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Dear Colleague:

It is with great pleasure that we invite you to join us to
‘A Capital Destination” in the Nation’s Capital Ottawa,
Ontario, on August 13th to 16th, 2005, for the
Canadian Society of Hospital Pharmacists 58th Annual
General Meeting and Educational Sessions.

The Educational Services Committee, chaired by Judy
Chong, has assembled a fantastic educational program
that will include A Pharmacists’ Role in Peacekeeping,
Electronic Health Record-Based Drug Information
Systems in Canada, Challenges of the Special Access
Programme with perspectives from a Regulator and a
Hospital Pharmacist. This year’s workshops will include
a special CHPRB Residency workshop and a workshop
addressing the Hospital Pharmacy Management Crisis:
Development of Strategies and Solutions.

Included in our vendor exhibit program this year is the
annual booth decoration. This year our participating
exhibitors will decorate their booth as a capital city of
the world. Members can participate in the host
committee events and win great prizes while

networking and seeing the latest products and services.

Please take time to visit and gain from their expertise
and acknowledge the tremendous support they offer
to our event.

The 2005 Annual General Meeting is scheduled for
Sunday, August 14th at 3:00 PM. The AGM will provide
all members with the chance to hear about the many
important initiatives that have helped advance hospital
pharmacy in the past year. Reports from CSHP Council
will include important updates on patient safety, CSHP’s
strategic plan, advocacy, education, and networking.
The Wine and Chat immediately following the AGM
offers an informal opportunity to continue the
discussion with Council and staff of CSHP. It's important
to make time in your busy AGM schedule to participate
in the Wine and Chat as Council needs to hear from
you, our members.

This year’s social events kick off on Saturday, August
13th, with the Tenth Annual CSHP Research and
Education (R&E) Foundation Fundraising Golf
Tournament, to be held at Emerald Links Golf Course.
All profits from this event will be donated to the R&E
Foundation, supporting and promoting the research
and education initiatives of CSHP’s members.

The Ottawa Host Committee, chaired by Kelly Babcock,
has organized social activities, including an early
morning Fun Run/Walk, Fun Night at the Honest
Lawyer, and our annual Past Presidents’ Dinner and
Dance at the National Arts Centre. The efforts of this
year's Committee guarantee a memorable time.

AGM 2005: A Capital Destination. We look forward to
seeing you and sharing the fun.

Régis Vaillancourt,
PharmD, FCSHP
CSHP President

Myrella Roy,
Pharm.D., FCCP
Executive Director

Cher collegue,

C’est avec un immense plaisir que nous vous invitons a
vous joindre a nous vers une « destination capitale » a
I'occasion de la 58e Assemblée générale annuelle (AGA)
de la Société canadienne des pharmaciens d’hdpitaux et
de ses séances éducatives qui auront lieu du 13 au 16 aolt
2005 dans la Capitale nationale, la ville d'Ottawa en
Ontario.

Sous la direction de Judy Chong, le comité des services
éducatifs vous a préparé un programme éducatif
sensationnel. Ainsi, vous aurez I'occasion d’entendre
parler du réle du pharmacien dans une opération de
maintien de la paix, des systemes d’information sur les
meédicaments intégrés dans le dossier de santé
électronigue au Canada et des défis posés par le
programme d’acces spécial de Santé Canada avec les
points de vue d’un membre d'un organisme de
réglementation et d’'un pharmacien d’hopital. Cette année,
VOous pourrez aussi assister a un atelier spécial sur la
résidence organisé par le CCRPH ainsi qu’a un atelier
traitant de la crise qui touche la direction de la pharmacie
hospitaliére : élaboration de stratégies et recherche de
solutions.

Cette année encore, le programme d’exposition des
fournisseurs inclura un volet décoration des stands. Cette
année, les exposants qui participeront a I'événement
décoreront leur stand a I'image des capitales du monde.
Les membres peuvent participer aux événements préparés
par le comité d’accueil et gagner de magnifiques prix tout
en se constituant un réseau de contacts et en jetant un
oeil aux derniéres nouveautés en matiere de produits et
services. Veuillez prendre le temps de visiter les exposants
afin de pouvoir profiter de leurs compétences particuliéres
et de les remercier par la méme occasion pour I'immense
soutien qu'’ils offrent a notre événement.

L'assemblée générale annuelle 2005 se tiendra a quinze
heures, dimanche le 14 aodt. LAGA offre aux membres
I'occasion d’entendre parler de plusieurs initiatives
importantes qui ont contribué a faire avancer la
pharmacie d’hdpital au cours de la derniére année. Les
comptes-rendus du Conseil de la SCPH porteront sur
d'importantes mises a jour concernant la sécurité des
patients, sur le plan stratégique de la SCPH, la
communication des intéréts, la formation et le réseautage.
Tout de suite apres I'’AGA, un vin vous sera servi, ce qui
vous donnera I'occasion de continuer la discussion sans
cérémonie avec les membres du Conseil et le personnel de
la SCPH. Il est essentiel que vous preniez le temps, malgré
I'horaire chargé de I'AGA, d’assister a cette rencontre et de
bavarder avec les membres du Conseil. Ceux-ci ont besoin
de connaitre I'opinion des membres.

Cette année, les activités sociales commenceront le
samedi 13 ao(t par le 10e tournoi de golf annuel de la
SCPH destiné au financement de la Fondation pour la
Recherche et I'Education, qui aura lieu au Club de golf
Emerald Links. Tous les profits de cet événement seront
remis a la Fondation pour la Recherche et 'Education en
soutien et promotion de recherche et d’éducation de
membres de la SCPH.

Le comité d’accueil d’Ottawa, sous la présidence de Kelly
Babcock, a préparé plusieurs activités sociales dont une
promenade/course matinale amicale, une soirée
d’agrément au restaurant récréatif « The Honest Lawyer »,
et le diner dansant annuel des anciens présidents qui aura
lieu au Centre national de arts. Les efforts déployés par le
comité d’accueil de cette année vous garantissent un
séjour mémorable.

AGA 2005 : Une destination capitale. Nous espérons vous
y VOir et nous y amuser avec Vous.

Régis Vaillancourt,
Pharm. D., FCSHP
Président de la SCPH

Myrella Roy,
Pharm. D., FCCP
Directrice exécutive
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CSHP Educational Services Committee
Comité des services éducatifs

Chairperson/Présidente
Judy Chong, BScPhm
The Royal Victoria Hospital of Barrie, Barrie, ON

Members/Membres

Toni Bailie, BScPhm

Mount Sinai Hospital, Toronto, ON
Elaine Chong, PharmD

Network Healthcare, Vancouver, BC
Nadya Chorostil-Nalli, BScPhm

Hospital for Sick Children, Toronto, ON
Olavo Fernandes, PharmbD

University Health Network, Toronto, ON
Heather Kertland, PharmD

St. Michael’s Hospital, Toronto, ON
Brenda Kisic, BScPhm

University Health Network, Toronto, ON
Jeff Nagge, PharmD

University Health Network, Toronto, ON
Payal Patel, PharmD

London Health Sciences, London, ON

Lalitha Raman-Wilms, PharmD, FCSHP
Faculty of Pharmacy
University of Toronto, Toronto, ON

Sandra Tailor, PharmD, FCSHP
Sunnybrook & Women'’s College HSC, Toronto, ON

AGM 2005 Host Committee
Comité d’accueil AGA 2005

Chairperson/Présidente

Kelly Babcock, BSP

Sisters of Charity of Ottawa Health Services
Ottawa, ON

Members/Membres

Mario Bedard, PharmD
The Ottawa Hospital, Ottawa, ON

Michel Boucher, BPharm, MSc

CCOHTA, Ottawa, ON

Barbara Boulet, BScPhm

Health Canada , Ottawa, ON

Shelita Dattani, PharmD

The Queensway Carleton Hospital, Ottawa, ON
Carole Doucette-Ferraro

Apotex Inc., Toronto, ON

Harry Hopkins, BSP, ACPR, RPh, FCSHP

The Ottawa Hospital, Ottawa, ON

Maryann Hopkins, BSP, CDE

The Ottawa Hospital, Ottawa, ONtario

Randy Hughes

Pharmaceutical Partners of Canada, Manotick, ON
Darcy McLurg, BScPhm

The Ottawa Hospital, Ottawa, ON

Steve Layton, BScPhm

Royal Ottawa Healthcare Group, Ottawa, ON
Kurt Schroeder, BScPhm

The Queensway Carleton Hospital, Ottawa, ON

Ronald Swartz, BScPhm
Medbuy Corporation, London, ON
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BUREAU ET CONSEIL

Executive Committee/Bureau

President

Régis Vaillancourt

Canadian Forces Health Services
Ottawa, ON

Past President

Neil Johnson

London Health Sciences Centre
London, ON

Council/Conseil

British Columbia

Sharon Clark
Fraser Health Authority
Burnaby, BC

Alberta

Valerie Fong
Lethbridge Regional Hospital
Lethbridge, AB

Saskatchewan

Donald Kuntz
Regina Qu’Appelle Health Region
Regina, SK

Manitoba

Anita Richard
St. Boniface General Hospital
Winnipeg, MB

President-Elect

Emily Musing

University Health Network
Toronto, ON

Incoming President-Elect
Shallen Letwin

Fraser Health Authority-MSA
Abbotsford, BC

Ontario — Senior

Carolyn Bornstein
Southlake Regional Health Centre,
Newmarket, ON

Ontario — Junior

Feng Chang
St. Joseph’s Health Care
London, ON

Quebec

Linda Vaillant
Institut de Cardiologie de Montréal
Montréal, QC

New Brunswick

Lauza Saulnier
South-East Regional Health Authority
Moncton, NB

CSHP Staff/Personnel de la SCPH

Executive Director
Myrella Roy

Operations Manager

Laurie Frid

Executive Assistant

Janet Lett

Coordinator for Professional &
Membership Affairs

Ken Wou

Conference Administrator

Desarae Davidson

Membership Administrator
Robyn Rockwell

CHPRB & Awards Administrator
Gloria Day

Finance Administrator
Anna Dudek

Director of Finance

Moira Wilson

Atlantic Health Sciences Corporation
Saint John, NB

Executive Director

Myrella Roy

Canadian Society of Hospital
Pharmacists

Ottawa, ON

Nova Scotia

Catherine Doherty
Capital District Health Authority
Dartmouth, NS

Newfoundland and Labrador

Kristi Parmiter
Health Corporation of St. John’s
St. John's, NL

Student Delegate

Ryan Snelgrove
Memorial University of
Newfoundland

St. John’s, NL

Publications/
Website Administrator

Katral-Nada Hassan
Ontario Branch Administrative
Assistant

Susan Korporal

Office Clerk

Jennifer Cowan

Summer Pharmacy Student
Intern

Christina Cella



At Novopharm, we’re making great strides in Hospital Pharmacy, because we know how important it truly is.

With the recent acquisition of Sicor Pharmaceuticals, Novopharm now has access to the largest number of

injectable products on the market as well as new dosage forms and innovative IV delivery systems. As a result,
Novopharm has several new exciting product launches on the horizon, the first of which is the
release of Novopharm Propofol. Propofol is an established product in the Sicor product line resulting
in a consistent supply to the Canadian market. With our Diamond Support of the CSHP and
our renowned customer service, our commitment to hospital pharmacy has never been stronger.

| . NS FIT/]
Introducing new Novopharm Propofol, available in 20, 50 and 100 mL. \E#}
novopharm

STRENGTH LIKE NO OTHER™
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NEW FROM ORTHO BIOTECH

VELCADE achieved:

28% overall response rate in high-risk patients
(n=188, 95% C.I. 21,35)"

12-month median duration of response
(n=188, Kaplan-Meier Estimate, 95% C.l. 224,NE)*

16-month median overall survival
(Nn=202, 95% C.I. 471,NE)*

The effectiveness of VELCADE is based on response rate. There are no controlled
trials demonstrating a clinical benefit such as an improvement in survival.

The most commonly reported adverse events were asthenia (including fatigue, malaise, weakness, fatigue aggravated and
lethargy) (65%), nausea (64%), diarrhea (including loose stools) (55%), appetite decreased (including anorexia) (43%),
constipation (43%), thrombocytopenia (43%), peripheral neuropathy (including peripheral sensory neuropathy and peripheral
neuropathy aggravated) (37%), pyrexia (36%), vomiting (36%), and anemia (32%). 14% of patients experienced at least one
episode of Grade 4 toxicity, with the most common toxicity being thrombocytopenia (3%) and neutropenia (3%).

"VELCADE, indicated for the treatment of multiple myeloma patients who have relapsed following front-line therapy
and are refractory to their most recent therapy, has been issued marketing authorization with conditions, pending
the results of studies to verify its clinical benefit. Patients should be advised of the nature of the authorization.

The safety and effectiveness of VELCADE in children and adolescents have not been established.

Open-label, single-arm, multicentre clinical trial of 202 patients, 183 patients with relapsed and refractory myeloma, who had received at least 2 prior lines of treatment and who were
progressing on their most recent treatment. An IV bolus injection of VELCADE 1.3 mg/m*/dose was administered twice weekly for 2 weeks, followed by a 10-day rest period (21-day treatment
cycle) for a maximum of 8 treatment cycles. Overall response rate made up of complete response (100% disappearance of the original monoclonal protein from blood and urine on at least
2 determinations at least 6 weeks apart by immunofixation and <5% plasma cells in the bone marrow on at least 2 determinations for a minimum of 6 weeks, stable bone disease and calcium)
and partial response (=50% reduction in serum myeloma protein and =90% reduction of urine myeloma protein on at least 2 occasions for a minimum of at least 6 weeks, stable bone disease and
calcium).

“Clinical significance unknown. Reference: 1. VELCADE Product Monograph, Janssen-Ortho Inc., January 2005.

’ Member
ORTHO BIOTECH @RsD) PARB* AV MILLENNIUM

© Ortho Biotech 2005. A Division of Janssen-Ortho Inc. 19 Green Belt Drive, Toronto, Ontario M3C 1L9
DIVISION OF JANSSEN-ORTHO INC. *Trademark of Millennium Pharmaceuticals, Inc., all trademark rights used under license. VLJA050250E



Indicated for the treatment of multiple myeloma patients who have
relapsed following front-line therapy, and are refractory to their
most recent therapy.’

INHIBIT THE PROTEASOME"
DISCOVER A UNIQUE TARGET IN MULTIPLE MYELOMA

INTRODUCING

"VELCADE

bortezomib mannitol boronic ester for injection
UNIQUE SCIENCE* . NEWFOUND TREATMENT.
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CSHP Corporate Members/
Entreprises membres
de laSCPH

(at time of printing)

Altana Pharma Inc.
Amgen Canada Inc.
Apotex Inc.

AstraZeneca Canada Inc.
Aventis Pharma Canada Inc.
Bayer Inc.

Baxter Corporation
Berlex Canada Inc.
Bristol-Myers Squibb Canada
Calea Ltd.

Canadian Pharmaceutical Distribution Network
Eli Lilly Canada Inc.
Genpharm Inc.
Hoffmann-La Roche Ltd.
Janssen Ortho Inc.

LEO Pharma Inc.

Mayne Pharma (Canada) Inc.
McKesson Canada
Merck Frosst Canada Ltd.
Methapharm Inc.
Novopharm Limited
Novartis Pharma Canada Inc.
Pfizer Canada Inc.
Pharmaceutical Partners of Canada Inc.
Procter & Gamble Pharmaceuticals Canada Inc.
Ratiopharm Inc.

Sabex Inc.

Taro Pharmaceuticals

CSHP Sponsors 2005/2006
Commanditaires de la SCPH
2005/2006

The following list reflects all CSHP sponsorship
received from May 1, 2005 to time of printing.

Platinum Sponsors
($10,000 to $19,999)

Gold Sponsors
($5,000 to $9,999)

AstraZeneca Canada Inc.

