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As you read this, Registrar Linda Lytle is
already working on the 2004/2005 budget,
trying to determine what services will be
needed and how much they will cost. The
College is mandated to operate on a balanced
budget, so there is little margin for error.

Over the next few months Linda will
develop a variety of scenarios, estimating
costs for a wish list of services, and
balancing that against how much money
will be coming in. Since almost all College
revenue comes from registration fees, there
isn�t much room to move.

Then in September she will present
scenarios to Council for them to discuss.
Council operates on a policy governance
model, meaning that Councillors decide
what outcomes they want College staff to
achieve and it is Linda�s job to work out how
to make them happen, within the money
available.

�Originally I prepared a zero-pharmacist-
fee-increase budget for the current fiscal
year 2003/2004,� says Linda. �By stabilizing
technology costs, increasing electronic
communication and reducing printing and
postage we were able to hold the line on
expenditures.�

Then a presentation by UBC Continuing
Pharmacy Education staff persuaded Council
that an additional $50,000 grant would be a
good investment in terms of pharmacist
support. �Councillors felt this was especially
important during introduction of the new
Professional Development and Assessment
Program,� says Linda, �and I completely
agreed.�

Council�s decision resulted in a $15 fee
increase for individual pharmacists. Council
also decided to fund new grants to
Medication Information B.C. and the UBC
Structured Practice Education Program.
Together with cost-of-living adjustments,
that resulted in a $25 fee increase for pharmacies.

Developing a budget always means
making tough decisions. Councillors make
sure all major spending increases -
professional support, professional development,
member communications, and staff positions -
are linked to Council�s vision/outcome
statements.

The 2003/2004 fiscal budget approved
by Council reflects a wide variety of factors:

mmmmm Introducing the new Professional
Development and Assessment Program
(PDAP), and providing extensive
orientation and support for pharmacists
to help them complete program
requirements

mmmmm Providing direct support to pharmacists
through pharmacy site visits, OnCall
Pharmacist telephone information
service, PharmaNet help desk, and
continuing professional development
funding

mmmmm Ensuring consistent application of
standards of practice, regardless of
location

mmmmm Increasing opportunities for Councillors
to interact with pharmacists and
stakeholders

Budget
supports
professional
development

During the 2002 Consultation Project,
pharmacists asked for more information about
how the College spends your registration fees.
This is the second in an annual series of articles
about the College budget.

COLLEGE M IS S IO N
Safe and effective pharmacy
p r a c t i c e  o u t c o m e s  f o r  t h e
people of British Columbia.

Linda Lytle

continued on pg 3

Erica Gregory, President
District 4 - Kootenay/Okanagan
tel: 250-368-3790   fax: 250-368-3513
email: ericagregory@look.ca

Wayne Rubner
District 1 - Metropolitan Vancouver
tel: 604-730-7928
email: Wayne_R@shaw.ca

Amin Bardai
District 2 - Fraser Valley
tel: 604-241-9115   fax: 604-241-9115
email: aminbardai@shaw.ca

Caren Heughan
District 3 - Vancouver Island/Coastal
tel: 250-388-5181   fax: 250-388-5191
email: caren_heughan@hotmail.com

Janice Reynolds
District 5 - Northern B.C.
tel: 250-747-5170   fax: 250-992-8870
email: blakereynolds@telus.net

John Hope
District 6 - Urban Hospitals
tel: 604-412-6324   fax: 604-412-6187
email: John.Hope@fraserhealth.ca

Carol Gee
District 7 - Community Hospitals
tel: 250-565-2318   fax: 250-565-2888
email: CGee@pgrhosp.hnet.bc.ca

Robert Sindelar, Dean
Faculty of Pharmaceutical Sciences
tel: 604-822-2343   fax: 604-822-3035
email: sindelar@interchange.ubc.ca

Marina Ma
Government Appointee, Vancouver
tel: 604-657-9802   fax: 604-261-0082
email: mma@uniserve.com
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DRUG
UPDATES

AND
ADVISORIES

ILLEGAL
COMPOUNDED PRODUCTS

It is illegal for pharmacies to
provide compounded products
containing DHEA (prastrone) to
patients. This controlled drug
substance is not approved for
use in Canada, and only
manufacturers that have special
authorization from Health
Canada can provide it to
patients.

Pharmacists can refer patients
to their physicians, who have the
option of contacting Health
Canada to make the necessary
arrangements for their patients
to obtain the drug from an
authorized source.

