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Definitions

1

In these bylaws:

“Act’ means the Pharmacy Operations and Drug Scheduling Act,

“attestation” means the attestation referred to in section 2(2)(d)(ii) of the Act;
“BC Annual Report” means an annual report filed with the BC Registry Services;

“British Columbia Company Summary” means a summary issued by the BC Registry
Services;

“central pharmacy” means a community pharmacy that holds one or more
telepharmacy licences;

“Central Securities Register” means the register maintain
the Business Corporations Act [SBC 2002] C.57 as amen

er section 111(1) of

“community pharmacy” means a pharmacy licens pense drugs to the

public, but does not include a telepharmacy;

e standards, limits and
of the Health Professions Act

“Community Pharmacy Standards of Prac.
conditions for practice established under sectio
respecting community pharmacies;

which includes a substance listed in the
the Controlled Drugs and Substances Act
Regulations (Canada);

“controlled drug substances” m
Schedules in the regulations m
(Canada), and Part G of the Foo

“controlled prescriptio m” means a program approved by the board, to
prevent prescription fi r reduce inappropriate prescribing of drugs;

“criminal record h ” Means the results of a criminal record search of Royal
Canadian Mo d local police databases, in the form approved by the
board,;
“direct owner’ the same meaning as in section 1 of the Act;

“direct supervision” means real time audio and visual observation by a full pharmacist
of pharmacy services performed at a telepharmacy consistent with a pharmacy
manager’s responsibilities as set out in section 18(2);

“dispensary” means the area of a community pharmacy or a telepharmacy that
contains Schedule | and Il drugs;

“drug” has the same meaning as in section 1 of the Act;
“electronic signature” means

(a) information in electronic form that a person has created or adopted in order to
sign a record, other than with respect to a prescription signed by a full
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pharmacist for the purpose of prescribing, that is in, attached to or associated
with a record, is secure and is only reproducible and used by that person, and,

(b) with respect to a prescription signed by a full pharmacist for the purpose of
prescribing, the electronic signature must meet the requirements of paragraph
(a) and must be a unique mark personally applied by that pharmacist;

“full pharmacist” means a member of the College who is registered in the class of
registrants established in section 41(a) of the bylaws under the Health Professions Act,

“health authority” includes

(a) a regional health board designated under the Health Authorities Act,
(b) the Provincial Health Services Authority,

(c) First Nations Health Authority, and

(d) Providence Health Care Society;

“hospital” has the same meaning as in section 1 of the
“hospital pharmacy” means a pharmacy licensed or for a hospital;

area on or outside the
es which is dependent upon
armacy;

“Hospital Pharmacy Standards of Pra ns the standards, limits and
conditions for practice established n 19(1)(k) of the Health Professions Act

respecting hospital pharmacies;

“hospital pharmacy satellite” means a physically s
hospital premises used for the provision of p acy
support and administrative services from the h

“incentive” has the same Part 1 of Schedule “F” of the bylaws of the
College under the Health ions Act;

“indirect owner” a eaning as in section 1 of the Act;
“manager” h eaning as in section 1 of the Act;

“outsource
to prepare or pr

on processing” means to request another community pharmacy
s a prescription drug order;

“patient’s representative” means a person who is authorized to act on a patient’s
behalf;

“personal health information” has the same meaning as in section 25.8 of the Health
Professions Act;

“pharmacy” has the same meaning as in section 1 of the Act;
“pharmacy education site” means a pharmacy
(a) that has Schedule |, Il and Il drugs, but no controlled drug substances,

(b) that is licensed solely for the purpose of pharmacy education, and
(c) from which pharmacy services are not provided to any person;
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“pharmacy security” means

(a) measures to prevent unauthorized access and loss of Schedule I, IA, Il and Il
drugs, and controlled drug substances,

(b) measures providing for periodic and post-incident review of pharmacy security,

(c) measures to protect against unauthorized access, collection, use, disclosure or
disposal of personal health information;

“pharmacy services” has the same meaning as in section 1 of the bylaws of the
College under the Health Professions Act;

“pharmacy technician” has the same meaning as in section 1 of the bylaws of the
College under the Health Professions Act,

“prescription drug” means a drug referred to in a prescription;

“professional products area” means the area of a com
Schedule 11l drugs;

macy that contains

“professional service area” means the area of a
Schedule Il drugs;

armacy that contains

“record” has the same meaning as the definiti rd in Schedule 1 of the

Freedom of Information and Protection

ndards of Practice” means the
tablished under section 19(1)(k) of the
al care facilities and homes;

“Residential Care Facilities and
standards, limits and conditions
Health Professions Act respectin

“rural and remote com means a community set out in Schedule “H”;

“Schedule I, Sche S dule Il, or Schedule IlI”, as the case may be, refers to
the drugs listed in IA, Il or lll of the Drug Schedules Regulation;

“signature’; eans either a handwritten signature in ink or an electronic
signature;

“support person” has the same meaning as in the Act except that it does not include a
pharmacy technician;

“telepharmacy” means a pharmacy located in a rural and remote community that is
licensed to provide pharmacy services;

“Telepharmacy Standards of Practice” means the standards, limits and conditions for
practice established under section 19(1)(k) of the Health Professions Act respecting the
operation of telepharmacies.
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PART | — Pharmacy Licences

Licence Types

2

(1)

The registrar may issue a licence for any of the following:
(a) a community pharmacy;

(b) a hospital pharmacy;

(c) a pharmacy education site; or

(d) a telepharmacy.

New Community Pharmacy Licence

3

(1)

(2)

3)

(4)

Applicants for a new community pharmacy licence must submit an application
consistent with the type of ownership under section he Act.

A direct owner may apply for a new community nce by submitting:

(a) an application in Form 1A;

(b) the fee(s) specified in Schedul

(c) a diagram professionally e, including the measurements and
entrances of the pharmac trating compliance with the physical
requirements in the WS applicable policies;

(d) Form 10A;

(e)

photogra eo demonstrating compliance with the physical
require t e bylaws and applicable policies; and

(f) aco armacy’s valid business licence issued by the jurisdiction
wner, if applicable.

In ad
section

€ requirements in subsection (2), a direct owner described in
) or (c) of the Act must submit:

(a) an email contact of each indirect owner;
(b) a copy of the power(s) of attorney, if applicable;
(c) a copy of the current British Columbia Company Summary; and

(d) a certified true copy of the Central Securities Register if a direct owner is
or includes a corporation that is not traded publicly.

If an indirect owner is a company incorporated under the Company Act or the
Business Corporations Act that is not traded publicly, the following must be
submitted for that company:

(a) an email contact of each indirect owner;
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)

Community Pharmacy Licence Renewal

4 (1)

(2)

3)

(b) a copy of the power(s) of attorney, if applicable;
(c) a copy of the current British Columbia Company Summary; and
(d) a certified true copy of the Central Securities Register.

Proof of eligibility in Form 5 and a criminal record history in accordance with
section 14 must be submitted by the following:

(a) any pharmacist who is a direct owner described in section 5(2)(a) of the
Act,

(b) indirect owner(s); and

(c) the manager.

