policy 71
— Delivery of Methadone Maintenance
Treatment

Policy Statement

Under extraordinary circumstances, if the patient has severe restrictions in mobility and if the
prescribing physician has provided written authorization on the prescription by signing the
declaration, pharmacists may provide home delivery of Methadone Maintenance Treatment
(MMT). This practice is the exception to the rule and not normal practice.

Neither the pharmacy manager nor the staff pharmacist may authorize the provision
of home delivery for MMT in the absence of the prescriber’s authorization on the
prescription.

Delivery Standards:

1. Prescribing Physician Authorization of Home Delivery

a. Should the prescribing physician determine that, due to the patient’s immobility,
delivery is required; the physician may authorize delivery by signing the declaration
on the MMT CPP form.

i. If the pharmacist or pharmacy technician has concerns regarding the
authenticity of the prescriber’s signature they must contact the prescriber
for verification.

ii. Physicians will not authorize delivery unless patient safety is assured
and severe restrictions in mobility have been identified.

iii. Distance between patient home and pharmacy does not qualify as a severe
restriction in mobility.

2. Home Delivery Schedule and Location

If delivery is authorized as noted in section 1 above, the pharmacist must be present
to do the delivery and meet the following requirements:

a. The pharmacist must determine whether home delivery is feasible within the
services and resources the pharmacy provides. If the pharmacy does not provide
delivery service — it may be appropriate to refer the patient to a pharmacy that
can provide the delivery.

b. If the pharmacy is able to provide home delivery the pharmacist must work
with the patient to make appropriate arrangements for delivery. Arrangements
must include:

i. Address for delivery - MMT may only be delivered to a patient’s home
with a valid street address; delivery to a public location is not permitted.

ii. Time for delivery
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iii. Procedure if patient not available at address to receive methadone delivery
including communication of appropriate alternate arrangements for the
patient to obtain their prescription.

Note: it is not acceptable for the pharmacist to deliver the methadone to an
alternate person or location or to leave the methadone unattended.

3. Secure Transportation and Storage

a.

The dispensing pharmacist is responsible for securely transporting and appropriately
storing methadone.

Methadone must be transported directly from the dispensing pharmacy to the
patient's home address; methadone may not be stored outside of the pharmacy
under any circumstances.

4. Release of Methadone for Maintenance

The pharmacist must be present to:

a.
b.

C.

Confirm the identity of the patient.
Assess the competence of the patient.

Witness the release and ingestion of methadone to the patient, this responsibility
cannot be delegated to a pharmacy technician or any other pharmacy support staff.
Provide appropriate patient counseling.

If carries are provided, the pharmacist must always witness first dose of the take-
home prescription; all subsequent doses must be dispensed in child-resistant
containers with explicit warning label(s).

5. Documentation

The pharmacist must:

a. Atthe time of release of a methadone prescription the patient and pharmacist
must acknowledge receipt by signing a patient/prescription-specific part-fill
accountability log. Neither party may ‘pre-sign’ for future doses.

b. Document any and all home deliveries of MMT in the patient’s record.

c. Log the home delivery with the address where the delivery was made on the
methadone part-fill accountability log.

d. Document any appropriate follow-up plan in the patient’s record.

e. File the methadone part-fill accountability log with original methadone prescription
form.

Background:
Legislation

Federal legislation does not support delivery of narcotics. The Controlled Drugs and Substances
Act (CDSA) defines the transport or delivery of narcotics as trafficking, the Narcotic Control
Regulations (NCR) limit the transport of narcotics to licensed dealers only.

Controlled Drugs and Substances Act

“Section 2 - Interpretation, Definitions’
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“traffic’ means, in respect of a substance included in any of Schedules | to
v,

(a) to sell, administer, give, transfer, transport, send or deliver the
substance”

Narcotic Control Regulations
“Section 2 - Interpretation, Definitions 2
‘licensed dealer” means the holder of a licence issued under section 9.2.
Dealers’ Licenses and Licensed Dealers 3

8. (1) Subject to these Regulations, no person except a licensed dealer
shall produce, make, assemble, import, export, sell, provide, transport,
send or deliver a narcotic.”

Pharmacists are required to adhere to the CDSA and its regulations as well as the Health
Professions Act, Pharmacy Operations and Drug Scheduling Act and their Bylaws. The
College of Pharmacists and the College of Physicians and Surgeons recognize that there
are extraordinary circumstances where due to temporary or permanent severe restrictions
in mobility patients would require delivery of their methadone for maintenance treatment to
ensure best patient health outcomes and continuity of care.

1 http://laws-lois.justice.gc.ca/eng/acts/C-38.8/page-1.html#h-2
2 http://laws-lois.justice.gc.caleng/regulations/C.R.C.,_c._1041/page-1.html#docCont
3 http://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1041/page-3.html#docCont
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Note:

If no ‘start day’is indicated
in the ‘Directions for Use’
section of the form the
‘prescribing date’
becomes the ‘start day’.

Note:

“DWI except when
pharmacy closed”

is not an acceptable
prescription instruction.
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Methadone for Maintenance
Controlled Prescription Form
Guidelines

Methadone prescriptions can only be accepted when written using an original Methadone
Maintenance Controlled Prescription form. When accepting a Methadone Maintenance
Controlled Prescription form a pharmacist must ensure that the form is completed by the
prescriber as outlined in these guidelines.

Methadone Maintenance Controlled Prescription
Form (Example; Figure 1):

These duplicate copy prescriptions are pre-printed with the following information; drug name
and strength, prescriber’s name, address (optional), College ID number and prescription folio
number. These prescription forms are used only for prescribing methadone for maintenance.

Top Section of Form:

The prescriber must complete in full, the patient information including; personal health number
(PHN), name, address and date of birth. The ‘prescribing date’ indicates the date that the
prescriber saw the patient. The ‘Drug Name and Strength’ section is preprinted and the
prescriber must complete the ‘Quantity’ section by stating the total quantity of the prescription
in numeric and alpha forms.

Under extraordinary circumstances, if the patient has severe restrictions in mobility and if the
prescribing physician has provided written authorization on the prescription by signing the
declaration, pharmacists may provide home delivery of Methadone Maintenance Treatment
(MMT). This practice is the exception to the rule and not normal practice. Refer to Professional
Practice Policy (PPP-71) — Delivery of Methadone Maintenance Treatment.

Middle Section of Form:

The prescriber must complete the ‘Directions for Use’ section as follows:
« State the daily dose:

o the daily dose multiplied by the number of days must equal the total quantity indicated
on the prescription, if there is a discrepancy the pharmacist should seek clarification
from the prescriber

* Indicate the ‘start day’ and ‘last day’:
o if no ‘start day’ is indicated, the ‘prescribing date’ becomes the ‘start day’

o should the ‘start day’ overlap with, or leave gaps from, an existing prescription the
pharmacist should seek clarification from the prescribe

* Indicate any special instructions:

o may be used to provide special instructions to the pharmacist for example split doses,
or special situations for carries.
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* Indicate either DWI or CARRIES, if carries are indicated the prescriber must indicate both
in numeric and alpha the required number of days per week of witnessed ingestion:

o if neither of these options are circled the pharmacist is to assume that all doses are DWI

o if CARRIES has been circled but the specific withessed ingestion days (ex; Monday
and Thursday) have not been noted by the prescriber the pharmacist can determine
the days in consultation with the patient. However, the first dose of the prescription and
the dose before any carries must be witnessed ingestion. Additionally, the witnessed
ingestion doses must be spread evenly throughout the week

o if CARRIES has been circled but the number of days per week of withessed ingestion
has been left blank the pharmacist must seek clarification from the prescriber

» Authorize the prescription by signing their name in the ‘prescriber’s signature’ box

Bottom Section of Form:

Note:

' As a minimum the prescriber’s name, College ID number and prescription folio number will
A patient’s be pre-printed on the form. If the prescribers address is not pre-printed it must be completed
representative

by the pharmacist prior to dispensing the prescription. Both the patient and the pharmacist

signature is only must sign the prescription in the appropriate box.

acceptable with prior
written authorization
from the prescriber.

Figure 1: Methadone Maintenance Controlled Prescription Form

MOCK UP ONLY / DRAFT / WORKING COPY MOCK UP ONLY / DRAFT / WORKING COPY

------------------ BC CONTROLLED PRESCRIPTION FORM---—--—--—--- eeeee-—-BC CONTROLLED PRESCRIPTION FORM
Take to pharmacy of choice

Take to pharmacy of choice

PLEASE PRINT PLEASE PRINT
/vmsomu HEALTH NO. ﬁzksonn HEALTH NO.
John A. Doe John A Doe
ARST INTAL 4 FIRST INTIAL x
PATIENT

PATIENT
NAME 1234 Any Street
STREET

Any Cit BC
ADBRESS) Cmfy . PROVINCE

NAME 1234 Any Street
STREET

Top Section — Aooress - <1 e

Rx: DRUG NAME METHADONE | BuEtoTHE? METHADONE

Rx: DRUG NAME
AND STRENGTH 10 mg/ml ANDSTRENGTH] 10 mg/ml

DUETOTHE P
IMMOBILITY, |
DELIVERY 15 REQUIR

HUMERIC
1750

NUMERIC
QUANTITY QuaNTITY

mg 1470 a e ty mg.