HEALTH CANADA ADVISORIES

m ergotamine- and
dihydroergotamine-
containing drugs: safety
information

m Bextra® (valdecoxib): safety
information

m Accolate® (zafirlukast) and
hepatic effects: safety
information

m Diane-35®: safety concerns
m Kineret® (anakinra) in

combination with etanercept:
public advisory

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

Romanow recognizes
expanded role

�The Romanow Commission has sent a
strong signal to Canadian pharmacists that
their potential to play an expanded role in
primary health care is recognized,� says the
Canadian Pharmacists Association. The
Romanow Commission clearly recognizes
pharmacists as the medication experts in
the health care system and represents a
breakthrough in efforts to gain acceptance
for an expanded role for pharmacists.

According to the Romanow report, �The
expanded role would allow pharmacists to
consult with physicians and patients,
monitor patients� use of drugs and provide
better information and communication on
prescription drugs.�

College Registrar Linda Lytle says the
Romanow recommendations mesh with the
College�s scope of practice, advanced
practitioner credentialing and Framework of
Professional Practice initiatives.

For the full text of the Romanow report,
go to www.hc-sc.gc.ca/english/care/romanow/
index.html. For more information on College
initiatives please contact Registrar Linda
Lytle, email: Linda.Lytle@bcpharmacists.org.

mmmmm Enhancing opportunities for electronic
communication and on-line services,
such as on-line registration and license
renewal

mmmmm Enabling continuing development of
centralized administrative services
provided by the National Association of
Pharmacy Regulatory Authorities (NAPRA)

Significant spending changes in 2003/
2004 include:

mmmmm $30,000 reduction in printing supplies
and postage

mmmmm $36,000 reduction in contribution to
NAPRA

mmmmm $10,000 increase in Professional
Development and Assessment Program
support

mmmmm $10,000 increase to provide more
frequent site visits and help
pharmacists with emerging practice
issues

mmmmm $13,000 earmarked for ongoing
development of the Advanced
Practitioner Credentialing Program

mmmmm $20,000 grant to Medication
Information B.C.

mmmmm $20,000 grant to UBC Structured
Practice Education Program

mmmmm $50,000 increase in UBC Continuing
Pharmacy Education grant

These changes started coming into
effect on March 1, the beginning of the
College�s fiscal year. �We hope we
succeeded in striking a balance between a
modest increase in fees and supporting
pharmacists in their daily practice,� says Linda.

For more information about the
budgeting process please contact Registrar
Linda Lytle at the College. Ext. 201, email:
Linda.Lytle@bcpharmacists.org.
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Collecting fees
for prescriber
creates problems

Section 90 of the Medical Practitioners
Act states that physicians �must not take or
receive remuneration by way of commission,
discount, refund or otherwise from a person
who fills a prescription issued by the
physician.�

Bylaw 5(36) prohibits dividing, splitting
or otherwise sharing charges for professional
services rendered and does not allow for
pharmacists to be involved with the
collection and disbursement of fees
intended to be paid to prescribers.

If you need more information on this
topic, please contact Elizabeth Winter at the
College. Ext. 242, email:  Elizabeth.Winter@
bcpharmacists.org.

COUNCIL HIGHLIGHTS
The Council of the College of

Pharmacists of B.C. met at College
Place in Vancouver on January 31,
2003. The Councillors discussed the
agenda topics, received updates from
the Registrar and made a number of key
decisions which are summarized here.

Health Professions Act
The Councillors learned by

correspondence from Minister of
Health Planning Sindi Hawkins that
plans are underway to bring the
profession of pharmacy under the
umbrella of the Health Professions Act,
along with medicine, nursing and
dentistry. While some of these groups
are concerned about the practical
implications of this transition, the
Council supports the move to a new
regulatory framework.

There is the potential for this
important amendment to facilitate the
Council�s regulation reduction
initiative. Council will be reviewing
legislative details at a future meeting.

Professional Development and
Assessment Program

Following extensive input and
consultation with pharmacists by the
Board of Examiners and its working
committees, the Council approved the
Board�s recommendations for a new
Professional Development and
Assessment Program. The focus of the
new program is on continuing
professional development.

Compared to the previous program,
the new one has been greatly simplified,
with pharmacists to be selected for
participation once every six years. They
will be able to choose from two options
- the Learning and Practice Portfolio or
the Knowledge Assessment. Another
important change is that volunteers will
be sought from the group of pharmacists
who successfully complete phase one
to participate in the program evaluation
portion of phase two. Honouraria will be
offered to those who volunteer and
there will be no consequences resulting
from their participation, regardless of the
outcome.

continued on pg 5

Minister of Health Planning Sindi Hawkins
has notified the College that the profession of
pharmacy will soon be regulated under the
umbrella of the Health Professions Act (HPA).
The provincial government plans to introduce
the necessary legislation in the Spring 2003
legislative session. However, wording of the
legislation may include an �effective date�
which could be as late as 2004.

