POLICY CATEGORY: PROFESSIONAL PRACTICE POLICY-66
POLICY FOCUS: Opioid Agonist Treatment

This policy provides guidance to registrants employed in a community pharmacy that provides
pharmacy services related to opioid agonist treatment. This policy must be read in conjunction with
PPP-71 Delivery of Opioid Agonist Treatment.

POLICY STATEMENTS:

1.

2.

3.

1. BUPRENOR

1.

2.

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

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

b. record self-declaration of training completion in eServices.

Notice: November 26, 2021
Effective immediately and for the duration of the COVID-19
British Columbia, policy statement 1 above does not appl
providing the COVID-19 and/or flu immunizations, inclu

emergency in
ts who are only

All pharmacy technicians employed in a communi a at provides pharmacy
services related to buprenorphine/naloxone mai eatment, methadone
maintenance treatment or slow release oral tenance treatment must:
a. successfully complete the online ¢ of'the BCPhA OAT-CAMPP training
program, and
b. record self-declaration of train ion in eServices.

Pharmacy managers must:
a. educate all non-pharma
pharmacy service
b. documentthe c
members on
pharmacis
forms in

oid agonist treatment, and

the education of individual non-pharmacist staff
and dated by the pharmacy manager and the non-
acy technician staff member, and retain the completed
’s files.

OXONE POLICY STATEMENTS:

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

All pharmacy managers, staff pharmacists, relief pharmacists, and pharmacy technicians
employed in a community pharmacy that provides pharmacy services related to
buprenorphine/naloxone maintenance treatment must:

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

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

commercially available formulations.

Page 1 of 3

PPP-66



POLICY CATEGORY: PROFESSIONAL PRACTICE POLICY-66
POLICY FOCUS: Opioid Agonist Treatment

2. METHADONE MAINTENANCE POLICY STATEMENTS:

1. Methadone maintenance treatment (MMT) must only be dispensed using the commercially
available 10 mg/mL methadone oral preparation, except

a. as alastresort for a patient who has a diagnosis of opioid use disorder and has not
benefited from documented, reasonable trials of at least two commercially available
methadone formulations, and for whom methadone remains the optimal OAT option,
or

b. during a period of shortage or no supply of a commercially available methadone oral
preparation.

2. Pharmacies may only compound methadone for MMT, or dispense compounded methadone
for MMT,
a) in one or more of the circumstances described in MMT Pali
above, and
b) in accordance with the most recent version of the Hea
Manufacturing and Compounding Drug Products

Statement 1 a) or b)

3. All pharmacy managers, staff pharmacists, relief ph pharmacy technicians
employed in a community pharmacy that provides rvices related to MMT must:
a) know and apply the principles and gui e most recent version of the CPBC
PPP-66 Policy Guide: Methadone M reatment (2013),
b) be familiar with the information i ecent version of the BCCSU A Guideline
for the Clinical Management of.O isorder,
c) be familiar with the informati st recent version of the Health Canada
Policy on Manufacturing unding Drug Products (POL-0051), and
d) be familiar with the informationg commercially available 10 mg/mL methadone
oral preparation produc phs.

Required References
In addition to the currently re
References), pharmacies i
references:
e The mostre
Treatment (
e The most rece
Use Disorder.
e The most recent version of the Centre for Addiction and Mental Health Opioid Agonist
Maintenance Treatment: A Pharmacist’s Guide to Methadone and Buprenorphine for Opioid
Use Disorders.
e The most recent version of the Health Canada Policy on Manufacturing and Compounding
Drug Products (POL-0051).
e Product monographs for the commercially available 10 mg/mL methadone oral preparations.

acy reference materials (see CPBC PPP-3 Pharmacy
services must also maintain the following as required

the CPBC PPP-66 Policy Guide: Methadone Maintenance

sion of the BCCSU A Guideline for the Clinical Management of Opioid
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SLOW RELEASE ORAL MORPHINE POLICY STATEMENTS:

1.

2.

3. COMMUNITY HEALTH FACILITY POLICY STATEMEN

1.

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

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

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

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

¢) be familiar with the information included in the product monographs of approved,
commercially available strengths and formulations.

A pharmacist may provide individually-labelled, patient-spg€ificedo f methadone,
buprenorphine/naloxone and/or slow release oral morph munity health facility*
when directed by the prescriber, and in accordance wi 56 exemption to the
Controlled Drugs and Substances Act.

A pharmacist may provide clinic stock of meth
release oral morphine to a community health fa
to the Controlled Drugs and Substances A
All pharmacy managers, staff pharmaci r harmacists, and pharmacy technicians
employed in a community pharmac i opioid agonist treatment (OAT) drugs to a
community health facility should ili the information included in the most recent
version of the Ministry of Health BCESU’s ‘Integrated interdisciplinary Model of OAT’
guidance document.
When a pharmacist provid
another regulated heal
‘Integrated Interdisci
do not apply.
The pharmacis
provided to

orphine/naloxone and/or slow
ordance with a section 56 exemption

T drug to a community health facility for administration by
I in accordance with the Ministry of Health and BCCSU’s
of OAT’, sections 1(2)(a), 2(2)(a), and 3(2)(a) of this policy

ent in the patient record that a patient’s dose of OAT has been
ealth facility.
The pharmaci uld’use a secure and confidential method of transporting the OAT drugs to
a community healttrfacility and should consider the use of tamper-proof boxes or seals.
7. The pharmacy manager must ensure written policies and procedures are in place to
ensure the requirements of the section 56 exemption to the Controlled Drugs and
Substances Act are met when providing OAT drugs to a community health facility.
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Reaffirmed:

4 Community Health Facility is defined in Health Canada’s S.56 exemption as “a facility where health care services are delivered and
managed by a nurse as part of the nurse's professional practice.”


https://www.canada.ca/en/health-canada/services/health-concerns/controlled-substances-precursor-chemicals/policy-regulations/policy-documents/subsection-56-class-exemption-person-in-charge-hospital-pharmacist-controlled-substances-community-health-facility.html
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https://www.canada.ca/en/health-canada/services/health-concerns/controlled-substances-precursor-chemicals/policy-regulations/policy-documents/subsection-56-class-exemption-person-in-charge-hospital-pharmacist-controlled-substances-community-health-facility.html