DIRECTIONS DIRECTIONS
FOR USE METHAL o ER OF DAYS PER WEEK OF WITNESSED FOR USE

ALPHA

Middle Section —|

three

RESCRIBER'S SIGNATURE RESCRIBER'S SIGNATURE

L Sl A St
S e (/477/5/ le [ 4nS (zwyé/ Z
— CPSID 6543291 cpPsID 6543291
FOLIO 123456 FoLo 123456

Any City, BC

604-555-1234
Bottom Section — NG G

RECEIVED BY: PATIENT OR AGENT SIGNATURE SIGNATURE OF DISPENSING PHARMACIST RECEIVED BY: PATIENT OR AGENT SIGNATURE SIGNATURE OF DISPENSING PHARMACIST

PRESS HARD PRESS HARD
'YOU ARE MAKING 2 COPIES 'YOU ARE MAKING 2 COPIES

PRINTED IN BRITISH COLUMBIA PRINTED IN BRITISH COLUMBIA
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Emergency Fax Methadone
Maintenance Controlled Prescription
Form Documentation

This form is for the use only in the event of an emergency that requires a faxed Methadone Maintenance Controlled
Prescription form which has been initiated following direct consultation between the patient’s pharmacist and
prescriber.

It is understood that the pharmacist must obtain written documentation from the prescriber prior to dispensing
any medication and as such is requesting that the prescriber complete this form and fax back to the pharmacy
along with a fax of the Methadone Maintenance Controlled Prescription form as soon as possible.

Prescriber: Patient Name:
Pharmacy: Fax Number:
Pharmacist: Date:

As the prescriber, | request that the above-named
pharmacy accept a faxed transmission of the Metha-
done Maintenance Controlled Prescription form for the
above-named patient. | understand that the Methadone
Maintenance Controlled Prescription form must be faxed
to and received by the pharmacy prior to the pharmacy
dispensing methadone. | guarantee that the original
Methadone Maintenance Controlled Prescription form
will be sent to the pharmacy by the next business day.

Brief description of the emergency situation:

Affix Methadone Maintenance
Controlled Prescription form here

Prescriber’s Name:

CPSID:

Prescriber’s Signature:

Signature Date:
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Methadone Maintenance Treatment
Expectation Form

As your pharmacists, we believe in the principles of the methadone maintenance treatment
program, and the valuable role it can play in improving people’s lives and their health. We
are committed to being an active member of your healthcare team and understand that the
success of the program is dependent on ongoing collaboration and communication between
yourself, ourselves and your prescriber.

To help you succeed in the program it is important that we both clearly understand the
commitment and expectations of each other.

As your pharmacists, you can expect that we will:

» Treat you professionally and respectfully at all times.

» Make ourselves available to discuss any questions or concerns that you may have regarding
the program.

» Provide methadone to you exactly as your prescriber has prescribed it and will ensure that
they are made aware of any of the following:

o Missed dose(s) for any reason (ie; failure to pick up, vomited, lost or stolen)
o Less than full dose consumed (ie; tolerance, self-initiated tapering)
o Presenting at the pharmacy while intoxicated
o Prescribing of contraindicated medications (ie; mood-altering drugs)
» Not dispense your methadone (unless directed by your prescriber) to anyone other than you.

» Respect your choice (unless directed by your prescriber) of the pharmacy you wish to have
dispense your medication.

As our patient, we can expect that you will:

« Treat all pharmacy staff and other patients respectfully at all times.

» Do your utmost to adhere to the methadone maintenance treatment program as prescribed
to you.

» Discuss any concerns you may have regarding your methadone maintenance treatment
with us or your prescriber prior to making any adjustments to treatment independently.

Ensure that any take-home doses of methadone are stored safely and securely.

Respect the pharmacy’s greater community by refraining from loitering or littering.
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Pharmacist
— Prescriber Communication

Date: Patient Name:

To (Prescriber): Patient PHN:

Fax: Prescription Form Folio Number:

From (Pharmacy): Pharmacy Fax:

Pharmacist: Pharmacy Telephone:

(L] This patient missed their methadone dose (dates).

(L] This patient did not take their full daily dose (date) and consumedonly _ mg
ofthe __ mg prescribed dose.

For Prescriber’s Signature and Return of Form to Pharmacy

(L] We require clarity regarding the ‘prescribing date’ and/or ‘start day’ for the attached Methadone
Maintenance Controlled Prescription form. Please indicate the actual ‘prescribing date’ (actual date the
prescription was written) and dispensing ‘start date’ or range.

Prescribing Date:

Dispensing Start Date or Range:

(] We require clarification and/or a change to the
‘Directions for Use’ section of the attached
Methadone Maintenance Controlled Prescription
form.

Description of authorized changes:

Affix Methadone Maintenance

Controlled Prescription form here

Prescriber’'s Name:

CPSID:

Prescriber’s Signature:

Signature Date:
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Drug Interactions
— General Information

Methadone is extensively metabolized by cytochrome CYP3A4 in liver microsomes. Most
drug interactions with methadone are associated with drugs that either induce or inhibit
these enzymes.

The sequence of administration of the drugs is the key to evaluating the significance of the
interaction. When a patient is stabilized on a drug that affects liver metabolism and methadone
is introduced, the interaction may not be observed unless the first drug is discontinued. It is
only if a patient is stabilized on methadone and an interacting drug is initiated or discontinued
that an interaction may occur.

Drugs that may lower plasma levels (ie; increase the metabolism) of methadone include
rifampin, barbiturates, phenytoin and carbamazepine. Drugs that may increase plasma
levels (ie; decrease the metabolism) of methadone include ciprofloxacin and fluvoxamine.

Medications that might precipitate a withdrawal syndrome for patients on methadone must be
avoided. These are mainly opioid antagonists such as pentazocine, butorphanol, nalbuphine,
and naltrexone.

Pharmacists should not rely on PharmaNet to warn of a drug interactions for methadone.
The use of PharmaNet is not intended as a substitute for professional judgment. Information
on PharmaNet is not exhaustive and cannot be relied upon as complete. The absence of a
warning about a drug or drug combination is not an indication that the drug or drug combination
is safe, appropriate or effective in any given patient. Health care professionals should confirm
information obtained from PharmaNet, and ensure no additional relevant information exists,
before making patient care decisions.
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Compounding Log
10 mg/ml Stock Solution

Preparation | Manufac- Manufac- Quantity Quantity Use-By Batch Preparer’s [Pharmacist’s
Date turer’s turer’s Used Prepared Date Number ID ID

Lot Number | Expiry Date | (Powder) (Solution) (Solution) ([(Assigned by| (Initials) (Initials)
(Powder) (Powder) pharmacy)

1029-PPP66_Policy_Guide_ MMT v2019.1 (Revised 2019-01-01)



AppendIX Appendix 9 « P31

9

Methadone Part-Fill Accountability Log

Patient Name:

Prescription Quantity

Date Delivery Address if Pharmacist’s Patient’s

Dispensed o T':zrr\:g::lon Witnessed Take Home Applicable Initials Signature

________________________________________________________________________ ><g

Patient Name:

Prescription Quantity

Date .
or Transaction

Delivery Address if Pharmacist’s Patient’s

Dispensed Number Witnessed Take Home Applicable Initials Signature
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Methadone Information For Patients

What is methadone?

Methadone is a long-acting narcotic medication. Since the mid-1960s methadone has
been used as an effective and legal substitute for heroin and other opiates. Methadone
maintenance programs help opiate-dependent individuals stabilize their lives and reduce
the harm associated with drug use.

How is methadone taken?

Methadone is prepared in a liquid. Doses are usually taken once a day as the effects of a
single dose last for about one day. Your physician will write a prescription specifying your
dose and how often you need to come to the pharmacy. Initially methadone is prescribed as a
daily witnessed dose. As your treatment progresses you may be eligible for take-home doses.

How does methadone work?

Methadone is part of a long-term maintenance program for opiate or heroin dependent people.
Drug cravings are reduced without producing a “high.” The goal is to find the dose that will
prevent physical withdrawal. The right dose will decrease your drug cravings, and help you
to reduce or eliminate heroin use.

How long do | have to stay on methadone?

You should stay on methadone for as long as you experience benefits. Everyone responds
differently and methadone can safely be taken for years. If you decide you want to stop
taking methadone, you should discuss this with your physician.

Does methadone have side effects?

Methadone is usually tolerated well once the dose is stabilized. Most people experience few,
if any, side effects. Please let your pharmacist or physician know if any of these symptoms
are bothering you:

» Sweating — This can be due to the methadone itself, or a dose that is too high or too low.
 Constipation — Increasing exercise, fluids and fiber in your diet may decrease this problem.
» Sexual difficulties — This can be either a reduction or an increase in desire.

» Sleepiness or drowsiness — This may be caused by too much methadone. If this occurs
consult your doctor to have your dose adjusted. Do not drive a car or participate in activities
that require you to be alert when you are drowsy.

* Weight change — An increase in body weight may be due to better health and an
improved appetite.
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Can methadone interact with other drugs?

Yes. Alcohol and drugs, including prescription, nonprescription, herbal and street drugs, may
interfere with the action of methadone in your body. Discuss all medications you are taking
with your pharmacist or physician.

Is methadone dangerous?

Methadone is safe to use when it is prescribed and monitored by a physician. It can be very
dangerous if used inappropriately. Methadone should never be taken by anybody except
the person for whom it is prescribed as overdose and death can occur if the person is not
dependent on opiates. Children are especially at risk for overdose and death if they swallow
methadone accidentally.

What is my responsibility?