�This could be an excellent opportunity to
expedite our regulation reduction initiative,�
says Registrar Linda Lytle. �We are working with
our government relations advisers to develop
the best approach to accomplish our goals.�

Deputy Registrar Brenda Osmond
spearheads management of this important
issue. She met with the College�s legal counsel
to identify and consider priority issues. She also
plans to meet with the Ministry of Health�s
Legislation and Professional Regulation
Director and staff.

�Coming under the HPA will have little
effect on the College�s regulatory
framework or on pharmacy practice in a
legislative sense,� says Brenda. �The
existing Pharmacists, Pharmacy Operations
and Drug Scheduling (PPODS) Act was
modeled on the HPA when it was developed
in the early 1990s. Ideally, we�ll be able to
accomplish a reduction in process-oriented
regulations and expand recognition of
professional judgement for everyday
practice situations.�

For more information, please contact
Deputy Registrar Brenda Osmond at the
College. Ext. 202, email: Brenda.Osmond
@bcpharmacists.org.

Pharmacy
legislation
changing

Brenda Osmond
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More details will be sent to all
pharmacists in the coming weeks, along
with invitations to participate in
orientation sessions to be in 13
communities around the province.

Annual General Meeting
Resolution

The Councillors reviewed the
unsuccessful annual general meeting
resolution (which was discussed and
voted on as an informational item when
a meeting quorum failed to appear). The
Council decided that no further action
was necessary at the present time.

Emergency Prescription Refills
Emergency prescription refills should

be provided to patients when continuity
of care is in the patient�s best interest (for
example, when the prescriber is not
available to provide a refill authorization).
It is important that a physician�s name is
not attributed to a prescription unless he
or she actually authorized the refill.
Council decided that it would be useful
for pharmacists to enter their CPBC
identification number (diploma number)
in the prescriber field when providing an
emergency supply. That way, it will be
clear who is responsible for the decision
to provide the medication.

PharmaNet Identification
Requirements

The Council was asked to review the
current guidelines for the positive
identification of patients that are required
prior to assigning a Personal Health
Number (PHN) or accessing a PharmaNet
patient record when the patient is not
personally known to the pharmacist. The
Councillors requested that the College
staff prepare a comprehensive report on
the available options for discussion at the
next Council meeting on May 2.

Questions and comments about
these items can be directed to the
elected and appointed Councillors.
Please refer to the list on page 2 for
their contact information.

MORE
COUNCIL HIGHLIGHTS

continued from pg 4

Vaccine storage

Preserving the optimal potency of
vaccines will maximize the efficacy of
immunization.  Inadequate refrigeration will
harm virtually all vaccine preparations.
When filling a prescription for a vaccine or
selling a Schedule II  vaccine be sure to
explain the importance of maintaining the
�cold chain.�

Most products should be stored between
2-8 degrees Celsius until immediately prior
to use. Some tips to share with your
patients are:

mmmmm Do not place a vaccine directly against
an ice pack

mmmmm Wrap an ice pack in paper, place it in
either a cooler, insulated lunch bag or
paper bag and then add the vaccine

mmmmm Keep the vaccine in its original
packaging during transport

mmmmm An ice pack is only sufficient for short-
term transport

mmmmm If overnight storage is needed, place the
vaccine in the center shelf of a
refrigerator

For further information please refer to
the Immunization Manual, B.C. Centre for
Disease Control available at www.bccdc.org.

Providing
nonprescription
pet vaccines

Nonprescription pet vaccines are being
offered by some pharmacies as a way to
broaden their service to the public. This
activity is legal, provided that the vaccines
are not repackaged and are sold in the
manufacturer�s original container with the
package insert. While providing these
vaccines potentially increases vaccination
rates and decreases the spread of disease,
selling pet vaccines outside of a
veterinarian-client-patient relationship may
result in risks to both animals and humans.

Most pharmacists have limited
knowledge of veterinary disease states. Any
vaccination represents a significant
challenge to the immune system, and
resulting adverse effects can be life
threatening. It is difficult for most pet owners
and pharmacists to provide a proper
physical exam to assess an animal�s
soundness for vaccination. Vaccine
sequencing and storage conditions are also
critical matters. While pharmacists can
provide superior service as compared to
feed stores and mail-order catalogues,
inappropriate vaccinations can result in
suffering for the animal and unnecessary
expense for the owner.