A direct owner may apply to renew a communit ence no later than
30 days prior to the expiry of the existing pha ic by submitting:

(a) an application in Form 2A;
(b) the fee(s) specified in Schedule

(c) a copy of the pharmacy’s iness licence issued by the jurisdiction

to the direct owner, pli

(d) a copy of the cur
recently file
corporatio

eport, if a direct owner is or includes a

At the time edgenewal application, an attestation in Form 5 must be submitted
by:

(a)

acist who is a direct owner described in section 5(2)(a) of the

(b) indirect owner(s); and

(c) the manager.

An application submitted later than 30 days prior to the expiry of the pharmacy
licence is subject to the fee(s) specified in Schedule “A”.

Community Pharmacy Licence Reinstatement

5 (1)

A direct owner may apply to reinstate a community pharmacy licence that has
been expired for 90 days or less by submitting:

(a) an application in Form 3A;

(b) the fee(s) specified in Schedule “A”;
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(2)

New Hospital Pharmacy Licence

6 1)

(2)

3)

(4)

(c) a copy of the pharmacy’s valid business licence issued by the jurisdiction
to the direct owner, if applicable; and

(d) a copy of the current British Columbia Company Summary, if the direct
owner is or includes a corporation.

At the time of the reinstatement application, an attestation in Form 5 must be
submitted by:

(a) any pharmacist who is a direct owner described in section 5(2)(a) of the
Act;

(b) indirect owner(s); and

(c) the manager.

Applicants for a new hospital pharmacy licence n application
consistent with the type of ownership under o) he Act.
A direct owner may apply for a new hospital p licence by submitting:

(a) an application in Form 1C;

rand
(c) a diagram professi r to scale, including the measurements

and entrances of cy, demonstrating compliance with the
physical re n e bylaws and applicable policies.

(b) the fee(s) specified in Sc

The manager
in accordan

it an attestation in Form 5 and a criminal record history
14,

Hospital Pharmacy Licence Renewal

7 (1)

(2)

3)

A direct owner may apply to renew a hospital pharmacy licence no later than 30
days prior to the expiry of the existing pharmacy licence by submitting:

(a) an application in Form 2C; and
(b) the fee(s) specified in Schedule “A”.

At the time of the renewal application, the manager must submit an attestation in
Form 5.

An application submitted later than 30 days prior to the expiry of the pharmacy
licence is subject to the fee(s) specified in Schedule “A”.
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Hospital Pharmacy Licence Reinstatement

8 (1)

(2)

A direct owner may apply to reinstate a pharmacy licence that has been expired
for 90 days or less by submitting:

(a) an application in Form 3C; and
(b) the fee(s) specified in Schedule “A”.

At the time of the reinstatement application, the manager must submit an
attestation in Form 5.

New Pharmacy Education Site Licence

9 (1)

(2)

©)

10 (1)

(2)

)

Applicants for a new pharmacy education site licence must submit an application
consistent with the type of ownership under section 5(2) of the Act.

A direct owner may apply for a new pharmacy educati ite licence by
submitting:

(a) an application in Form 1F; and

(b) the fee(s) specified in Schedule “A”.

The manager must submit an attestatio 5 and a criminal record history

in accordance with section 14.

A direct owner may appl
30 days prior to the expi

(@)

(b) the d in Schedule “A”.

At the ti ewal application, the manager must submit an attestation in

For

An appli n submitted later than 30 days prior to the expiry of the pharmacy
licence is subject to the fee(s) specified in Schedule “A”.

Pharmacy Education Site Licence Reinstatement

1 ()

(2)

A direct owner may apply to reinstate a pharmacy education site licence that has
been expired for 90 days or less by submitting:

(a) an application in Form 3F; and
(b) the fee(s) specified in Schedule “A”.

At the time of the reinstatement application, the manager must submit an
attestation in Form 5.

10
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New Telepharmacy Licence
12 A direct owner of a community pharmacy may apply for a new telepharmacy licence by
submitting:

(a) an application in Form 1B;

(b) the fee(s) specified in Schedule “A”;

(c) a diagram professionally drawn to scale, including the measurements and
entrances of the telepharmacy, demonstrating compliance with the physical
requirements in the bylaws and applicable policies;

(d) Form 10B;

(e) photographs or video demonstrating compliance with the physical requirements
in the bylaws and applicable policies; and

(j)] if applicable, a copy of the telepharmacy’s valid bus ce issued to the
direct owner by the jurisdiction in which the t located.

Conditions for Telepharmacy Licence

121 (1) The registrar must not issue a teleph cy lic to a central pharmacy unless
(a) the proposed telepharm ilhbe only telepharmacy or community

pharmacy located in the r mote community,

(b) the proposed tel [y ocated at least 25 kilometers away from
any other tele mmunity pharmacy,

(c) e on'the external signage of the telepharmacy

jon 18(2)(r) includes the word “telepharmacy”,

(d) rmacy located at an address listed in Schedule “F”, the

pharmacy does not have a licence as a community

(e)

ntral pharmacy applicant and the telepharmacy will have the same
direct owner, and

() the central pharmacy is in compliance, and the telepharmacy will be in
compliance, with the Telepharmacy Standards of Practice.

(2) A telepharmacy licence issued under subsection (1) is valid only for the location
stated on the telepharmacy licence.

Telepharmacy Licence Renewal
13 1 A direct owner may apply to renew a telepharmacy licence no later than 30 days
prior to the expiry of the existing telepharmacy licence by submitting:

(a) an application in Form 2B;

11
5082-PODSA_Bylaws v2025.1.docx Effective 2025-06-30 (Posted 2025-08-07)

College of Pharmacists of BC — PODSA Bylaws



(b) the fee(s) specified in Schedule “A”; and

(c) if applicable, a copy of the telepharmacy’s business licence issued by the
jurisdiction in which the telepharmacy is located.

(2) An application submitted later than 30 days prior to the expiry of the
telepharmacy licence is subject to the fee(s) specified in Schedule “A”.

Telepharmacy Licence Reinstatement
13.1 A direct owner may apply to reinstate a telepharmacy licence that has been expired for

90 days or less by submitting:

(a) an application in Form 3B;

(b) the fee(s) specified in Schedule “A”; and

(c) if applicable, a copy of the telepharmacy’s valid bu ce issued to the
direct owner by the jurisdiction in which the tele cated.

Criminal Record History of Direct Owner, Indirect O Manager
14 A direct owner, indirect owner(s) and a manager mus a criminal record history
pursuant to section 5.1 of the Act, in the form ove he board.

Unlawful Operation
15 (1) Pursuant to section 7(1) of the A
under this bylaw to store, di

listed in Schedule “B” are authorized
ell drugs or devices to the public.

he registrar may authorize the direct owner,
n unlicensed pharmacy, or a full pharmacist to
he pharmacy for a period not exceeding 90 days, for

sferring drugs and personal health information on the
sed pharmacy.

(2) Pursuant to section 7
indirect owner(s) or,
continue the oper

)

ct'pending a determination under section 4(4)(b) of the Act as to
risk to the public.

PART Il - All Pharmacies
Change in Direct Owner, Indirect Owner(s) or Manager

16 (1) If a direct owner changes, the registrar may issue a new pharmacy licence upon
receipt of the following from the new direct owner:

(a) Form 8A,;
(b) the fee(s) specified in Schedule “A”;

(c) a copy of the pharmacy’s valid business licence issued by the jurisdiction
to the new direct owner, if applicable; and

12
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(2)

3)

(4)

(®)

(6)

(d) the documents listed in sections 3(3), 3(4) and 3(5) as applicable.