Bayer Inc.
Pharmaceutical Partners of Canada Inc.
Pfizer Canada Inc.
Sanofi-Aventis

Silver Sponsors
($2,500 to $4,999)

Genpharm Inc.
Mayne Pharma (Canada) Inc.

Bronze Sponsors
($1,000 to $2,499)

Baxter Corporation
Canadian Coordinating Office
for Health Technology Assessment
Novo Nordisk Canada Inc.
Purdue Pharma

Donor
($500 to $999)

Pharmascience Inc.
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RENSEIGNEMENTS SUR

LINSCRIPTION

Continuing Education Credits/
Crédits de formation continue

The Educational Services Committee

Canadian Council on Continuing

Education in Pharmacy

The Educational Services Committee (ESC) of CSHP has been working in conjunction with the local host committee and
the national office for approximately 10 months on the content and format of AGM 2005. The ESC is comprised of a
core committee of 10 hospital pharmacists as well as 8 corresponding members from the CSHP branches.

Goal and Obijectives for the 2005
AGM Program

Goal:
To provide registrants with quality educational
sessions

Objectives:

» To provide registrants with educational sessions
which inform, educate and motivate clinical
practitioners and managers

* To provide leadership in hospital pharmacy
practice by presenting sessions on innovative
pharmacists’ roles, pharmacy practice and
pharmacy programs

» To promote life-long learning skills through
active participation in problem-based
workshops

 To provide registrants with networking and
sharing opportunities through the exhibits
program and poster sessions

» To provide an opportunity for Pharmacy
Specialty Networks to meet

How to Get to AGM/
Comment se rendre a I’AGA

Air Canada has been appointed the official airline for
CSHP’s Annual General Meeting and Educational
Sessions 2005. Please quote Reference Number
CV053414 when making your travel arrangements.

As an AGM 2005 registrant, you will be offered the
best available fare on all flights booked through Air
Canada Convention Sales. Be sure to tell your travel
agent to refer to CV053414 in reference to your ticket
and you could receive up to 50% off. Remember you
will continue to accumulate your travel plan points
while assisting CSHP.

You can book your flight in three convenient ways:

1 Through UNIGLOBE PREMIERE TRAVEL at
1-800-267-9372 or

2. Directly through Air Canada Convention Sales at
1-800-361-7585 or

3. Through your preferred travel agent quoting the
Reference Number.

By ensuring CV053414 appears on your ticket,
you help support your organization-in advance,
we thank you.

10

But et objectifs du programme
de I'AGA 2005

But:
Présenter des conférences éducatives de qualité
aux participants.

Obijectifs :

 Présenter aux personnes inscrites des
conférences éducatives susceptibles d’informer,
d’instruire et de motiver les cliniciens et les
gestionnaires

Orienter I'exercice de la pharmacie d’hépital en
présentant des conférences sur les nouveautés
touchant le réle du pharmacien, I'exercice de la
pharmacie et les programmes de pharmacie
Favoriser des aptitudes d’apprentissage
permanent par une participation active a des
ateliers de formation centrés sur des problemes
Donner aux participants I'occasion d’établir des
réseaux et d’échanger grace au salon des
exposants et aux séances d’affichage

Donner I'occasion aux réseaux de spécialistes
en pharmacie de se réunir

Ground Transportation/Transport terrestre

Via Rail is the official ground transportation for AGM
2005. Travel is valid from August 9th through August
19th, 2005. The CSHP discount is 35% off the full adult
economy class, minimum fare $15.00 OR 5% off the
full adult VIA-1 first class and/or sleeper fare. The
discount fare applies to a maximum of two passengers
per purchase. Please refer to CSHP’s promo number
10524. For schedule/fare information and reservations
please call 1-888-842-7245. Taxis are readily available
outside the terminal to the Westin Ottawa.

Where to Stay for AGM?/
Ou loger durant 'AGA?

The Westin Ottawa

CSHP is pleased to offer a special room rate of
$149.00 — Single or Double occupancy at The Westin
Ottawa. All CSHP official conference related meetings
will take place at this property. The Conference rate
of $149.00 will be guaranteed until July 9, 2005.
Don’t miss out — make your reservation early. You
may make your reservations by telephoning the
hotel directly at (613) 560-7000. When doing so,
please remember to make reference to CSHP AGM
2005 for your conference rate.
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RENSEIGNEMENTS SUR

LINSCRIPTION

AGM 2005 at a Glance /
LAGA d’'un coup d’oeil

Educational Sessions
Sunday, August 14
Monday, August 15
Tuesday, August 16

08:30-15:00
08:30-16:30
08:30-16:00

Annual General Meeting

Sunday, August 14 15:00-17:00
Registration

Saturday, August 13 15:00-17:30
Sunday, August 14 07:30-17:00
Monday, August 15 07:30-17:00
Tuesday, August 16 08:00-16:00
Exhibits

Sunday, August 14 10:00-15:00
Monday, August 15 10:00-15:00

Lunch with Exhibitors

Sunday, August 14 12:00-14:00
Monday, August 15 12:30-14:30
Posters

Presentations:

Sunday, August 14 12:00-14:00
Monday, August 15 12:30-14:30
Viewing:

Sunday, August 14 10:00-10:30
Monday, August 15 10:00-10:30

Social Events at a Glance /
Activités sociales d’'un coup d’oell

In order to provide accurate dinner numbers to our
host facilities, we encourage registrants to purchase
tickets for both the Fun Night at the Honest Lawyer
on Sunday and the Past Presidents Dinner on
Monday prior to your arrival at AGM 2005. Ticket
sales are included on the AGM 2005 Registration
Form. Tickets may be available on-site. Absolutely no

tickets will be sold after 17:00 on Saturday, August 13.

Thank you for your co-operation.

Saturday, August, 13

Research and Education Foundation
Fundraising Golf Event

07:00-16:00; Breakfast 06:00

The Emerald Links Golf Course

Limit: 80 golfers

CHPRB Residency Mentorship Program
Reception

17:30-19:30

The Westin Ottawa, Governor General Room

12

Opening Reception
19:00-23:00

The Westin Ottawa, Provinces Ballroom

Sunday, August 14

Fun/Run Walk Event
06:30-08:00
The Westin Ottawa Lobby

Wine and Chat
17:00-18:00

The Westin Ottawa, Les Saisons

Fun Night

Honest Lawyer Restaurantainment

18:00-24:00

Monday, August 15

Past Presidents Dinner and Dance

National Arts Centre (NAC)
18:00-01:00

Satellite Symposia / Symposiums satellites

Monday, August 15 — breakfast

Hosted by: LEO Pharma Inc.

Provinces Ballroom Il
06:15-08:00

Upcoming Events /
Evénements a venir

Professional Practice
Conference (PPC) 2006
Jan. 28 to Feb. 1, 2006
The Westin Harbour Castle
Toronto, ON

Professional Practice
Conference (PPC) 2007
Jan. 27-31, 2007

The Westin Harbour Castle
Toronto, ON

Professional Practice
Conference (PPC) 2008
February 2-6, 2008

The Westin Harbour Castle
Toronto, ON

Professional Practice
Conference (PPC) 2009
Jan. 31 to Feb. 4, 2009
The Westin Harbour Castle
Toronto, ON

Professional Practice
Conference (PPC) 2010
Jan. 30 to Feb. 3, 2010
The Westin Harbour Castle
Toronto, ON

Annual General Meeting
(AGM) 2006

August 12-15, 2006

Le Centre Sheraton
Montréal, QC

Annual General Meeting
(AGM) 2007

August 11-14, 2007
Delta Regina

Regina, SK

Annual General Meeting
(AGM) 2008

August 9-12, 2008

Saint John Hilton &
Convention Centre
Saint John, NB

Annual General Meeting
(AGM) 2009

August 8-11, 2009

TBA

Winnipeg, MB
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CSHP 58th AGM and Educational Sessions/
58e Assemblée générale annuelle et séances éducatives de la SCPH

Saturday, August 13 « Samedi le 13 aolt

07:00-16:00

15:00-17:30

17:30-19:30

19:00-23:00

Research & Education Foundation
Fundraising Golf Event

Tournoi de golf de la Fondation pour la
recherche et I'éducation

Emerald Links Golf Club (bus departing from
the Westin). Have some fun and help raise
funds for the R&E Foundation.

Come out for a casual round of golf using a
best ball format, shotgun start. We
encourage everyone to participate, golfers or
not. Buses will return around 4:00 pm

Registration/Inscription

CHPRB Residency Mentorship Program
Reception/

Réception du programme de mentorat
de la SCPH pour les résidents

Opening Reception/
Réception d'ouverture

Dress: Casual

Reconnect with friends and colleagues and
meet new ones while gambling someone
else’s money away. This team event will
allow you to play Blackjack, Roulette, Craps
and Texas Hold ‘em in the presence of
“Dignitary Dealers”. This, combined with the
cash bar, will provide the perfect
environment for you to catch up on all of
the “gossip”. All of your points will go
towards your team. The teams that gain the
most points will win some great prizes!

Sunday, August 14 « Dimanche le 14 aolt

06:30-08:00

07:30-17:00

08:30-08:45

08:45-09:15

09:15-10:00

Fun Run/Walk Event/
Course/promenade pour amateurs

You won't be able to skate on the Rideau
Canal, but it is the perfect route to run, walk,
or limp. Following your morning workout,
everyone is invited back to the hotel for a
hot buffet breakfast. You'll receive a
souvenir T-shirt for your effort.

Registration/Inscription

Opening Remarks/
Remarques préliminaires

Plenary Session/Séance pléniere

Pharmacists’ Role in Peacekeeping

Régis Vaillancourt, PharmD, FCSHP
Canadian Forces Health Services
Ottawa, ON

The Evolution of Electronic Health
Record-Based Drug Information Systems
in Canada

15

10:00-10:30

10:30-11:15

11:15-12:00

12:00-14:15

14:15-15:00

Kurtis Bishop
Canada Health Infoway
Toronto, ON

Break/Posters/Pause/Affiches

Concurrent Session/
Sessions concomitantes

1. Malpractice Insurance: How to Protect
Yourself and Your Patients

Patricia McLean, RN, BN, LL.B
Canadian Nurses Protective Society
Ottawa, ON

2. Short and Snappies/En un clin d’oeil

TNT: Blasting LDL to Lower Targets

Lynn Yang, BScPhm, ACPR
The University of Ottawa Heart Institute
Ottawa, ON

Use of Proton Pump Inhibitors and
the Incidence of Clostridium difficile
diarrhea: Is There a Link?

Shelita Dattani, PharmD
Queensway Carleton Hospital
Ottawa, ON

Drotrecogin Alfa (activated) for the
Treatment of Severe Sepsis: Piecing
together the ENHANCE Study

Salmaan Kanji, PharmD
The Ottawa Hospital
Ottawa, ON

Concurrent Sessions/
Sessions concomitantes

1. Pharmacy Technician Delegation:
Opportunities and Challenges

Michael Tierney, BScPhm, MSc
CCOHTA
Ottawa, ON

Anne-Marie Dugal
The Ottawa Hospital
Ottawa, ON

2. Use of Old Drugs for Neuropathic Pain
in Palliation — Methadone, Ketamine,
Lidocaine

Sally Tierney, BScPhm
Sisters of Charity of Ottawa Health Services
Ottawa, ON

Lunch/Exhibitors/Poster/
Déjeuner/Kiosques/Affiches

Plenary Session/Séance pléniere
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15:00-17:00

17:00-18:00

18:00-24:00

Challenges of the Special Access
Programme (SAP) — A Regulator and a
Hospital Pharmacist’s Perspectives

Joanne Garrah, BSc, MSc
Health Canada
Ottawa, ON

Darcy Nicksy, BScPhm, RPh
The Hospital for Sick Children
Toronto, ON

Annual General Meeting/
Assemblée générale annuelle

Wine & Chat/Vin et causette

Fun Night at the “Honest Lawyer”/
Soirée d’agrément au « Honest Lawyer »

Dress: Casual
Honest Lawyer (Honest Pharmacists for the

Day!), located in the famous Byward Market,

will host the fun night. This bar atmosphere
is within walking distance of the hotel. Join
us for an evening of fun games (e.g. pool,
bowling, pinball, etc.), great food and other
surprises, complimented by a renowned
musician from the Ottawa area. As is
tradition, creativity at a night like this may
help out your team.

Monday, August 15 « Lundi le 15 aolt

06:15-08:00

07:30-17:00

08:15-08:30

08:30-09:15

09:15-12:30

09:15-10:00

Satellite Symposium
(breakfast included)/
Symposium satellite
(petit déjeuner inclus)

Thrombosis — Anticoagulation in Special
Populations

Hosted by: LEO Pharma Inc.
Registration/Inscription

Announcements/Annonces

Plenary Session/Séance pléniere

Strategic Thinking for Practice:
Application of Critical Thinking to the
Practice of Pharmacy

Cleo Boyd, MA
University of Toronto at Mississauga
Mississauga, ON

CHPRB Residency Workshop/
Atelier sur la résidence du CCRPH

Giving & Receiving Constructive
Feedback

Helen Roberts
Providence Health Care
Delta, BC

Concurrent Sessions/
Sessions concomitantes
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10:00-10:30

10:30-12:30

12:30-14:30

14:30-15:30

1. Drugs are technologies too: An
Overview of Health Technology
Assessment at the Canadian
Coordinating Office for Health
Technology Assessment (CCOHTA)

Don Husereau, BScPhm, MSc
CCOHTA
Ottawa, ON

2. Metabolic Disturbances Associated
with Atypical Antypsychoic Use

Barbara Thomas, BScPhm
Healthcare Corporation of St. John'’s
St. John's, NL

Break/Posters/Pause/Affiches

Workshops/Ateliers

1. So you want to be an Infectious
Diseases Pharmacist

Margaret Gray, BSP
Capital Health
Edmonton, AB

Rosemary Zvonar, BScPhm
The Ottawa Hospital
Ottawa, ON

2. Complete Care of Patients with
Diabetes

Derek Jorgenson, PharmD
Saskatoon Health Region
Saskatoon, SK

3. The 10-minute Neurological Exam for
Pharmacists of all Ages

Rakesh Patel, MSc, PharmD, MD

The Ottawa Hospital
Ottawa, ON

4. PSN Session — Cardiology/Geriatrics —
Cholesterol and the Elderly/
Session RSP — Cardiologie/Gériatrie —
Cholestérol et la personne agée

An Age Old Issue

Ross Tsuyuki, PharmD, FCSHP
University of Alberta
Edmonton, AB

What's the Risk? What Every
Pharmacist Needs to Know

Susan Bowles, PharmD, FCSHP
Queen Elizabeth Il Health Sciences Centre
Halifax, NS

Lunch/Exhibitors/Poster/
Déjeuner/Kiosques/Affiches

Plenary Session/Séance pléniere

Challenges in Education-Future Practice

Monique Richer, PharmD
Université Laval
Québec, QC



15:30-16:30  Concurrent Sessions/ 10:45-12:45
Sessions concomitantes

1. Medication Reconciliation: A New
Patient Safety Goal

Ann Nickerson, BScPhm
South-East Regional Health Authority
Moncton, NB

2. Solid Organ Transplant 101 for
Pharmacists

Nilu Partovi, PharmD, FCSHP
Vancouver Hospital & Health Sciences Centre
Vancouver, BC

18:00-01:00  Past Presidents’ Dinner and Dance/
Diner dansant des anciens présidents

Dress: Business Casual

This gala event will honour the past
presidents of CSHP. The NAC is within
walking distance and overlooks the Rideau
Canal. We will serve you fine cuisine and
provide one of the best dance bands in the
Ottawa area. We will be awarding the team
with the most points their prizes and
dancing the night away. A cash bar will be
available.