Your responsibility is to drink your methadone dose every day. If you have carries, you must
make sure that they are stored safely to prevent possible ingestion by anyone else. If you
store your carries in the fridge ensure that they are not accessible. Methadone can be very
dangerous if used inappropriately so you must not give or sell your dose to anyone.

Will methadone cure me?

The methadone maintenance program can help you to make positive lifestyle changes. The
goal of treatment is to stabilize your body physically and to provide an environment that
supports you.
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Forward

Opioid dependence is a health concern with implications for the individual
patient as well as the public. Methadone maintenance treatment is
recognized internationally as among the most effective treatments for
opioid use disorder (OUD). Addiction treatment experts recommend that
methadone treatment for OUD be delivered with a maintenance-oriented,
rather than abstinence-oriented, philosophy. This approach acknowledges
OUD as a chronic disease.

Many studies, conducted over several decades in different countries, have
clearly demonstrated that the effective delivery of methadone maintenance
treatment reduces non-medical opioid use, other problematic substance
use, criminal activity, mortality, injection-related risks and transmission of
blood-borne disease. Additional positive results are improvement in physical
and mental health, social functioning, quality of living and pregnancy
outcomes.

Methadone, a long-acting, orally effective opioid, is used as a substitute for
heroin or other narcotics when treating opioid dependence. Methadone
eliminates withdrawal from and reduces cravings for, opioids. Methadone
does not produce euphoria, and it blocks the euphoric effects of other
opioids. When used in the treatment of opioid dependence, a single oral
dose of methadone is effective for at least 24 hours. Eventual withdrawal
from methadone is not necessarily the goal of the program, although some
individuals may work with their physician and pharmacist to decrease their
dose and eventually stop using methadone.

Methadone prescribing is controlled by both federal and provincial
legislation, as well as administrative procedures and guidelines.

Registered pharmacists are permitted to purchase and dispense methadone
without federal exemption. However, the College of Pharmacists of BC
(CPBC) Professional Practice Policy (PPP-66) — Opioid Agonist Treatment
requires that the pharmacy manager and all staff pharmacists employed in a
community pharmacy that provides services related to methadone
maintenance treatment complete the CPBC Methadone Maintenance
Treatment (MMT) or the British Columbia Pharmacy Association’s (BCPhA)
Opioid Agonist Treatment Compliance and Management Program for
Pharmacy (OAT-CAMPP) training program, and any subsequent updates.
You must log into eServices to complete the “Declaration of Completion and
Understanding” prior to providing methadone maintenance treatment
services.
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How to Use This Guide

This Policy Guide (the Guide) is a companion to Professional Practice Policy
(PPP-66) —Opioid Agonist Treatment (Appendix 1). The intention of the
Guide is to provide pharmacists with further detail and clarity (including
practical examples) to assist in the implementation of the policy into
practice to ensure consistency in the safe and effective delivery of
methadone maintenance treatment services.

As always the expectation is that pharmacists will practice in compliance
with their legislative requirements, including the principles outlined in this
Guide. It is understood however that pharmacy practice is not always ‘black
and white’ and when navigating the ‘grey’ pharmacists must use sound
professional judgment, ensuring that their decisions are made in the best
interest of the patient and with appropriate collaboration, notification and
most importantly, documentation.

The Guide is to be read in conjunction with completion of the mandatory
training session. Information regarding the mandatory sessions can be
found on the CPBC website at www. bcpharmacists.org.

Note:
This document is not intended to cover all possible practice scenarios.

Declaration

After completing the mandatory training program, and subsequently
reading this Guide, pharmacists must log into eServices to complete the
‘Declaration of Completion and Understanding’.
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process with input and feedback gathered from a volunteer group of
dedicated community pharmacists currently engaged, in varying capacities,
in the delivery of methadone maintenance treatment services.
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Vancouver’s Downtown Eastside whose primary focus is on the provision of
methadone maintenance treatment.
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Methadone Maintenance Treatment Policy
Guide

In accordance with Professional Practice Policy (PPP-66) — Opioid Agonist Treatment (Appendix
1), all pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to methadone
maintenance treatment must know and apply the principles and guidelines outlined here in the
CPBC Methadone Maintenance Treatment Policy Guide (2013) and all subsequent revisions. The
responsibility of pharmacy technicians in the dispensing of MMT is consistent with their scope
of practice outlined in the Health Professions Act (HPA) Bylaws Schedule F Part 1 section 4.

1.0 Administration

1.1 Pharmacy Operating Hours

Principle 1.1.1 Patients must attend the pharmacy unless exceptional circumstances are
provided for under Professional Practice Policy (PPP-71) — Delivery of
Methadone Maintenance Treatment. The pharmacy hours of service must
be consistent with the supervised dosing requirements of your patient.

Guideline: When a pharmacy accepts a patient who requires daily witness
ingestion (i.e., 7 days per week) the pharmacy hours of service must
accommodate this dosing requirement. A pharmacist does not have the
independent authority to adapt a prescription for methadone maintenance
treatment from ‘daily witness’ to a ‘take-home’ dose.

1.2 Privacy and Confidentiality — Premise

Principle 1.2.1 All pharmacies offering methadone maintenance treatment must be in
compliance with all relevant legislation pertaining to the structure of the
licensed premise with particular attention given to ensuring there is
sufficient space to accommodate patients waiting for witnessed ingestion
and/or take home methadone doses while simultaneously maintaining
privacy for pharmacist-patient consultation.

Guideline: It may be appropriate to establish a staggered schedule for
regular patients requiring witnessed ingestion to ensure that there is
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1.3

Principle 1.3.1

adequate space within the pharmacy to accommodate patients who are
waiting and ensure privacy of pharmacist-patient consultation.

Security — Premise

All pharmacies offering methadone maintenance treatment must ensure
that their pharmacy is in compliance with all relevant legislation pertaining
to pharmacy security requirements including those outlined in Professional
Practice Policy (PPP-74) — Community Pharmacy Security.

2.0 Receiving Methadone Prescriptions

2.1

Principle 2.1.1

Principle 2.1.2

Principle 2.1.3

Methadone Maintenance Controlled Prescription
Forms — Overview

Methadone maintenance prescriptions can only be accepted when written
using an original Methadone Maintenance Controlled Prescription form.

Guideline: When accepting a methadone maintenance prescription a
pharmacist must ensure that the Methadone Maintenance Controlled
Prescription form is completed by the prescriber as outlined in the
Methadone Maintenance Controlled Prescription Form Guidelines (Appendix
3).

The pharmacist must ensure that the patient, as well as themselves, sign the
form, in the space indicated on the bottom of the form.

Faxed Methadone Maintenance Controlled Prescription forms are not
acceptable unless under extenuating circumstances where the prescriber
has determined, following consultation with the pharmacist, that the
urgency of the situation warrants it.

Guideline: In such cases the pharmacy, prior to dispensing the medication,
must receive, in addition to a fax of the Methadone Maintenance Controlled
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Principle 2.1.4

Principle 2.1.5

Prescription form, written confirmation (fax acceptable) signed by the
prescriber that briefly describes the emergency situation and guarantees
the delivery of the original Methadone Maintenance Controlled Prescription
form to the pharmacy the next business day or as soon as possible when the
prescriber is not available.

The faxed Methadone Maintenance Controlled Prescription form and
related documentation, as described in Appendix 4, must be attached to the
original Methadone Maintenance Controlled Prescription form once
received.

Note: The Emergency Fax Controlled Prescription Program Form
Documentation (Appendix 4) can be used for this purpose.

In an effort to maximize the effectiveness of the methadone maintenance
treatment program, the pharmacist may find it beneficial to engage in a
specific dialogue with the patient, either when they initiate treatment or at
various times throughout treatment, that clearly outlines the expectations
of both the patient and the pharmacist.

Guideline: The Methadone Maintenance Treatment Expectation Form
(Appendix 5) can be used for this purpose.

In the rare circumstance (disruptive or threatening behavior or verbal or
physical abuse) where a pharmacist finds that they must terminate the
pharmacist-patient relationship, reasonable notice must be provided to the
patient to ensure their continuity of care.

Guideline: It is important to remember that the decision to terminate a
pharmacist-patient relationship is a serious one and must be made with due
consideration and based on appropriate rationale. It is unethical for a
pharmacist to terminate the pharmacist-patient relationship or refuse to
treat a patient on morally irrelevant grounds. The pharmacist’s decision
should be documented and retained in the patient record.
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2.2

Principle 2.2.1

2.3

Principle 2.3.1

Methadone Maintenance Controlled Prescription
Forms — Alterations

Alterations to the Methadone Maintenance Controlled Prescription form are
the exception to the rule and should not be normal practice as they increase
the likelihood of errors and drug diversion and put the public at risk. In the
rare circumstance when an alteration is necessary to ensure the continuity
of care pharmacists must always use due diligence to ensure authenticity
and accuracy of the prescription.

Guideline:

Alterations completed at the prescriber’s office: Alterations are only
permitted on the sections of the form that the prescriber completes
provided that the prescriber has initialed the alteration. Alterations are not
permitted to the pre-printed sections of the form.

Alterations completed at the pharmacy: Pharmacists do not have
independent authority to make any alterations or changes to a Methadone
Maintenance Controlled Prescription form. Any required or requested
change(s) must be patient-specific and authorized by the patient’s
prescriber through direct consultation with the pharmacist. Any prescriber-
authorized changes must be confirmed in writing, signed by the prescriber,
received by the pharmacy (fax is acceptable) prior to dispensing the
medication whenever possible and attached and filed with the original
prescription.