Pharmacists can take steps to reduce the
risk of pharmacist responsibility for animal
harm. Become educated in veterinary
vaccinology and disease states, as well as
injection techniques and vaccine reactions.
Collaborating with local veterinarians and
conducting literature reviews can help you
do this. Keep up to date on all regulations
regarding animal vaccines.
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Prenatal fluoride
supplements
Submitted by Dr. Reza Nouri for the Association of
Dental Surgeons of B.C.�s Health Promotions Committee

The placenta acts only as a partial
barrier to the transfer of fluoride from
maternal to fetal plasma. Prenatal fluoride
may allow the fetus to grow and develop to
its full potential with no deleterious effects
on the skeletal system, however, it has no
significant caries preventive effect.
[Bawden et al. 1989; Bawden et al. 1992;
Brambilla et al. 1994; Caldera et al. 1988;
Glenn et al. 1997; Gupta et al. 1993; Leverett et
al. 1997; Malhotra et al. 1993; Nedeljkovic
and Matovic 1991; Toyama et al. 2001]

Caries prevention programs during
pregnancy have been promising in
improving mother�s oral health, reducing
mutans streptococci levels in both mother
and child, and delaying the transmission of
mutans streptococci from mother to the
child. Prenatal preventive programs may
include frequent prophylaxis and topical
fluoride application, use of 0.12%
chlorohexidine rinse, and enhanced maternal
xylitol consumption. [Brambilla et al. 1998;
Gomez and Weber 2001; Gunay et al. 1998;
Soderling et al. 2000; Soderling et al. 2001]

A prenatal caries preventive program
should, therefore, discourage the use of
fluoride supplements, and instead
encourage expecting mothers to enhance
their xylitol consumption by means of
chewing xylitol containing gum two to
three times a day. The use of 0.12%
chlorohexidine and 0.05% daily sodium
fluoride rinses may also be implemented.

References are available upon request.
Please contact Samantha Towler at the
College, Ext. 220, email: Samantha.Towler@
bcpharmacists.org.

&This Bulletin column features frequently asked questions by pharmacists
contacting the College�s OnCall Pharmacist Information Line, 800-663-1940

ANSWERS

Q Are MS Contin 30 mg tablets interchangeable with M Eslon 30 mg capsules?

A No, sustained-release products are automatically noninterchangeable
until they have been reviewed by the Drug Advisory Committee. Comparative
bioequivalence data has been reviewed for Alti-Morphone SR, MS Contin,
pms-Morphine Sulfate SR and ratio-morphine SR, and the committee
determined that these products should be considered interchangeable.
Comparative bioequivalence data does not appear to be available for
M-Eslon, so it is necessary to consult with the physician if you wish to
substitute M-Eslon for the other products.

Q May I keep an electronic version of a required community pharmacy
reference instead of a printed version?

A Yes, an electronic database reference is acceptable provided that it is
as comprehensive as the printed version and meets the same updating
requirements.

Q Can a pharmacist accept a faxed prescription for a narcotic or
controlled drug from a physician�s office?

A Yes, all prescriptions (with the exception of prescriptions for drugs
monitored by the Duplicate/Triplicate Prescription Program) may be faxed
to a pharmacy.

Q Do veterinarians need to use Duplicate/Triplicate Prescription forms
to prescribe duplicate/triplicate drugs?

A Yes, veterinarians are issued individually stamped Duplicate/Triplicate
Prescription pads for use when prescribing duplicate/triplicate drugs.

Q If a prescription is written for a quantity of 30 tablets with two refills,
may the total quantity of 90 tablets be dispensed at one time without
obtaining the physician�s authorization?

A No, the prescriber�s directions must be honoured with respect to the
quantity and interval between refills.

Q What schedule are Nitrostat sublingual tablets?

A Immediate release sublingual dosage forms of nitroglycerin such as
Nitrostat sublingual tablets belong in Schedule II .  They may be sold by a
pharmacist on a nonprescription basis but must be retained within the
Professional Service Area of the pharmacy where there is no public access
and no opportunity for patient self-selection.

Q Is amiodarone still considered a noninterchangeable drug?

A No, as of November 2002 amiodarone has been removed from the list
of Noninterchangeable Drugs.

Q
A

&
QUESTIONS &

Page          C o l l e g e  o f  P h a r m a c i s t s  o f  B r i t i s h  C o l u m b i a       M a r c h / A p r i l  2 0 0 3  B u l l e t i n6



ETHICS IN PRACTICE

The Ethics Advisory Committee
reviewed a situation involving product
endorsements by pharmacists. The
information was included on a web site
for a product that does not have a Drug
Identification Number, and it appears
that inappropriate drug claims were
being made for the product.

Leaving aside the legal issues
involved with marketing a product and
making inappropriate drug claims, the
Ethics Advisory Committee developed
the following guidance for pharmacists:

mmmmm Product recommendations to
individual patients based on their
current health status are appropriate,
provided that the patient is informed
about the absence of evidence-
based product information (if that is
the case)

mmmmm Generalized product endorsements
or testimonials are not appropriate

One of the reasons for the
committee�s advice is that there
is a concern pharmacists� endorsements
lend a professional credibility to the
endorsed product. This is a particular
concern when there is no evidence-
based safety or efficacy information for
the product.