Tuesday, August 16 « Mardi le 16 aolt
08:00-16:00  Registration/Inscription

08:15-08:30 Announcements/Annonces

12:45-14:15
08:30-09:30 Plenary Session/Séance pléniere 14:15-15:00

Integrating a Pharmacist into Family
Practice: Qualitative Results from the
IMPACT Study

Barbara Farrell, PharmD, FCSHP

Sisters of Charity of Ottawa Health Services
Ottawa, ON

Kevin Pottie, MD, MCISc, CCFP
Sisters of Charity of Ottawa Health Services
Ottawa, ON

09:30-10:15  Concurrent Sessions/
Sessions concomitantes

1. Aboriginal Health Care Issues

Kurt Schroeder, BScPhm

Queensway Carleton Hospital
Ottawa, ON 15:00-16:00

2. New Antifungals — What's up with
that?

Alfred Gin, PharmD
Health Sciences Centre, Winnipeg
Winnipeg, MB

10:15-10:45 Break/Pause
16:00
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Workshops/Ateliers

1. Addressing the Hospital Pharmacy
Management Crisis: Development of
Strategies and Solutions (A Workshop)

Neil MacKinnon, PhD, RPh
Dalhousie University
Halifax, NS

2. Complete Care of Patients with
Diabetes

Derek Jorgenson, PharmD
Saskatoon Health Region
Saskatoon, SK

3. The 10-minute Neurological Exam for
Pharmacists of All Ages

Rakesh Patel, MSc, PharmD, MD
The Ottawa Hospital
Ottawa, ON

4. PSN Session — 1D/
Session RSP — Infectiologie

The Role of the Microbiology Lab in
Infectious Disease

Baldwin Toye, MD, FRCPC
The Ottawa Hospital
Ottawa, ON

Pharmacoeconomics of Infectious
Diseases Pharmacotherapy: From
Assessment to Decision

Erwin Friesen, PharmD, FCSHP
Capital Health
Edmonton, AB

Lunch Break/Pause déjeuner
Plenary Session/Séance pléniére

Short and Snappies/En un clin d’oeil

Insulin Glargine

Maryann Hopkins, BSP, CDE
The Ottawa Hospital
Ottawa, ON

Bortezomib

Darcy McLurg, BScPhm, ACPR
The Ottawa Hospital
Ottawa, ON

Memantine — A Review of its Role in
Alzheimer’s Disease

Alexander Kuo, BScPhm, ACPR
The Ottawa Hospital
Ottawa, ON

Plenary Session/Séance pléniere

The Cardiovascular Safety of COX-2
Inhibitors: What Should We Do Now?

Steven Shalansky, PharmD, FCSHP
St. Paul’s Hospital
Vancouver, BC

Close of the CSHP Educational Sessions/
Cloture de la 58° Assemblée générale
annuelle
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RESUMES DES CONFERENCIERS

Sunday, August 14 « Dimanche le 14 aoit

Pharmacists’ Role in Peacekeeping

L. Col. Régis Vaillancourt, Canadian Forces Health Services,
Ottawa, ON

The term “peacekeeping” has only been in our
vernacular since 1956 when Lester B. Pearson
proposed the deployment of an international peace
force under the auspices of the United Nations (UN).
Since then, Canadians have been involved in over
50 UN peacekeeping missions. As the face of
peacekeeping has evolved, so too has the role of the
pharmacist during these missions. A pharmacist
deployed with a peacekeeping operation has a wide
scope of duties and responsibilities.

During peacekeeping missions, the pharmacist plays
an important role as an integral member of the
multidisciplinary health care team. During a mission,
pharmacists perform the duties of a hospital
pharmacist, a drug information pharmacist, and
community pharmacist all at the same time. In
addition to the pharmacy specific tasks, pharmacists
are responsible for medical supply encompassing
procurement and management of everything from
medications to major hospital equipment.
Pharmacists are responsible for vaccine, blood and
blood product management and storage. Pharmacists
also liaise with allied military and civilian medical
services in order to coordinate the practical provision
of care for both the peacekeeping force and local
personnel.

As with the role of pharmacists everywhere the
pharmacists role during peacekeeping is ever
changing and evolving to meet the requirements to
provide optimal patient care in sometimes unique
and challenging situations. The result is a very
challenging but ultimately rewarding experience in
playing a positive role on the global stage.

The Evolution of Electronic Health
Record-Based Drug Information
Systems in Canada

Kurtis Bishop, Canada Health Infoway, Toronto, ON

Canada Health Infoway was launched in late 2000 as
a result of an accord among Canada’s First Ministers
agree “to work together to strengthen a Canada-wide
health infostructure.” Infoway is an independent, not-
for-profit corporation equally accountable to 14
Federal, Provincial and Territorial governments.
Infoway has received $1.2 billion in capitalization
since inception.

One of Infoway’s key programs is Drug Information
Systems. The objective of this program is to create
the drug information content for Electronic Health
Records in each jurisdiction. This presentation will
describe Infoway’s EHR and Drug Information
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Systems (DIS) strategy. The objectives and expected
benefits of DIS implementations will be outlined. The
state of drug system planning and development will
be described for each jurisdiction in Canada. Some of
the challenges and obstacles will also be explored.
There will be particular focus in the presentation on
the opportunities that DIS development presents for
hospital pharmacists.

Goals and Objectives

1. Explain Canada’s approach to Electronic Health
Record development and to describe Infoway’s
role.

2. Describe the blueprint for the EHR in Canada and
the role of Drug Information Systems (DIS)

3. Outline the objectives, strategy and expected
benefits from DIS development in Canada

4. Provide the audience with an understanding of the
potential timeframe and implications of DIS
development in each jurisdiction across Canada

Self-Assessment Questions

1. What are the main elements of an Electronic
Health Record according to Canada Health
Infoway?

2. What are some of the key benefits of Drug
Information Systems — for patients, physicians and
pharmacists?

3. What are the main implementation challenges
associated with DIS implementation?

TNT: Blasting LDL to Lower Targets

Lynn Yang, BScPhm, ACPR, University of Ottawa Heart
Institute, Ottawa, ON

Several large, randomized, controlled trials have
demonstrated that HMG-CoA reductase inhibitors
(statins) reduce the risk of death or cardiovascular
events over a wide range of cholesterol levels. A
previous trial has shown that lowering low density
lipoprotein (LDL) below currently recommended
levels benefits those with acute coronary syndrome.
This presentation will focus on evidence for lowering
LDL below current targets in patients with stable
coronary heart disease (CHD).

Goals and Objectives

1. To demonstrate that achieving LDL levels lower
than target may yield more benefits than just
reaching target levels of LDL in stable CHD
patients.

2. To make pharmacists aware of new target LDL
levels in hyperlipidemia guidelines.



Self-Assessment Questions
1 What are the target values for LDL?

2. What benefits are achieved by lowering LDL to
target levels or lower?

3. Should all patients with CHD be started on a statin
regardless of LDL level?

Drotrecogin alfa (activated) for the
Treatment of Severe Sepsis: Piecing
Together the ENHANCE Study

Sal Kanji, BScPharm, PharmD, The Ottawa Hospital and
Ottawa Health Research Institute, Ottawa, ON

Severe sepsis occurs when the body’s normal
protective response to infection is overwhelmed
resulting in a systemic inflammatory and pro-
coagulant state leading to multi-organ failure. It is
common among adults admitted to the ICU and has
a mortality rate of 30-60%.

In 2001 the PROWESS trial described the first novel
anti-sepsis therapy, drotrecogin alfa (activated), to
significantly reduce the mortality associated with
severe sepsis.

\A subgroup analysis of this study suggested that the
mortality benefit may be limited to more severely ill
patients (i.e., APACHE Il score > 25). In December of
2002 Canadian guidelines were published suggesting
that its use be limited to more severely ill patients
and in March of 2003 drotrecogin alfa (activated) was
made available in Canada.

Since the PROWESS trial was published, two more
phase I11-1V studies have been completed but not
published. The ADDRESS trial (mandated by the FDA)
was designed to evaluate mortality benefit with
drotrecogin alfa (activated) in less severely ill patients
with severe sepsis. The ENHANCE study was a large
worldwide open label study that was conducted to
further evaluate the mortality benefit and safety of
drotrecogin alfa (activated). While neither of these
trials have been published in full, a significant
amount of data is available from partial publications,
published abstracts, poster presentations, and
company released data. This data will be compiled
and reviewed in the context of how it relates to
patient selection, timing of administration and safety.

Goals and Objectives

1. To compile and review the available data from the
unpublished ENHANCE trial and identify issues
related to patient selection, drug administration
and safety that warrant review.

2. To emphasise the importance of post-marketing
surveillance of new drugs.

Self-Assessment Questions

1 Should patients diagnosed with severe sepsis and
single organ failure receive drotrecogin alfa
(activated)?
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2. What is the time window after diagnosis of severe
sepsis after which drotrecogin alfa (activated)
should not be administered?

Pharmacy Technician Delegation:
Opportunities and Challenges

Anne-Marie Dugal, The Ottawa Hospital; Mike Tierney,
Canadian Coordinating Office for Health Technology
Assessment, Ottawa, ON

The goal of this session is to describe the use of
pharmacy technicians to manage a clinical drug trial
service in a hospital and to discuss the opportunities
and challenges for the delegation of responsibilities
that have traditionally been held by pharmacists, to
pharmacy technicians.

The Pharmacy Department of the Ottawa Hospital
actively supports approximately 60-70 clinical drug
trials at any time and the clinical drug trial service of
the department is largely delegated to pharmacy
technicians. Responsibilities include protocol review,
randomization, blinding, drug preparation, inventory
control and drug accountability, meeting with study
monitors, on-call support and billing. These activities
are recognized in the job description and the
classification of these positions. Support is provided
by the department’s drug information service and
responsibility is assumed by pharmacy management.

This service provides an example of how hospital
pharmacy can extend the role of the pharmacy
technician to improve the efficiency and effectiveness
of departmental operations. However, there is much
variation in the degree of delegation amongst
practice sites and across provincial jurisdictions.
Regulatory, institutional and practice initiatives will be
presented to illustrate the opportunities and
challenges in moving forward with delegation to
pharmacy technicians.

Goals and Objectives

1 To describe a pharmacy technician-managed
clinical drug trial service.

2. To describe the challenges of delegation of
responsibilities traditionally held by pharmacists,
to pharmacy technicians.

3. To update CSHP members of the activities of the
Task Force on Delegation of Functions to
Pharmacy Technicians.

Self-Assessment Questions

1 What are the opportunities for delegating
additional functions to pharmacy technicians in
your institution?

2. What steps and processes need to be in place to
safely delegate additional functions to pharmacy
technicians?
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RESUMES DES CONFERENCIERS

Use of Old Drugs for Neuropathic
Pain in Palliation — Methadone,
Ketamine, Lidocaine

Sallyanne Tierney, BScPhm, SCO Health Service, Ottawa
ON

Pain in palliative patients is challenging to treat and a
threat to a patient’s quality of life. Traditional mu
opioids such as morphine, hydromorphone used to
alleviate neuropathic pain are often ineffective and
can result in opioid toxicity. Drugs such as:
methadone, ketamine and lidocaine are finding new
indications in difficult to treat neuropathic pain
syndromes.

The basis of the neurobiology of pain and especially
the phenomenon of neuropathic pain are important
in understanding the new indications for these old
drugs. Neuropathic pain represents a diverse group of
conditions, and one single mechanism cannot
explain the underlying pathology of these
syndromes. The NDMA pathway is a major excitatory
CNS system involved in the neurobiology of pain.
Methadone is a combination of an opioid receptor
agonist and NDMA receptor antagonist. Ketamine,

a NDMA receptor antagonist combined in
subanesthetic doses with mu opioids can help to
manage difficult pain, reduces overall opioid dose
and reverses opioid toxicity. Nerve conduction is
mediated in part by changes in ion concentration
across membranes. Lidocaine is a sodium channel
blocker agent and thus interrupts the nerve
conduction channels. It is beneficial in treating both
neuropathic pain and mixed (neuropathic and
nociceptive) pain syndromes.

Goals and Objectives

1. To provide pharmacists with an understanding of
the basic neurobiology of pain, nerve conduction,
pain receptors as it relates to pharmacologic
treatment.

2. To appreciate the diversity of neuropathic pain
syndromes and the multi-modal approach to its
treatment.

3. To identify the effects, precautions, and drug
interactions of drugs such as methadone,
ketamine and lidocaine in treating neuropathic
pain.

Self-Assessment Questions
1 What is the rational for using NDMA receptor

antagonists or Sodium channel blocking agents in
treating pain?

2. What should patients taking methadone for pain
treatment be told regarding food and drug
interactions?
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Challenges of the Special Access
Programme (SAP) — A Regulator and
a Hospital Pharmacist’s Perspectives

Joanne Garrah, BSc, MSc, Health Canada, Special Access
Programme, Ottawa ON, Darcy L. Nicksy, BScPhm, RPh,
Hospital for Sick Children, Toronto, ON

Health Canada’s Special Access Programme is an
emergency mechanism to provide limited access to
products that are not available to practitioners
treating patients with serious or life-threatening
conditions, when alternatives have failed or are not
available.

In recent years, the SAP has experienced tremendous
pressure from manufacturers, health care
professionals and patients to provide unimpeded
access to products at many different stages of
product development including: approved drugs that
were never marketed; drugs that are in shortage or
were discontinued and; approved drugs that were
withdrawn from the market because of safety issues.
In many cases, this has resulted in intentional and
unintentional misuse of the programme and has
challenged the programme from a regulatory, policy
and operational perspective.

At the front-line hospital level the challenges include:
confirmation of authorization (or not); delays in
shipments for acutely ill patients; future use versus
“borrowing” drug on hand; paper work and tracking
of all patients for high use items, especially those
previously marketed and either on backorder or
discontinued by the manufacturer; after hours access
to authorization and drug supply; knowing what
drugs are on the SAP list for consideration; delays in
getting a brand new drug on the list and subsequent-
ly to the patient; pharmaceutical compounding from
chemicals not acquired in Canada; excessive delays
for controlled drugs or narcotics.

The goal of this session is to provide a regulatory
overview of the SAP and to discuss the challenges
that pharmacists face on the front line in accessing
products on an emergency basis through the SAP. A
panel discussion will allow participants to ask
questions.

Goals and Objectives

1. To provide pharmacists with an understanding of
some of the challenges faced by both regulators
and front line pharmacists in the operation and
administration of the Special Access Programme
(SAP)

2. To present pharmacists with solutions as to how to
overcome some of these challenges.

Self-Assessment Questions
1. What is the mandate of the SAP?

2. List 5 challenges faced by hospital pharmacists in
dealing with the SAP.



Monday, August 15 « Lundi le 15 aoult

Giving And Receiving Constructive
Feedback

Helen Roberts, B. Commerce, Masters Adult Education,
Delta, B.C.

Pharmacists in a hospital setting often find
themselves in situations where they are required to
provide constructive feedback to students and
residents. While this is an expectation of the
pharmacists’ role most individuals feel some anxiety
in these situations. One of two results often occur due
to this discomfort. Either the feedback is shared in a
way that the student/resident cannot hear the
message or key information is withheld. In either
case this is a loss for the resident/student, it may also
negatively impact the peers and patients of the
resident/student.

What prevents most pharmacists from giving
feedback is the lack of tools and training in this area.
Once people feel confident that they are taking a fair
and balanced approach; when they sense they are
choosing words with will not cause and explosive
reaction; and, when they have developed a clear idea
of how to respond if people react negatively, their
willingness to provide feedback and the effectiveness
of their efforts increases dramatically.

An additional issue which will be addressed is the
participants personal reaction to feedback. If an
individual can become more open to feedback, no
matter how poorly it is provided, it opens a wide
range of possibilities for personal development. How
one responds to “criticism” also impacts ones
willingness to give it. A persons’ reluctance give
feedback will diminish as their ability to hear it
increases.

