




















NEW PRESCRIBING
POLICY FOR PHYSICIANS
IN POSTGRADUATE
PROGRAMS

The College of Physicians and
Surgeons of B.C. has announced a
new prescribing policy for residents
in post-graduate training
programs. After completing three
months of post-graduate resident
training, they will be allowed to
prescribe medications (including
controlled drug substances and
narcotics) without having their
supervising physician’s signature
on the form. The supervising
physician’s name will be printed
on the prescription form.

For drugs monitored by the
Duplicate /Triplicate Prescription
Program, residents will have
the usual forms imprinted with
their names and the CPSBC
identification number. The
resident will hand write their
supervising physician’s name on
the prescription form.

The PharmaNet prescriber
database will be updated to
reflect the current prescribing
status of residents, so pharmacists
will be able to process the
prescriptions in the same way
that fully registered physicians’
prescriptions are processed. If a
resident is not yet authorized to
prescribe without a supervising
physician’ssignature, the PharmaNet
system will not permit the
prescription to be processed.

Questions about the program
can be addressed to Deputy
Registrar Elliott Phillips at the
College of Physicians and
Surgeons of B.C.
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Early
identification
of renal
disease

\ e As many as

. 145,000 British

- Columbians have
y 4 some level of
chronic kidney disease,

yet most don’t know it - and neither do their
family physicians. To increase early diagnosis
and improve subsequent treatment of high
risk patients, the B.C. Provincial Renal Agency,
Ministry of Health Services, BCMA and
laboratory physicians have launched an
early identification initiative - the first of its
kind in North America.

The goal is to diagnose and treat
individuals with kidney disease during the
asymptomatic stages, giving them a better
chance of staying off dialysis. Starting
October 2003 (and continuing in a phased
manner over 12 months) all labs across B.C.
will begin reporting calculated glomerular
filtration rates (GFRs) to physicians. In
addition, guidelines will be distributed to
GPs to ensure consistency in the assessment
and treatment of high risk patients,
including timely referrals to nephrologists.

What does this mean to pharmacists?
You may notice an increase in requests from
physicians to dose medications according to
the “MDRD Modified Formula” that will be
used to calculate GFR. A Q&A on the College
website has been designed to provide you
with the information you need about this
initiative.

If you have additional questions, please
contact the Provincial Renal Agency, tel:
604-806-8845 or email: bcpra@cheos.ubc.ca.

Podiatrists can now
prescribe benzos

Effective October 15, 2003, podiatrists in
Alberta, B.C., Ontario and Quebec can now
prescribe benzodiazepines. These are the
only provinces in which podiatrists have any
authority to prescribe drugs.

Health Canada made exemptions to the
Canadian Drug and Safety Act so that podiatrists
can prescribe, administer, sell, provide,
send, deliver or transport benzodiazepines
to or for an individual who is their patient.
Exemptions have also been made to the Act
so that pharmacists can dispense, sell,
provide, send, deliver or transport
benzodiazepines to or for an individual,
pursuant to a prescription written or provided
verbally by a podiatrist. Podiatrists are
already included on PharmaNet.

More on physician i.d.
on prescriptions

Since the last Bulletin, over 50 letters have
been sent to individual physicians that you've
had trouble identifying by their signature. The
letter tells the physician what their College of
Physicians and Surgeons ID (CPSID) number is
and asks for their cooperation in using it to
identify themselves on their prescriptions.

“Now that | realize this is an important
issue for pharmacists, | will be sure to use my
(PSID on the prescriptions | write,” said one
physician who was contacted. “I have to admit
thatI'm a bit confused, though. When |
telephone a pharmacist with a verbal order, I'm
often asked for my billing number, so | give it
to them. If they really want my CPSID number,
that's what they should ask for.”