The Ethics Advisory Committee
members have requested that the topic
be brought to the attention of the
Council of the College for further policy
or regulatory action if warranted.

Breastfeeding and
infant nutrition
Submitted by the Fraser Health Authority�s South Fraser
Regional Breastfeeding Promotion Committee

On May 26, 2001 the Board of Directors
of the Canadian Pharmacists Association
(CPhA) approved a position statement on
Breastfeeding and Infant Nutrition.

 The following is a summary of this
document as an introduction to a series of
articles which the South Fraser Regional
Breastfeeding Promotion Committee is
providing for the Bulletin.

 In the introductory section of the
statement, breastmilk is acknowledged as
the biologically ideal food for infants and an
important immediate and long-term health
care measure. Its health benefits for both
mother and infant are linked to lower health
care costs for Canadian society as a whole.

 Pharmacists, as health care providers,
have a role in health promotion and disease
prevention, and as such, have a responsibility
to encourage the initiation and continuance
of breastfeeding.

The statement recognizes that pharmacists
are a prime source of information on the
appearance and safety of drugs in
breastmilk and need accurate information
on this topic. Pharmacists must respect and
support the parent�s right to make
appropriate, informed infant feeding choices.

The CPhA also recognizes that not all
infants will be breastfed, and parents will
need assistance with the choice and safe
use of breastmilk substitutes (infant
formulas), bottles and nipples.

The last section reviews some
initiatives in attaining these goals. It
encourages pharmacists to provide
information to parents on the normal
course of breastfeeding and the effects of
drugs on lactation, refer to breastfeeding
experts or support groups, and to have
available ancillary breastfeeding supplies,
such as high quality breast pumps.

Pharmacists should have accurate,
current reference materials available, and
undertake personal education in the areas
of breastfeeding, infant nutrition and drugs
in breastmilk.

Pharmacists who sell breastmilk
supplies, substitutes and baby foods should
be knowledgeable in their nutritional content,
and in the choice and use of these products.

Finally the CPhA supports the �WHO/
UNICEF International Code for Marketing of
Breastmilk Substitutes, 1981� and
subsequent resolutions and the �Baby
Friendly Initiative,� and encourages
pharmacists to be aware of and monitor
marketing practices.

 The above document may be viewed in
full at www.cdnpharm.ca under Breastfeeding
and Infant Nutrition.
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OTHER PEOPLE NEWS

mmmmm   New CSHP- B.C. Branch Executive -
Terryn Naumann, President;
Janice Munroe, President-elect;
Richard Slavik, Past-President;
Janice Yeung, Programs
Chairperson; Anita Lo, Secretary;
Kerry Wilbur, Treasurer

mmmmm   Recipient of CPBC Bursary -
Lovleen Sandhu

mmmmm   Recipient of Dean A W
Matthews Testimonial Bursary -
Perminder Singh Bains

mmmmm   Deceased - former CPBC President
(1959-60), John Cloutier of Burnaby

Susan Lo

What about
soothers or pacifiers?
Submitted by the Fraser Health Authority�s South Fraser
Community Dental Program

Soothers or pacifiers are sometimes
given to infants at rest and sleep times or at
other times when a child has been fed but
still wants to continue sucking. Using a
soother is thought to be better than letting a
child suck their thumb or fingers, since it is
easier to break the soother habit when the
child gets older.1  The keys to choosing a
soother are safety, and what baby likes.
One-piece soothers are safest, as two-part
soothers may come apart during use,
presenting a choking risk. Soothers should
be checked often and thrown away if they
are sticky or cracked.

Soothers for infants up to three months
old should be sterilized with boiling water
daily. For infants older than three months,
soothers are washed daily just like bottles
and dishes. To avoid transferring germs
(including tooth decay-causing germs) to
infants, parents are advised not to moisten
the soother in their own mouth before
placing it in baby�s mouth. Dipping soothers
in honey, syrup or other sweetener
increases the risk for tooth decay in babies
that have teeth, and honey may cause
botulism in children younger than twelve
months of age.

Once a child is able to walk, soothers
should be limited to sleep time or times
when a child is very upset and needs
comforting. Some professionals find that
using soothers extensively at this age may
interfere with speech and language
development in some children. Children will
need to break their habit gradually. By age

Ibuprofen topical
compounds
require prescription

Topical ibuprofen compounds prepared
in any strength must be treated as
prescription drugs because the Schedule III
status of ibuprofen (greater than 200 mg or
less than or equal to 400 mg) refers to oral
dosage forms only. The National Advisory
Committee on Drug Scheduling considered
whether or not topical ibuprofen could be
considered for nonprescription status, but
decided that it would be inappropriate to do
so, due to the absence of an approved
indication for use in this dosage form.