Goals and Objectives

1. To help participants find ways of giving and
receiving difficult feedback

2. To prepare for a negative (and positive) reaction

3. To help those who do not hear the message, “get
it”

Self-Assesment Questions

1 Am | aware of the behaviours | have that might
get in the way of providing effective feedback?

2. What are the key actions for giving and receiving
constructive feedback?
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Drugs Are Technologies Too: An
Overview of Health Technology
Assessment at the Canadian
Coordinating Office for Health
Technology Assessment (CCOHTA)

Donald R. Husereau, BScPharm, MSc, CCOHTA, Ottawa, ON

The goal of this session is to provide pharmacists
with an understanding of what health technology
assessment is, how it is currently conducted
nationally and internationally and how it can be
useful to them in their practice.

A health technology can be defined as any
intervention inteneded to promote health; prevent,
diagnose or treat disease; or aid in rehabilitation or
long term care. In addition to drugs, health
technolgies include vaccines, devices, equipment,
materials, medical and surgical procedures, and
health systems.

Health technology assessment is a multidisciplinary
field of policy analysis that studies the medical, social,
ethical, legal, economic and organisational
implications of the development, diffusion, and use of
health technologies. Its goal is to provide input into
decision making in policy and practice.

The Canadian Coordinating Office for Health
Technology Assessment (CCOHTA) was established in
1989. It is an independent, not-for-profit corporation
funded by Federal, Provincial and Territorial (F/P/T)
health ministries. As such, CCOHTA is a primary
source of objective, evidence-based information on
drugs, medical devices & health systems.

This session will provide in more detail the methods
used to produce high quality health technology
assessments, the issues that need to be considered
when conducting assessments and differences in
approaches of HTA nationally and internationally. It
will also provide information about other HTA
organizations and HTA-related initiatives that are
occurring now and in the future.

Goals and Objectives

1 To provide pharmacists with an understanding of
the field of health technology assessment and
how it is practiced

2. To give pharmacists an understanding of what
methods are required for rigorous health
technology assessment

Self-Assesment Questions

1 What is health technology assessment and who
benefits from it?

2. What should | consider when conducting HTA?

3. When is HTA information useful to me and where
can | find it?
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Metabolic Disturbances Associated
with the Use of the Atypical
Antipsychotics

Barbara Thomas, PhC, Clinical Pharmacist, Waterford Site,
Health Care Corporation of St. John’s, NL

Antipsychotic medication is an integral component of
treatment for those with psychotic disorders. The
introduction of the atypical antipsychotics over the
past decade has led to significant advantages in the
care of these individuals as the atypical agents have
clearly shown less potential to cause extrapyramidal
side effects (EPS) and tardive dyskinesia (TD).

However, use of these newer agents has been
associated with metabolic disturbances including
weight gain, diabetes and dyslipidemias. Because of
the close associations between these metabolic
disturbances and cardiovascular disease, there is
heightened interest in the relationship between the
atypical antipsychotics and the development of these
major cardiovascular disease risk factors.

As the use of these agents continues to grow and
expand into new indications such as bipolar affective
disorder, it is crucial that we define and utilize
monitoring parameters and treatment strategies to
minimize risks for cardiovascular disease in this
vulnerable patient population.

Goals and Objectives

1 Review data on the prevalence, patterns, and
etiology of the various metabolic disturbances
associated with the atypical antipsychotics
including weight gain, diabetes and dyslipidemias

2. Discuss contributing factors that may affect the
occurrence of these metabolic disturbances as well
as their management

3. Identify monitoring parameters that should be
employed with atypical use to appropriately assess
for the occurrence of these metabolic adverse
effects

4. Review treatment strategies that may be helpful in
the prevention and treatment of these
disturbances

So You Want to Be an Infectious
Diseases Pharmacist

Margaret Gray, BSP, Capital Health, Edmonton AB,
Rosemary Zvonar, BScPhm, The Ottawa Hospital, Ottawa,
ON

Studies have consistently shown that antibiotic
utilization is suboptimal 50% of the time. In addition,
antimicrobials consistently rank as one of the top
expenditures in a hospital or health region’s drug
budget. These factors, combined with the challenges
of treating resistant organisms that result from
inappropriate antibiotic use, make the area of
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infectious diseases an ever-increasing focus of
hospital drug — and staff — budgets.

The goal of this session is to reinforce the importance
of appropriate antimicrobial use as a public health
issue (within the hospital environment) and to
highlight the important role pharmacists can play in
improving antimicrobial use within their institution.
The desired outcomes include a reduction in the
proliferation of multi-drug resistant organisms and a
decrease in antimicrobial expenditures, without
compromising patient care.

The workshop facilitators will outline key issues to
support the establishment of an Infectious Diseases
or Antimicrobial Utilization position in your
institution. Practical strategies and approaches to
optimize antimicrobial use in the hospital setting will
be provided. The second part of the workshop will
focus on pharmacist skills and resources needed to
work in an environment where infectious disease
remains a significant contributor to patient morbidity
and mortality.

Goals and Objectives

1. To provide justification for the implementation of
clinical Infectious Disease pharmacy services or an
Antimicrobial Utilization program in the hospital
setting.

2. To provide pharmacists with tools and resources to
feel comfortable in providing care to patients with
infectious complications.

Self-Assesment Questions

1. Describe three targeted areas or programs related
to infectious diseases in which individual
pharmacists can have an impact within their
institution

2. Discuss the pharmacists’ role in a multidisciplinary
team to enhance antimicrobial utilization.

Complete Care of Patients with
Diabetes

Derek Jorgenson, BSP, PharmD, Saskatoon Health Region,
Saskatoon, SK

Realistically speaking, diabetes is not so much a
disease as it is a risk factor for a multitude of other
diseases. Luckily, the development of many of these
other diseases can be delayed or even prevented
using a variety of risk reduction strategies.
Unfortunately, many of these strategies continue to
be underutilized, despite the aging nature of the
evidence that supports their use.

The value of including a pharmacist within the
immediate circle of care of patients with diabetes is
now well recognized by those within the medical
world, as well as by members of the public. In
addition to being a patient educator, pharmacists
must be prepared to take the primary responsibility
for managing these patients’ very complex drug
regimens.



This workshop will attempt to improve the
participants’ comfort level in providing
pharmaceutical care for patients with diabetes. A
generalist pharmacist, not an expert in diabetes care,
will facilitate this case based workshop. Participants
will use their existing knowledge base, in addition to
the many “diabetes care tools” available, to
demonstrate how a generalist pharmacist can identify
and solve complex drug related problems in patients
with diabetes, without being “experts”. This session
will require the interaction of the participants to be of
value. Please arrive prepared to share your thoughts
with the group.

Goals and Objectives

1 To improve the participants’ comfort level in
providing pharmaceutical care for patients with
diabetes

2. To make participants aware of the many resources
available to assist in the provision of
pharmaceutical care for patients with diabetes

Self-Assessment Questions

1 List three resources (print or electronic) that can be
used to assist in the provision of pharmaceutical
care to patients with diabetes?

2. Should all diabetics be taking a statin regardless of
their cholesterol level?

3. Which diabetics should be taking ASA for vascular
protection?

The 10-minute Neurological Exam
for Pharmacists of all Ages

Rakesh V. Patel, MD, PharmD, MSc, Staff Intensivist,
University of Ottawa, Ottawa, ON

The Neurologic examination is steeped in tradition
and can be quite mystifying and magical to all except
the seasoned Neurologist. It is an exam that requires
strict concentration by the patient and examiner. It
has many components. The components utilized
depend on the clinical situation and the ability of the
patient to co-operate.

The effects of drugs on the Neurologic exam can vary
from subtle to obvious. It all depends on the drug and
amount taken.

There is no way that | can teach you, nor will you
learn, the entire exam in this one session. That
should not be the point. The point is to de-mystify the
exam so that you can interpret the clinical findings
documented in the patient’s chart or observed by you
during the course of your interaction with the patient,
in order to help you identify, solve and prevent drug-
related problems.

The knowledge may also come in handy to help you
identify the effects of too many adult beverages,
consumed during this conference, on your senses.
Cheers!

23

Goals and Objectives

1 To provide pharmacists with a practical
understanding of the basic screening Neurologic
exam.

2. To enable pharmacists to recognize some of the
effects drugs may have on the Central and
Peripheral Nervous systems in order to identify,
solve and prevent drug-related problems.

Medication Reconciliation: A New
Patient Safety Goal

Ann Nickerson, BSc(Pharm), South-East Regional Health
Authority, Moncton, NB

The driving force behind the concept of medication
reconciliation is preventing adverse drug events.
Studies have revealed that over half of all hospital
medication errors occur at the interface of care
including admission, and/or transfer to another
setting, service provider or level of care within or
outside the hospital setting. An accurate medication
history on admission is an integral step in preventing
adverse events. The most common error is omitting a
medication that is taken at home. This omission may
lead to further drug-related problems such as
interruption of drug therapy or overlooking the root
cause of the admission. At discharge, appropriate
medication reconciliation and communication of any
medication changes may prevent adverse drug
events once the patient returns home. It has been
reported that through a series of interventions using
the medication reconciliation process, the rate of
medication errors was reduced by 70% and adverse
drug events by over 15%.

CCHSA expects that each accredited organization will
have implemented or be working on implementation
of the new patient safety goal of medication
reconciliation by January 2006.

Medication reconciliation has been defined by the
CCHSA as the process which ensures the collection
and communication of accurate client/patient
medication with the ultimate goal of facilitating
continuity of pharmaceutical care for patients/clients
at admission/beginning of service and/or at
discharge/transition/end of service (e.g. from hospital
to home or another level of care/service).

Goals and Objectives

1 To provide pharmacists with an understanding of
CCHSA new patient safety goals and practices as
they apply to medication reconciliation

2. To enable pharmacists to have tools and an
understanding of the key points in the collection
and communication of accurate client/patient
medication information both at admission and at
discharge.
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Self-Assesment Questions

1. What are the 3 critical steps in the process of
medication reconciliation?

2. What key transition areas in my hospital are
problem-prone points in our medication
management system?

Solid Organ Transplant 101 for
Pharmacists

Nilu Partovi, PharmD, Vancouver General Hospital,
University of British Columbia, Vancouver, BC

Over the last decade, the introduction of the new
immunosuppressive agents has facilitated the short-
term goal of reducing the incidence of acute rejection
in Solid Organ Transplantation (SOT) recipients.
However, as transplant recipients remain on these
agents the impact of long-term use of anti-rejection
medications remains unknown. The long-term
success of SOT lies in the appropriate use of
immunosuppressive medications. The goal of
immunosuppression is to provide the transplant
recipient with safe and effective treatment after

transplant while minimizing the toxicities associated
with the long-term use of immunosuppressive agents.

This presentation will provide an overview of the
current immunosuppressants used in Solid Organ
Transplantation, the advantages and disadvantages
of different protocols, and controversies associated
with monitoring of these agents.

Goals and Objectives

At the conclusion of this presentation, participants
should be able to:

1. Describe the basis immune response to allografts.

2. Define the basic principles of immunosuppressive
medications.

3. Recognize the advantages and disadvantages of
common immunosuppressive medications used in
solid organ transplant recipients.

4. Be familiar with importance of therapeutic drug
monitoring for transplant immunosuppressants.

5. Describe strategies to improve long-term graft
survival.

Tuesday, August 16 « Mardi le 16 ao(t

Integrating a Pharmacist into Family
Practice: Qualitative Results from the
IMPACT Study

Barbara Farrell, BScPhm, PharmD, FCSHP — SCO Health
Service and Elisabeth Bruyere Research Institute, Ottawa,
ON, Kevin Pottie, MD, MCISc, CCFP — Elizabeth Bruyere
Research Institute and University of Ottawa, Ottawa, ON
(On behalf of IMPACT investigators)

The IMPACT study (Integrating family Medicine and
Pharmacy to Advance primary Care Therapeutics) is
an Ontario Primary Health Care Transition Fund
project funded from March 2004 - March 2006.
Seven pharmacists were integrated into physician-led
group family practices for one year. Pharmacists
provided patient medication assessments, drug
information, academic detailing and developed office
system innovations.

We examined the pharmacists’ experiences as they
integrated and adapted to meet the drug-related
needs of family practice settings. We delineated
factors that facilitated and hindered integration. A
qualitative design was used involving pharmacist
narrative reports, field notes, focus group and N-VIVO
software. Researchers used immersion and
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crystallization to identify codes and iterative
grounded theory to determine themes.

The integration process was challenging and
rewarding for pharmacists. They characterized the
integration process as an emotional “rollercoaster,”
complete with successes (feeling valued, contributing
concretely to patient care), frustrations (feeling
underutilized) and fears (being a nuisance, working
too slowly). Pharmacists relied on adaptive strategies
and practical demonstration of potential value to
physicians to facilitate integration. They identified
mentors, allied health professionals and
accommodating doctors as key supports. System
supports included office space promoting accessibility
to physicians, communication tools, and participation
in practice meetings or education sessions.

Goals and Objectives

1. To describe the experience of pharmacists as they
integrated and adapted to meet the drug-related
needs of family practice settings.

2. To describe factors that facilitated and hindered
their integration.



Self-Assessment Questions

1 What evaluation approach and methods were
used to examine pharmacist integration into
family practice in the IMPACT study?

2. How can these evaluation results be utilized in
planning for future integration of pharmacists into
family practice settings?

Aboriginal Health Care Issues

Kurt B. Schroeder, BScPharm, Queensway-Carleton
Hospital, Ottawa, ON

The goal of this session is to provide pharmacists
with a broader understanding of the current and
historical health care issues faced by Canadian
Aboriginal populations.

From the point of first contact between Europeans
and Native populations of North America, infectious
and non-infectious diseases have dramatically altered
the course of the health and culture of Canada’s
founding people. Small pox, influenza, tuberculosis,
and current issues such as diabetes, environmental
contamination, and mental health issues have all had
significant impacts. The health status of First Nations
continues to be shaped by socioeconomic factors
such as high unemployment rates, substandard
housing, and inadequate access to clean drinking
water. Acute health care services are delivered to
populations living on remote reserves in a different
manner from provincial health programs thereby
becoming an issue of concern. Genetic links between
disease and First Nations people have yet to be fully
elucidated although recent research has contributed
to a better understanding of diabetes. A traditional
reserve-based model may be ineffective in meeting
the changing needs of Aboriginal populations as the
demographics shift to an urban population. The role
of the pharmacist has been under utilized in helping
to address Aboriginal health issues and there is a
great potential for an expanded role for clinical
pharmacy services.

Goals and Objectives

1 To provide pharmacists with an understanding of
the impact that diseases have had on Canadian
Aboriginal populations.

2. To provide a better understanding of health
service delivery on first nation reserves.

3. To review the contemporary health issues affecting
Aboriginal patient populations.

Self-Assessment Questions

1 What epidemiologic factors predispose aboriginal
populations to diabetes?

2. How are acute health care services provided
differently for patients living on reserve from
patients living elsewhere in Canada?

25

New Antifungals — What'’s up with
that?

Alfred Gin, BScPharm, PharmD, Health Sciences Centre,
Winnipeg, MB

The management of invasive fungal infections (IFl) is
challenging. Depending on risk factors and
neutropenia status, IFI related mortality is extremely
high despite treatment with traditional antifungals
such as amphotericin B. Amphotericin B (AMB) has
been considered the gold standard but is associated
with renal and infusion-related adverse effects. Lipid
formulations of AMB have decreased these events
but not completely. Within the last 2 years,
antifungals such as caspofungin and voriconazole
have become available. Caspofungin is the first of the
novel class of echinocandin antifungals, which inhibit
the synthesis of the fungal cell wall polysaccharide
beta-1-3-glucan. Voriconazole is a newer triazole
antifungal which like all other azoles inhibit fungal
lanosterol 14-alpha-demethylase thus inhibiting
ergosterol formation. These agents exhibit broad
activity against many Candida spp. and Aspergillus
spp.. Depending on the yeast/mould, these agents
may exhibit fungicidal activity. Clinical studies
support the use of these agents in the specific
management of IFls. Other investigational antifungals
include micafungin (echinocandin), posaconazole and
ravuconazole. Pharmacists should be aware of the
potential for adverse effects, drug interactions and
cost implications with these new agents. This
presentation will review the pharmacology, efficacy,
adverse effects, role and implications with the new
antifungals.