If there is a change of indirect owner(s) the following must be submitted by the
direct owner:

(a) Form 8B;
(b) the fee(s) specified in Schedule “A”;
(c) a Notice of Change of Directors, if applicable;

(d) a certified true copy of the Central Securities Register, if there is a change
of shareholder(s) of a non-publicly traded corporation; and

(e) the documents listed in sections 3(3), 3(4) and 3(5), as applicable.

s), proof of eligibility

If the change in subsection (2) includes a new indirg V
ction 14 must be

in Form 5 and a criminal record history in accor
submitted by the new indirect owner(s).

If there is a change of manager, the registrar e a new pharmacy licence

and telepharmacy licence if applicabl on re

V"

(c) proof of eligibilit nd a criminal record history in accordance
with section y the new manager.

In the event thatfa owner, indirect owner(s) or manager is no longer eligible

under sectiog ' , the direct owner, indirect owner(s) or manager must

: orm 6 under subsection (5), the registrar must refer the matter to
the applica ommittee who may act under sections 4(3), 4(4), and 4(5) of the

(a) Form 8C submitted by th

(b) the fee(s) specified |

Changes to the Pharmacy Premises and Name

17

(1)

If there is a change in the name of a corporation that is a direct owner, the
registrar may amend the pharmacy licence, and telepharmacy licence if
applicable, upon receipt of the following from the direct owner:

(a) Form 8D;

(b) the fee(s) specified in Schedule “A”;

(c) a copy of the pharmacy’s valid business licence issued by the jurisdiction
to the direct owner with the new corporation name, if applicable; and

(d) a copy of the Alteration to the Notice of Articles.

13
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(2) If there is a change in the name of a corporation that is an indirect owner, the
following must be submitted by the direct owner:

(a) Form 8D;
(b) the fee(s) specified in Schedule “A”; and
(c) a copy of the Alteration to the Notice of Articles.

(3) If there is a change in the name on the external signage described in section
18(2)(q) or section 18(2)(r), or in the operating name of the pharmacy, the
registrar may amend the pharmacy or telepharmacy licence upon receipt of the

following from the direct owner:

(a) Form 8E;

(b) the fee(s) specified in Schedule “A”;

(c) for a change of operating name, a co
licence with the new operating nam
direct owner, if applicable; and

acy’s valid business
he jurisdiction to the

(d) for a change of the name on th signage, photographs or video
demonstrating complian e 18(2)(q) or 18(2)(r).

(4) If there is a change in locati f t armacy, the registrar may issue a new
pharmacy licence uponr th llowing from the direct owner:

(a) Form 8F;
(b) the fee(8)s d in Schedule “A”;
(c)

the s in sections 3(2)(c), (d) and (e) for a community

(d)

(e) a copy of the pharmacy’s valid business licence with the address of the
new location issued by the jurisdiction to the direct owner, if applicable;
and

iIrements in section 6(2)(c) for a hospital pharmacy;

(f) photographs or video demonstrating compliance with section 18(2)(ee)(v).

(5) If there is a change in layout of the pharmacy, the direct owner must submit the
following:

(a) Form 8G;
(b) the fee(s) specified in Schedule “A”; and

(c) a diagram, photographs or video to demonstrate the changes in layout in
accordance with sections 3(2)(c), (d) and (e) for a community pharmacy;

14
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(d) a diagram to demonstrate the changes in layout in accordance with
section 6(2)(c) for a hospital pharmacy; or

(e) a diagram, photographs or video to demonstrate the changes in layout in
accordance with sections 12(c), (d) and (e) for a telepharmacy.

171 (1) A direct owner of a pharmacy that is permanently closing must notify the registrar
by submitting the following at least 30 days before closure:

(a) an application in Form 4A;
(b) the fee(s) specified in Schedule “A”;

(c) documents demonstrating compliance with sections 18(2)(ee)(i), (ii), (iii)
and (iv); and

(d) photographs or video demonstrating compli section 18(2)(ee)(v).
(2) The manager of the pharmacy receiving drug
and prescription records from the closing p
4A within 14 days of receiving date the drugs,
and prescription records.

vices, and/or patient
submit Part 2 of Form
devices, and/or patient

Responsibilities of Manager, Direct Owner, irec , Officers and Shareholders
18 (1) A full pharmacist may not act as more than one pharmacy location,
unless the pharmacy of whigh’the armacist is manager includes
(a) a telepharmac
(b) a hospital Y,
(c) a ho a y satellite, or
(d)
(2) A ma

(a)

ducation site.
do all of the following:

personally manage and be responsible for the daily operation of the
pharmacy;

(b) ensure compliance with all legislation, bylaws, policies, procedures
applicable to the operation of a pharmacy;

(c) establish policies and procedures

(i) to specify the duties to be performed by registrants and support
persons,

(i) for inventory management, product selection, and proper
destruction of non-usable drugs and devices,

(iii) for pharmacy security,

15
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(d)
(e)

(9)

(h)

(iv) for emergency preparedness, and

(v) for drug recall of pharmacy inventory;

ensure all policies and procedures are in writing and regularly maintained,;
ensure that pharmacy staff are trained in policies and procedures;

ensure that all steps in the drug recall procedure are documented, if the
procedure is initiated;

ensure that all individuals working in the pharmacy who present
themselves as registrants have been granted and maintain registration
with the College, in accordance with the policies approved by the board;

or terminations of
€s occur;

notify the registrar of any appointments, resi
registrants employed at the pharmacy as t

cooperate with inspectors acting unde ion the Act or section 28
or 29 of the Health Professions Act;

ensure that

(i) registrant and su r taff levels are commensurate with
workload volumes t care requirements are met at all
i i nc the bylaws, Code of Ethics and
ice, and

(i) gets or similar measures do not compromise
ty or compliance with the bylaws, Code of Ethics or

of practice;

e 1, 2026:
2) is amended by repealing (j) and substituting the following:

ensure that

(i)  registrant and support persons staff levels are
commensurate with workload volumes and patient care
requirements are met at all times in accordance with
the bylaws, Code of Ethics and standards of practice,

(i) adequate and appropriate resources are in place to
enable pharmacy staff to devote the time needed to
conduct the continuous quality improvement and reporting
activities required under section 24 or 29, as applicable,
and

(iii) meeting quotas, targets or similar measures do not
compromise patient safety or compliance with the bylaws,
Code of Ethics or standards of practice;

16
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()

(m)

(o)

(9]

(r)

()

(t)