Please obtain prescription authorizations
for compounded ibuprofen topical preparations
and retain the documentation in your
prescription files and patient records.

Following the retirement of
Marge Gardner after more
than 20 years as the College�s
Administrative Manager, Susan Lo
recently joined the College�s
senior management team.

Susan has extensive experience
in office administration, facilities
management, human resources,
accounting, and information
technology. Her credentials
include a Bachelor of General
Studies (Liberal Arts and Business)
from SFU, Level 4 Certified General
Account status, and a Business
Administration degree from
Keyano College in Fort McMurray,
Alberta.

Reporting directly to Registrar
Linda Lytle, Susan is responsible
for all aspects of College
administration and operations as
well as finance and human resources.

COLLEGE WELCOMES
NEW ADMINISTRATOR

three the soother should not leave the
bedroom, and by the time a child is ready
for school the soother should no longer be
used at all. Soother use (or thumb-sucking)
that continues after the permanent teeth
have started to erupt can affect the way the
teeth come in and how the jaw develops.

For more information parents can
consult  �Toddler�s First Steps - A Best Chance
Guide to Parenting Your Six-Month- to Three-
Year-Old.� Babies born since October 2002
have a coupon for a free copy of the book in
their Child Health Passport. Alternatively,
the book is available for $8.99 through the
Macmillan Canada catalogue or a local
bookstore.

1 Toddler�s First Steps: A Best Chance
Guide to Parenting Your Six-Month- to Three-
Year-Old.  Province of British Columbia,
2002.



Council recently elected Wayne
Rubner to be our next President
starting a one-year term at the
November 2003 annual meeting.

�I am passionate about
the pharmacy profession and
optimistic about the future for
pharmacy,� says Wayne who
currently holds down two jobs. He
is a Coordinator for the Structured
Practice Education Program in the
UBC Faculty of Pharmaceutical
Sciences and an Instructor at the
Vancouver Community College
Pharmacy Technician Program. He
is also involved in community
pharmacy practice.

�I am pleased to have been part
of a professional, fresh and team-
oriented College Council for over
a year,� he says, �and I am committed
to finding the right balance
between policy/regulation and the
ability to create innovative
pharmacy practice.�

Originally from Osoyoos B.C.,
Wayne graduated from UBC in 1987.
�I have been fortunate to have the
opportunity to interact with
hundreds of pharmacists over the
years,� he says, having spent nine
years as head pharmacist at
a community pharmacy in
Coquitlam and four years as
Pharmacy Operations Coordinator
for a corporate franchise.

NEW QUALITY
OUTCOMES SPECIALIST

The College has appointed Alan
Samuelson as the new Hospital
Pharmacy Practice Consultant,
now known as a Quality Outcomes
Specialist. He replaces Sharon
Clark who has left the College.

COUNCIL
ELECTS
WAYNE

RUBNER

COMMITTEE PROFILE:
CPAC tackles sterile
compounding

Chaired by Mohamed Dewji, members of
the Community Practice Advisory
Committee (CPAC) develop policies and
information for pharmacists in community
practice and recommend action for Council.
One of CPAC�s current priorities is developing
standards for sterile compounding and
compliance packaging.

CPAC liaison Elizabeth Winter encourages
any pharmacist currently involved in sterile
product compounding to volunteer for a
special task group studying this important
area of practice. �This is part of the dynamic
process that gives practising pharmacists an
opportunity to directly influence our
profession,� says Elizabeth. �The existence
of this committee and others like it is designed
to promote pharmacist involvement and self-
regulation.�

 CPAC members are responsible for the
Community Reference Library List. They
research and evaluate the texts required in
all B.C. community pharmacies. Pharmacists
are welcome to suggest texts to the CPAC
for possible inclusion on the list.

Other practice issues discussed recently
by committee members include water
quality and safety in compounding, refill
authorizations, pharmacy alert (fan-out)
notice retention, palliative care kits, expiry
dates, automated tablet dispensers,
returned-to-stock items, repackaging
nonprescription medication items and hard
copy filing.

Elizabeth says, �It is refreshing to be
involved in discussions with practising
pharmacists about issues that relate to
their practice. Every pharmacist has their
own perspective and experiences to draw
on. The range of ideas and approaches is
amazing. I am so impressed that in this
time of pharmacist shortages and hectic
lifestyles there are pharmacists who give
their personal time to promote and improve
their profession.�

For more information about CPAC or its
projects, please contact any of the committee
members or check out the College web site
at www.bcpharmacists.org. You can also
contact Elizabeth Winter at the College.
Ext. 242, email: Elizabeth.Winter@
bcpharmacists.org.