The moral of the story? You get what you
ask for. Be sure to ask physicians for their
“College ID number” rather than their billing
number if they call you with a verbal order.
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LONG-TERM CARE

Supplying drug information to facilities and homes

Nurses and other caregivers in a facility
or home need the same concise, easy-to-
understand information that a person in the
community receives. It is important that
they can easily review what disorder or
symptom a drug is used for, what effects
they should see from the drug, what
adverse reactions they should watch for and
what foods or drugs might interact with the
medication.

There are now several levels of care
staff in facilities, and often many part-time
and relief staff. Therefore, it is particularly
important for the pharmacy to provide
information in printed form so that it can be
posted or filed in a way that is readily
available to everyone.

It may be helpful to show facility staff
members the various versions available
through PharmaNet, the pharmacy’s own
software program and other sources to
determine which level of information the
staff feels would be most useful to them.

Indications for “prn” medications
Pharmacists need to include the
indication in the directions for “prn”
medications. Not only do they need to obtain
this information from the prescriber, but

they should also include enough detail so that

nursing staff know when it is appropriate to
administer the “prn” medication.

For example, pain medication labels
should describe for what kind of pain it was
ordered (“for arthritic pain”or “for pain
associated with broken arm”). Saying only
“for pain” may result in a new problem not
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being assessed because the pain is being
temporarily relieved by medication that
was ordered for another problem.

Include full directions for topical
preparations as well, whether “prn” or
routinely administered. “Apply thinly to rash
on legs three times a day” is much more
helpful to nursing staff than “apply thinly to
affected area three times a day.”

Medication room inspections

The Long-term Care Committee has
created a sample medication room review
form. You are welcome to use it in its
entirety or for ideas in devising your own
form. Please contact the College office if
you would like to obtain a copy.
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DRUG UPDATES
AND ADVISORIES

HEALTH CANADA ADVISORIES

Diskus® - safety information
on the recall of certain lots of
Ventolin Diskus, Serevent
Diskus and Flovent Diskus
multi-dose powder inhalation
devices, and certain lots of
physician samples of the two
latter Diskus products due to
a malfunction in the devices
Zenapax® (daclizumab) - new
safety information regarding
the possible increase in
mortality associated with
Zenapax in cardiac patients

See detailed postings on
the NAPRA (www.napra.ca) or
College (www.bcpharmacists.org)
websites.

DISPENSING CLOZAPINE

With a generic clozapine product
now available, two manufacturer-
specific, independent distribution
registries arein place. Pharmacists
need to take extra care when
dispensing clozapine to ensure
patient safety and avoid
potentially fatal blood
complications.

Patients should not be switched
from one brand of clozapine to
another unless the pharmacist
obtains a new, registry-specific
patient registration form filled
out by the prescribing physician.
In addition, when starting
a new patient on clozapine,
Health Canada encourages the
dispensing pharmacist to verify
the patient’s hematological/
non-rechallengable status with
ALL existing clozapine registries.
Please view “Clozapine, 19 Nov 03”
on the College website under
Drug Advisories for more
information.
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RESOURCE SOURCE

PHARMEZACTION

Two new PharmAction pamphlets
are now available to pharmacists for

distribution to their patients.

Your Guide to Better Treatment

This pamphlet emphasizes that
pharmacists are key members of the
health care team and can help
patients get the best results from
their treatment.

Steps pharmacists take before
filling a patient’s prescription and
once a prescription is filled are
outlined in two lists.

“The more your pharmacist
knows about you and your health,
the better s/he is able to meet your
needs,” explains the material.
Patients are encouraged to play an
active role in their treatment by
sharing information with their
pharmacist via a nine-question
treatment form provided. A referral
formisalso included for pharmacists
to refer patients to another health
care professional.

The Cholesterol Test

-Why You May Need It

This pamphlet provides general
information on the dangers of high
cholesterol and the importance of
keeping levels within a safe range.

A outline of information
obtained from a cholesterol test is
presented. Readers can then
complete a checklist of factors to
determine their need for a
cholesterol test.

In addition, a full questionnaire
is provided for patients to complete
and review with their physician to
help assess their risk of
cardiovascular disease.