Goals and Objectives
1 To provide an overview of new antifungals

2. To identify potential patient care cost issues with
the new antifungals.

Self-Assessment Questions

1 What patient populations are most likely to
receive these new agents?

2. List the cytochrome P450 systems that metabolize
voriconazole?

Addressing The Hospital Pharmacy
Management Crisis: Development of
Strategies & Solutions (A Workshop)

Note: Funding for this workshop has been provided
by the Canadian Institutes of Health Research (CIHR),
Institute of Health Services and Policy Research
(IHSPR)

Neil J. MacKinnon, PhD, RPH, Dalhousie University College
of Pharmacy, Halifax, NS

The goal of this session is to provide an interactive
forum (a workshop) where hospital pharmacy
directors and managers can discuss issues related to
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retention, recruitment, and leadership and where
possible solutions to these challenges can be
generated.

In recent years, papers have documented the severe
shortage of hospital pharmacy directors and the
related problems of recruitment and retention, and
gaps in the managerial competencies of current
directors. A survey of 254 Canadian pharmacy
directors identified which managerial competencies
are deemed to be important by these individuals, the
self-assessed skill level of these competencies by
these individuals, and gaps between the perceived
importance and skill level. A qualitative analysis
identified several themes:

1 many managers in rural hospitals feel
overwhelmed and unable to sufficiently utilize
their managerial skills,

2. the work environment has had a negative impact
on morale,

3. difficulty in recruitment and retention has had a
negative impact on departments of pharmacy, and

4. directors perceive a need for more management
training.

With pharmaceuticals being the second largest and
fasting rising category of healthcare expenditures,
and the demand for a safe and effective medication
use system, the ramifications of a leadership crisis in
hospital pharmacy departments are widespread.

Goals and Objectives

1. To discuss the best approaches to improving the
recruitment and retention of hospital pharmacy
directors

2. To explore the training/experiential methods that
are most effective at nurturing the next generation
of leaders in hospital pharmacy practice in Canada

3. To consider how changing demographics influence
the work experiences and expectations of hospital
pharmacy directors

Self-Assesment Questions

1 What is the current state of hospital pharmacy
management in Canada?

2. Are there effective strategies that could be used to
attract pharmacy students to hospital pharmacy
management?

3. How can the training of hospital pharmacy
directors, both current and future, be optimized?

The Role of the Microbiology Lab in
Infectious Diseases

Baldwin Toye, MD, FRCPC, The Ottawa Hospital, Ottawa,
ON

This session will provide an overview of the
microbiology laboratory and its role in the
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management of patients with infectious diseases.
Pharmacists must be familiar with the basic
interpretation and limitations of microbiology results
in order to aid in clinical decision making with
respect to selection and dosing of antimicrobials. The
laboratory is involved in the diagnosis and treatment
of infectious diseases through the isolation,
identification, and susceptibility testing of
microorganisms, as well as the interpretation and
reporting of such results. The effectiveness of the
laboratory is highly dependent on a properly
collected and transported specimen, appropriate for
the type of suspected infection. For certain
specimens, a Gram'’s stain may provide preliminary
information that may be useful for empiric therapy of
a patient prior to the availability of culture results. A
positive culture does not necessarily indicate infection
or clinical significance but must be interpreted in the
context of the clinical picture. This is particularly
important when interpreting positive sputum cultures
or blood and wound cultures growing common skin
organisms. In vitro susceptibility testing of bacterial
pathogens is routinely performed to provide
therapeutic guidance but there are limitations in the
methodology and interpretive criteria available for
some pathogens. Bacteria with certain resistance
mechanisms will test “susceptible” to an antibiotic but
are associated with clinical failures if treated with that
agent. In addition to providing patient specific results,
the microbiology laboratory can also indirectly
impact treatment decisions and antibiotic stewardship
programs by providing hospital or ward-specific
antibiograms, selective and clinically relevant
susceptibility reporting, and other clinical programs.

Goals and Objectives

1. To provide pharmacists with an understanding of
the methods used in a diagnostic microbiology
laboratory and the limitations of such methods,
particularly those associated with susceptibility
testing.

2. To illustrate how to interpret Gram'’s stains, culture,
and susceptibility results for various clinical
specimens.

Self-Assessment Questions

1. Give an example of suboptimal clinical response
to an antibiotic despite “susceptible” in vitro results
and the explanation for it.

2. Give two examples of specific programs where the
microbiology laboratory can significantly influence
the clinical outcomes of patients.

3. Under which situations might a cultured
organism(s) be considered “contamination” or
“colonization”?



Pharmacoeconomics of Infectious
Diseases Pharmacotherapy: From
Assessment to Decision

Erwin Friesen, BSc(Pharm), PharmD, Capital Health,
Edmonton, AB

Using pharmacoeconomic information in making
sound policy decisions is where “the rubber hits the
road”. This workshop will examine two “infectious
disease” cases and review how pharmacoeconomics
information was used in the drug review process for
Capital Health Drug Formulary and how it informed
the recommendation/decision making process.

The workshop leader will relate the experience of
Capital Health drug evaluation process and Drugs
and Therapeutics Committee (DTC). The DTC was
established in 1995 for the regional health authority.
The Capital Health DTC currently manages drug
policy and formulary decisions for 14 active
treatment sites in the region. The review process is
predicated on the principles of evidence-based
decision making and consideration of the scientific,
therapeutic, clinical and pharmacoeconomic merits of
drug products. The DTC provides advice and
recommendations on funding of drug products and
program policy to the Regional Medical Advisory
Council.

The underlying question that needs to be addressed
in the deliberations is whether the drug product
under review is ‘good value for money’. In
formulating the recommendations, Capital Health
attempts to incorporate pharmacoeconomic
information whenever possible; however, a number
of challenges and batrriers to consistently being able
to do so exist.

Goals and Objectives

1. Provide an overview of how pharmacoeconomics
information is used in Capital Health in the
antimicrobial drug review process

2. lllustrate how pharmacoeconomic information has
been used in the recommendation/decision
making process with two examples

3. Discuss the challenges, barriers, pros and cons of
incorporating Pharmacoeconomics information
into the review process

Self-Assesment Questions

1 What are two clinical data limitations when
evaluating pharmacoeconomic information?

2. Which data is more useful in pharmacoeconomic
analysis, efficacy or effectiveness data?
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Bortezomib

Darcy McLurg, BSc(Pharm), The Ottawa Hospital, Ottawa,
ON

Multiple myeloma remains a challenge to treat.
Depending on the stage of the disease, therapy
ranges from watch and wait to stem cell
transplantation. The disease eventually relapses in
nearly all patients. Bortezomib is a hovel proteosome
inhibitor with antimyeloma activity. It has been
shown to improve response in patients who have
failed at least two lines of therapy.

Bortezomib is given on a 3-week cycle as an IV bolus
injection. The patient is given 1.3mg/m2 |V on days
1,4,8 and 11 followed by a 10-day rest. Each dose
must be separated by at least 72 hours.

Adverse effects requiring dosage adjustment include
peripheral neuropathy and thrombocytopenia. The
most commonly reported adverse effects include
fever, diarrhea, vomiting, dehydration, and nausea.

No drug interaction studies have been completed to
date.

There are no randomized, controlled studies to date
which have looked at overall survival benefits but
phase 2 studies have shown a promising response
rate (CR + PR) at a median of 38 days. Bortezomib is
also being studied in combination with other agents
such as liposomal doxorubin and dexamethasone.

Goals and Objectives

» To briefly review mechanism of action, dosing,
adverse effects and interactions of bortezomib

» To discuss place in therapy in view of cost
implications

Self-Assesment Questions
¢ What is the dose of bortezomib?

¢ What are the two most common adverse effects of
bortezomib?

*  Which patients should receive bortezomib?

Memantine — A Review of its Role in
Alzheimer’s Disease

Alexander Kuo, BScPharm, ACPR, The Ottawa Hospital,
Ottawa, ON

The number of people affected by Alzheimer’s
disease (AD) is increasing considerably as our
population ages. Previously, the majority of
pharmacologic treatment focused on the deficiency
of acetylcholine associated in AD by using
cholinesterase inhibitors.

More recently, it is thought that overstimulation of
the N-methyl-D-aspartate (NMDA) receptors by
glutamate results in neuronal damage and has
alternatively been implicated in the pathogenesis of
AD. Therapy to prevent this progression logically
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utilizes antagonists of such receptors. Memantine is
an NMDA antagonist that is indicated in the
symptomatic treatment of patients with moderate-to-
severe dementia of the Alzheimer’s type. In a
randomized, double-blinded, controlled trial,
memantine was compared to placebo in the
treatment of moderate-to-severe AD. It was
concluded that there was significantly less clinical
deterioration and better cognitive and functional
outcomes in the treatment group compared with
placebo. Furthermore, in another randomized,
double-blinded, controlled trial, memantine was
compared with placebo in patients with moderate-to-
severe AD already receiving stable treatment with
donepezil. Patients in the memantine+donepezil
group demonstrated significantly better outcomes
than placebo+donepezil on measures of cognition,
activities of daily living, global outcome, and
behaviour. In both of these trials, adverse events
were not significantly different from placebo
indicating that memantine is well tolerated.

Goals and Objectives
1. To discuss the pharmacology of memantine.

2. To review the efficacy and safety of memantine in
patients with moderate-to-severe AD based on
clinical trial data.

Self-Assessment Questions
1. How effective and safe is memantine?

2. What is memantine’s place in therapy: is it
beneficial to add therapy in patients with
moderate-to-severe AD already receiving stable
treatment with donepezil or other cholinesterase
inhibitors?

The Cardiovascular Safety of COX-2
Inhibitors: What Should We Do Now?

Stephen Shalansky, PharmD, FCSHP, Research
Coordinator, Pharmacy Dept, St. Paul’s Hospital, Clinical
Professor, Faculty of Pharmaceutical Sciences, UBC,
Vancouver, BC

The recent worldwide withdrawal of rofecoxib and
valdecoxib has raised questions about the safety of
other available coxibs and NSAIDs. The comparative
pharmacodynamics, clinical trial evidence, and Health
Canada warnings on this topic can be used to
formulate advice for patients requiring analgesic and
anti-inflammatory medications.

COX-2 specificity appears to predict the potential for
cardiovascular toxicity amongst the coxibs, and this
has been reflected in most clinical and
epidemiological trials published to date. Although
clinical trials have not evaluated cardiovascular
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endpoints as the primary outcome, the trials do
provide a large amount of cardiovascular safety data
in a range of populations. There is less direct
evidence available to assess the cardiovascular safety
of non-selective NSAIDs. The FDA hearings on the
cardiovascular safety of coxibs in February 2005
assembled a wealth of information and expertise on
this topic. This information, and the resultant
statements issued by the FDA and Health Canada are
useful tools for formulating recommendations for all
patients, including those with cardiovascular disease.

While celecoxib appears to pose less risk for
cardiovascular toxicity than rofecoxib or valdecoxib, it
should not be used in patients with heart disease and
should be used cautiously in patients with
cardiovascular risk factors. There is little evidence to
evaluate the cardiovascular safety of melocoxam, but
its pharmacology suggests a risk similar to celecoxib.
Alternatives to coxibs include prescription NSAIDs,
over-the-counter ibuprofen, acetaminophen or higher
dose aspirin; however, patients should be made
aware of cautions associated with each option
including potential cardiovascular toxicity of all
NSAIDs. A patient information sheet on this topic will
be available as an example.

Goals and Objectives

1. To briefly review the pharmacodynamics of coxibs
and NSAIDS for the purpose of understanding
differences in cardiovascular risk potential
amongst these agents.

2. To review the clinical trial evidence evaluating the
cardiovascular toxicity of coxibs and NSAIDS.

3. To review Health Canada and FDA
recommendations regarding the cardiovascular
safety of coxibs and NSAIDs.

4. To present alternatives to coxibs, and review
relevant safety information.

5. To provide pharmacists with an understanding of
the above topics for purpose of counseling
patients with and without cardiovascular disease
who require medication for mild to moderate pain
and inflammation.

Self-Assessment Questions

1. Health Canada recommends that caution should
be used for patients taking celecoxib who have
significant risk factors for heart attack or stoke.
What risk factors should be considered?

2. Patients may choose over-the-counter ibuprofen as
an alternative to coxibs, however ibuprofen may
interfere with the antiplatelet effects of low dose
aspirin. How can this interaction be avoided?
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1 National Survey of Hospital Policies on Patients’
Own Medications

2. Systematic Literature Review of Patients’ Own
Medication use in Hospitals

3. Impact of Drug Policy Tools and Techniques on
Economic, Clinical and Humanistic Outcomes in
Canada: A Systematic Review

4. Patient & Health Professional Perceptions of
Medication Errors: Identifying Contributing Factors
and Solutions

5. Implementing and Assessing the Benefits and
Feasibility of the “Safe Sampling” Pilot Project in
the Community

6. Implementation of Telepharmacy Care in a
Northern Ontario Hospital

7. Post-Pertussis Exposure Prophylaxis with
Erythromycin: Follow-up for Possible Infection and
Infantile Hypertrophic Pyloric Stenosis

8. Use of Learning Needs Assessment to Develop
Continuing Education Programs for Pharmacy
Technicians in the Winnipeg Regional Health
Authority

9. Formulary Management in an Environment of
Cost-Containment in Capital Health

10. Cost-Effectiveness of Patients Self-Managed vs.
Physician-Managed Oral Anticoagulation: A
Bayesian Approach

NATIONAL SURVEY OF HOSPITAL POLICIES ON
PATIENTS’ OWN MEDICATIONS

Heather Lummis?, Ingrid Sketris?, Mary Ellen Gurnham?,
Sander Van Zanten'?

! Capital Health, Halifax, NS and
2Dalhousie University, Halifax, NS

Rationale: Patients’ own medications (POM) may be used in
hospitals under certain circumstances but there may be legal
and safety issues. There is very little known about the use of
POMs in Canadian hospitals, although POM programs are
common in other countries.

Objectives: To collect information on POM policies and current
practices.

Methods: Surveys were emailed to 166 pharmacy directors of
hospitals with = 50 acute care beds. Addresses were obtained
from the Lilly Hospital Pharmacy Survey.

Results: The response rate was 52%. POM use was allowed only
when necessary (89%), actively encouraged (8%), or not allowed
(2%). The most common types of POMs allowed were
nonformulary/non-stocked, prepacked, investigational, and
multidose medications.

Most hospitals have a POM policy (72%), pharmacy usually
verifies the medication (64%), and most require a physician’s
order to use POMs (70%). In hospitals that are part of a region
or authority, only 49% have an approved policy. Several
hospitals indicated legal issues were a challenge in developing
their policy (18%).

Main advantages to the use of POMs were cost savings (67%),
decreased inventory (57%), and continuity of care (19%). The
main disadvantages were the potential for medication errors
(51%), time consuming (32%) and loss of POMs (32%).

Conclusions: Allowing the use of POMs was very common in
Canadian hospitals, although respondents had concerns about
hospital liability and potential errors. It is recommended that
policies be in place that describe identification, storage, and
documentation procedures to address these issues.

SYSTEMATIC LITERATURE REVIEW OF PATIENTS OWN
MEDICATION USE IN HOSPITALS

Heather Lummis', Ingrid Sketris?, Sander Van Zanten™?, Mary Ellen
Gurnham*

! Capital Health, Halifax, NS and
2palhousie University, Halifax, NS
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Rationale: Using patients’ own medications (POM) in institutions
may save drug costs. Policymakers may be concerned about
hospital liability, medication error, and other implications to
patients and staff.

