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Lessons Learned From the First Learning Portfolio Audit
Joan Bobyn, BSP, PhD, Audit Project Coordinator
The first audit of the Saskatchewan Pharmacists’ Learning Portfolio took place in April 2005. Our
sincere thanks go to all pharmacists
who submitted their portfolios for
review. The purpose of the first
audit was 1) to test, evaluate and
confirm audit procedures; and 2) to
ensure the Learning Portfolio is
a useful tool for pharmacists to
assess and meet their learning
needs as part of the competency
assurance process . The process
was a subjective/qualitative feedback procedure and not punitive.
Feedback focused on ways to improve personal use of the Learning
Portfolio for the process of selfassessment and professional development.
The audit consisted of two parts:
1. Elements: verification of appropriate documents and details of
submissions.
2. Standards: evaluation of learning
activities for acceptability, validity, adherence to criteria, and
quality. Included in this evaluation
were comments, feedback and
constructive suggestions for
improvement of quality of documentation.
During the development of the
audit process, it became clear feedback on the quality of the activity
itself could not truly be summative,
and the portfolios would not be
awarded a pass/fail type of evaluation. Peer-reviewers were therefore
instructed to evaluate the adequacy
of the individual Learning Project
Records (LPRs), and provide formative feedback on the documentation
of required elements in the recordVolume 26 Number 3

ing process, particularly on the
reflection notes.
Twelve peer-reviewers evaluated
two hundred and thirty-nine identityblinded portfolios. Each portfolio
was independently evaluated by
two peer-reviewers. The mean
number of CEUs per submitted portfolio was twenty-one. Two hundred
and twenty-two portfolios had
fifteen or more CEUs. Most pharmacists fulfilled their CEUs with
accredited live or self-study, and
non-accredited self-study activities.
Only six pharmacists completed
non-accredited long-term activities.
In general, pharmacists submitted adequate supporting documentation, and appeared to be
undertaking a variety of quality
learning activities. Often, pharmacists did not identify a ‘learning
objective’, but substituted the program titles. Many pharmacists summarized ‘key learning points’ very
well, but many also used generic
phrases such as ‘good information’
with no elaboration. Reflection
notes on the LPRs were generally
incomplete, in that most pharmacists did not adequately reflect on
1) how the activity would impact
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their daily practice, 2) whether the
approach used was appropriate and
3) whether further learning was
required. A few pharmacists did not
complete or submit any LPRs, but
submitted brochures and other
documentation to support activities,
such that attendance and completion of activities with adequate
CEUs could be inferred, but not confirmed by the peer-reviewers. Most
pharmacists completed only one
LPR for an entire conference. The
LPR for this type of activity does not
clearly indicate, however, that one
LPR is expected for each session of
a conference to allow adequate
opportunity for reflection.
Generally, the audit was felt to
acceptably accomplish the first goal,
to test, evaluate and confirm audit
procedures. The second goal of the
audit, to ensure the Learning Portfolio is a useful tool for pharmacists
to assess and meet their learning
needs as part of the competency
assurance process, was less wellaccomplished. Peer-reviewers could
easily determine if a pharmacist
was keeping adequate records and
supporting documentation, and
reflecting appropriately on learning
activities, i.e. completing the LPR
properly. The LPR did not, however,
allow peer-reviewers to evaluate the
quality and validity of learning, especially for non-accredited activities, or
assess whether meaningful learning
took place. On the other hand, the
LPR may be a useful tool for individuals to assess their own learning
needs and direct their learning activities. Providing feedback on the
continued on page 3
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From the
Desk of
the Dean
Dr. Dennis Gorecki
College of Pharmacy
and Nutrition
I am pleased to write the first
Desk of the Dean since returning
from Administrative Leave. My
sincere thanks to Dr. Linda Suveges,
who provided excellent leadership
as Acting Dean during the past year.
Dr. Fred Rémillard, Assistant Dean
of Undergraduate Affairs, Dr.
Shawna Berenbaum, Head of the
Division of Nutrition and Dietetics
and Dr. Yvonne Shevchuk, Head of
the Division of Pharmacy have completed their respective terms. Many
thanks to them for their invaluable
contributions to the College, and to
Dr. Marianna Foldvari in her first
year as Associate Dean of Research
and Graduate Affairs. Dr. Gord
McKay will be our new Head of
Pharmacy and Dr. Susan Whiting
will take on the role of Head of
Nutrition and Dietetics in January
2006, following a Sabbatical Leave.
Until then, Dr. Gord Zello will serve
as Acting Head.
The College received the Report
of the Canadian Council for Accreditation of Pharmacy Programs in
March 2005. We are delighted to
report that the BSP program has
been granted Full Accreditation for
the next six-year cycle. Faculty,
staff, students and practitioner
representatives were pleased to
hear that the Review Team was
impressed with the documentation
we provided and the visit itself. We
were equally pleased with the positive interactions between the wellprepared members of the Review
Team, which included Drs. Monique
Richer (Université Laval), David Hill
(University of Colorado), Lavern
Vercaign (University of Manitoba),
Jim Blackburn (CCAPP Executive
Director), with Mr. Bill Paterson
serving as SCP observer.
We were gratified to hear the
team’s comments regarding the
progress made over the past five
years and that we have largely dealt