(u)

ensure that all records related to the purchase and receipt of controlled
drug substances are signed by a full pharmacist;

ensure safe and secure storage of all Schedule |, Il, and Il drugs and
controlled drug substances for all aspects of pharmacy practice, in
accordance with the policies approved by the board;

ensure that pharmacy records containing personal information about
patients are secure from unauthorized access, use, disclosure,
modification and destruction;

ensure that each individual working in the pharmacy presents themselves
to the public in a manner that clearly identifies their registration class;

ensure that registrants identify themselves in a manner that clearly
differentiates them from other individuals worki the pharmacy who
are not registrants;

immediately notify the registrar in writj
manager;

to be the pharmacy’s

ensure that at a minimum, the
community pharmacy must be c
and directory listings;

external signage of a
nd consistently used on labels

if the pharmacy is
name on the ext
consistently u

rmacy, ensure that at a minimum, the
f a telepharmacy must be correctly and
nd directory listings;

ensure th ic reconciliation is performed in accordance with the
policie by the board;

noti ar of any incident of loss of narcotic and controlled drug
ithin 24 hours;

e registrar if the pharmacy is providing pharmacy services over
ternet, and provide to the registrar the internet address of every
website operated or used by the pharmacy;

ensure the pharmacy contains the reference material and equipment in
accordance with the policies approved by the board;

require anyone who will access the in-pharmacy computer system to sign
an undertaking in a form approved by the registrar to maintain the
confidentiality of patient personal health information;

retain the undertakings referred to in subsection (w) in the pharmacy for 3
years after employment or any contract for services has ended;

provide the registrar with access to the pharmacy and premises as
defined in section 20(1) in cases where a pharmacy licence has been
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cancelled or suspended due to loss of eligibility under section 3 of the
Act;

(2) ensure that no incentive is provided to a patient or patient’s
representative for the purpose of inducing the patient or patient’s
representative to

(i) deliver a prescription to a particular registrant or pharmacy for
dispensing of a drug or device specified in the prescription, or

(ii) obtain any other pharmacy service from a particular registrant or
pharmacy;

(aa) notify the registrar of persistent non-compliance by a direct owner and
indirect owner(s) with their obligations under the bylaws to the Act;

r, fax number,
usly provided to

(bb)  notify the registrar of any change of teleph
electronic mail address or any other informa
the registrar;

(cc) inthe event of an anticipated tempora e, which is permitted for no

more than 14 consecutive day:
(1) notify patients an b the anticipated temporary closure

at least 30 days p tart of the closure in accordance with
the policies oV the board,

(i) docum
polici

to comply with the bylaws and applicable
ted temporary closures,

(iii) patients whose prepared prescriptions are ready for
dvise of the closure and provide them with the

ity to obtain their prepared prescriptions prior to the

e start date,

ake alternate arrangements with local prescribers, as
appropriate, and

(v) return any prepared prescriptions in the pharmacy to inventory
and reverse those prescriptions in PharmaNet;

(dd) in the event of an unanticipated temporary closure due to unforeseen
circumstances, which is permitted for no more than 90 days,

(i) notify the registrar of closures of 15 to 90 days in accordance with
the policies approved by the board,

(ii) where possible, contact all patients whose prescriptions are ready
for pick-up to advise of the closure and provide them with the
opportunity to obtain their prepared prescriptions,
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(iii) where possible, notify patients, the public, and local prescribers of
the closure and alternate means of obtaining essential pharmacy
services during the closure in accordance with the policies
approved by the board,

(iv) apply for a new pharmacy licence if the closure will exceed 90
days, and

(v) return any prepared prescriptions in the pharmacy to inventory
and reverse those prescriptions in PharmaNet;

(ee) inthe event of a permanent pharmacy closure, cancellation, or expiry of
the pharmacy licence

(i) provide for the safe and secure transfer and appropriate storage
of all Schedule |, Il, and Ill drugs and ed drug substances,

(ii) advise the registrar in writing of t
prescription records at the tim
policies approved by the boa

of all drugs and
, in accordance with

(iii) provide the registrar wi copy e return invoice and any
other documentation se Canada in respect of the
destruction of all substances,

(iv) arrange for ec ansfer and continuing availability of the
prescripti nother pharmacy, or at storage facility that
is moni d ured from unauthorized access, and

(v) re signs and advertisements from the closed pharmacy

b 4
(3) In the event u sion of the pharmacy licence for a period of more than 14

days,
(a)

ager and the direct owner must complete and submit Form 4C,

(b) the registrar may direct a manager to do any of sections 18(2)(ee)(i), (iii)
or (iv).

(4) Subsection (2)(z) does not prevent a manager, direct owner or indirect owner(s)
from

(a) providing free or discounted parking to patients or patient’s
representatives,

(b) providing free or discounted delivery services to patients or patient’s
representatives, or
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)

(6)

()

3)

(4)

(c) accepting payment for a drug or device by a credit or debit card that is
linked to an incentive.

Subsection (2)(z) does not apply in respect of a Schedule Il drug or an
unscheduled drug, unless the drug has been prescribed by a practitioner.

A pharmacy education site’s manager must ensure that only registrants and
instructors are present in the pharmacy education site and must also comply with
subsections (2)(a), (b), (c)(ii), (d), (e), (i), (p), (ee)(i) and (ee)(ii).

A direct owner, directors and officers must do all of the following:

(a) ensure compliance with subsections (2)(c)(i), (c)(iii), (c)(iv), (c)(v), (i), (j),

(1), (@), (r), (y) and (2);
‘@ bstituting the

(a) ensure compliance with subsection )(iii), (c)(iv), (c)(v), (i),
@), (), (q), (r), (v) and (z) and, as applic , section 24 or 29;

Effective June 1, 2026:
Section 18(7) is amended by repealing paragra
following:

(b) ensure that the requirem pharmacy licence under the Act

are met at all times; and

(c) notify the registr change of name, address, telephone number,
electronic mai y other information previously provided to
the registra

Shareholders with subsections (2)(i) and (7)(c).

A direct a er, directors, and officers must ensure compliance with the
of Pharmacy Regulatory Authorities standards as approved
time to time, applicable to the operation of a pharmacy.

Schedule 1, 1I, and Il drugs and controlled drug substances must only be sold or
dispensed from a pharmacy.

A registrant must not sell or dispense a quantity of drug that will not be used
completely prior to the manufacturer’s expiry date, if used according to the
directions on the label.

If the manufacturer’s expiry date states the month and year but not the date, the
expiry date is the last day of the month indicated.

Every registrant practising in a pharmacy is responsible for the protection from

loss, theft or unlawful sale or dispensing of all Schedule |, 1, and Il drugs and
controlled drug substances in or from the pharmacy.
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®)

(6)

(6.1)

(7)

(8)

(1)

A registrant must not sell, dispense, dispose of or transfer a Schedule | drug
except

(a) on the prescription or order of a practitioner,

(b) for an inventory transfer to a pharmacy by order of a registrant in
accordance with the policies approved by the board,

(c) by return to the manufacturer or wholesaler of the drug, or
(d) by destruction, in accordance with the policies approved by the board.

Drugs included in the controlled prescription program must not be sold or
dispensed unless

(a) the registrant has received the prescription o
approved by both the board and the Colle
of British Columbia, and

escription form
ians and Surgeons

(b) the prescription form is signed by th e patient’s
representative upon receipt of the disp rug.

Despite subsection (6), a registrant ma
prescription program upon recei
doing so is permitted under a sec
Substances Act. The phar
copy of the completed fo
as reasonably possibl

drugs included in the controlled
rescription from a practitioner if
mption to the Controlled Drugs and
ceive the original prescription form, or a
by facsimile, from the practitioner as soon

A new prescriptio
except for

(@)
(b)
(c)

(d) an emergency supply for continuity of care.

praclitioner is required each time a drug is dispensed,

a
ion authorizing repeats,

pharmacist-initiated renewal or adaptation, or

Subsection (6) does not apply to prescriptions written for

(a) residents of a facility or home subject to the requirements of the
Residential Care Facilities and Homes Standards of Practice, or

(b) patients admitted to a hospital.