Pharmacists can order the
pampbhlets by calling 1-800-363-5634
ext. 10. In B.C., the PharmAction
resource materials are sponsored by
the College and Pfizer Pharmacy
Alliance.
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Methodone
stereotypes

continued frompg 1

Elizabeth Winter

Elizabeth comments, “In our visits to
pharmacies we see what really works and
what strategies people have used to include
methadone along with their other pharmacy
services. This program gives us a chance
to share ideas with other pharmacists.”

For more information about participating
in the methadone program please contact
Quality Outcomes Specialist Elizabeth Winter
at the College, email: elizabeth.winter@
bcpharmacists.org.

Credentialing

continued frompg 1

The Advanced Practitioner Credentialing
Committee and the Specialty Councils for
Asthma, Diabetes, Anticoagulation and
Advanced Pharmacotherapy Monitoring will
present the basis of the credentialing
programs to the College Council at the
April 2004 meeting.

Each program area requires a pharmacist
to demonstrate advanced skills in a number
of ways before becoming credentialed.
Pharmacists will need to take a knowledge
assessment, prepare a portfolio of their
learning and practice activities in the
specialty area, and undergo a practice review
before obtaining the specialist credential.

For more information about the
Advanced Practitioner Credentialing Program
please contact Dr. Brenda Osmond, Deputy
Registrar, at the College, email:
brenda.osmond@bcpharmacists.org.

New drug reduces
opioid cravings

Health Canada is considering an
application to make available a new drug
that can be used instead of methadone to
treat opioid addiction. Already available in
France, Australia and the United States,
buprenorphine is a sublingual tablet that is as
effective as methadone, and safer.

“It may not be suitable for patients who
need high doses of methadone to reduce
their symptoms, but it will be a useful
treatment option,” says Deputy Registrar Dr.
Brenda Osmond. “A number of issues need to
be resolved before it is clear what role
buprenorphine will play in addiction
treatment strategies in B.C.“
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PDAP update

continued from pg 2

One-third choose LPP

About one-third of the 1500 pharmacists
selected to take part in the first cycle of the
Professional Development and Assessment
Program (PDAP) chose the Learning and
Practice Portfolio (LPP). Described by some
pharmacists as mandatory continuing
education “on steroids,” the LPP recognizes
the value of all types of learning.

“One of the first steps in completing an
LPP is to define your Desired Practice
Outcomes (DPO),” says Doreen Leong.
“Although it is not mandatory, we encourage
pharmacists to send in their DPOs before they
continue with the LPP process. This helps
pharmacists make sure they're on the right
track.”

DPOs submitted to date cover clinical
enhancements in a wide range of practice areas:

FPP Role 1 - Provide pharmaceutical care

« Topics include disease states such as
hypercholesterolemia, asthma, diabetes,
migraine headaches, pain control

FPP Role 3 - Contribute to the effective

operation of the pharmacy

« Topics include evaluating workflow,
human resources and establishing
policies

FPP Role 5 - Contribute to the

effectiveness of the health care system

« Topics include developing resources,
educational programs and materials
specific to the needs of the health care
professionals

For more information about the
Professional Development and Assessment
Program please contact Doreen Leong,
Director Assessment Programs, at the College,
email: doreen.leong@bcpharmacists.org.
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Mini-profiles:
proceed with caution

Mini-profiles - the label-sized list of the
last six to ten prescriptions that a patient has
had - some people love them and think
pharmacies should be required to provide
them to all patients. Others worry that the
increasing use of mini-profiles represents a
greater risk for inadvertent breaches of privacy.

What’s the problem with mini-profiles? If
a parent, friend or other relative picks up a
prescription for someone, the patient might
expect that the agent will learn what that
prescription is for. They will not expect that
the agent will also learn about prescriptions
they have had in the past.

There have been examples of a person
picking up a co-worker’s prescription for a
painkiller learning that the person is on anti-
psychotic medications. There is the potential
that a parent might pick up an antibiotic for
their daughter and leamn that she is on birth
control pills. Although these two examples
highlight particular areas of concern, all
prescriptions must be treated with the same
degree of respect for confidentiality.