with concerns identified in the 1999
review. The team summarized our
strengths:
• Definite evidence of continued
improvements, and promising
ongoing and future developments
• Strategic plan re-established and
aligned with the University’s integrated plan
• Successful implementation of
new undergraduate curriculum,
which has been well received by
faculty and students; graduates
are well prepared for pharmacy
practice
• Dean has broad support and respect among faculty and University administration and the Acting
Dean (Dr. Suveges) is well respected and maintained stability
during the Dean’s leave
• Faculty are committed and hard
working
• Physical facilities are adequate
and the Dean continues to seek
additional space
• College has good relationships
with University administration
and regional health authorities
The Team confirmed our selfassessment regarding areas that we
need to continue to address and enhance:
• Heavy faculty teaching workloads
and deficiency of administrative
support
• Ability of institutional practice
sites to provide practice experiences as a result of increased
enrolment (i.e., increased support is needed); more preceptor
training; opportunities for preceptor input into SPEP planning
• Formal plan to evaluate the program and effectiveness of the
curriculum in meeting expectations
• Increase interdisciplinary initiatives among health science programs, in parallel with planning
for the new Academic Health
Sciences Complex
Many thanks again to all who
participated in the accreditation
process. We are looking forward to
Dietitians of Canada’s accreditation
review of the B.Sc.(Nutrition) program in April 2006.
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Saskatchewan College of Pharmacists
Notice of District Meetings
Agenda to focus on the Pharmaceutical Information Program, including:
•
•
•
•

Presentation and orientation from Saskatchewan Health on the Pharmaceutical Information Program
Workshop on Standards and Guidelines for Members and Implication on Practice
Proposed Changes to the Triplicate Prescription Program
Opportunities to use the ADAPT Database

District Meetings will be held around the province as follows:
Monday, October 17

Regina: Travelodge – Burlington Room

Tuesday, October 18

Weyburn: Signal Hill Arts Centre – Studio (2nd Floor)

Wednesday, October 19

Moose Jaw: Heritage Inn – Jubilee Room B

Monday, October 24

Prince Albert: Marlboro Inn – Marlboro South Room

Tuesday, October 25

North Battleford: Tropical Inn – Cypress Room

Wednesday, October 26
Thursday, October 27

Kindersley: Kindersley Inn – Oak Room
Swift Current: Days Inn – Room “C”

Monday, November 07

Saskatoon: Saskatoon Inn – Courtyard Room

Tuesday, November 08

Tisdale: Tisdale Recplex – Hanover Room

Wednesday, November 09

Yorkton: Best Western Parkland Inn – Harvest Room

✓ Mark these dates on your calendar.
Meetings commence at 7:30 p.m.