Drug Procurement/Inventory Management

In this section:

"premises” means:
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(a) a hospital as defined in the Hospital Act, or

(b) the building or part of the building, within which the pharmacy is located,
and includes loading spaces and excludes other businesses in the
building.

(2) A full pharmacist may authorize the purchase of Schedule |, Il, or Il drugs or
controlled drug substances only from

(a) a wholesaler or manufacturer licensed to operate in Canada, or
(b) another pharmacy in accordance with the policies approved by the board.

(3) A registrant must record a transfer of drugs that occurs for any reason other than
for the purpose of dispensing in accordance with a practitioner’s prescription.

Yy

y if the storage of the

(4) All drug shipments must be delivered unopened to

(a) the pharmacy, or

(b) an area of the premises other than t
drug shipment is temporary, safe and

(5) Non-usable and expired drugs must be
separate from other pharmacy s dr

he pharmacy in an area
oducts until final disposal.

(6) A full pharmacist must not
drug substances unless

h edule [, Il and Ill drugs and controlled
forisale or dispensing in or from a pharmacy.

Interchangeable Drugs

21 When acting under secti
determine interchangeabi
Equivalence, indic
of Compliance for a

of the Health Professions Act, a full pharmacist must
rugs by reference to Health Canada’s Declaration of
ntification of a Canadian Reference Product in a Notice

Returned Drugs

22 No registrant accept for return to stock or reuse any drug previously dispensed
except in accor e with section 11(3) of the Residential Care Facilities and Homes
Standards of Practice, section 5(2) of the Hospital Pharmacy Standards of Practice, or
section 5 of the Dispensing Drugs for the Purpose of Medical Assistance in Dying
Standards, Limits and Conditions.

Records

23 (1) All prescriptions, patient records, invoices and documentation in respect of the
purchase, receipt or transfer of Schedule |, Il and Ill drugs and controlled drug
substances must be retained for a period of not less than three years from the
date

(a) a drug referred to in a prescription was last dispensed, or

(b) an invoice was received for pharmacy stock.
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23.1

23.2

(2)

3)

(1)

(2)

3)

(4)

(®)

(1)

(2)

Despite subsection (1), a registrant must not destroy prescriptions, patient
records, invoices and documentation as described in subsection (1) until the
completion of any audit or investigation for which the registrant has received
notice.

Registrants, support persons, managers, direct owners, and indirect owners must
not, for commercial purposes, disclose or permit the disclosure of information or
an abstract of information obtained from a prescription or patient record which
would permit the identity of the patient or practitioner to be determined.

All records required to be kept under bylaws of the College or other legislation
that regulates the practice of pharmacy shall be readable, complete, filed
systematically and maintained in a manner that is secure, auditable and allows
for easy reftrieval.

valid must be

Notwithstanding subsection (1), a prescription recor
retrievable immediately.

For the purpose of subsection (2):
(a) a prescription is valid for a period of up ears from the prescribing
date, unless the prescription i a be lazepine or other targeted

substance, in which case the pr i is valid for a period of up to one
(b) despite paragraph

year from the prescribing
pr ption for a benzodiazepine or other
targeted substan d,fora period of up to two years from the

prescribing date, | ' by a section 56 exemption to the Controlled
Drugs and t

With respe criptions for drugs included in the controlled prescription
program n escription form or a paper copy of the completed form
transmi ile must be retained, regardless of whether or not such
pres as also been stored electronically.

Prescrip stored electronically must accurately reflect the original prescription,
including the original colour composition of that prescription.

A pharmacy manager must ensure that a policy is in place that:

(a) describes the pharmacy’s records filing system, the records format and
the method and system for storing records;

(b) is compliant with the sections 23.1, 23.2 and 23.3 requirements; and
(c) is readily accessible to and understood by pharmacy staff.
With respect to electronic records, the policy must include a description of the

process for the preservation, storage and backing up of records that is compliant
with section 23.3 requirements.
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23.3

(1)

(2)

3)

A pharmacy may maintain electronic records containing personal health
information if the pharmacy has the equipment, software and systems necessary
for the input, storage, use, protection and retrieval of records that are required to
be kept under bylaws of the College or other legislation that regulates the
practice of pharmacy.

For purposes of subsection (1), the equipment, software and systems must:

(a) be capable of storing the electronic records for the periods required by
applicable law;

(b) keep the records secure from unauthorized access, use, disclosure,
modification and destruction;

(c) for audit purposes, be capable of uniquely identifying each time an
electronic record is accessed and modified;

(d) be capable of restricting the functions th
person;

d by an authorized

(e) be capable of tracing alterations to rec
entry, the identity of the indivi ho
of the alteration;

Identifying the original
the alteration and the date

) be capable of searching
chronologically, an
prescription num

electronic prescription records
e, drug strength, patient, prescriber,
ction number;

(9) ensure that
in accord

rds can be stored, backed up and recovered
subsection (3); and

(h) provi deliberate and auditable procedure to be carried out by the
pha ger or by an authorized person prior to the destruction of
le ¢ record that includes information identifying the pharmacy
r authorized person who destroyed the record and the date,
reason for its destruction.

A pharmacy manager must ensure that electronic records are preserved and
backed up at least once daily and that such electronically preserved and backed
up records are stored:

(a) in a location resistant to environment perils including but not limited to
fires and floods;

(b) so that they are secure from unauthorized access, use, modification,
destruction and disclosure; and

(c) in a manner that would enable the backed up records, once restored, to
be compliant with section 23.1(1) requirements.
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(4) Notwithstanding subsections (1), (2) and (3), a pharmacy that presently stores
electronic records has six months from the date this section comes into effect to
bring itself into full compliance with the requirements of subsections (1), (2) and

3).

Signage within the Pharmacy
234 (1) A pharmacy must clearly display, within the pharmacy, the signage provided by
the College for the purpose of this section.

(2) The signage referred to in subsection (1) may be placed within the dispensary
area but in any case must, at all times when patients or the public may be
present in the pharmacy.

(a) be placed in a manner and location that makes it
(i) clearly visible and readable to memb

consultation area or counter where
obtain a full pharmacist’s advice

e public from every
of the public can

(ii) visually distinctive from other e

(b) be in good condition or be dis d on

working condition, and

(c) comply with any applicabl minimum size requirements or other
technical specificati or ional criteria respecting manner or
location of place d by the board from time to time for the

purpose of this_se

lectronic sign that is in good

(3) The following pha
and (2):

are exempt from the requirements in subsections (1)

(a) aco i armacy or telepharmacy, if it is never open to the public
xternal signage identifying it as a pharmacy;
(b) al pharmacy, if pharmacy services are never provided in or from it
o) outpatient basis;

(c) a pharmacy education site.
PART Il - Community Pharmacies

Community Pharmacy’s Manager — Quality Management
24 (1) A community pharmacy’s manager must establish and maintain written quality
management policies and procedures that

(a) ensure pharmacy staff, equipment, and facilities comply with all
legislation, bylaws and policies applicable to the operation of a community
pharmacy,
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(b) include a process to monitor compliance with the quality management
policies and procedures, and

(c) include a process for reporting, documenting and following up on known,
alleged and suspected errors, incidents and discrepancies.