Objectives: To synthesize the literature to identify benefits and
risks to the patient and the hospital.

Methods: Four health databases were systematically searched.
Published and unpublished primary studies, letters, reports,
reviews, guidelines and policies were included but not abstracts.
References were reviewed and selected pharmaceutical journals
and the internet were searched. Information was assessed for
relevance and categorized as a primary study, review, guideline
or anecdotal report.

Results: Nineteen primary studies of quasi-experimental design
were identified; 15 were from the United Kingdom (UK). National
pharmacy standards and practical issues such as how to identify
POMs and the need for staff training were found.

Patient benefits included: more accurate medication histories,
streamlined therapy by reviewing medications at admission and
discharge, prevent loss and wastage of POMs, and continuity of
treatment. A small number of medication errors have been
reported.

Hospital benefits were cost savings although a wide variation
was found. Several studies documented the workload associated
with the use of POMs. Risks can be minimized when policies are
developed based on best practices and with multidisciplinary
input.

Conclusions: The quality of POM studies was poor and they may
not apply to the Canadian health care system. Nevertheless, the
literature contains many examples of benefits to the patient and
hospital, as well as assistance with practical issues.

IMPACT OF DRUG POLICY TOOLS AND TECHNIQUES
ON ECONOMIC, CLINICAL AND HUMANISTIC
OUTCOMES IN CANADA: A SYSTEMATIC REVIEW

MacKinnon NJ, McCaffrey KJ, Hartnell NR, Dalhousie University
College of Pharmacy, Halifax, NS

Rationale for Review of Topic: Several evaluations of drug
policy tools such as formularies have been conducted in
Canada, yet, there has not been a comprehensive review of
these evaluations.

Objectives of Review: The objective was to determine the
impact of drug policy tools in Canada on economic, clinical and
humanistic outcomes.
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Methods Used: The inclusion criteria consisted of all Canadian
studies that had been published in peer-reviewed journals
whose primary objective was to evaluate the impact of a drug
policy tool. Nine databases were searched, including PubMed,
Embase, and Cochrane Library. The reference lists of eligible
studies were reviewed for relevant citations. The authors of
studies meeting eligibility criteria were contacted. Two reviewers
independently abstracted data (study design, study sample,
outcome measures, drugs studied, and clinical, economic and
humanistic outcomes) from eligible studies.

Results of Review: Twenty-two studies met the inclusion criteria.
In 86.4% of studies, the intended effect of the tool on drug
costs/utilization was achieved. In 68.3% of studies, the impact of
the tool on medical care was not measured and in 22.7% no
impact on medical care was found. 86.4% of studies did not
measure the impact of the tool on clinical outcomes and 100%
did not measure humanistic outcomes.

Conclusion of Review and Implication to Practice: While drug
policy tools seem to be effective at achieving drug cost savings,
their impact on other outcomes remains unexplored in the vast
majority of the studies. Healthcare organizations should make
the evaluation of these tools a priority.

PATIENT & HEALTH PROFESSIONAL PERCEPTIONS OF
MEDICATION ERRORS: IDENTIFYING CONTRIBUTING
FACTORS AND SOLUTIONS

MacKinnon NJ*, Hartnell NR*, Jones EJM*, Genge RJ?, Nestel MDM?

* Dalhousie University College of Pharmacy, Halifax, NS
2South Shore Health, Bridgewater, NS

Reason for Initiative: The reason was to determine the
contributing factors and solutions to medication errors as
perceived by health professionals and patients, and to compare
and contrast these perceptions.

Description of Initiative: Medication errors documented at South
Shore Health (SSH) hospitals from February 2002 - June 2004
were compiled and analyzed for trends. The trends and four
examples of medication errors were presented to two focus
groups: one of nine health professionals from SSH and one of
eight patients recently discharged from a SSH hospital. Nominal
group technique was used to answer the question “What are the
contributing factors to medication errors at SSH?”

Evaluation of Initiative: From 227 medication reports, the most
common error types were incorrect drug given (32%), omissions
(19%) and incorrect dose (18%). Seventy three percent of errors
occurred during administration, and 86% were classified as
minor.

Health professionals considered the top four contributing factors
to medication errors to be multi-tasking, handwriting,
transcription errors, and failure to follow the “5 R’s” (right drug,
dose, person, route, and time). Patients considered the top four
contributing factors to medication errors to be human error,
patients who are unwilling/unable to provide pertinent
information, overworked doctors and nurses, and inadequate
patient identification.

Importance and Usefulness of Initiative for Pharmacists:
Valuable insight was gained, from both the perspective of health
professionals and patients, into how the medication use system
can be improved at SSH. The next step is to discuss with senior
administration how to implement these findings.

IMPLEMENTING AND ASSESSING THE BENEFITS AND
FEASIBILITY OF THE “SAFE SAMPLING” PILOT
PROJECT IN THE COMMUNITY

Lana Gene, Anne Nguyen, Zahra Kaniji, Lions Gate Hospital, North
Vancouver, B.C.

Rationale: “Traditional” medication sampling occurs when
pharmaceutical companies promote products by providing free
samples to physicians, who then pass these on to patients.
Limitations to the current practice include the following: lack of
documentation on patients’ medication profiles, no pharmacist
involvement, and limited inventory control in physician offices.
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Description: We present an improved method called “Safe
Sampling,” to mitigate limitations of “traditional” medication
sampling.

Objective: To implement a “Safe Sampling” pilot project, and to
assess benefits and feasibility from the patients’, pharmacists’,
and pharmaceutical company'’s perspectives.

Steps for implementation: When patients required rabeprazole
samples, participating physicians provided rabeprazole vouchers
in lieu of samples. Patients redeemed vouchers at the
participating pharmacy for a complimentary 7-day supply. The
pharmacist processed the voucher like a prescription; if
applicable, they documented all reasons for not filling vouchers.
Patients, pharmacists and pharmaceutical company employees
were surveyed for feedback.

Results: Seven physicians issued 59 vouchers to 43 patients
(September 2004-January 2005). The pharmacy filled all
vouchers. The majority of patients (64-95%) agreed with various
benefits of “Safe Sampling.” All pharmacists (n=5) and
pharmaceutical company employees (n=2) agreed “Safe
Sampling” was feasible to implement. Recommendations to
enhance “Safe Sampling” included the following: involve >1
pharmacy, dispense rabeprazole from existing pharmacy stock,
and utilize on-line billing.

Importance: Our surveys indicate that “Safe Sampling” is
beneficial and feasible to implement in community practice. This
project provides groundwork for the implementation of a safer
method of medication sampling. The next step is to incorporate
the recommendations to enhance “Safe Sampling.”

IMPLEMENTATION OF TELEPHARMACY CARE IN A
NORTHERN ONTARIO HOSPITAL

Kevin McDonald™?, Dave Mullins', Joyce Rickard®, Kurt Schroeder™?,
Dave Huston*

! Northern Pharmacy, Moosonee, Ontario
2 Weeneebayko General Hospital, Moose Factory, Ontario

With the longstanding shortage of pharmacists across Canada,
hospitals in remote areas have difficulty attracting pharmacists
to their community to work. Many of these hospitals have
vacant pharmacist positions, and consequently patient care
suffers and the risk of medical errors increases.

A telepharmacy model of care was designed and implemented
at a small hospital. Telepharmacy is defined as the use of
electronic technologies to provide pharmaceutical services from
a distant location. After early visits to implement the necessary
changes, the pharmacist worked from his home office
environment in a different city. Written medication orders at the
hospital are scanned into portable document format (.pdf) on
the hospital network. The pharmacist accesses the hospital
network using the Internet, views the medication orders,
resolves potential problems with them, verifies them with the
electronic patient profile, and enters them into the pharmacy
computer system. The labels are printed out in the hospital’s
pharmacy where a technician-check-technician system is used to
dispense the medication. The pharmacist also participates in
multidisciplinary patient care rounds, education in-services,
committee meetings, and patient counseling utilizing e-mail,
videoconferencing, and teleconferencing technologies.

Telepharmacy can be used to link many hospitals in remote
areas of Canada with pharmacists to provide pharmaceutical
care. Pharmacists may be attracted to this work since they can
live in their own communities and work in their own home-
office environment while helping hospital staff and patients in
need. Much of the technology is already in place and the
potential to share a pharmacist between hospitals exists.

POST-PERTUSSIS EXPOSURE PROPHYLAXIS WITH
ERYTHROMYCIN: FOLLOW-UP FOR POSSIBLE
INFECTION AND INFANTILE HYPERTROPHIC PYLORIC
STENOSIS

Brandi Newby, Maureen Cuddy, Vibhuti Shah, Mount Sinai Hospital,
Toronto, Ontario



Rationale: Neonatal pertussis infection is associated with
significant morbidity and mortality. Treatment with erythromycin
has been recommended for post exposure pertussis prophylaxis
to decrease the risk of infection; however its use has been
linked to an increased risk of infantile hypertrophic pyloric
stenosis (IHPS).

Description: Twenty-one neonates in the Level 2 Neonatal
Intensive Care Unit (NICU), Mount Sinai Hospital (MSH), were
exposed to pertussis in September 2004. The exposed neonates
were given erythromycin prophylaxis. MSH NICU dosing
guidelines were used due to lack of specific guidelines for
preterm neonates exposed to pertussis. Parents of the neonates
and exposed staff were also given prophylaxis. A follow-up was
completed to determine if any of the neonates developed a
clinical iliness consistent with pertussis or adverse effects from
erythromycin with a focus on IHPS.

Analysis: None of the neonates developed pertussis infection.
Two neonates developed symptoms of projectile vomiting. One
neonate had the prophylaxis discontinued on day 12 of
treatment with resolution of symptoms. The other neonate
developed projectile vomiting about 4 weeks following
erythromycin therapy. The neonate was investigated for IHPS
with an abdominal ultrasound, which was negative.

Importance of case to pharmacy practitioners: The dosage
regimen used for erythromycin administration in preterm
neonates at MSH was effective in preventing pertussis infection.
In our small series the use of erythromycin was not associated
with the occurrence of IHPS.

USE OF LEARNING NEEDS ASSESSMENT TO DEVELOP
CONTINUING EDUCATION PROGRAMS FOR
PHARMACY TECHNICIANS IN THE WINNIPEG
REGIONAL HEALTH AUTHORITY

Woloschuk DMM, Checkowski R, Dyck JM, Janzen Cheney TL. Pharmacy
Program, Winnipeg Regional Health Authority, Winnipeg, MB

Rationale: Most pharmacy technicians (Techs) train at technical
schools before entering hospital practice. Continuing education
(CE) is important for patient safety and staff retention but Tech
CE programs are scarce. Limited resources and a large
geographically separated workforce pose challenges to design
and deliver Tech CE.

Steps Taken: To inform planning for Tech CE programs, we
performed a learning needs assessment (LNA) of Techs and Tech
Supervisors (Tech-SPVR). A mail-in survey with demographic,
learning capabilities, felt needs and learning preference domains
was developed and field-tested, then sent to Techs at long-
term/ambulatory (LTC-A), tertiary (AC-T) and community (AC-C)
facilities. A survey with demographic, ascribed needs and
resource domains was developed, field-tested and sent to Tech-
SPVR. Responses were coded electronically, analyzed using
descriptive and inferential statistics then applied to a CE
planning model.

Results: Response rates were 59.5% (N=164) for Techs and
62.1% (N=29) for Tech-SPVR, and were representative of Tech
and Tech-SPVR workforces at LTC-A, AC-C and AC-T facilities.
Techs uniformly expressed strong desire for a wide range of CE
programs, preferably 1 hour or half-day duration during
scheduled shifts. Medication and disease state information, plus
IV admixture, medication order entry, and computer skills
upgrading were strongly preferred. Tech-SPVR ascribed
computer, interpersonal and aseptic skill upgrading as high
priority Tech learning needs. Not all Tech-SPVR had resources for
Tech CE at their site. Capability for use of distance electronic
media was limited. This poster will demonstrate how LNA
findings and program planning models were used to develop
Tech CE Programs in the Winnipeg Region.

FORMULARY MANAGEMENT IN AN ENVIRONMENT
OF COST-CONTAINMENT IN CAPITAL HEALTH

Margaret Gray, Erwin Friesen, Chuck Wilgosh, Ken Gardener, Gail
Hufty, Capital Health Region, Edmonton Alberta

Drug expenditures are the fastest rising component of health
care. In an attempt to control the rising expenditures in drugs,
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Capital Health instituted new formulary management processes
which ensure both the clinical value and economic affordability
of medications reviewed for formulary are assessed prior to
their addition to formulary.

New procedures for the formulary process, or non-formulary use
of high cost drugs have been adopted in Capital Health since
2003. In addition to the assessment of clinical and economic
factors, and broad stakeholder input, the New High Cost Drug
Approval Process (NDAP) incorporates early notification of
Capital Health’s Regional Executive Medication Committee
(REMC) of the potential addition of high cost drugs to the
regional formulary. A drug can not be approved for formulary in
Capital Health until both the Drugs & Therapeutics Committee
(DTC) and REMC approvals have been acquired.

The Emerging Drug Approval Process (EDAP) is designed to
review patient-specific requests for high cost drugs which have
not yet been reviewed by DTC, or were reviewed by DTC but did
not have sufficient evidence to support the addition of the agent
to the regional formulary (e.g. Level C evidence). For each
request, the clinical and economic factors are considered,
including approval from the Vice President of Medical Affairs,
before the drug is dispensed. Funds must be made available
through existing program resources, unless a source of external
funding is identified. If use of the drug is approved, the
prescriber is required to submit written follow-up on the patient
outcomes, which form the basis for future use of the agent.

Capital Health has used these new formulary management
processes to ensure that affordability of new drugs is considered
in the DTC decision, and that the programs receive funding to
support new therapies.

COST-EFFECTIVENESS OF PATIENT SELF-MANAGED
VS. PHYSICIAN-MANAGED ORAL ANTICOAGULATION:
A BAYESIAN APPROACH

Rubina Sunderji, Dean Regier, Larry Lynd, Kenneth Gin, Carlo Marra
Clinical Service Unit Pharmaceutical Sciences, Centre for Clinical
Epidemiology and Evaluation, and Division of Cardiology, Vancouver
Coastal Health, Faculty of Pharmaceutical Sciences and Faculty of
Medicine, University of British Columbia, Vancouver, BC.

Rationale: Self-management (SM) of warfarin by patients is
attractive but cost is a major barrier. Canadian cost-effectiveness
analyses to aid decision making for reimbursement programs
are lacking.

Objective: To evaluate the incremental cost-effectiveness of
patient SM vs. physician-managed (PM) anticoagulation from the
British Columbia Ministry of Health perspective.

Methods: We developed a Bayesian discrete-state discrete-time
Markov model to compare the costs and quality adjusted life
years (QALYs) accrued to patients receiving SM vs. PM over five
years. Five distinct health states were defined: no events; minor
or major hemorrhagic events; thromboembolic events; and
death. Transition to health states depended on time spent
below, in, and above therapeutic range (TTR). Data used to
inform TTR were derived from a randomized trial conducted at
Vancouver General Hospital directly comparing SM to PM.
Clinical event rates were modeled from two published cohort
studies. Canadian 2003 costs were modeled and utility estimates
were obtained from various sources. A Dirichlet prior distribution
was specified for the multinomial data and probabilistic
sensitivity analysis characterized uncertainty. The model was
estimated using the Bayesian specialist software WinBUGS.

Results: Model results indicate that per 100 patients over a 5-
year period SM is expected to result in 3 fewer thrombotic
events, 1 fewer major hemorrhagic event, and 0.12 fewer
deaths. The expected average discounted incremental cost of
SM over PM is $616 (95% CI, $502-$723) and the average QALYs
gained is 0.060 (95%CI| 0.048-0.072). The discounted
incremental cost per QALY gained is $10,266. If decision makers
are willing to pay $14,000 per QALY, there is a 95% probability
that SM is cost-effective.

