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		  Forward
Medication Management is an umbrella term that encompasses all professional activities 
that a pharmacist undertakes, as the medication experts, to optimize safe and effective 
drug therapy outcomes for patients. Pharmacists’ involvement in medication management 
activities will continue to expand as the needs of patients and the demands of the healthcare 
system continue to increase. 

This point was reinforced throughout the February 2008 ‘Throne Speech’ where the provincial 
government acknowledged the challenges of sustaining the current healthcare system and 
called on all healthcare professionals to practice to their full scope as a means of helping 
to alleviate pressure from the system. This led to the introduction of – Bill 25 – The Health 
Professions (Regulatory Reform) Amendment Act, 2008 which, specific to the pharmacy 
profession, formalizes a pharmacist’s authority to ‘renew existing prescriptions’. 

The College of Pharmacists of BC’s Professional Practice Policy #58 (PPP-58) entitled  
“Protocol for Medication Management – Adapting a Prescription”, approved by College  
council in September 2007, provides the framework to guide pharmacists in the safe and 
effective adaptation, including renewal, of existing prescriptions. PPP-58 is applicable to 
pharmacists in all practice settings including; community, long-term care, hospital and other 
institutional pharmacy settings. 

This policy, which provides the opportunity for pharmacists to maximize their full educational 
and professional competencies, also provides structure to, and refines the process of, ex-
ercising professional judgment in clinical practice. This becomes increasingly important as 
pharmacists evolve their role as medication experts and assume accountability for their drug 
therapy decisions.

Although it is not mandatory that a pharmacist adapt a prescription, given that PPP-58 
enhances pharmacist’s scope of practice, it is mandatory that all registrants:

•  �Acknowledge that they have read and understood PPP-58 (by signing the Declaration 
Form included in this Guide) by December 31, 2008

Should a pharmacist choose to adapt a prescription, in addition to having read and understood 
the Orientation Guide, a pharmacist must:

•  �Possess personal professional liability insurance (minimum $2 million) and must adhere 
to all of the seven fundamentals for adapting a prescription as outlined in PPP-58

Finally, pharmacists’ authorization to implement this policy and thereby adapt prescriptions 
is effective January 1, 2009.

© Copyright 2008, 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.

Note:  

Registrants can also 
choose to attend a 
‘LIVE’ Orientation  
Session – schedule 
and registration details 
are available on the 
College website www.
bcpharmacists.org 



   How to Use This Guide  •  P2

		  How to Use This Guide
This Orientation Guide (the Guide) is a companion to the actual policy PPP-58 which can 
be found in Appendix A. The intention of the Guide is to provide further detail and clarity 
(including practical examples) to assist pharmacists in the implementation of the policy into 
practice and ensure that adaptations are done safely and effectively. For clarity, a Glossary 
of Terms specific to PPP-58 can be found in Appendix B. It is important to note that this 
document is a guide only and is not intended to cover all possible practice scenarios. As 
with all professional activities, pharmacists must use sound professional judgment when 
adapting a prescription. 

It will take you about 2 hours to read through this Guide. Assuming that after reading the 
Guide you are confident that you understand the content you need to sign the Declaration 
Form (final page of Guide) and retain it in your files. Should you require further clarification 
you are invited to attend one of the free ‘live’ Orientation Sessions being offered (refer to the 
College website for schedule and registration details www.bcpharmacists.org) or contact 
the college at info@bcpharmacists.org. 

		  Disclaimer
This Guide provides interpretation of PPP-58 under the statutes that govern the pharmacy 
profession in British Columbia. As a professional health practitioner in a self-regulated profes-
sion, you – the pharmacist – are responsible for understanding and practicing according to all 
relevant requirements and laws. You have a responsibility as a professional for interpreting and 
applying PPP-58 and the contents of this Guide within the context of your own practice. 

		  Acknowledgement
Thank you to the Alberta College of Pharmacists for sharing their materials and experiences 
from their work on implementing practice standards for adapting a prescription in Alberta. 