(2) If a community pharmacy is a central pharmacy, the quality management policies
and procedures in subsection (1) must include all telepharmacies associated with
the central pharmacy and must comply with the Telepharmacy Standards of
Practice.

Effective June 1, 2026:
Section 24 is repealed and the following substituted:

Community Pharmacy’s Manager — Quality Management
24 (1) A community pharmacy’s manager must olish and maintain
written quality management policies a
community pharmacy that
(a) ensure pharmacy staff, e
all legislation, bylaws and p
operation of a com ity ph
(b) include a continyous I
pharmacy,
(c) include a proce orting, documenting, analyzing,
followin learning from medication incidents and
pharmacy, and
'Ss to monitor compliance with the quality
ment policies and procedures.
and procedures for the program referred to in
(1)(b) must include adequate and appropriate
s for
dentifying root causes and contributing factors for
medication incidents and near misses and performing a
root-cause analysis as appropriate,
reviewing and assessing summary reports and analyses of
data specific to the pharmacy,
(c) reviewing and assessing objective analyses from available
regional-, provincial-, and national-level data,
(d) holding team meetings on a routine basis,

d facilities comply with
plicable to the

cy,
provement program for the

(d)
(2)

(e) completing safety self-assessments for the pharmacy on a
routine basis,

(f)  following up with team members involved in medication
incidents and near misses and encouraging them to seek
peer support when appropriate,
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(g) ensuring that pharmacy policies and procedures are
reviewed and updated based on the pharmacy’s root-cause
analyses, safety self-assessments, summary reports and
analyses, and objective analyses from pharmacy-specific
data and available regional-, provincial-, and national-level
data,

(h) implementing improvements to the pharmacy’s procedures
in accordance with a continuous quality improvement plan
for the pharmacy,

(i)  monitoring to determine the efficacy of improvements to the
pharmacy’s procedures as implemented in accordance with
the pharmacy’s continuous quality improvement plan, and

() implementing further updates to the rmacy’s procedures
if previous improvements are not

and, for certainty, those policies a r must be
consistent with the obligations nder section 16 of
Part 1 or section 18 of Part 2, as e, of Schedule F of the
bylaws of the College un he H Professions Act.

S must ensure that an initial
rmacy before June 1, 2027, if
any of the follo nces apply:

j rating, or the direct owner of the
community pharmacy licence for the
June 1, 2026;

munity pharmacy licence for the pharmacy is

d on or after June 1, 2026, and before August 31,

(3) A community pharm

to subsection (5), the manager of a community pharmacy

ich subsection (3) does not apply must ensure that an initial

am meeting is held for the pharmacy within the one-year period
following the date on which the community pharmacy licence for
the pharmacy is issued.

(6) The calculation of time for the purpose of subsection (4) is not
affected by the issuance within the one-year period of a new
community pharmacy licence for the pharmacy as the result of a
change in manager.

(6) After the initial team meeting is held for a community pharmacy
as required under subsection (3) or (4), the community
pharmacy’s manager must ensure that further team meetings are
held for the pharmacy at least once within each successive one-
year period following the date of the initial team meeting, but in
any case, not later than one year after the date of the last
preceding team meeting.
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(7)

(8)

(9)

(10)

(11)

(12)

A community pharmacy’s manager must ensure that that all
team meetings held as required under subsections (3) to (6) are
adequately documented in the pharmacy’s records including
documentation of all of the following for each team meeting:

(a) date of the meeting;

(b) names of the pharmacy staff members in attendance;

(c) topics of discussion;

(d) any resulting improvement plans.

A community pharmacy’s manager must ensure that an initial

safety self-assessment is completed for the pharmacy before

June 1, 2027, if any of the following circumstances apply:

(a) the pharmacy is operating, or the direct owner of the
pharmacy holds a community pharmacy licence for the
pharmacy, on June 1, 2026;

(b) the community pharmacy lice
reinstated on or after Jun
2026.

Subject to subsection (10

pharmacy to which sub

that an initial safety, ent is completed for the
pharmacy within t period following the date on which
the communitypha icence for the pharmacy is issued.

The calcul, i r the purpose of subsection (9) is not

affecte ce within the one-year period of a new

h cy licence for the pharmacy as the result of a
manager.

ial safety self-assessment is completed for a

ity pharmacy as required under subsection (8) or (9),

munity pharmacy’s manager must ensure that further

ety self-assessments are completed for the pharmacy at
east once within each successive three-year period following
the completion date of the initial safety self-assessment, but in
any case, not later than three years after the completion date of
the last preceding safety self-assessment.

A community pharmacy’s manager must ensure that all safety

self-assessments required under subsections (8) to (11) are

completed using a software tool or platform that is appropriate
for the pharmacy’s licence type and that has the necessary
technical features and capabilities to consistently and reliably
generate adequate safety self-assessments for the pharmacy,
such as the Medication Safety Self~Assessment solutions
offered by Institute for Safe Medication Practices Canada, the

Pharmacy Safety Self-Assessment tool within the Pharmapod

software solution offered by Think Research Corporation, or an

equivalent software tool or platform.

harmacy is
before August 31,

, the r of a community
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(13) The policies and procedures for the process referred to in
subsection (1)(c) must clearly set out
(a) the steps that pharmacy staff must take when a medication
incident or near miss occurs, including the steps for
disclosure, and
(b) the pharmacy’s criteria for determining whether a near miss
must be reported to a national database, which at a
minimum must include the following criteria:
(i) if the event had reached the patient, it is likely that
actual harm would have been caused;
(i) the event has been a recurring problem for the

pharmacy;

(iii)  the event provides a learning ortunity for the
pharmacy specifically or fo cy practice in
general,

and, for certainty, those policies. es must be

consistent with the obligation

maintain a reportin

(a) has pro ce to de-identify data by removing
indivi HNSs, registrant ID numbers and any
ot identifying information from the data

it es, or upon leaving, the reporting platform,

e to integrate with a national database to share de-

jed medication incident and near miss reports, and

minimum, enables and requires pharmacy staff to

nter information for all of the following data fields, and

includes all these data fields in all reports submitted to a

national database:

(i) date incident occurred;

(i) type of medication incident;

(iii)  incident discovered by (position/job title only);

(iv) medication system stages involved in this incident;

(v)  medication(s) involved;

(vi)  degree of harm to patient due to incident;

(vii)  incident description/how the incident was

discovered;
(viii)  contributing factors of the incident.
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(15) If a community pharmacy is a central pharmacy, the quality
management policies and procedures required by subsection (1)
must include and apply to all telepharmacies associated with the
central pharmacy and must comply with the Telepharmacy
Standards of Practice.