Note: The Pharmacist-Prescriber Communication Form (Appendix 4) can be
used for this purpose.

Out-of-Province Prescriptions

Pharmacists are permitted to dispense methadone prescriptions from
prescribers in provinces other than BC.

Guideline: If there are any doubts regarding the authenticity of the out-of-
province prescription, the pharmacist must contact the out-of-province
prescriber to confirm the legitimacy of the prescription. When satisfied that
the prescription is authentic, the pharmacist can dispense and process the
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prescription in the same manner as other prescriptions from out-of-
province prescribers.

Note: It's important to realize that not all provinces are required to use
Controlled Prescription Program forms.

3.0 Processing (Dispensing) Methadone
Prescriptions

3.1

Principle 3.1.1

Principle 3.1.2

Principle 3.1.3

Accepting a Prescription

Methadone for maintenance must be dispensed to patients in a
concentration of 10 mg/ ml.

Guideline: Only commercially available 10 mg/ml oral preparations are
permitted for use.

Positive identification is required for all patients presenting a prescription
for the first time, and reasonable steps to positively identify the patient
must be taken prior to dispensing any subsequent prescriptions.

Guideline: The CPBC Professional Practice Policy (PPP-54) — Identifying
Patients for PharmaNet Purposes requires the pharmacist to view one piece
of “primary identification” or two pieces of “secondary identification” as
verification of a positive identification. If a patient cannot provide the
required identification, the prescriber may be contacted to assist with
verifying the patient’s identity.

Pharmacists and pharmacy technicians must review the prescription to
ensure that it is completed by the prescriber as outlined in the Methadone
Maintenance Controlled Prescription Form Guidelines (Appendix 3) and that
the directions for use appropriately meet the specific needs of the patient
and can be accommodated by the pharmacy.
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3.2

Principle 3.2.1

Principle 3.2.2

Guideline: Each prescription must be reviewed in detail in consultation with,
and consideration given to the specific needs of, the patient. The following
list is a sample only:

e Evaluate the end date of the prescription to ensure that the
authorization for dispensing does not end on a weekend when the
patient will not be able to see a prescriber for a new prescription.

e Review the prescription directions to determine the dosing schedule
(daily witnessed ingestion, divided dose, take-home doses), including
the specific days of the week for each witnessed dose or take-home
doses, to confirm that the pharmacy operating hours match the dosing
schedule.

e Confirm that stamped or preprinted sticker directions do not conflict
with written directions.

Any ambiguous or conflicting information identified must be clarified with
the prescriber. Should an alteration or change to the prescription be
required, it must be done in compliance with the Principles and Guidelines
outlined in section 2.2.

Assessment of a Prescription

Pharmacists and pharmacy technicians must correctly identify the product
as prescribed ‘for pain’ or ‘for opioid use disorder’ by using the appropriate
Drug Identification Number (DIN) or Product Identification Number (PIN) to
ensure patient safety and accurate PharmaNet patient records.

As with all medications a pharmacist must review each individual
PharmaNet patient record, as stated in HPA Bylaws (Schedule F Part 1), and
resolve any drug-related problems prior to dispensing any methadone
prescription. This step is particularly critical for methadone prescriptions as
the automated drug usage evaluation (DUE) built into the PharmaNet
system does not include methadone. Pharmacists providing methadone
maintenance treatment must therefore ensure they maintain their
knowledge with respect to potential drug interactions related to
methadone. General information in this regard can be found in Appendix 7.

Guideline: A PharmaNet patient record review must be completed for all
prescriptions, including those patients obtaining their prescription on a daily
basis or those long-term patients whom the pharmacist may know well.
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Principle 3.2.3

Principle 3.2.4

Principle 3.2.5

3.3

Principle 3.3.1

Mood altering drugs, including benzodiazepines and narcotics, are not
generally prescribed to patients on the methadone maintenance program.
Should a patient present a prescription for a mood altering drug or if the
pharmacist discovers that a mood altering drug is also being prescribed to
the patient in their review of the PharmaNet patient record, they must
contact both the prescriber of methadone and, if different, the prescriber of
the mood altering drug, prior to dispensing the medication. The purpose of
the consultation is to ensure the prescriber(s) are aware that the patient is
currently on the methadone maintenance program.

Guideline: The pharmacist should document the outcome of the
consultation(s) with the prescriber(s) and attach it to the original
prescription.

The ‘sig field’ on the prescription label must include the start and end dates
of the original current prescription.

As required by HPA Bylaws Schedule F Part 1 the ‘dispensing date’ on the
prescription label must accurately reflect the actual date dispensed on the
PharmaNet system.

Preparing Methadone Prescriptions

Methadone doses must be accurately measured in a calibrated device that
minimizes the error rate to no greater than 0.1 ml.

Guideline: All devices used to measure the methadone 10 mg/ml solutions
should be distinctive and recognizable and must be used only to measure
methadone solutions. Devices must be labeled with a ‘methadone only’
label and a ‘poison’ auxiliary label with the international symbol of the skull
and cross bones.
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Principle 3.3.2

3.4

Principle 3.4.1

Principle 3.4.2

Reconciliation procedures must be conducted in accordance with
Professional Practice Policy (PPP-65) — Narcotic Counts and Reconciliations.

Guideline: As per PPP-65, the pharmacy manager must ensure that narcotic
counts and reconciliations, which include methadone, are completed:

e At a minimum of every 3 months,

e After a change of manager, and

e After a break-in or robbery.

Reconciliation means the quantity of methadone on hand must equal the
guantity received minus the quantity dispensed over a specific period of
time.

Loss or Theft and Disposal of Methadone

The Narcotic Control Regulations require that pharmacists report the loss or
theft of controlled drugs and substances to the Office of Controlled
Substances, Health Canada within 10 days of the discovery of the loss or
theft. In the event of a loss or theft the pharmacy should also notify the
CPBC as soon as possible.

Guideline: The form for reporting loss or theft of narcotics can be found on
the CPBC website www.bcpharmcists.org under Resources.

Methadone, like any other narcotic or controlled drug, can only be disposed
of with authorization from Health Canada and after being rendered
unusable.

Guideline: To receive authorization to dispose of methadone the pharmacist
must submit a written Authorization to Destroy for Expired Narcotic and
Controlled Drugs to the Office of Controlled Substances, Health Canada.

An acceptable method of rendering methadone unusable is to place the
product in a leak-proof container or plastic bag and add kitty litter until the
mixture is almost solid.

Once the required authorization is received from Health Canada the
pharmacist must record the amount of product to be disposed of, having a
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3.5

Principle 3.5.1

second healthcare professional sign for the disposal, and place the now
rendered unusable product in the pharmacy’s medication return container.

Methadone in Tablet Form for Air Travel

Hand luggage restrictions governing the transportation of fluids in air travel
may be problematic for patients and in certain circumstances may
necessitate the prescription of methadone in tablet form. Only
commercially available methadone in tablet form may be dispensed.
Pharmacists need to be aware that the prescription of methadone in tablet
form may result in increased risk for both patients and the public. Note:
Dispensing of methadone powder by way of sachet, capsule, or other
format is never acceptable due to the increased potential for diversion and
misuse.

Guideline: Long-term methadone maintenance treatment clearly limits
patients’ ability to travel because of the need for regular follow-up as well
as the restrictions associated with the dispensing of methadone. If patients
receiving MMT wish to travel for a period of time that exceeds their regular
carry period, the usual standard of care should not be compromised,
particularly if the patient is not stable and still requires daily supervised
ingestion.

Patients are significantly limited in their ability to transport methadone
across international borders but it is possible to arrange for methadone
dispensing in some jurisdictions. The CPSBC advises physicians to research
each case to ensure decisions do not compromise patient safety. In some
cases, patients may require documentation for the purpose of crossing
international borders or to assist in accessing temporary care from a
methadone program at their destination. The physician is responsible to
provide the required travel documentation.



Policy Guide — Methadone Maintenance Treatment (2013) P14

4.0 Releasing Methadone Prescriptions

4.1

Principle 4.1.1

Principle 4.1.2

Principle 4.1.3

Releasing a Prescription

A pharmacist must be present and witness the release of a methadone
prescription to a patient. This function cannot be delegated to a pharmacy
technician or any other pharmacy support staff.

Prior to releasing a methadone prescription the pharmacist must assess the
competence of the patient (i.e. ensure that the patient is not currently
intoxicated or otherwise mentally impaired) to ensure that it is safe to
release the medication to them.

Guideline: Pharmacists must assess patients for symptoms such as slurred
speech, ataxia, drowsiness, alcohol smell or unusual behaviour. It is
important for the pharmacist to be familiar with each patient’s ‘normal’
behaviour in order to be able to detect significant deviations from normal.

If the pharmacist believes that it is not safe for the patient to receive their
prescription they must consult with the prescriber and document the
outcome of the dialogue and attach it to the original prescription.

Prior to releasing a methadone prescription the patient and pharmacist
must acknowledge receipt by signing a patient/prescription-specific log (the
sample Methadone Part-Fill Accountability Log (Appendix 9) can be used for
this purpose).

Guideline: Every part-fill dispensed must be accounted for. The pharmacist
must be able to review every part-fill dispensed as a complete history on
one document.

The pharmacist releasing and the patient receiving the part-fill of the
prescription must sign for each witnessed ingestion dose and each take-
home dose. Neither the pharmacist nor the patient is permitted to pre-sign
for future doses or backdate signing.
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Principle 4.1.4

Principle 4.1.5

Principle 4.1.6

The patient/prescription specific log (the sample Methadone Part-Fill
Accountability Log (Appendix 9) can be used for this purpose) must be
attached to the original Controlled Prescription Program form and once
complete filed sequentially by the first prescription or transaction number
assigned to the prescription.