Thank you to the BC Pharmacy Association for their participation in the Working Group that 
created this Orientation Guide. 

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

Marshall Moleschi, Registrar 
College of Pharmacists of BC
200–1765 West 8th Avenue
Vancouver, BC  V6J 5C6
Phone: 604.733.2440 or 800.663.1940
Fax: 604.733.2493 or 800.377.8129
E-mail:  info@bcpharmacists.org
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		  Introduction

	 1.1 	 Overview
The Framework of Professional Practice (FPP) provides the framework for good pharmacy 
practice in British Columbia. It describes what BC pharmacists do in daily practice and how 
they know they are doing it well. The FPP is designed to help pharmacists enhance their 
practice and patient outcomes, and to guide their professional development.

Within the current provincial legislative structure, pharmacists have the authority to perform 
certain professional activities to help people achieve their desired health outcomes. The 
College develops Professional Practice Policies to more clearly articulate a pharmacist’s 
professional practice authorities and responsibilities. Professional Practice Policy #58 (PPP-
58) entitled Protocol for Medication Management (Adapting a Prescription) is one such policy 
and falls under FPP Role 1 – Provide Pharmaceutical Care.

In adapting a prescription however, in addition to PPP-58, the pharmacist must refer to all 
applicable legislation and standards. This includes, but is not limited to, the Pharmacist, 
Pharmacy Operations and Drug Scheduling Act (PPODS) and related bylaws, the Health 
Care (Consent) and Care Facility (Admission) Act, the FPP, the Code of Ethics and other 
Professional Practice Policies. 

Although it is mandatory to know this policy it is not mandatory that a pharmacist adapt a 
prescription. The decision to adapt a prescription or not is at the discretion of the individual 
pharmacist. Whenever a pharmacist chooses to adapt a prescription however, the adaptation 
must be done in accordance with PPP-58 and within the limits of the pharmacist’s own 
competencies. 

This policy is designed to enable continued high quality, safe and effective pharmacy care 
by BC pharmacists and to serve as a foundation for new professional pharmacist activities 
in the future. 

	 1.2 	 Important Facts
Although the Guide will go into specific detail regarding the parameters and application 
requirements of Medication Management – Adapting a Prescription (PPP-58) the following 
is a list of key facts:

•  �PPP-58 applies to adapting an existing prescription only and does not include initiating  
a prescription nor activities requiring diagnosis

•  Excludes narcotics, controlled drugs and targeted substances

•  Does not replace a patient’s need to see their physician

•  �For a pharmacist to adapt a prescription they must have completed the Orientation process 
and must possess personal professional liability insurance (minimum $2 million)

•  Pharmacist authorization to adapt prescriptions does not mean obligation 

•  �Once a pharmacist adapts a prescription they take full responsibility for and assume 
liability for that adapted prescription

•  �Although notification to the prescriber is the final step in the adaptation process, prior 
approval from the prescriber is not required

1.0
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Patient Information Pharmacist Information

Name: Name:

PHN: Pharmacy:

Prescriber Information

Name: Phone:

Phone: Fax:

Fax: Signature:

Original Prescription Information Adaptation Information

Date of Prescription:  Date of Adaptation:

Prescription Details: Adaptation Details:

Rationale for Adaptation (including instructions to patient and follow-up plan)

Rationale

Instructions to Patient

Follow-up Plan

Informed Consent

The patient and/or their representative (name:                              ) was provided  
sufficient information, including the risks and benefits associated with the adaptation and voluntarily 
provided their consent.

Notification Information

Date of Notification: Name of Practitioner(s) Notified:

Method of Notification (fax preferred):

       fax #                                                     Phone #                                                     Other

The information contained in this fax communication is confidential and is intended only for the use of the recipient named above If the 
reader of this fax memo is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this fax 
memo is strictly prohibited. If you have received this fax memo in error, please destroy the memo and notify the sender.