(16) In this section:

“contributing factor” means a circumstance, action or influence
that is thought to have played a part in the origin or development
of a medication incident or near miss, or to increase the risk of a
medication incident or near miss;

“de-identify” and “de-identified”, in relation to data and reports
referred to in this section, means the data or report does not
contain any information about an identifi individual, including
the individual who completed or sub eport, any
pharmacy staff involved in the medi nt or near miss,
any patient or patient’s represe other individual;

‘medication incident” means ntable event that may
cause or lead to inapproptiate me. tion use or patient harm
that has reached the pati at may be related to
professional practi ucts, procedures, and systems,
r communication, product
nclature, compounding, dispensing,
ion, education, monitoring, and use;

e” means a data repository that

Ins de-identified medication incident and near miss
ing data submitted from across Canada,
isappropriate for the pharmacy’s licence type, and

an established component of the collaborative pan-
Canadian program for reducing and preventing harmful
medication incidents known as the Canadian Medication
Incident Reporting and Prevention System (CMIRPS);

‘near miss” means an event that could have resulted in
unwanted consequences but did not because, either by chance
or through timely intervention, the event did not reach the
patient;

‘peer support” means emotional and practical support between
two people who share a common experience, such as a mental
health challenge or illness;

“reporting platform” means the computer software used by
pharmacy staff for recording medication incidents and near
misses at the pharmacy level and reporting them to a national
database;
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‘root cause” means the most fundamental reason, or one of
several fundamental reasons, a suspected failure, a medication
incident, a near miss, or a situation in which performance does
not meet expectations has occurred;

‘root cause analysis” means an objective analytical process
that can be used to perform a comprehensive, system-based
review of critical incidents including without limitation the
identification of the root and contributory factors, the
determination of risk reduction strategies, and the development
of action plans along with measurement strategies to evaluate
the effectiveness of the plans;

“safety self-assessment” means a process used regularly by

pharmacy staff to proactively identify potential safety concerns,
which may help decrease the number, ation incidents
and near misses and identify oppo provement at a
pharmacy in order to mitigate i

“‘team meeting” means a reg of pharmacy staff to
proactively review and assess s reports and analyses of

pharmacy-specific data summary reports and
analyses of availabl, [ ovincial-, and national-level
data and determin ress them.

Community Pharmacy and Teleph P

25 (1)

(2)

In locations where a armacy or telepharmacy does not comprise
100 per cent of th ea of the premises, the community pharmacy manager
or the central p manager in the case of a telepharmacy, must ensure
that
(a) al products area extends not more than 25 feet from the
the dispensary and is visually distinctive from the remaining
the premises by signage, and

(b) a sign reading “Medication Information” is clearly displayed to identify a
consultation area or counter at which a member of the public can obtain a
full pharmacist’s advice.

Subiject to subsection (3), the dispensary area of a community pharmacy or a
telepharmacy must

(a) be at least 160 square feet,

(b) be inaccessible to the public by means of gates or doors across all
entrances,

(c) include a dispensing counter with at least 30 square feet of clear working
space, in addition to service counters,
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(d) contain adequate shelf and storage space that is clean and organized,
(e) contain a double stainless steel sink with hot and cold running water,

() contain an adequate stock of drugs to provide full dispensing services,
and

(9) contain a refrigerator.

(3) A telepharmacy that was authorized by the registrar to provide pharmacy
services as a telepharmacy remote site as of January 1, 2017 is exempt from the
requirements in subsections (2)(a) and (c) until such time as it commences a
renovation of all or part of the premises.

(4) In all new and renovated community pharmacies or telepharmacies, an
appropriate area must be provided for patient consul at

(a) ensures privacy and is conducive to confide unication, and

(b) includes, but is not limited to, one of

(i) a private consultation r:

, Or

(ii) a semiprivate are ul barriers.
Community Pharmacy and Telephar S t
26 (1) A community pharmacy armacy must:
(a) keep Sched d a locked metal safe inside the dispensary that

is secure and equipped with a time delay lock set at a minimum

of five u
tain a security camera system that:

(b)

date/time stamp images that are archived and available for no
ess than 30 days; and

(i) is checked daily for proper operation; and

(c) install and maintain motion sensors in the dispensary.

(2) When no full pharmacist is present and the premises in which the pharmacy is
located are accessible to non-registrants, the pharmacy must be secured as

follows:
(a) if the premises in which the pharmacy is located are closed and
accessible to non-registrant staff:
(1) the dispensary area must be secured by a monitored alarm; and
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Permitted Activities

27

(2.1)

(2.2)

©)

(4)

®)

(1)

(2)

(ii) subject to subsection (2.1), Schedule | and Il drugs, controlled
drug substances and personal health information, are secured by
physical barriers; or

(b) if the pharmacy is closed but other areas of the premises in which the
pharmacy is located are open:

(i) the dispensary area must be secured by a monitored alarm;
(ii) subject to subsection (2.1), Schedule I, and Il drugs, controlled
drug substances and personal health information, are secured by

physical barriers; and

(iii) Schedule Il drugs are inaccessible to anyone other than full
pharmacists, temporary pharmacists and pharmacy technicians.

A community pharmacy or telepharmacy that exist te this provision
comes into force and is not renovated during thegpe comply with
sections 26(2)(a)(ii) and (b)(ii) no later than t r the date that
provision comes into force.

For the purposes of subsection (2), a har is deemed to be present at a
telepharmacy when he or she is engag t supervision of the
telepharmacy.

Subject to subsection (5), pharmacy or a telepharmacy must clearly
display at all external en entify the premises as a pharmacy, and at
the dispensary counter_si ided by the College.

The manager, dir r or indirect owner(s) of a community pharmacy or
telepharmacy ot stock IA drugs must complete a declaration attesting
that Sched s‘are never stocked on the premises.

A phar, th ever open to the public and has no external signage
identi harmacy is exempt from the requirements in subsection (3).

Community Pharmacy without a Full Pharmacist Present
Except as provided in subsection (2), a community pharmacy must not operate
unless a full pharmacist is present.

A community pharmacy may carry on the activities set out in subsection (3)
without a full pharmacist present only if:

(a) the registrar is notified of the hours during which a full pharmacist is not
present;

(b) the pharmacy is secured in accordance with section 26(2); and

(c) the hours when a full pharmacist is on duty are posted.
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(3) Subiject to subsection (2) if a full pharmacist is not present, only the following
activities may be carried out:

(a) pharmacy technicians may access the dispensary to perform activities
outlined in section 4 of the Community Pharmacy Standards of Practice,
that do not require pharmacist supervision, except if any such activity
involves patient interaction; and

(b) receive drug shipments under section 20(4).

(4) Nothing contained in this section relieves a pharmacy manager of their
responsibilities under section 18(2)(a).

Outsource Prescription Processing
28 (1) A community pharmacy may outsource prescription processing if

(a) all locations involved in the outsourcing ar y pharmacies,
an identifiable code

(b) all prescriptions dispensed are labele inc
IS sed drug, and

that provides a complete audit trail f

(c) a notice is posted informing p ts th

prescriptions may be outsource

preparation of their
er pharmacy.

(2) The manager of an outsourcing ¢
applicable standards of pra a
locations involved in the i

pharmacy must ensure that all
t in processing prescriptions at all

(3) In this section, “co acy” includes a hospital pharmacy.

PART IV - Hospital Phar
Hospital Pharmacy’s uality Management
29 (1) A hospi s manager must establish and maintain written quality
ma icies and procedures that
(a) e e pharmacy staff, equipment, and facilities comply with all
legislation, bylaws and policies applicable to the operation of a hospital
pharmacy,

(b) include a process to monitor compliance with the quality management
policies and procedures,

(c) include a process for reporting, documenting and following up on known,
alleged and suspected errors, incidents and discrepancies,

(d) document periodic audits of the drug distribution process,

(e) include a process to review patient-oriented recommendations,

34

5082-PODSA_Bylaws v2025.1.docx Effective 2025-06-30 (Posted 2025-08-07)
College of Pharmacists of BC — PODSA Bylaws



() include a process that reviews a full pharmacist’s documentation notes in
the hospital’s medical records,

(9) include a process to evaluate drug use, and

(h) regularly update policies and procedures for drug use control and patient-
oriented pharmacy services in collaboration with the medical and nursing
staff and appropriate committees.