As with all prescriptions, prior to releasing a methadone prescription, the
pharmacist must counsel the patient on the risks (including common side
effects) and benefits of taking their medication_as per HPA Bylaws Schedule
F Part 1 section 12.

Guideline: The most common adverse reactions with methadone include;
sweating, constipation, sexual dysfunction, change in menstruation,
drowsiness, sleep disturbances, muscle and bone aches, weight changes
(usually gain), skin rash, gastrointestinal upset, headaches and edema.
Patients will benefit from information about the non-drug approaches, non-
prescription products and prescription items that can provide relief from
these side effects.

With respect to witnessed ingestion doses, the pharmacist must directly
observe the patient ingesting the medication and be assured that the entire
dose has been swallowed.

Guideline: Given the concentrated solution of 10mg/ml, it may be helpful to
provide a glass of water to the patient to enable rinsing out of the
dispensing container to ensure full dose administration.

Immediately following observing the patient’s ingestion of the medication
the pharmacist should engage the patient in a short conversation to ensure
that the entire dose has been swallowed.

With respect to take-home doses the first dose (whether it is stated on the
prescription or not) must be a witnessed ingestion with all subsequent take-
home doses dispensed in child-resistant containers with an explicit warning
label indicating that the amount of drug in the container could cause serious
harm or toxicity if taken by someone other than the patient.

Guideline: Each dose must be dispensed in an individual, appropriately
sized, child-resistant container.
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Principle 4.1.7

Principle 4.1.8

Each container must be individually labeled.

If a pharmacist determines that due to a specific patient circumstance a
non-child-resistant container will be used for take-home doses it must be
documented on the patient record.

Patients should be reminded that methadone should be stored out of the
reach of children, preferably in a locked cupboard or small lock box if stored
in the refrigerator.

Note: The decision to authorize take-home doses can only be made by the
prescriber. However, should a pharmacist believe that a patient is or is not
ready to manage take-home doses they should discuss their
recommendations or concerns with the prescriber.

In extraordinary situations, when a patient cannot attend the pharmacy, the
patient’s representative may pick up and sign for their authorized take-
home dose(s) if confirmed in writing by the prescriber.

Guideline: This authorization must be date specific, and the representative
and circumstances must be clearly defined. The written and signed
authorization from the prescriber (fax acceptable) must be attached to the
original Methadone Maintenance Controlled Prescription form.

Note: Patient representative is defined in HPA Bylaws.

Delivery of methadone is prohibited under federal legislation except as
provided for in extraordinary circumstances according to Professional
Practice Policy (PPP-71) — Delivery of Methadone Maintenance Treatment.

Guideline: The pharmacist must read and understand Professional Practice
Policy (PPP- 71) — Delivery of Methadone Maintenance Treatment.
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5.0 Responding to Methadone Dosing
Issues

5.1 Divided (Split) Doses

Guideline: The decision to authorize a divided dose can only be made by the
prescriber, however, should a pharmacist believe that a patient would
benefit from this they should discuss this option with the prescriber.

5.2 Missed Doses

Guideline: It is imperative that the PharmaNet patient record reflects
accurate and current information in terms of consumed and picked-up
methadone doses as other healthcare practitioners rely on this information
in making treatment decisions.
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5.3

Principle 5.3.1

5.4

Principle 5.4.1

5.5

Principle 5.5.1

Guideline: The notification document must be retained and filed with the
prescription consistent with filing retention requirements. The Pharmacist-
Prescriber Communication Form (Appendix 6) can be used for this purpose.

Partial Consumption of Doses

If a patient refuses to consume their full dose, the pharmacist must not
insist that they ingest the total amount. The unconsumed portion however
cannot be given as a take-home dose.

Guideline: The patient’s partial consumption of a dose and their reason(s)
for it must be documented and reported to the prescriber. The Pharmacist-
Prescriber Communication Form (Appendix 6) can be used for this purpose.

All patient documentation including the Methadone Part-Fill Accountability
Log (Appendix 9) and PharmaNet record must accurately reflect the actual
dose consumed by the patient.

Vomited Doses

If a patient reports that they vomited their dose, a replacement dose cannot
be provided without authorization from the patient’s prescriber.

Guideline: The pharmacist must contact the prescriber and provide them
with information about the incident (time the dose was taken, time of
vomiting, and other relevant points). Should the prescriber authorize a
replacement dose, it must be confirmed in writing, signed by the prescriber,
received by the pharmacy (fax is acceptable) prior to dispensing the
medication and attached and filed with the original prescription.

Lost or Stolen Doses

If a patient reports that their take-home dose(s) have been lost, stolen or
misplaced, a replacement dose(s) cannot be provided without authorization
from the patient’s prescriber.

Guideline: The pharmacist must contact the prescriber and discuss the
situation with them. Should the prescriber determine that the situation
warrants it they may authorize the acceptance of a new Methadone
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5.6

Principle 5.6.1

5.7

Principle 5.7.1

Maintenance Controlled Prescription form by fax (refer to Principle 2.1.3) or
the prescriber may advise the pharmacy that they must wait until the
patient presents a new original Methadone Maintenance Controlled
Prescription form.

Tapering

If a patient has decided to initiate a self-tapering regimen by decreasing
their daily dose consumption, the pharmacist must record the dose
consumed on the patient/ prescription specific log (refer to Principle 4.1.3),
record the actual dose consumed on the patient’s PharmaNet record and
notify the prescriber.

Guideline: The Pharmacist-Prescriber Communication Form (Appendix 6)
can be used for the purpose of notifying the prescriber.

Emergency Dosing

Emergency dosing is not recommended. If however a pharmacist feels in
their professional judgement that an emergency dose is required to ensure
continuity of patient treatment the pharmacist may provide an emergency
dose. The pharmacist must counsel the patient to obtain a new prescription
as soon as possible. This practice is the exception to the rule and not the
normal practice, refer to Professional Practice Policy (PPP-31) — Emergency
Prescription Refills.

Guideline: Pharmacists need to document, as per PPP-31, the attempt to
reach the prescriber with information about the situation. The prolonged
half-life of methadone ensures that a patient maintains a single dose for at
least 36 hours. Although the patient may feel uncomfortable an emergency
dose may not be necessary. Emergency doses may hinder treatment success
and health outcomes. It is a patient’s responsibility to make sure they have
a valid prescription.
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6.0 Continuity of Care

6.1 Transfer of Pharmacy

Principle 6.1.1 When a patient chooses to move from one pharmacy to another to receive
their methadone prescription it is the responsibility of the new pharmacy to
contact the previous pharmacy and prescriber (if applicable) to discuss the
exact transfer date and any other pertinent concerns. The previous
pharmacy must cooperate fully with the request from the new pharmacy.

Guideline: Communication between the previous and new pharmacy is
critical to ensure the patient’s continuity of care and to avoid duplicate or
missed methadone doses. A review of the patient’s PharmaNet patient
record can be of assistance in determining the previous pharmacy and
prescriber.

6.2 Hospitalization or Incarceration

Principle 6.2.1 When a patient is discharged or released to the community from a hospital
or correctional facility it is the responsibility of the community pharmacist
receiving the patient to verify the date and amount of the last dose
administered.

Guideline: Effective communication sharing among those who provide the
patient’s methadone maintenance treatment (hospital or correctional
facility and pharmacy) is essential to ensure the patient’s continuity of care
and to avoid duplicate or missed methadone doses.

6.3 Compounding in Exceptional Circumstances

Principle 6.3.1 The only situation that would constitute consideration of exceptional
circumstances is when a commercially available 10 mg/ml oral preparation
is not available.
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Principle 6.3.2

Principle 6.3.3

Principle 6.3.4

Methadone for maintenance must be at the strength of 10 mg/ml to ensure
minimization of errors.

A compounding log must be established to record when methadone
solutions are prepared, how much was prepared, and who prepared the
product. The Compounding Log (Appendix 8) can be used for this purpose.

Guideline: The compounding log must incorporate the following elements:

e Preparation date,

e Methadone powder and/or liquid concentrate manufacturer’s lot
number and expiry date,

e Methadone powder and/or liquid concentrate quantity used and
quantity prepared,

e Batch number and use-by date assigned by the pharmacy, and

e Preparer’s and pharmacist’s identification.

A separate compounding log must be maintained for each strength of stock

solution

All concentrated solution containers must be clearly labeled with the drug
name, strength, use-by date and appropriate warning labels.

Guideline: If different concentrations are prepared for pain management,
they must be easily identifiable with clear labeling. A best practice would be
to use different styles of storage container for each concentration or use
food grade dyes to differentiate between the different concentrations
prepared.

In order to help ensure liquid methadone preparations remain stable for up

to 30 days from the date of pharmacy dispensing and to minimize the

growth of bacteria, mold and fungus the American Association for the

Treatment of Opioid Dependence recommends that pharmacists should:

e Use distilled water for the dilution of methadone products,

e Use new, clean, light-resistant containers for dispensing,

e Refrigerate take-home containers as soon as possible and keep
refrigerated until used.
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Principle 6.3.5 Methadone for maintenance solutions must be made with full-strength
Tang™ or similar full-strength beverage crystals with daily doses (witnessed
ingestion or take-home). Plain water is never an acceptable vehicle for
dispensing to patients in the methadone maintenance treatment program.