Conclusion: SM appears to be an economically appealing
strategy.

Original citation: Can J Clin Pharmacol Mar 2005;12:e50
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Monday, August 15 ¢ Lundi le 15 aolt

Viewing: 10:00-10:30
Presentation: 12:00-14:30

1 Mandatory Reporting of Adverse Drug Reactions

2. Pharmacist-Managed, Physician-Directed
Management of Allergic Rhinitis in the Canadian
Forces — A Trial

3. Computerized Discharge Prescriptions: A
Retrospective Survey

4. Assessment of Risks Associated with Short-Term
use of Mefloquine in Canadian Forces Members

5. Evaluation of Health Products used by the
Canadian Forces Health and Lifestyle Information
Survey Respondents

6. Stability of Zoledronic Acid in 5% Dextrose or
0.9% Sodium Chloride Solutions at 4C and Room
Temperature (24C)

7. Stability of Pantoprazole in 0.9% Sodium Chloride
Injection (NS) at 4C and Room Temperature (24C)

8. Y-Site Compatibility Study of Moxifloxacin with
Other Drugs and Infusion Solutions

9. Development of the Family Medicine Medication
use Processes Matrix

10. Torsades de Pointes Associated with Cesium
Chloride

11. Pharmacokinetics of Ciprofloxacin in Asians with
Different CYP2C19 and CYP3A5 Genotypes

MANDATORY REPORTING OF ADVERSE DRUG
REACTIONS

Régis Vaillancourt, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON Alan
Gervais, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON Claire
Gauthier RPT Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON

Rationale: The benefits of reporting adverse drug reactions
(ADR) became evident in two studies completed by the
Canadian Forces (CF). The results of these studies influenced the
implementation of the present procedure. A health professional
must report an ADR to a drug on the CF drug benefit list to the
Canadian Forces Drug Exception Centre (CFDEC) if the patient
subsequently requires a drug not listed on the CF drug benefit
list.

Description: The program was implemented in November 2003.
Between November 2003 and August 31st 2004, the CFDEC has
received 79 requests for drugs that are not on the CF drug
benefit list as a result of an ADR to a benefit drug. An ADR form
has been completed for each of these cases and a copy
forwarded to the Canadian Adverse Drug Reaction Monitoring
Program where these case reports are reviewed and entered
into a database that is constantly monitored for signals. Since
the knowledge of drug risk evolves over the lifetime of the drug,
the CF contributes to the risk assessment that must continue
beyond the pre-market evaluation phase. Although not all ADRs
are captured, it is an improvement over the underreporting
documented in the literature

Conclusions: As the results of the previous two studies assisted
in managing the formulary to promote positive patient health
outcomes and to minimize adverse reactions, the forthcoming
documented adverse reactions will continue to assist in
assessing the risk of drugs on the CF drug benefit list in the CF
population.

PHARMACIST-MANAGED, PHYSICIAN-DIRECTED
MANAGEMENT OF ALLERGIC RHINITIS IN THE
CANADIAN FORCES — A TRIAL

Régis Vaillancourt, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON. Mark
Kearney, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON. Jeff Taylor,
College of Pharmacy and Nutrition, University of Saskatchewan,
Saskatoon, SK.
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Background: According to the 2000 Canadian Forces Health
and Lifestyle Information Survey, 21% of male and 32% of
female Canadian Forces (CF) members suffered from allergic
rhinitis (AR).

Objective: To evaluate the impact of pharmacist-managed care
on the quality of life of AR patients in the CF.

Study Design: CF members with a confirmed diagnosis of AR
who presented to sick parade, physician appointments or a base
pharmacy at 4 CF bases between September 2003 and
December 2004 were included in the study. Patients at the 2
control bases received standard care from pharmacists. Patients
at the 2 treatment bases received enhanced care from
pharmacists including monthly follow-up consultations to assess
the patient, provide detailed counselling and modify medication
therapy via a collaborative prescribing protocol. As the primary
outcome, study participants completed the Rhinoconjunctivitis
Quality of Life Questionnaire (RQLQ(S)) at 4 week intervals, these
were then mailed submitted to the study coordinator. Patients
were followed for 12 weeks.

Results: Eighty two patients have been recruited to date. Results
suggest a trend whereby CF members receiving enhanced care
from pharmacists report an improvement in allergy symptoms
and related RQLQ(S) scores at week 12, while CF members
receiving usual care report worsening allergy symptoms and
related RQLQ(S) scores.

Conclusion: Regular interaction with a pharmacist over a 12-
week period, where counselling can be provided and
pharmacotherapy adjusted, appears to positively impact AR
symptoms and quality of life.

COMPUTERIZED DISCHARGE PRESCRIPTIONS: A
RETROSPECTIVE SURVEY

Régis Vaillancourt, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON. Geneviéve
Goulet, University of Laval, Quebec, QC. Yanic Péan, Montfort Hospital,
Ottawa, ON. Sonia Dallaire, Montfort Hospital, Ottawa, ON.
Christopher Sorfleet, Montfort Hospital, Ottawa, ON.

Objective: To determine the acceptability of a computerized
hospital discharge prescription program.

Method: A retrospective survey to evaluate satisfaction on a
numerical scale from O to 10 the computerized discharge
prescription (CDP) pilot project survey was distributed internally
to physicians, ward clerks and nurses and externally to
community pharmacists. Community pharmacies within 6 km of
the hospital and selected pharmacies in Orleans were visited
and surveyed.



Results: Internal: 34.8 % of the physicians (15/43), 67 % (8/12)
of the clerks 0% of nurses responded to the survey. The overall
satisfaction of physicians was of 95 + 13.2 %. Physicians
evaluated the estimated time required to complete the process
at 4 + 3.22 minutes and the time gained at 5 + 511 minutes.
Physicians did not find any mistakes on the CDP. The clerks’
overall satisfaction was of 92 + 6.41 %. The time required to
print the CDP was of 3 + 1.16 minutes.

External: Fifty-nine community pharmacies were visited with a
response rate of 78%(n=46).

Of the respondents, 39.1 % had already received CDP from the
hospital and reported an overall satisfaction of 83.3 + 9.73 %,
with 61% indicating that CDP reduced the number of calls
needed for clarification and 67% reporting no mistakes on
these prescriptions.

Of the respondents, 60.9% had not yet received a CDP but
reported an overall satisfaction of 87.7 + 17.4 %, with 68%
indicating that CDP would reduce the number of calls needed
for clarification.

ASSESSMENT OF RISKS ASSOCIATED WITH SHORT-
TERM USE OF MEFLOQUINE IN CANADIAN FORCES
MEMBERS

Régis Vaillancourt, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON. John
Sampalis, JSS Medical Research, Montreal, QC. Janice Ma, Directorate
of Medical Policy, Pharmacy Policy and Standards, Canadian Forces
Health Services, Ottawa, ON.

Objective: To investigate the short-term health effects associated
with the use of Mefloquine in Canadian Armed Forces
personnel.

Design: All Regular Force personnel who served in Somalia
between 1992-1993 were eligible for inclusion in this
descriptive, cross-sectional study. Individuals not prescribed
Mefloquine for antimalarial prophylaxis were excluded.

Methods: Data was extracted from CF medical documents, all
events, including injuries, symptoms and signs reported during
Mefloquine treatment were identified and classified according to
the Canadian Enhancement to the International Statistical
Classification of Diseases and Related Health Problems, 10th
revision (ICD-10-CA). For each event, severity either minor/major
as well as causal relationship to Mefloquine was noted.

Results: The study involved 1413 individuals, 554 (39.2%) of
whom reported one or more adverse events (AE) related to
Mefloquine for a total of 2030-recorded AE. The most frequently
reported AE were: non-infective gastroenteritis and colitis
(N=343,24.3%); non-specific signs involving the digestive system
and abdomen (N=272,19.2%); abdominal and pelvic pain
(N=204,14.4%); nausea and vomiting (N=203,14.4%); sleep
disorders (N=152,10.8%); malaise and fatigue (N=147,10.4%);
headache (N=135,9.6%), symptoms and signs concerning food
and fluid intake (N=122,8.6%); fever of unknown origin
(N=106,7.5%) and rash or non-specific skin eruption
(N=102,7.2%). Of the total AE, 13 were major, with 12 cases of
dizziness and 1 case of cardiac arrest. The reported AE related to
Mefloquine per individual were distributed as follows: 1AE
(N=114,20.6%), 2AE (N=101,18.2%), 3AE (N=82,14.8%), 4AE
(N=82,14.8%), =5 AE (178,32.1%).

Conclusion: This study shows that the majority of the adverse
events were mild with a low rate of major events.

EVALUATION OF HEALTH PRODUCTS USED BY THE
CANADIAN FORCES HEALTH AND LIFESTYLE
INFORMATION SURVEY RESPONDENTS

Régis Vaillancourt, Directorate of Medical Policy, Pharmacy Policy and
Standards, Canadian Forces Health Services, Ottawa, ON. Myrella Roy,
Canadian Society of Hospital Pharmacists, Ottawa, ON. John
Sampalis, JSS Medical Research, Montreal, QC. Susan Groves,
Directorate of Medical Policy, Pharmacy Policy and Standards,
Canadian Forces Health Services, Ottawa, ON

Objectives: To identify the patterns of natural health product
(NHP) use among Canadian Forces (CF) members. The secondary
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objective was to compare NHP use with first language (English/
French), gender, age, marital status, education, rank, duration of
service, Non NHP medication use, chronic conditions, weight
(Body Mass Index BMI), and self reported health status.

Methods: A cross-sectional survey of CF members was
performed and all 6,841 respondents to version B of the CF
2000 Health and Lifestyle Information Survey (HLIS) were
included in the study. Descriptive statistics, using SPSS software,
were determined for the demographics of the study sample and
the frequencies of health products use. Odds ratios and 95%
confidence intervals were determined for the association
between the independent and dependent variables. A logistic
regression analysis was done for independent characteristics
associated with health products use.

Results: Data from the 6,841 respondents was analyzed: mean
age was 37.2 years (7.52) with the majority of respondents rating
their health status (41.3%) as very good. Of the respondents,
44.1% used health products on a regular basis and 2134 (31.2%)
used a NHP in the previous two days.

Conclusions: CF members, in common with the general
population, utilize the full range of NHP. All CF health care
providers need to be knowledgeable about NHP and be able to
provide accurate information to their patients. Further follow up
studies should be conducted to determine where CF members
obtain their NHP and from whom they obtain information on
NHP.

STABILITY OF ZOLEDRONIC ACID IN 5% DEXTROSE
OR 0.9% SODIUM CHLORIDE SOLUTIONS AT 4C AND
ROOM TEMPERATURE (24C).

Scott E. Walker*®, MScPhm, Angie Giotis?, BScPhm, John lazzetta™®
PharmD, Flay Charbonneau?, BScPharm and Shirley Law?, Dip Pharm
Tech.

* Department of Pharmacy, Sunnybrook and Women'’s Health
Sciences Centre, Toronto, ON

2 Toronto Sunnybrook Regional Cancer Centre Pharmacy and
3 University of Toronto, Toronto, ON

Rationale: The Zometa® product monograph recommends that
the total time between reconstitution and/or dilution, storage
under refrigeration, and end of administration must not exceed
24 hours.

Objective: The objective of this study was to evaluate the
stability of 0.04 mg/mL of zoledronic acid (4mg/100mL) diluted
in 5% dextrose in water (D5W) or 0.9% sodium chloride (NS)
stored at 24C or 4C for 14 days.

Methods: Vials of zoledronic acid were reconstituted and then
further diluted in PVC bags containing D5SW or NS to prepare
0.04 mg/mL solutions. These solutions were stored at 4C or 24C.
Concentration and physical inspection were completed on each
solution on study days 0, 1, 2, 3, 6, 7, and 14. Zoledronic acid
concentrations were determined by a validated stability-
indicating, liquid chromatographic method.

Results: Over the 14-day study period, deviation from the initial
concentration averaged less than 5%. There was no significant
difference in zoledronic acid degradation rate between solutions
(NS vs. D5W) or temperature (4C vs. 24C). During the study
period

the average absolute deviation from the known concentration
for standards and QC samples was 0.83% and 0.72%
respectively. Analytical reproducibility within a day (CV)
averaged less than 1% for standards and QC samples. All
solutions remained clear and colorless with no visible changes
observed for the study duration.

Conclusions: We conclude that 0.04 mg/mL zoledronic acid
solutions are physically and chemically stable for up to 14 days
at 4C or 24C in PVC bags containing 5% dextrose in water or
0.9% sodium chloride.
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STABILITY OF PANTOPRAZOLE IN 0.9% SODIUM
CHLORIDE INJECTION (NS) AT 4°C AND ROOM
TEMPERATURE (24°C).

Scott E. Walker'*? MScPhm, John lazzetta'? PharmD, and Shirley Law?,
Dip Pharm Tech.

! Department of Pharmacy, Sunnybrook and Women’s Health
Sciences Centre and
2 University of Toronto, Toronto, ON.

Rationale: The Canadian Panto IV® product monograph
recommends that the reconstituted product and diluted
admixtures be used within 6 hours of preparation.

Objective: The objective of this study was to evaluate the
stability of pantoprazole (0.16 and 0.8mg/mL) diluted in NS
stored at 24C or 4C for 14 days.

Methods: 40 mg pantoprazole sodium injection vials were
reconstituted with 10 mL of NS and then further diluted with NS
to prepare 6 — 50 mL PVC bags of 0.16 and 0.8 mg/mL of
pantoprazole. An additional 6 - 50 mL bags containing 0.8
mg/mL pantoprazole and 1 mg of EDTA were also prepared (US
formulation contains EDTA). Half of the bags of each
concentration were stored at 4C and the remaining at 24C.
Concentration and physical inspection were completed on each
solution on study days 0, 2, 5, 7, 9 12 and 14. Pantoprazole
concentrations were determined by a validated, stability-
indicating, liquid chromatographic method.

Results: The initial observed concentration averaged 0.16 and
0.79 mg/mL. All solutions remained clear and colorless.
Solutions stored at 4C lost less than 0.2% of the initial
concentration per day and had more than 97% of the initial
concentration remaining on day 14. 0.8 mg/mL solutions stored
at 24C lost approximately 1.4% of the initial concentration per
day while 0.16 mg/mL solutions lost approximately 3.4% per
day. During the study period the average absolute deviation
from the known concentration for standards and QC samples
averaged 1.63% and analytical reproducibility within a day (CV)
averaged less than 1.5%.

Conclusions: We conclude that pantoprazole solutions are
physically and chemically stable for up to 14 days at 4C in PVC
bags containing NS. Concentration-dependent stability indicates
that solutions stored at 24C retain more than 90% of the initial
concentration for at least 48 hours. This data predicts that
admixtures of pantoprazole containing 40 or 80 mg/100 mL
stored for 7 days at 4C and followed by an additional 24 hours
at 24C will retain more than 95% of the initial concentration.

Y-SITE COMPATIBILITY STUDY OF MOXIFLOXACIN
WITH OTHER DRUGS AND INFUSION SOLUTIONS.

Scott E. Walker*? MScPhm, John lazzetta'?, Pharm D., Shirley Law?,
Dip Pharm Tech,

! Pharmacy, Sunnybrook and Women'’s Health Sciences Centre and
2 University of Toronto, Toronto, ON

Background & Objective: Patients receiving moxifloxacin often
require concomitant IV drugs and solutions. The objective of this
study was to evaluate the Y-site physical compatibility of
moxifloxacin (Avelox® IV, Bayer Inc.) with 33 drugs at room
temperature over a 24-hour period.