January 15, 2009 January 16, 2009

Prevacid 30mg OD x 3 months changed to Rabeprazole

20mg OD x 3 months

- Patient previously on Rabeprazole 20mg OD over last 6 months

– Patient has Pharmacare special authority coverage for Rabeprazole

- Patient cannot afford cost of Prevacid (no SA for Prevacid)

– Product monograph for GERD Rabeprazole 20mg OD

– Patient confirms she has had good control of symptoms and no side effects on 

   Rabeprazole 20mg 

- Patient confirmed she had run out of medication 1 week ago and needed refill ASAP but 

   couldn’t remember the name of her Rx when she saw the walk-in clinic physician

Take one tablet daily ½ hour before food. Try non-drug measures to help control

symptoms. Elevate the head of the bed, eat smaller more frequent meals. Avoid spicy food and alcohol.	

Patient Information Pharmacist Information

Name: Name:

PHN: Pharmacy:

Prescriber Information

Name: Phone:

Phone: Fax:

Fax: Signature:

Original Prescription Information Adaptation Information

Date of Prescription: Date of Adaptation:

Prescription Details: Adaptation Details:

Rationale for Adaptation (including instuctions to patient and follow-up plan)

Rationale

Instructions to Patient

Follow-up Plan

Informed Consent

The patient and/or their representative (name:                              ) was provided 
suffi cient information, including the risks and benefi ts associated with the adaptation and voluntarily 
provided their consent.

Notifi cation Information

Date of Notifi cation: Name of Practitioner(s) Notifi ed:

Method of Notifi cation (fax preferred):

       fax #                                                     Phone #                                                     Other

The information contained in this fax communication is confi dential and is intended only for the use of the recipient named above If the 
reader of this fax memo is not the intended recipient, you are hereby notifi ed that any dissemination, distribution, or copying of this fax 
memo is strictly prohibited. If you have recieved this fax memo in error, please destroy the memo and notify the sender.

Example 5 – Therapeutic Substitution: 

Patient arrives at your pharmacy with a prescription for Prevacid 30mg once  

daily x 3 months for GERD. You notice the prescription is from the local walk-in 

clinic physician. You check the PharmaNet profile and determine that the patient 

has previously been on Rabeprazole 20mg once daily x 6 months and has had 

Pharmacare coverage through special authorization for the Rabeprazole. You 

process the prescription for Prevacid 30mg once daily and notice that the patient 

does not have special authorization for the Prevacid.

You have a discussion with the patient and determine the following:

•  �The patient receives social assistance and cannot afford the prescription cost 

for the Prevacid.

•  �The patient had run out of the Rabeprazole prescription last week and couldn’t 

get to her regular doctor, so went to the walk-in clinic.

•  �The patient wanted a renewal of the prescription she was previously on for her 

heartburn, but she couldn’t remember the name of it when she went to the  

clinic and she didn’t have her empty vial with her.

•  �Her previous prescription had been controlling her symptoms very well and  

she had not had any side effects.

•  �Patient is anxious to get her Rabeprazole medication as her symptoms have  

increased over the past week since she has been out of her medication.

Note: 

In the ‘Notification’ 
section of the form 
you would indicate 
that both physicians 
were notified of this 
adaptation. 

Do a diary of food intake to see what foods make you feel worse or better. Review in 

1 month.

✓
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changed to Rabeprazole

20mg OD x 3 months

		�  Frequently Asked Questions

		  Why did the College establish PPP-58? 

You probably already perform many prescription adaptation-related activities now, such as 
making minor adjustments to prescription details or giving patients an interim supply of a 
medication to maintain continuity of care. PPP-58 goes beyond what is available today and 
gives pharmacists independent authority and accountability for the adaptation of a prescription 
and provides the framework to guide pharmacists in safe and effective practice.