(2) If sample drugs are used within a hospital, the hospital pharmacy’s manager
must ensure that the pharmacy oversees the procurement, storage and
distribution of all sample drugs.

Effective June 1, 2026:
Section 29 is repealed and the following substituted:

Hospital Pharmacy’s Manager — Quality Mana
29 (1) A hospital pharmacy’s manager and maintain
written quality management po. ocedures for the

hospital pharmacy that

(a) ensure pharmacy s i t, and facilities comply with
all legislation, bylaws ies applicable to the
operation of a

(b) include a centin lity improvement program for the
pharma
(c) includ c or reporting, documenting, analyzing,

fo, , and learning from medication incidents and
sses in the pharmacy,

a process to monitor compliance with the quality
ement policies and procedures,

ument periodic audits of the drug distribution process,

Include a process to review patient-oriented

recommendations,

include a process that reviews a full pharmacist’s

documentation notes in the hospital’s medical records,
(h) include a process to evaluate drug use, and
(i)  regularly update policies and procedures for drug use

control and patient-oriented pharmacy services in
collaboration with the medical and nursing staff and
appropriate committees.

(2) Section 24(2) to (14) and (16) applies to a hospital pharmacy and
the hospital pharmacy’s manager as if they were, respectively, a
community pharmacy and the community pharmacy’s manager.

(3) If sample drugs are used within a hospital, the hospital
pharmacy’s manager must ensure that the pharmacy oversees
the procurement, storage and distribution of all sample drugs.
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After Hours Service

30 (1) If continuous pharmacy services are not provided in a hospital, the hospital
pharmacy’s manager must ensure that urgently needed drugs and patient-
oriented pharmacy services are available at all times by

(a) providing a cabinet which must
(i) be a locked cabinet or other secure enclosure located outside of
the hospital pharmacy, to which only ized persons may
obtain access,
(ii) be stocked with a minimum s d most commonly

required for urgent use,

(iii) not contain controlled sub es unless they are provided
by an automated dispen m,

(iv) contain drugs that ged to ensure integrity of the drug
th g name, strength, quantity, expiry date
n

ich drug withdrawals are documented, and

pharmacist to be available for consultation on an on-

(b)

rmacy or hospital pharmacy satellite is closed, the premises
with a security system that will detect unauthorized entry.

(2) When

PART V - Telepharm

Telepharmacy Operation
31 (1) A telepharmacy must not remain open and prescriptions must not be dispensed
without a full pharmacist physically present on duty at the telepharmacy, unless

(a) a full pharmacist at the central pharmacy is engaged in direct supervision
of the telepharmacy in accordance with the Telepharmacy Standards of
Practice, and

(b) subject to subsection (2), a pharmacy technician is physically present on
duty at the telepharmacy.

(2) A telepharmacy located at an address listed in Schedule “G” is exempt from the
requirements in subsection (1)(b).

36
5082-PODSA_Bylaws v2025.1.docx Effective 2025-06-30 (Posted 2025-08-07)
College of Pharmacists of BC — PODSA Bylaws



3)

(4)

(4.1)

®)

(6)

(7)

(8)

(9)

A telepharmacy must have a security system that prevents the public and non-
pharmacy staff from accessing the professional services area and the dispensary
area, including any area where personal health information is stored.

Prescriptions and labels relating to prescriptions dispensed at a telepharmacy
must identify the prescription as having been dispensed at that telepharmacy.

Prescriptions and labels relating to prescriptions dispensed at a pharmacy listed
in Schedule “F” must distinguish between those dispensed when it is operating as
a telepharmacy from when it is operating as a community pharmacy.

The manager of a central pharmacy, or a full pharmacist designated by the
manager, must

(a) inspect and audit its telepharmacy at least 4 times each year, at intervals
of not less than 2 months,

(b) record each inspection and audit in the pres
(c) provide the inspection and audit rec
request.

A telepharmacy located at an address | ' hedule “G” must perform a
monthly count of narcotics at the and retain a record of each
monthly count signed by the sup rmacist for three years at both the
central pharmacy and the t harl location, and provide the signed record
to the registrar immediat; I st.

m, and

gistrar immediately upon

A telepharmacy mu 0 to provide pharmacy services for more than 30
days after

(a) its | eases to be a rural and remote community,
(b)
(c)

pharmacy is established within the community, or

unity pharmacy is established within 25 kilometers of the location
telepharmacy.

In accordance with sections 18(2)(c) and (d), a telepharmacy must have policies
and procedures on site that outline the methods for ensuring the safe and
effective distribution of pharmacy products and delivery of pharmaceutical care
by the telepharmacy.

All transactions in PharmaNet must be distinguishable between the central
pharmacy and telepharmacy.
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PART VI — PharmaNet

Application of Part
32 This Part applies to every pharmacy that connects to PharmaNet.

Definitions
33 In this Part:

“patient record” means the patient record described in section 11(2) of the Community
Pharmacy Standards of Practice and in the British Columbia Professional and Software

Conformance Standards, Electronic Health Information Exchange as the “patient record

(pharmacy)”.

“PharmaNet” means “PharmaNet” as defined in section 1 of the Information
Management Regulation, B.C. Reg. 74/2015;

Operation of PharmaNet
34 A pharmacy must connect to PharmaNet.

Data Collection, Transmission of and Access to Pha t Data
35 (1) A registrant must enter the prescription inform d record it in PharmaNet at
the time of dispensing and keep the pv current.
ient rmation in PharmaNet, or access,
ord only for the purposes of:

(2) A registrant may collect and rec
use and disclose a patient’s Phar

(a) dispensing a dru
(b) providing p n tion;
(c)
(d)
(e)

t's drug usage;
tion and payment by an insurer; or

harmacy services to, or facilitating the care of, the individual
ersonal information is being collected, accessed, used or
sed.

(3) A registrant must revise information in PharmaNet pertaining to corrected billings
for prescriptions billed to the patient or a payment agency other than
PharmaCare and record the reason for the revision within 120 days of the original
entry in PharmaNet.

(4) A registrant must reverse information in PharmaNet, for any drug that is not
released to the patient or the patient’s representative, and record the reason for
the reversal no later than 30 days from the date of the original entry of the
prescription information in PharmaNet.

(5) If a registrant is unable to comply with the deadlines in subsection (3) or (4), he or
she must provide the information required to make the correction to the Ministry
of Health as soon as possible thereafter.
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PART VIl - Confidentiality

Confidentiality

36 A registrant must take reasonable steps to confirm the identity of a patient, patient’s
representative, registrant or practitioner before providing any pharmacy service that
requires accessing, using or disclosing of patient personal health information.

PART VIl - College

Forms
37 The registrar may establish forms for the purposes of the Act.

Use, Disclosure and Retention of Criminal Record History Information

38 (1) The College may disclose criminal record history information only for the purpose
of licensing pharmacies or for the purpose of regulating registrants (including for
the discipline of registrants).

(2) The College must retain criminal record history J
permitted by the applicable College records
established by the College.

ly for so long as is
isposal provisions
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