Please participate in the affairs of your College.
Lessons Learned From the First Learning Portfolio Audit
continued from page 1
documentation process via the audit
may be sufficient to help pharmacists assess and evaluate their own
learning needs, thus accomplishing
the second goal indirectly. Creating
a mindset, process and framework
for pharmacists to assess and meet
their future learning needs is an
important goal. Documenting that a
specific topic was learned may be
less important than developing the
ability to determine what needs to
be learned; how to structure the
learning; where to seek the information; how to critically evaluate
relevant information; how to assess
adequacy and relevance of the
learning; and how to apply the new
knowledge to individual practice.
In summary, the first audit established a satisfactory review process.
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The peer-reviewers made some
general recommendations to the
CPDP Advisory Committee: 1) revise the Learning Portfolio binder
material and re-design the LPR
forms; 2) provide clearer instructions to pharmacists with examples
of expected documentation; 3) provide blank LPRs at conferences and
live programs, and encourage pharmacists to complete the LPRs
during the sessions. In response to
the first audit and the recommendations of the peer-reviewers and the
CPDP Advisory Board, the revision
of the Learning Portfolio is underway. For the second audit, pharmacists will be randomly selected in
early fall 2005 to submit documents
by March 2006, in preparation for
the 2006/2007 membership year.

Regulatory
Bylaw
Amendments
Drug Schedules
The following Regulatory Bylaw
Amendment came into effect
May 20, 2005, upon publication
in the Saskatchewan Gazette.
Schedule III is amended
to delete:
“Nicotine and its salts (when sold
in a form to be administered
orally by means of an inhalation
device delivering 4 mg or less of
nicotine per dosage unit”.
This means that such products
may be sold from any retail outlet.
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Discipline Committee Decision and Order
On June 14, 2005, the Discipline
Committee conducted a discipline
hearing to consider charges that the
respondent, CK of Regina, Saskatchewan, was guilty of professional misconduct within the
meaning of section 25 of The Pharmacy Act, 1996 (the “Act”).
The matter proceeded by way of
an Agreed Statement of Facts. The
particulars of the charges are that
on or about January 4, 2003, while
engaged as a pharmacist, the
member provided a patient with
medication in nine vials with each
containing a hand written label
which identified only the name of
the medication with the only direction as to when it was to be admin-

Tramacet®
Tramadol has recently been
approved and released in Canada.
Janssen-Ortho is marketing the
drug in combination with acetaminophen (37.5 mg tramadol/325 mg
acetaminophen per tablet) under the
brand name Tramacet®.
Tramadol is a synthetic analogue
of codeine. The drug is not an opioid
but is a centrally acting synthetic
opioid analgesic that binds to muopiod receptors (receptors involved
in the euphorogenic response). It
has pure opiate-receptor activity
with no antagonist activity. Tramadol
also inhibits the reuptake of norepinephrine and serotonin, thus
increasing the concentrations of
these two neurotransmitters in the
CNS. The drug is indicated for shortterm treatment (<5 days) of acute
pain. Seizure has been a risk associated with tramadol. Also, despite
not being an opioid, there is a risk of
dependence especially among
patients with a history or tendency
for drug dependence. But generally
speaking it has a low addiction
potential.
Tramacet® and tramadol are listed
in Schedule F and therefore require
a prescription for sale to the public.
[Information received from the Ottawa Valley
Regional Drug Information Service (via NAPRA)
and the Saskatchewan Drug Information Service]

4 • Saskatchewan College of Pharmacists

istered being “P.M.”. Further, the
member provided a patient with
three different medications in one
vial containing a hand written label
which identified only the names of
the medication and the only direction as to when the medication was
to be administered being “bedtime”
and “HS”.
The member admitted to the allegations in the charges and that the
conduct described in those charges
amounts to a breach of section 65
of the Act and the Bylaws, Standards and Guidelines as particularized
in the Notice of Discipline Hearing.
The Committee ordered that pursuant to Section 34 of the Act:
(a) the member be reprimanded

pursuant to section 34(1)(e) of
the Act;
(b) the member pay the costs of the
investigation and hearing of this
matter, with such costs fixed in
the amount of $7,000.00, payable on or before December 1,
2005;
(c) a copy of this Decision and
Order be provided to the Complainant with the Home Care
Division of the Regina Health
District;
(d) an excerpt or a summary of this
Decision and Order be published
in the Newsletter of the Saskatchewan College of Pharmacists, identifying the member as
“CK of Regina, Saskatchewan”.