Guideline: The beverage crystals are full-strength when made according to
the manufacturer’s directions found on the product’s packaging.

Dispensing as a standard volume (e.g., all doses dispensed as a volume of
100 mL) is not acceptable.
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Appendix 1

CPBC Professional Practice Policy PPP-66 — Opioid Agonist
Treatment

This policy provides guidance to registrants employed in a community pharmacy that provides
pharmacy services related to opioid agonist treatment.

Policy statements:

Effective January 1, 2019:

1. All pharmacy managers, staff pharmacists, and relief pharmacists employed in a
community pharmacy that provides pharmacy services related to
buprenorphine/naloxone maintenance treatment, methadone maintenance treatment
or slow release oral morphine maintenance treatment must:

a. successfully complete the College of Pharmacists of BC (CPBC) Methadone
Maintenance Treatment (MMT) training program (2013), or

b. successfully complete the British Columbia Pharmacy Association (BCPhA) Opioid
Agonist Treatment Compliance and Management Program for Pharmacy (OAT-
CAMPP) training program, and

c. record self-declaration of training completion in eServices.

2. All pharmacy technicians employed in a community pharmacy that provides pharmacy
services related to buprenorphine/naloxone maintenance treatment, methadone
maintenance treatment or slow release oral morphine maintenance treatment must:

a. successfully complete the CPBC MMT training program (2013), or

b. successfully complete the online component of the BCPhA OAT-CAMPP training
program, and

c. record self-declaration of training completion in eServices.

3. Pharmacy managers must:

a. educate all non-pharmacist staff regarding their role in the provision of
community pharmacy services related to opioid agonist treatment, and

b. document the completion of the education of individual non-pharmacist staff
members on a form signed and dated by the pharmacy manager and the non-
pharmacist staff member, and retain the completed forms in the pharmacy’s
files.

Effective March 31, 2021:

The CPBC MMT training program (2013) will not be available beyond March 31, 2021.
Registrants will no longer be able to fulfill the College’s training requirements by completing
that program, and must complete any applicable component(s) of the BCPhA OAT-CAMPP by
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March 31, 2021. The above-noted Policy Statements 1a and 2a will be repealed and all other
requirements will continue to be in effect.

During the period between January 1, 2019 and March 31, 2021, registrants employed in a
community pharmacy that provides pharmacy services related to opioid agonist treatment are
strongly encouraged to complete the OAT-CAMPP program as soon as practicable.

1. BUPRENORPHINE/NALOXONE POLICY STATEMENTS:

1. Buprenorphine/naloxone maintenance treatment must only be dispensed as an
approved, commercially available formulation.

2. The CPBC Buprenorphine/Naloxone Maintenance Treatment Policy Guide (2018) is in
force.

3. All pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to
buprenorphine/naloxone maintenance treatment must:

a) know and apply the principles and guidelines outlined in the CPBC
Buprenorphine/Naloxone Maintenance Treatment Policy Guide (2018) and all
subsequent revisions,

b) be familiar with the information included in the most recent version of the
British Columbia Centre on Substance Use (BCCSU) A Guideline for the
Clinical Management of Opioid Use Disorder, and

c) be familiar with the information included in the product monographs of
approved, commercially available formulations.

2. Methadone Maintenance Policy statements:

1. Methadone maintenance treatment (MMT) must only be dispensed as the commercially
available 10mg/ml methadone oral preparation.

2. The CPBC Methadone Maintenance Treatment Policy Guide (2013) is in force.

3. All pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to
methadone maintenance treatment must:

a) know and apply the principles and guidelines outlined in the CPBC
Methadone Maintenance Treatment Policy Guide (2013) and all subsequent
revisions,

b) be familiar with the information included in the most recent version of the
BCCSU A Guideline for the Clinical Management of Opioid Use Disorder, and

c) be familiar with the information included in the commercially available
10mg/ml methadone oral preparation product monographs.

The Methadone Maintenance Policy Statements must be read in conjunction with PPP-71 Delivery of
Methadone Maintenance Treatment.
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Required References

In addition to the currently required pharmacy reference materials (PPP-3), pharmacies
providing methadone maintenance treatment services must also maintain as required
references the following:

CPBC Methadone Maintenance Treatment Policy Guide (2013) and subsequent revisions.
The most recent version of the BCCSU A Guideline for the Clinical Management of Opioid
Use Disorder.

The most current version of the Centre for Addiction and Mental Health Opioid Agonist
Maintenance Treatment: A Pharmacist’s Guide to Methadone and Buprenorphine for
Opioid Use Disorders.

Product monographs for the commercially available 10mg/ml methadone oral
preparations.

3. SLOW RELEASE ORAL MORPHINE POLICY STATEMENTS:

1.

2.

3.

Slow release oral morphine maintenance treatment must only be dispensed in
approved, commercially available strengths and formulations.

The CPBC Slow Release Oral Morphine Maintenance Treatment Policy Guide (2018) is in
force.

All pharmacy managers, staff pharmacists, relief pharmacists and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to slow
release oral morphine maintenance treatment must:

a) know and apply the principles and guidelines outlined in the CPBC Slow
Release Oral Morphine Maintenance Treatment Policy Guide (2018) and all
subsequent revisions,

b) be familiar with the information included in the most recent version of the
BCCSU A Guideline for the Clinical Management of Opioid Use Disorder, and

c) be familiar with the information included in the product monographs of
approved, commercially available strengths and formulations.



Appendix 2

CPBC Professional Practice Policy PPP-71 — Delivery of

Methadone Maintenance Treatment

POLICY STATEMENT(S):

Under extraordinary circumstances, if the patient has restrictions in mobility and if the prescribing
physician has provided written authorization on the prescription by signing the declaration,
pharmacists may provide home delivery of methadone for maintenance. This practice is the
exception to the rule and not normal practice.

Neither the pharmacy manager nor the staff pharmacist may authorize the provision of home

delivery for methadone in the absence of the prescriber’s authorization on the prescription.

Delivery Standards:

1. Prescribing Physician Authorization of Home Delivery

a. Should the prescribing physician determine that, due to the patient’'s immobility, delivery
is required; the physician may authorize delivery by signing the declaration on the
Methadone Maintenance Program, Controlled Prescription Program form.

If the pharmacist or pharmacy technician has concerns regarding the authenticity
of the prescriber’s signature they must contact the prescriber for verification.
Physicians will not authorize delivery unless patient safety is assured and
restrictions in mobility have been identified.

Distance between patient home and pharmacy does not qualify as a restriction in
mobility.

2. Home Delivery Schedule and Location
If delivery is authorized as noted in section 1 above, the pharmacist must meet the following
delivery requirements:
The pharmacist must determine whether home delivery is feasible within the services
and resources the pharmacy provides. If the pharmacy does not provide delivery service
— it may be appropriate to refer the patient to a pharmacy that can provide the delivery.
If the pharmacy is able to provide home delivery the pharmacist must work with the
patlent to make appropriate arrangements for delivery. Arrangements must include:

a.

Address for delivery - methadone may only be delivered to a patient’'s home with

a valid street address; delivery to a public location is not permitted.

Time for delivery.

Procedure if patient not available at address to receive methadone delivery

including communication of appropriate alternate arrangements for the patient to

obtain their prescription.

Note: Itis not acceptable for the pharmacist to deliver the methadone to
an alternate person or location or to leave the methadone
unattended.

3. Secure Transportation and Storage
a. The dispensing pharmacist is responsible for securely transporting and appropriately

b.

storing methadone.

Methadone must be transported directly from the dispensing pharmacy to the patient’s
home address; methadone may not be stored outside of the pharmacy under any
circumstances.
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4. Release of Methadone for Maintenance
The pharmacist must be present to:

a. Confirm the identity of the patient.

b. Assess the competence of the patient.

c. Witness the release and ingestion of methadone to the patient, this responsibility cannot
be delegated to a pharmacy technician or any other pharmacy support staff.

d. Provide appropriate patient counseling.

e. |If carries are provided, the pharmacist must always witness first dose of the take-home
prescription; all subsequent doses must be dispensed in child-resistant containers with
explicit warning label(s).

5. Documentation
The pharmacist must:

a. Atthe time of release of a methadone prescription the patient and pharmacist must
acknowledge receipt by signing a patient/prescription-specific part-fill accountability log.
Neither party may ‘pre-sign’ for future doses.

b. Document any and all home deliveries of methadone in the patient’s record.

c. Log the home delivery with the address where the delivery was made on the methadone
part-fill accountability log.

d. Document any appropriate follow-up plan in the patient’s record.

e. File the methadone part-fill accountability log with original methadone prescription form.

BACKGROUND:

Legislation

Federal legislation does not support delivery of narcotics. The Controlled Drugs and Substances Act
(CDSA) defines the transport or delivery of narcotics as trafficking, the Narcotic Control Regulations
(NCR) limit the transport of narcotics to licensed dealers only.

Controlled Drugs and Substances Act
“Section 2 - Interpretation, Definitions?
“traffic” means, in respect of a substance included in any of Schedules | to 1V,
(a) to sell, administer, give, transfer, transport, send or deliver the substance”

Narcotic Control Regulations
“Section 2 - Interpretation, Definitions?
“licensed dealer” means the holder of a licence issued under section 9.2.
Dealers’ Licenses and Licensed Dealers®
8. (1) Subject to these Regulations, no person except a licensed dealer shall
produce, make, assemble, import, export, sell, provide, transport, send or deliver a
narcotic.”