The policy, which provides the opportunity for pharmacists to maximize their full educational 
and professional competencies, also provides structure to, and refines the process of,  
exercising professional judgment in clinical practice. This becomes increasingly important 
as pharmacists evolve their role as medication experts.

		  Do I have to adapt a prescription? 

No. Authorization does mean obligation. The decision to adapt a prescription or not is at the 
discretion of the individual pharmacist. Whenever a pharmacist chooses to adapt a prescrip-
tion however, the adaptation must be done in accordance with PPP-58 and within the limits 
of the pharmacist’s own competencies.

		�  Why should I care about adapting prescriptions?  
What are the benefits to my patients and to my practice? 

It makes good practical sense that pharmacists are authorized to adapt prescriptions. With your 
training in drug therapy, being able to adapt prescriptions means that patients will have access 
to medication management services from pharmacists more effectively than in the past.

Patients will have improved access to drug therapy renewals to ensure uninterrupted  
continuity of on-going therapy for chronic conditions. Pharmacists will be able to eliminate the 
delays associated with contacting a prescriber for clarification, modification or improvement 
of drug therapy with a prescription.

Pharmacist involvement with adapting prescriptions will improve inter-professional commu-
nication, documentation of care and patient involvement in decision-making and consent, 
which are all positive steps for health care. 

The bottom line is that British Columbians have asked for quicker, more convenient access to 
prescription renewals and optimal drug therapies. PPP-58 is the first step in this process and 
has the potential to also free up physician time to see patients in need of their services.

		  Are there special requirements needed in order to adapt a prescription? 

Yes. In order to adapt a prescription a pharmacist, in addition to having read and understood 
the Orientation Guide, must possess personal professional liability insurance (minimum $2 
million) and must adhere to all of the seven fundamentals for adapting a prescription as 
outlined in PPP-58.

G
Appendix
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		  How will my patients know that I’m qualified to adapt prescriptions?

You are responsible for informing patients of your authority to adapt a prescription and for 
deciding whether or not you are prepared to make an adaptation when appropriate.

All pharmacists who are licensed in British Columbia are required to have read the Orientation 
Guide by December 31, 2008 and pharmacists’ authority to implement PPP-58, and thereby 
adapt prescriptions, is effective January 1, 2009.

		�  How will the College ensure quality medication management  
activities by pharmacists? 

The College’s mission is to ensure pharmacists in British Columbia provide safe and effective 
pharmacy care to help people achieve better health. The College’s Quality Outcome Specialist 
Staff will include a review of the processes and procedures required to apply PPP-58 in their 
on-going site visits.

		  Will I be able to adapt prescriptions for narcotics? 

No. PPP-58 does not authorize pharmacists to adapt prescriptions for narcotics, controlled 
drugs or targeted substances. 

		�  In Alberta, pharmacists are also authorized to provide medications 
by injection, initiate prescriptions, or modify prescriptions for  
ongoing therapy – is that being planned for British Columbia?

College council recently, through inclusion in the College’s strategic plan, has directed College 
staff to “develop a plan to encourage the government to authorize advanced professional 
practice for pharmacists in BC”.

		�  Do I have to complete this orientation if I don’t plan to  
adapt prescriptions?

Yes. Although it is not mandatory that a pharmacist adapt a prescription, given that PPP-58 
enhances pharmacists’ scope of practice, it is mandatory that all registrants acknowledge 
that they have read and understood PPP-58 (by signing the Declaration Form included in 
the Guide) by December 31, 2008.

		�  How should I handle a prescription that includes a handwritten 
notation “no adaptation”?

If the original prescriber writes on the face of the prescription, in his or her own handwriting 
(a stamped or preprinted order is not acceptable) the words “no adaptation” or similar word-
ing to reflect their wishes that the prescription not be adapted or changed in any way, the 
pharmacist must carefully consider this when determining if they have ‘sufficient information 
– Fundamental 2’ to adapt the prescription.
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Does the 1-year expiry on a prescription mean that a patient can 
request a renewal for a 3-month supply when less than 3 months  
remain before the prescription expires?