Community Practice Advisory Committee
Mohamed Dewji (Chair)
Cindy Ho
Marylene Kyriazis
Ada Leung
Pamela Liu
Sharon Liu
Judith MacDonald
Edmund Margawang
Sandra Posnikoff

Wayne Rubner
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Professional
practice
continued from pg 1

mmmmm Eating Disorder Resource
Centre of B.C.

www.disorderedeating.ca
St. Paul�s Hospital
tel:  604-806-9000, 800-665-1822
fax: 604-806-9001
email: edrcbc@direct.ca

mmmmm New 4th Edition of  �B.C. Children�s
Hospital Pediatric Drug Dosage
Guidelines�

Send $35 cheque/money order to:
�Women�s & Children�s Health Centre of B.C.�
c/o Ms. L. Taylor
Department of Pharmacy
Women�s & Children�s Health Centre of B.C.
4480 Oak Street
Vancouver, B.C.    V6H 3V4

mmmmm provide consistent standards for
pharmacy site visits

mmmmm form the basis of practice audits
mmmmm guide the mentorship program
mmmmm provide direction for future UBC

continuing pharmacy education courses

�Our goal is for pharmacists across B.C.
to use the Framework of Professional Practice
as a working tool for professional
development,� says Doreen. �We hope
pharmacy managers and educators will
incorporate it into their recruiting, training
and team-building programs.�

Every pharmacist and pharmacy will
receive a copy of the Framework of
Professional Practice, as well as an
interpretive guide. The Framework of
Professional Practice will also be available
on the College web site so that pharmacists,
other health care professionals and the
public can see exactly what pharmacists do.

Learn more at orientation sessions
The Framework of Professional Practice is

the foundation of the Professional
Development and Assessment Program
(PDAP) that starts in September. The College
is providing free, two-hour orientation
sessions to help pharmacists learn more
about both the Framework of Professional
Practice and the Professional Development
and Assessment Program.

RESOURCE SOURCE

TRUST IN
PHARMACISTS

No one is more trusted by the
Canadian population than the friendly
neighbourhood pharmacist. That�s what
MARKETING Magazine�s recent
national survey on trust indicates. No
fewer than 91 percent of respondents
gave pharmacists top marks. Close
behind them were physicians (85
percent) and pilots (81 percent). In
deciding who to trust, 68 percent of
Canadians told pollsters that honesty
was extremely important, with
integrity (54 percent)  and reliability
(51 percent) next up.

Doreen Leong

From April through June orientation
sessions will take place in:

mmmmm Terrace
mmmmm Surrey
mmmmm Cranbrook
mmmmm Nanaimo
mmmmm Prince George
mmmmm Vancouver
mmmmm Castlegar

If you have not already received an
orientation invitation and brochure, please
check the College web site, www.bcpharmacists.
org, for details about the session nearest
you. The College will provide orientation
materials to pharmacists who are unable to
attend. The College may also schedule
additional sessions if needed.

For more information about the
Framework of Professional Practice or the
Professional Development and Assessment
Program, please contact Doreen Leong,
Director Assessment Programs at the
College. Ext. 203, email: Doreen.Leong@
bcpharmacists.org.

mmmmm Fort St. John
mmmmm Burnaby
mmmmm Kamloops
mmmmm Victoria
mmmmm Kelowna
mmmmm Abbotsford
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Or you can choose to receive your
Bulletin via NAPRA webmail.  You can
automatically forward all your incoming
NAPRA webmail to your personal or corporate
email address. Click Options; go to General;
then type in your forwarding address.

Additional NAPRA webmail options
include:

mmmmm Ability to customize your email account
mmmmm Hyperlinks in email messages - click on

a link to go directly to a web address
mmmmm Spell-check in multiple languages
mmmmm On-line personal calendar

If you enjoy using a palmtop, you may
want to check out �Adobe Acrobat Reader
for Palm OS Desktop� software. This enables
you to download, view and navigate pdf
files on your palmtop so you can store your
Bulletin, search it and take it with you
anywhere.

Pharmacies will continue to receive
printed copies of the Bulletin and enclosures.
If you�d like to receive your Bulletin
electronically - and haven�t signed up
already - check out the E-Link information
enclosed in this Bulletin. For more
information, please contact Samantha
Towler at the College. Ext. 220, email:
Samantha.Towler@bcpharmacists.org.