Pharmacists are required to adhere to the CDSA and its regulations as well as the Health
Professions Act, Pharmacy Operations and Drug Scheduling Act and their Bylaws. The College of
Pharmacists and the College of Physicians and Surgeons recognize that there are extraordinary
circumstances where due to temporary or permanent restrictions in mobility patients would require
delivery of their methadone for maintenance to ensure best patient health outcomes and continuity
of care.

1 http://laws-lois.justice.gc.ca/eng/acts/C-38.8/page-1.html#h-2
2 http://laws-lois.justice.qgc.ca/eng/requlations/C.R.C., c. 1041/page-1.html#docCont
3 http://laws-lois.justice.gc.ca/eng/requlations/C.R.C., c. 1041/page-3.html#docCont
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Appendix 3

Methadone for Maintenance Controlled Prescription Form
Guidelines

Methadone prescriptions can only be accepted when written using an
original Methadone Maintenance Controlled Prescription form. When
accepting a Methadone Maintenance Controlled Prescription form a
pharmacist must ensure that the form is completed by the prescriber as
outlined in these guidelines.

Methadone Maintenance Controlled Prescription Form
(Example; Figure 1):

These duplicate copy prescriptions are pre-printed with the following
information; drug name and strength, prescriber’s name, address (optional),
College ID number and prescription folio number. These prescription forms
are used only for prescribing methadone for maintenance.

Top Section of Form:

The prescriber must complete in full, the patient information including;
personal health number (PHN), name, address and date of birth. The
‘prescribing date’ indicates the date that the prescriber saw the patient. The
‘Drug Name and Strength’ section is preprinted and the prescriber must
complete the ‘Quantity’ section by stating the total quantity of the
prescription in numeric and alpha forms.

Under extraordinary circumstances, if the patient has severe restrictions in
mobility and if the prescribing physician has provided written authorization
on the prescription by signing the declaration, pharmacists may provide
home delivery of Methadone Maintenance Treatment (MMT). This practice
is the exception to the rule and not normal practice. Refer to Professional
Practice Policy (PPP-71) — Delivery of Methadone Maintenance Treatment.

Note: If no ‘start day’ is indicated in the ‘Directions for Use’ section of the
form the ‘prescribing date’ becomes the ‘start day’.

Middle Section of Form:
The prescriber must complete the ‘Directions for Use’ section as follows:
e State the daily dose:
o the daily dose multiplied by the number of days must equal the
total quantity indicated on the prescription, if there is a

College of Pharmacists of British Columbia
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discrepancy the pharmacist should seek clarification from the
prescriber
e Indicate the ‘start day’ and ‘last day’:

o if no ‘start day’ is indicated, the ‘prescribing date’ becomes the
‘start day’

o should the ‘start day’ overlap with, or leave gaps from, an
existing prescription the pharmacist should seek clarification
from the prescribe

e Indicate any special instructions:
o may be used to provide special instructions to the pharmacist for
example split doses, or special situations for carries.
¢ Indicate either DWI or CARRIES, if carries are indicated the prescriber
must indicate both in numeric and alpha the required number of days
per week of witnessed ingestion:

o if neither of these options are circled the pharmacist is to assume
that all doses are DWI

o if CARRIES has been circled but the specific witnessed ingestion
days (ex; Monday and Thursday) have not been noted by the
prescriber the pharmacist can determine the days in consultation
with the patient. However, the first dose of the prescription and
the dose before any carries must be witnessed ingestion.
Additionally, the witnessed ingestion doses must be spread
evenly throughout the week

o if CARRIES has been circled but the number of days per week of
witnessed ingestion has been left blank the pharmacist must
seek clarification from the prescriber

Note: “DWI except when pharmacy closed” is not an acceptable prescription

instruction.

e Authorize the prescription by signing their name in the ‘prescriber’s
signature’ box

Bottom Section of Form:

As a minimum the prescriber’s name, College ID number and prescription
folio number will be pre-printed on the form. If the prescribers address is
not pre-printed it must be completed by the pharmacist prior to dispensing
the prescription. Both the patient and the pharmacist must sign the
prescription in the appropriate box.

Note: A patient’s representative signature is only acceptable with prior
written authorization from the prescriber.
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Appendix 4

Emergency Fax Methadone Maintenance Controlled
Prescription Form Documentation

This form is for the use only in the event of an emergency that requires a faxed Methadone Maintenance Controlled
Prescription form which has been initiated following direct consultation between the patient's pharmacist and
prescriber.

It is understood that the pharmacist must obtain written documentation from the prescriber prior to dispensing
any medication and as such is requesting that the prescriber complete this form and fax back to the pharmacy
along with a fax of the Methadone Maintenance Controlled Prescription form as soon as possible.

Prescriber: Patient Name:
Pharmacy: Fax Number:
Pharmacist: Date:

As the prescriber, | request that the above-named
pharmacy accept a faxed transmission of the Metha-
done Maintenance Controlled Prescnption form for the
above-named patient. | understand that the Methadone
Maintenance Controlled Prescription form must be faxed
to and received by the pharmacy prior to the phammacy
dispensing methadone. | guarantee that the onginal
Methadone Maintenance Controlled Prescription form
will be sent to the pharmacy by the next business day.

Bref descnption of the emergency situation:

Affix Methadone Maintenance
Controlled Prescription form here

Prescriber's Name:

CPs3ID:

Prescriber’s Signature:

Signature Date:

College of Pharmacists of British Columbia
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Appendix 5

Methadone Maintenance Treatment Expectation Form

As your pharmacists, we believe in the principles of the methadone
maintenance treatment program, and the valuable role it can play in
improving people’s lives and their health. We are committed to being an
active member of your healthcare team and understand that the success of
the program is dependent on ongoing collaboration and communication
between yourself, ourselves and your prescriber.

To help you succeed in the program it is important that we both clearly
understand the commitment and expectations of each other.

As your pharmacists, you can expect that we will:

Treat you professionally and respectfully at all times.
Make ourselves available to discuss any questions or concerns that you
may have regarding the program.
Provide methadone to you exactly as your prescriber has prescribed it
and will ensure that they are made aware of any of the following:
e Missed dose(s) for any reason (ie; failure to pick up, vomited, lost
or stolen)
e Less than full dose consumed (ie; tolerance, self-initiated
tapering)
e Presenting at the pharmacy while intoxicated
e Prescribing of contraindicated medications (ie; mood-altering
drugs)
Not dispense your methadone (unless directed by your prescriber) to
anyone other than you.
Respect your choice (unless directed by your prescriber) of the
pharmacy you wish to have dispense your medication.

As our patient, we can expect that you will:

Treat all pharmacy staff and other patients respectfully at all times.

Do your utmost to adhere to the methadone maintenance treatment
program as prescribed to you.

Discuss any concerns you may have regarding your methadone
maintenance treatment with us or your prescriber prior to making any
adjustments to treatment independently.

Ensure that any take-home doses of methadone are stored safely and
securely.

Respect the pharmacy’s greater community by refraining from loitering
or littering.
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Appendix 6

Pharmacist — Prescriber Communication

Date: Patient Name:

To (Prescriber): Patient PHN:

Fax: Prescription Form Folio Number:

From (Pharmacy): Pharmacy Fax:

Pharmacist: Pharmacy Telephone:

(L] This patient missed their methadone dose (dates).

(L] This patient did not take their full daily dose (date) and consumed only  mg

of the mg prescribed dose.

For Prescnber's Signature and Retum of Form fo Pharmacy

(L] We require clarity regarding the ‘prescribing date’ and/or “start day’ for the attached Methadone
Maintenance Controlled Prescription form. Please indicate the actual ‘prescribing date’ (actual date the
prescrption was written) and dispensing “start date’ or range.

Prescnbing Date:

Dispensing Start Date or Range:

] We require clarification and/or a change to the
‘Directions for Use’ section of the attached
Methadone Maintenance Controlled Prescription
form.

Description of authorized changes:

Affix Methadone Maintenance
Controlled Prescription form here

Prescrber's Name:

CPSID:

Prescrber’s Signature:

Signature Date:

College of Pharmacists of British Columbia
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Appendix 7

Drug Interactions — General Information

Methadone is extensively metabolized by cytochrome CYP3A4 in liver
microsomes. Most drug interactions with methadone are associated with
drugs that either induce or inhibit these enzymes.

The sequence of administration of the drugs is the key to evaluating the
significance of the interaction. When a patient is stabilized on a drug that
affects liver metabolism and methadone is introduced, the interaction may
not be observed unless the first drug is discontinued. It is only if a patient is
stabilized on methadone and an interacting drug is initiated or discontinued
that an interaction may occur.

Drugs that may lower plasma levels (ie; increase the metabolism) of
methadone include rifampin, barbiturates, phenytoin and carbamazepine.
Drugs that may increase plasma levels (ie; decrease the metabolism) of
methadone include ciprofloxacin and fluvoxamine.

Medications that might precipitate a withdrawal syndrome for patients on
methadone must be avoided. These are mainly opioid antagonists such as
pentazocine, butorphanol, nalbuphine, and naltrexone.