Regardless of how much a patient requests, a pharmacist may only renew a prescription for 
up to the total number of days remaining before the expiry date (refer to section 2.1.3 of this 
Guide for further clarification).
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		�  Patient Inquiries About Renewals
Over the coming months the public will become more aware of the expanded scope phar-

macists have been given which will likely lead to a little confusion and a lot of questions. 

The scenario below is an example of a potential conversation between a patient and  

pharmacist and is intended to help guide you in answering some of the questions which 

will likely arise.

Patient asks...

“I heard somewhere that you can now renew my prescription – is that true?”

Pharmacist responds..

“Maybe. It is true that pharmacists now have the authority to renew prescriptions however 
each situation has to be considered independently. What it really depends on is how well  
I know your condition and your drug therapy. Let’s take a look...”

Patient asks...

“How can I trust that you know what you are doing?”

Pharmacist responds... 

“Pharmacists really are medication experts and we have more training in drug therapy than 
almost any other health care provider. But more importantly, I won’t renew a prescription 
unless I’m confident that it will optimize your treatment and you are comfortable with the 
decision. Once I renew the prescription, I take responsibility for it, so you can be sure that  
I will be confident in my decision.”

Patient asks..

“What about my doctor? Is he going to be upset by this? Does this mean I never have to go 
back to see him?”

Pharmacist responds...

“My renewal of your prescription in no way replaces the role your physician plays. First of 
all, as part of the process of renewing your prescription I will be notifying your doctor of what  
we have done and why. In the unlikely event that your doctor has any concerns about this  
they will contact one of us. Secondly, I can not renew your prescription beyond the life of the 
prescription, which is one year, so at some point I will be referring you back to your doctor.” 
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		  Quick Reference Guide

Individual Competence
Must have appropriate knowledge and understanding of the condition being 
treated and the drug being prescribed.

1 

Appropriate Information
Must have sufficient information about the patient’s health status to be satisfied 
that adaptation will maintain or enhance the effectiveness of the drug therapy.

2 

Prescription
Must have the original prescription and it must be current (not expired), 
authentic and otherwise appropriate for the patient.

3 

Appropriateness
Must be sure the adaptation will optimize the therapeutic outcome of treatment. 
Any indication that a decision is based on benefit to the pharmacy or the 
pharmacist, rather than the patient, will be considered professional misconduct.

4 

Informed Consent
Must obtain consent from the patient by providing enough information (including 
potential risks) to ensure they can make an informed and voluntary decision 
regarding the adaptation.

5 

Documentation
Must document the adaptation with the following information; patient and pharmacist 
information, original and adapted prescription details, rationale for adaptation (including  
patient instructions and follow-up plan), acknowledgment of informed consent and the date 
and name of practitioner(s) notified (sample form available online at www.bcpharmacists.org).

6 

Notification
Must notify the original prescriber and the patients’ most responsible clinician, if 
applicable, as soon as reasonably possible (preferably within 24 hours). The same 
information as outlined in Fundamental 6 – Documentation must be included  
(sample form available online at www.bcpharmacists.org).

7 

CHANGING  
the dose, formulation, or 
regimen of a prescription 
to enhance patient 
outcomes

RENEWING  
a prescription for 
continuity of care

SUBSTITUTING 
Making a therapeutic drug 
substitution within the 
same therapeutic class  
for a prescription

Note:  

Pharmacists’ author-
ity to implement this 
policy and thereby 
adapt prescriptions  
is effective  
January 1, 2009

Activities Considered Adapting a Prescription

Fundamentals of Adapting a Prescription

In order for a  
pharmacist to adapt  
an existing prescription 
they must have read 
and understood the 
PPP-58 Orientation 
Guide, possess 
personal professional 
liability insurance 
(minimum $2 million) 
and sequentially 
follow the seven 
fundamentals.

H
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