Methods: Thirty three drugs (aminophylline, calcium chloride,
calcium gluconate, cefazolin, ceftriaxone, clindamycin,
dimenhydrinate, dobutamine, dopamine, epinephrine, esmolol,
fentanyl, furosemide, gentamicin, hydromorphone, insulin,
labetolol, magnesium sulphate, meperidine, methylprednisolone,
metronidazole, midazolam, morphine, multivitamins,
nitroglycerine, norepinephrine, octreotide, pantoprazole,
piperacillin, potassium chloride, potassium phosphate, sodium
bicarbonate, vasopressin) diluted in D5W to each of three
different concentrations, in addition to 0.3% sodium chloride
and 3.3% dextrose, were selected for compatibility testing with a
16 mg/mL solution of moxifloxacin diluted in 0.8% sodium
chloride. A total of 9-moxifloxacin-second-drug concentration
combinations were prepared and inspected visually for
particulate matter or colour change immediately and at 0.25, 1,
4 and 24 hours after mixing during storage at 24«C. When a
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precipitate or colour change was observed additional mixtures
were prepared to determine the range of
compatible/incompatible concentrations.

Results: A colour change was observed when moxifloxacin was
mixed with methprednisolone, sodium bicarbonate, or
aminophylline. When pantoprazole is mixed with moxifloxacin a
coloured precipitate develops within 24 hours. A precipitate
develops immediately when moxifloxacin is mixed with
furosemide.

Conclusions: Moxifloxacin 1.6 mg/mL in 0.8% sodium chloride
is physically compatible with a large number of compounds over
a 24-hour period. A precipitate or colour change on mixing
indicates that moxifloxacin (1.6 mg/mL) is incompatible with
aminophylline, furosemide, pantoprazole, methylprednisolone
and sodium bicarbonate.

DEVELOPMENT OF THE FAMILY MEDICINE
MEDICATION USE PROCESSES MATRIX

Farrell B,*? Pottie K,* Woodend K,® Haydt S,* Kennie N,* Dolovich L,
Martin C,® Sellors C,° Yao V. * on behalf of the IMPACT investigators

! Elizabeth Bruyere Research Institute — C.T. Lamont Centre, Ottawa, ON
2SCO Health Service, Ottawa, ON

3 University of Ottawa, Ottawa, ON

4 St. Michael’s Hospital, University of Toronto, Toronto, ON

5 McMaster University, Hamilton, ON

Rationale: Successful integration of pharmacists into family
practice requires the development of a shared understanding of
team members’ expertise and roles yet there is no tool to
measure this.

Description of tool: A matrix was developed and validated to
measure perceptions of contribution of various primary health
care professionals to family practice medication related
processes.

Steps taken: Project investigators generated a list of medication-
related processes commonly occurring in primary care and
contributing team members. Clinical appropriateness was
assessed using a sensibility questionnaire (for clarity, face
validity, content validity, ease of use, and comprehensiveness)
with 7-point Likert-type scales. Second and third revised versions
were pilot-tested with practising pharmacists and physicians. A
principle components factor analysis (to group the medication-
related tasks in order to simplify scoring and interpretation) was
performed.

Results: Eight research team members completed the matrix and
sensibility questionnaire, agreeing the matrix was feasible to
complete in 10-20 minutes. Several main changes included:
scale descriptors changed to reflect ‘contribution’ rather than
‘responsibility’, items reworded for clarity and missing items
added. Seven pharmacists and physicians assessed the second
version and 4 assessed the third. Minor changes were made.
Mean sensibility ratings improved to >5 for each component.
Factor analysis did not present significant grouping patterns of
variables (small sample size), however, 5 theoretical groupings
(diagnosis/prescribing, monitoring,
administrative/documentation, education, medication review)
are presented.

Importance for practice: Explicit description of medication-
related processes in primary care can delineate the pharmacist’s
and other’s contribution to the processes and encourage
discussion about improvements.

TORSADES DE POINTES ASSOCIATED WITH CESIUM
CHLORIDE

J. Chan BScPhm, University Health Network, Toronto, ON

Cesium chloride has been claimed to cure cancer due to its
alkalinic nature. We present a case of torsades de pointes
associated with cesium chloride infusion.

A 58-year-old female with a history of inoperable breast cancer
was admitted to hospital for syncope. The patient had no
history of cardiovascular disease or sudden death. She was
undergoing a series of cesium chloride infusions when she



started experiencing syncopal episodes at the end of the
infusions. On the day of admission, she had another episode
with documented bursts of ventricular tachycardia and multiple
ventricular premature beats. While in the emergency room, she
had a recurrent episode of syncope with torsades de pointes. On
admission, her QTc was 690, potassium level was 2.9,
magnesium level 0.89 and calcium level 2.24. Treatment in
hospital consisted of magnesium and potassium replenishment,
and intermittent lidocaine infusion. Since cesium cannot be
dialyzed, prussian blue was used to prevent its re-absorption
into the circulation. The QTc normalized and the patient
stabilized. After 6 months of follow-up, the patient has not had
any further episode of syncope.

A Naranjo Causality score suggested that cesium chloride was a
probable cause of the torsades de pointes. Hypokalemia may
have played a part but QT interval remained prolonged after
normalization of the serum potassium level.

This is the first report of the use of prussian blue for
nonradioactive cesium toxicity. This case also illustrates the
importance for pharmacists to be aware of the clinical caution in
alternative therapies.

PHARMACOKINETICS OF CIPROFLOXACIN IN ASIANS
WITH DIFFERENT CYP2C19 AND CYP3A5 GENOTYPES

Bin Zhao, Shabbir Moochhala, Jia Lu, Eric Yap, Boon Cher Goh, How
Sung Lee, Mui Hoon Lai, Lili Tan. Defence Medical & Environmental
Research Institute, 27 Medical Drive, #12-01, Singapore 117510,
Republic of Singapore

Ciprofloxacin is subjected to first-pass metabolism in the liver. It
is known that P450 is involved in the free radical formation
during the metabolism of ciprofloxacin. However, little is known
about the impact of P450 polymorphisms on the metabolism of
ciprofloxacin. Our study was designed to investigate the effect of
genetic polymorphisms of P450 on the pharmacokinetics of
ciprofloxacin in CYP2C19 and CYP3A5 genotyped Asian subjects.
We recruited 24 volunteers to determine the genotypes of
CYP2C19 and CYP3A5 by PCR-RFLP. The plasma concentrations
of ciprofloxacin after a single oral 500mg dose of ciprofloxacin
in the subjects were determined by HPLC. The results indicated
that the pharmacokinetics of ciprofloxacin was independent of
CYP3AS expression. However, the polymorphism of CYP2C19
may play an important role in the metabolism of ciprofloxacin in
Asians, as our results showed, ciprofloxacin CL was significantly
higher in extensive metabolizers (EM) than in poor metabolizers
(PM) (0.039+ 0.012 L/h vs 0.029 + 0.005 L/h, p < 0.05). The Vd
in EM was also significantly higher than that in PM (0.27 £ 011 L
vs 019 = 0.03 L, p < 0.05). In this study, PM showed a 27%
increase in ciprofloxacin AUC and a 26% increase in Cmax
compared with EM.
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CSHP would like to recognize the generous contributions of the following speakers:
La SCPH désire souligner les généreuses contributions des conférenciers suivants:

Kurtis Bishop
Canadian Health Infoway
Toronto, ON

Susan Bowles, PharmD, FCSHP
Queen Elizabeth Health
Sciences Centre

Halifax, NS

Cleo Boyd, MA
University of Toronto at Mississauga
Mississauga, ON

Shelita Dattani, PharmD
Queensway Carleton Hospital
Ottawa, ON

Anne-Marie Dugal
The Ottawa Hospital
Ottawa, ON

Barbara Farrell, PharmD, FCSHP
Sister of Charity of Ottawa Health
Services

Ottawa, ON

Erwin Friesen, PharmD, FCSHP
Capital Health
Edmonton, AB

Joanne Garrah, BSc, MSc
Health Canada
Ottawa, ON

Alfred Gin, PharmD
Health Sciences Centre, Winnipeg
Winnipeg, MB

Margaret Gray, BSP
Capital Health
Edmonton, AB

Maryann Hopkins, BSP, ACPR
The Ottawa Hospital
Ottawa, ON

Don Husereau, BScPhm, MSc
Canadian Coordinating Office for
Health Technology Assessment
Ottawa, ON

Derek Jorgenson, PharmD
Saskatoon Health Region
Saskatoon, SK

Salmaan Kanji, PharmD
The Ottawa Hospital
Ottawa, ON

Alexander Kuo, BScPhm, ACPR
The Ottawa Hospital
Ottawa, ON

Neil MacKinnon, PhD, RPh
Dalhousie University
Halifax, NS

Patricia McLean, RN, BN, LLB
Canadian Nurses Protective Society
Ottawa, ON

Darcy McLurg, BScPhm, ACPR
The Ottawa Hospital
Ottawa, ON

Ann Nickerson, BScPhm
South-East Regional
Health Authority
Moncton, NB

Darcy Nicksy, BScPhm
The Hospital for Sick Children
Toronto, ON

Nilufar Partovi, PharmD, FCSHP
Vancouver Hospital & Health
Sciences Centre

Vancouver, BC

Rakesh Patel, MSc, PharmD, MD
The Ottawa Hospital
Ottawa, ON

Kevin Pottie, MD, MCISc, CCFP
Sisters of Charity of Ottawa
Health Services

Ottawa, ON

Monique Richer, PharmD
Université Laval,
Québec, QC

Helen Roberts
Providence Health Care
Delta, BC

Kurt Schroeder, BScPhm
Queensway Carleton Hospital
Ottawa, ON

Steven Shalansky, PharmD, FCSHP
St Paul’s Hospital
Vancouver, BC

Michael Tierney, BScPhm, MSc
Canadian Coordinating Office for
Health Technology Assessment
Ottawa, ON

Sally Tierney, BScPhm
Sisters of Charity of Ottawa
Health Services

Ottawa, ON

Barbara Thomas, BScPhm
Healthcare Corporation of St. John’s
St John’s, NL

Baldwin Toye, MD, FRCPC
The Ottawa Hospital
Ottawa, ON

Ross Tsuyuki, PharmD, FCSHP
University of Alberta
Edmonton, AB

Régis Vaillancourt, PharmbD, FCSHP
Canadian Forces Health Services
Ottawa, ON
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Lynn Yang, BScPhm, ACPR
The University of Ottawa
Heart Institute

Ottawa, ON

Rosemary Zvonar, BScPhm
The Ottawa Hospital
Ottawa, ON



Call for Abstracts for Posters/

Sollicitation de résumes pour affiches

2006 Professional Practice Conference/Conférence sur la pratique professionnelle 2006

The Westin Harbour Castle, Toronto, Ontario
January 28 to February 1, 2006

GENERAL INFORMATION
Category

Author must specify the category that best suits the
particular poster.

1 Clinical Research

2. Pharmaceutical/Basic Research

3. Case Reports

4. Pharmacy Practice and Administration
5. Drug Use Evaluations

6. Systematic Reviews and Meta-Analysis
7. Health Professional Education

8. Pharmacoeconomic Analysis

9. Medication Safety Initiatives

Abstract Submissions

All abstract submissions must be submitted no later
than 18:00 (Eastern Daylight Time) on October 7,
2005.

Abstracts MUST be submitted electronically, either
online at CSHP’s Website (http://www.cshp.ca) or by
e-mail to ddavidson@cshp.ca. Please provide 2 copies
of your abstract. One copy should be blinded (remove
authors’ affiliations and identifying features in body
of abstract). Please indicate in the filename which
copy is blinded. Please submit your file in MS Word
Format.

The following information must be included in your
e-mail or online submission:

* Name of corresponding author

* Institution

» Address

* Phone and fax numbers, e-mail address
« Title of abstract

 Category under which you wish your abstract to be
considered

Abstract grading is blinded. Abstracts are selected on
the basis of scientific merit, originality, level of
interest to pharmacists, and compliance with style
rules.

Encore presentations will be considered, in which
case the original citation must also be submitted.
Research in progress will not be accepted.
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Accepted abstracts will be published in the AGM
supplement of the Canadian Journal of Hospital
Pharmacy.

Authors of accepted abstracts will be notified within 4
to 5 weeks. Expenses associated with the submission
and presentation of the abstract are the responsibility
of the presenter. Early registration fees will apply to
all accepted poster applications. Guidelines for
posters will be provided to authors of accepted
abstracts.

Failure to comply with style rules could mean
rejection of submission.

Style Rules

Title should be brief and should clearly indicate the
nature of the presentation. Do not use abbreviations
in the title. List the authors (presenter first),
institutional affiliation, city, and province. Omit
degrees, titles, and appointments.

Organize the body of abstract according to the
selected category as follows:

Clinical Research, Pharmaceutical/Basic
Research, Pharmacoeconomic Analysis:

a. rationale

b. objectives

c. study design and methods,

d. results of study, including statistical analysis used

e. conclusion of study (which should be supported by
results presented)

Case Reports:

a. rationale for case report

b. description of case and problem

c. analysis of problem

d. importance of case to pharmacy practitioners

Pharmacy Practice and Administration:
a. rationale for report
b. description of concept, service, role, or situation

c. steps taken to identify and resolve problem,
implement change, or develop and implement
new program

d. end result and evaluation (if any)
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POSTERS

SOLLICITATION DE RESUMES

POUR AFFICHES

e.

the concept’s importance and usefulness to
current and/or future practice

Drug Use Evaluations:

purpose of report

objectives

design and methods used

results and cost analysis (if done)

conclusions and implication of results for
institution and/or future pharmacy practice

Systematic Review including Meta-Analysis

a.
b.

C.

rationale for review of topic
objectives of review

methods used (specify search sources, study
selection, study appraisal, study synthesis)

results of review

conclusion of review and implication to practice

Health Professional Education:

purpose of educational activity

objectives

description of educational program or activity
end result and evaluation (if any)

the importance and usefulness of the program or
activity for pharmacists

Medication Safety Initiatives:

a.
b.
c.

d.

reason for initiative
description of initiative
evaluation of initiative (if any)

importance and usefulness of initiative for
pharmacists

Abstract Text:

Recommended font: Times 12

Capitalize only the first letter of each word of the
title

List presenting author first
List each author’s institutional affiliation and city

Abstract body (not including title and authors) is
limited to 250 words

A table is equivalent to 30 words

A graphic is equivalent to 60 words
Do not indent the start of a paragraph
Use standard abbreviations

Place special or unusual abbreviations in
parentheses after spelling them the first time they
appear

Use numerals to indicate numbers, except to begin
sentences

Use only generic names of drugs, material,
devices, and equipment

|:: ;/ CSHP
Z SCPH

Did you know?

CSHP members can purchase ASHP products through CSHP at a

discount.

The list of products along with the CSHP order form can be found on
the CSHP website at http://www.cshp.ca.

For publication enquires, please contact Nada Hassan, Publications
Administrator at (613) 736-9733, ext. 228 or by email,

khassan@cshp.ca.
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What does It take
to stand out In a crowd?

PPC’s support of Pharmacy is one way
we make a difference you can see.

You don’t always have to be a big fish to make a big difference.

At Pharmaceutical Partners of Canada, we're proud to have supported Pharmacy
in Canada for more than 20 years, with special educational grants, awards, and
funding that allows Pharmacy students to achieve their full potential. We also believe
in the research and other contributions made by Hospital Pharmacy. Across the
province and throughout the country, we are privileged to give back to an industry

that has given so much to us. we're privileged to

We may not be the biggest fish in the pond, but supporting Hospital Pharmacy, sponsor grants
and worthy health care organizations, is a proud part of our culture at PPC. Because that help pharmacy
we believe that how much you stand apart depends on what you stand behind. students like

gillian joyce expand
their education.

PHARMACEUTICAL PARTNERS

[ ] [ ] OF CANADA INC.
PARTENAIRES PHARMACEUTIQUES
DU CANADA INC.

45 Vogell Road, Suite 200, Richmond Hill, ON L4B 3P6 Phone: 905-770-3711 Toll Free: 1-877-821-7724 Fax: 905-770-4811