How can we avoid problems with mini-
profiles? If your pharmacy software prints
these mini-profiles, you should have policies
about how they are to be used. For example:

Some pharmacies do not give them
out at all unless the patient specifically
asks for a copy.

You could ask each patient if they would
like to receive the mini-profile or if they
would prefer not to receive them.

Generally, you should not provide the
mini-profile to anyone but the patient.
Exceptions should only be made if the
patient has authorized the release of the
profile to someone else.
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BC PHARMACY
CONFERENCE
AWARDS

2003

BCPhA Ben Gant Innovative
Practice Award
Sean McKelvey & Joe Jacob

BCPhA Friend of Pharmacy Award
Lily Purcell

BCPhA Future Leaders Award
Tawny Hung, Leanne Kwan

BCPhA Award of Excellence
B.C. Centre for Disease Control

BCPhA New Horizons Award
Lana Alexander, Robert Hays,
Peter Lee, Rashin Mandegarian,
Kari Meyers

BCPhA Award of Achievement
Sandra Posnikoff

BCPhA Certificate of Recognition
- Service
Alana Froese

BCPhA Certificate of Recognition
- Distinguished Service

Marshall Moleschi

Ron Stein
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PLANTO
ATTEND

800¢

Check www.bcpharmacists.org or www.ubcpharmacy.org/cpe for details

Event Victoria Spring Lecture Series
Date February 23,2004 - New Drugs/Drug News
March 8, 2004 - Travel Medicine
March 22,2004 - Drugs in Breastfeeding
April 5,2004 - Optimizing Drug Therapy in Congestive Heart

Failure

April 19,2004 - The Many Uses of Botox
Location Holiday Inn Blanshard, Victoria
Contact Janice Moshenko, CPE Office, 800-663-0348, ext. 2
Event Council meeting
Date Friday, April 23,2004
Location College office, Vancouver
Contact Samantha Lam, 800-663-1940, ext. 220

Coming soon

Spring 2004 “Andropause”Lecture Series, UBCin partnership with ApotexInc.
Spring 2004 Northwest B.C. Conference, Terrace

May 2004 “New Ideas for Old Friends” Conference, Lower Mainland

For updated information on these upcoming programs, please visit the UBC
Continuing Pharmacy Education website at www.ubcpharmacy.org/cpe/
programs, call 800-663-0348 or e-mail infocpe@cehs.ubc.ca.

Please note

Due to budgetary constraints, UBC Continuing Pharmacy Education no longer
mails Continuing Pharmacy Education Spring and Fall Calendars to all B.C.
pharmacists. An Adobe Acrobat version is available on the UBC Continuing
Pharmacy Education website, www.ubcpharmacy.org/cpe.

The Bulletin newsletter provides important College and pharmacy
practice information. All pharmacists are expected to be aware of
these matters. Licensed pharmacies must have the last three years
of Bulletin issues on file as per reference library requirements.
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BC pharmacist appointed
to new Health Council

The inclusion of past College President Bob
Nakagawa as one of the government
appointments to the new Health Council
underlines the role played by pharmacists in
health care. Bob is a respected hospital and
academic pharmacist in British Columbia.

“The Health Council will work well to ensure
the sustainability, accountability and
effectiveness of Canada’s health care system,”
says Jeff Poston, CPhA Executive Director.

“High level representation by pharmacists
signals that the federal government and
provincial and territorial Ministers of Health
embrace the reality that pharmaceuticals are
core therapies in Canadian health care, and that
the medication management services offered by
pharmacists ensure patients get the best
therapeutic value from their use”’

Pharmacists have a greater role on primary
care teams, to ensure optimal patient outcomes.
“Pharmacists will be there every step of the way
to support the Health Council, and any initiative
that supports Canadians’ access to the best
possible health care,” adds Poston.
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