Electronic bulletin
continued from pg 1

�TRENDS 2002
PHARMACY REPORT�

HIGHLIGHTS

mmmmm 75% of B.C. pharmacy owners
have access to the Internet at
work, the highest rate in Canada

mmmmm 73% of B.C. pharmacy owners/
managers agree their provincial
pharmacy regulatory body
�adequately protects the public�s
interest�

mmmmm 64% of staff at B.C. pharmacies
have access to the Internet at
work for professional reasons,
the highest in Canada

mmmmm 37% of B.C. pharmacies sell
tobacco, second only to the
prairies at 39%

mmmmm 27% of B.C. pharmacists charge
additional fees for cognitive
services, the highest in Canada,
compared to a national average
of 12%

mmmmm At 3.6 pharmacists per
pharmacy, B.C. pharmacies
employ more pharmacists per
pharmacy than any other region
in Canada

mmmmm Canadian pharmacists dispensed
more than 326 million
prescriptions for the year
ending August 2002, a 7%
increase over the same period
for the previous year

Check out www.Taro.ca for the full
text of  �Trends 2002: The Pharmacy
Report.�

My personal mission statement for my
presidency is, �To positively support the
pharmacists of B.C. in achieving safe and
effective pharmacy practice outcomes for
the people of British Columbia.� I have done
my best to have this happen by making it
easier for you to contact Council members
and the College. Council has directed College
staff to involve you in all important issues
and keep you informed.

I�ve made it a point to meet as many
B.C. pharmacists as possible. Over the
years, I have traveled to every district
numerous times. I�ve learned so much
talking to you and hearing about your daily
experiences.

Pharmacy is about finding the right
cough medicine for the elderly woman and
making sure it doesn�t interact with all of
her other medications. It�s about finding
solutions and encouraging the sick child to
take his medicine even though it tastes
awful. It is all these ordinary, everyday
tasks that we do and take for granted, but
that make a huge difference in the lives of
the people we serve.

Thanks to you, I�ve enjoyed every
minute of being your President and am
looking forward to the coming months in
this position.

Erica Gregory, President

President�s
message
continued from pg 1

Erica Gregory
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Event Northwest B.C. Pharmacy Conference 2003
Date April 26-27, 2003
Location Best Western Terrace Inn, Terrace
Contact Denise Law, CPE Regional Coordinator, 250-615-5151

Event Council Meeting
Date May 2, 2003
Location College office, Vancouver
Contact Samantha Towler, 1-800-663-1940, Ext. 220

Event New Ideas for Old Friends
Date May 3, 2003
Location Vancouver
Contact Janice Moshenko, CPE Office, 1-800-663-0348, Ext. 2

Event �Linda�s Journey: A Pharmacist�s Primer on Breast Cancer�
Apotex/PACE Lecture Series

Dates March 31 - May 14, 2003
Locations Victoria, Nanaimo, Cranbrook, Castlegar, Kamloops, Kelowna, Penticton,

Dawson Creek, Terrace
Contact Janice Moshenko, CPE Office, 1-800-663-0348, Ext. 2

Event The 2nd Annual �Pharmaceutical Compounding�the basics and beyond�
Conference

Date June 7-8, 2003
Location UBC, Vancouver
Contact Janice Moshenko, CPE Office, 1-800-663-0348, Ext. 2

Event Professional Development and Assessment Program Orientation Sessions
Date April 8 - June 27, 2003
Location Terrace, Surrey, Cranbrook, Nanaimo, Prince George, Vancouver, Castlegar,

Fort St. John, Burnaby, Kamloops, Victoria, Kelowna, Abbotsford
Contact Doreen Leong, 1-800-663-1940, Ext. 203

Event Council Meeting
Date June 20, 2003
Location College office, Vancouver
Contact Samantha Towler, 1-800-663-1940, Ext. 220

Event UBC Pharmacy Class of 1973 Reunion
Date June 21, 2003
Contact Victor Ko, ko-family@shaw.ca

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

ATTEND

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.Pr
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A decision not to use a child-resistant
container needs to be made on an
individual basis by either the prescriber, the
patient or the patient�s agent. It is not
acceptable to assume that non-child-
resistant containers will be used unless the
patient or prescriber requests otherwise.
General waiver statements regarding the
use of non-child-resistant containers are
also unacceptable.

B U L L E T I N
Published by:

College of Pharmacists of British Columbia
200-1765 West 8th Avenue
Vancouver, B.C.   V6J 5C6

Managing Editor:
Linda Lytle, Registrar

Yo u r  q u e s t i o n s  a n d  c o m m e nt s  a b o u t  t h i s
Bulletin are welcome and may be forwarded
to the Registrar.

Te l : 604-733-2440
800-663-1940

Fax: 604-733-2493
800-3 7 7 - 8 1 2 9

Email : info@bcpharmacists.org
Web Site:  ww w.bcpharmacists.org

Not using
child-resistant containers?
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