Pharmacists should not rely on PharmaNet to warn of a drug interactions for
methadone. The use of PharmaNet is not intended as a substitute for
professional judgment. Information on PharmaNet is not exhaustive and
cannot be relied upon as complete. The absence of a warning about a drug
or drug combination is not an indication that the drug or drug combination
is safe, appropriate or effective in any given patient. Health care
professionals should confirm information obtained from PharmaNet, and
ensure no additional relevant information exists, before making patient care
decisions.
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Appendix 8

Compounding Log

g/ml Stock Solution
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Appendix 9

Methadone Part-Fill Accountability Log

Patient Name:

Preseription
or Transaction
Number

Delivery Address if

Applicable

_____________________________________________________________________ }.@

Patient Name:

Delivery Address if

Applicable
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Appendix 10

Methadone Information for Patients

What is methadone?

Methadone is a long-acting narcotic medication. Since the mid-1960s
methadone has been used as an effective and legal substitute for heroin and
other opiates. Methadone maintenance programs help opiate-dependent
individuals stabilize their lives and reduce the harm associated with drug
use.

How is methadone taken?

Methadone is prepared in a liquid. Doses are usually taken once a day as the
effects of a single dose last for about one day. Your physician will write a
prescription specifying your dose and how often you need to come to the
pharmacy. Initially methadone is prescribed as a daily witnessed dose. As
your treatment progresses you may be eligible for take-home doses.

How does methadone work?

Methadone is part of a long-term maintenance program for opiate or heroin
dependent people. Drug cravings are reduced without producing a “high.”
The goal is to find the dose that will prevent physical withdrawal. The right
dose will decrease your drug cravings, and help you to reduce or eliminate
heroin use.

How long do | have to stay on methadone?

You should stay on methadone for as long as you experience benefits.
Everyone responds differently and methadone can safely be taken for years.
If you decide you want to stop taking methadone, you should discuss this
with your physician.

Does methadone have side effects?

Methadone is usually tolerated well once the dose is stabilized. Most people

experience few, if any, side effects. Please let your pharmacist or physician

know if any of these symptoms are bothering you:

e Sweating — This can be due to the methadone itself, or a dose that is too
high or too low.

e Constipation — Increasing exercise, fluids and fiber in your diet may
decrease this problem.
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e Sexual difficulties — This can be either a reduction or an increase in
desire.

e Sleepiness or drowsiness — This may be caused by too much methadone.
If this occurs consult your doctor to have your dose adjusted. Do not
drive a car or participate in activities that require you to be alert when
you are drowsy.

e Weight change — An increase in body weight may be due to better
health and an improved appetite.

Can methadone interact with other drugs?

Yes. Alcohol and drugs, including prescription, nonprescription, herbal and
street drugs, may interfere with the action of methadone in your body.
Discuss all medications you are taking with your pharmacist or physician.

Is methadone dangerous?

Methadone is safe to use when it is prescribed and monitored by a
physician. It can be very dangerous if used inappropriately. Methadone
should never be taken by anybody except the person for whom it is
prescribed as overdose and death can occur if the person is not dependent
on opiates. Children are especially at risk for overdose and death if they
swallow methadone accidentally.

What is my responsibility?

Your responsibility is to drink your methadone dose every day. If you have
carries, you must make sure that they are stored safely to prevent possible
ingestion by anyone else. If you store your carries in the fridge ensure that
they are not accessible. Methadone can be very dangerous if used
inappropriately so you must not give or sell your dose to anyone.

Will methadone cure me?

The methadone maintenance program can help you to make positive
lifestyle changes. The goal of treatment is to stabilize your body physically
and to provide an environment that supports you.
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Appendix for April 11, 2019 Board meeting

Summary of Proposed Changes

Abbreviations:
MMT PPP-66 Policy Guide — Methadone Maintenance Treatment (MMT)

Proposed changes Affected sections

Style alignment with current policy guides

Remove sections and appendix that contain outdated information MMT: References, Appendix
(i.e., Outdated references, and Appendix 11 — Recommended 11 (Recommended Reading),
Reading, that are also outdated), and contact information that are Appendix 12 (Contact

not included in the newer guide format. Information).
House-keeping changes

Punctuation style consistency. MMT: 1.1.1,6.3.5

Position of “and” is in the wrong place. MMT:3.3.2,6.3.3

Capitalize the first letter of a sentence. MMT: 3.5.1

Removing “s” from “Guideline”. MMT: 4.1.2-8

Connecting a broken sentence. MMT: 4.1.4

Missing comma. MMT: 5.1.1

Removing year when referencing an organization. MMT: 6.3.4

Italicize reference to legislation. MMT: 4.1.4

The term ‘physician’ has been updated to ‘prescriber’ as nurse MMT: 2.1.3, 3.1.3,
practitioners can now also prescribe methadone.
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3. Confirmation of Agenda

DECISION REQUIRED

Recommended Board Motion:

Approve the April 11, 2019 Draft Board Meeting Agenda as circulated, or amended.

Appendix

1 ‘ April 11, 2019 Draft Board Meeting Agenda
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Board Meeting
Thursday, April 11, 2019
CPBC Office, 200-1765 West 8th Avenue, Vancouver

AGENDA

8:30am - 8:35am

8:35am - 8:45am

8:45am - 9:30am

9:30am - 9:45am

9:45am - 10:15am

10:15am - 10:30am

10:30am - 10:45am

10:45am - 11:15am

11:15am - 11:20am

10

45

15

30

15

15

30

10.

Call to Order
Land Acknowledgement

Consent Agenda
a) Items for Further Discussion
b) Approval of Consent Items [DECISION]

Confirmation of Agenda [DECISION]

Committee Updates:

a) Audit and Finance Committee
b) Quality Assurance Committee
c) Application Committee

d) Practice Review Committee

e) Ethics Advisory Committee

f) Drug Administration Committee
g) Discipline Committee

h) Inquiry Committee

i) Registration Committee

j) Governance Committee

k) Legislation Review Committee (update provided as part of item 5)

Legislation Review Committee:

a) Committee Updates

b) Amending Committee Member Terms of Office [DECISION]

c) Authorizing the Registrar to Act under s. 32(3) of the HPA [DECISION]
d) Drug Scheduling Amendment of Esomeprazole [DECISION]

Controlled Prescription Program Update

PODSA Modernization Phase 2 Update

BREAK

Accreditation Preparation - UBC Entry-to-Practice Doctor of Pharmacy Program

Preserving the Benefit of Antibiotic Therapy: How the College Can Become Part
of the Resistance

Items Brought Forward from Consent Agenda

CLOSING COMMENTS AND ADJOURNMENT

Chair Barry

Chair Barry

Chair Barry

Committee Chairs
Frank Lucarelli
Frank Lucarelli
Christine Antler
Tracey Hagkull

Bal Dhillon
Doreen Leong
Chair Barry
Chair Barry
Chair Barry
Mona Kwong
Mona Kwong

Mona Kwong

Frank Lucarelli

Doreen Leong
Christine Paramonczyk

Kerry Wilbur

David Patrick

Chair Barry
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5. Legislation Review Committee

b) Amending Committee Member Terms of Office

DECISION REQUIRED

Recommended Board Motion:

Approve amendments to the Health Professions Act Bylaws to change committee member terms
to not exceed three years, with a maximum of six consecutive years, for public posting.

Purpose

To approve proposed amendments to s. 19(1) of the Health Professions Act (“HPA”) Bylaws to
change committee member terms of office so that terms do not exceed three years, with a
maximum of six consecutive years.

Background
Section 19(1) of the HPA Bylaws addresses committee terms of office. This provision states:

“19. (1) A person appointed to a committee established under these bylaws
(a) serves for a term determined by the board not exceeding 2 years, and
(b) is eligible for reappointment but may not serve more than 3 consecutive
terms.”

Currently, the terms of office for committee members are misaligned with those of the Board
member. Board member terms of office are outlined in s. 7(1) of the HPA Bylaws, as follows:

“7. (1) The term of office for an elected board member is 3 years, commencing at the
start of the November board meeting following that board member’s election.
(2) An elected board member may serve a maximum of 2 consecutive terms.”

Discussion

In developing a proposed approach for committee terms of office, the Bylaw provisions for
multiple BC health regulators were reviewed. The Bylaws of College of Nursing Professionals of
BC (CNPBC) provided a flexible approach while also restricting committee members to serve
more than six consecutive years.
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More specifically:

e The Bylaws of CNPBC define the term length as not exceeding three years, with six
consecutive years a member can serve in total. This could include one year terms with
up to six re-appointments, two year terms with up to three re-appointments, and three
year terms with up to two re-appointments.

The proposed HPA Bylaw amendments are adapted from the CNPBC Bylaws. They allow for
sufficient flexibility in committee terms of office while also aligning well with the existing
College Board terms of office. Please see Appendix 1 for a copy of the proposed HPA Bylaw
amendments.

Recommendation

The proposed approach is recommended due to the following considerations:
e [t allows for flexibility in term length and consecutive years served, and aligns more
closely with the College’s Board term lengths (i.e. 3 year limit).
e [tistransparent, as it defines both the term length and total consecutive years in the
Bylaws.
e Listing a combination of possible term lengths (e.g. up to three years) and consecutive
years served in the Bylaws allows for a balance between consistency and flexibility.

Next Steps

If approved by the Board, the amended HPA Bylaws will be publicly posted for comment for a
90-day period. All feedback received will be reviewed and is expected to be brought forward to
the September 2019 Board meeting. At that time, the Board is expected to consider whether to
file the proposed amendments with the Ministry of Health for a 60-day period, after which the
changes will take effect. The changes will be implemented for the committee appointments and
re-appointments scheduled for the April 2019 Board meeting.

Appendix

1 | Amending Committee Member Terms of Office — HPA Bylaw Amendments (Track Changes)
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