Sincere Thanks from College of Pharmacy and Nutrition …
… to our many generous sponsors, donors, friends and participants who provided support for our 20th Annual Golden Suppository Golf Classic held on
July 15, 2005 in Saskatoon. The proceeds from this event are used to support the College Research Trust Fund for projects involving graduate student
research and those of new faculty members, to assist them in establishing
their research programs. This year we dedicated the tournament in memory
of Ken Ready, an avid golfer and co-founder of this annual event. This year’s
tournament raised $35,960 of which $27,000 will be used to support the
Research Trust Fund and the balance of $8,960 will be dedicated to the Ken
Ready Memorial Scholarship Fund. The College wishes to acknowledge and
express its most sincere appreciation to the various companies and individuals who have helped make this tournament the ‘fun’ and success it is.
Platinum Sponsor ($2,500 plus)
AstraZeneca
GlaxoSmithKline
PharmaPlus Drugmarts
Rexall Drug Stores
Golden Sponsors ($1,000 to $2,499)
London Drugs
PharmaChoice
Shoppers Drug Mart
Sabex
Lilly
Apotex
Janssen-Ortho
Scotibank
Merck Frosst
Pfizer
RBSP
IMS Health
Teva-Novopharm
Safeway Food & Drug
McKesson Canada
Gennium Pharma
Roche
Bristol-Myers Squibb
Pharmalytics
RhoxalPharma
ratiopharm
Wyeth Consumer Healthcare
Canadian Tire-Preston Crossing
Silver Sponsors ($500 to $999)
Saskatchewan Blue Cross
Lothman Insurance & Consulting
CACDS
Pharmasave
College of Pharmacy & Nutrition
Innovation Place
Bronze Sponsors (Up to $499)
Arco Graphics
Bayer Consumer Care
NDMAC
U of S Faculty Club
Watrous Mainline Motors Taro Pharmaceuticals
Holiday Park Golf Course
MacPherson Leslie & Tyerman
McKercher McKercher & Whitmore
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Queries Regarding Prescriptions and Professional Judgement
Over the past few months we
have been receiving reports of
members using their “professional
judgement” to cover many instances and sometimes this may
not be appropriate.
• Pharmacists changing prescriptions without contacting
the prescriber
When a pharmacist identifies a
likely medication error on a
prescription, the member must
contact the prescriber for clarification. If the pharmacist changes
the prescription to what he/she
“thinks” it should be, the pharmacist then becomes the prescriber, which is beyond the
scope of practice (exception is
Emergency Post-Coital Contraceptives).
• Triplicate Prescriptions
Pharmacists are not to change
the drug and/or date on a triplicate prescription. You should
contact the prescriber to discuss
the specifics of the situation.

Should the prescriber wish to
make changes to the prescription, a new triplicate form should
be forwarded to the pharmacy for
filling (facsimiles are allowed).

• Faxing of triplicate prescriptions by private care home
employees (not the prescriber
or other health care professional)
The “Operational Guidelines for
Facsimile Transmission of Prescriptions” document addresses
this issue:
“Prescribers will be permitted to
transmit a prescription written on
a triplicate form. …” The prescription must be sent directly
from the prescriber’s office or

Help celebrate excellence in all fields of healthcare in Saskatchewan
by nominating an individual or group (professional or volunteer)
working in any area of healthcare, who has made
an extraordinary contribution to healthcare in your community!
Anyone can nominate.
Nomination deadline is OCTOBER 31st, 2005 …
with the awards ceremony hosted by
founding sponsor Dr. Roberta McKay, February 4th, 2006
in Regina at the Saskatchewan Centre of the Arts.
For information and nomination packages please contact:
Chris Smith at 924-8421 or toll free 1-877-210-7623
chrissmith@sasktel.net • www.sheawards.ca • info@sheawards.ca
Access Communications
CJME 980-AM
Leader Post
Print-It Centres
SaskEnergy
The Star Phoenix
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APSS AIDS Program South Sask.
Global
Dr. Roberta McKay
Rock 94-FM
Signature Graphics
Z99-FM

directly from a health institution
for a patient of that institution.
[Emphasis is the writer’s]
• Refills authorized for one year
It is inappropriate to enter such
an authorization as “unlimited” or
“prn”. The pharmacist would
have to determine and enter a
specific number of refills or the
date at which the prescription expires into the pharmacy vendor
software.
• Prescriptions for Schedule II, III
or Unscheduled drugs.
Pharmacists may not change
directions, quantities, or refill
authorization on prescriptions
written by an authorized practitioner for non-prescription drugs.
No prescription may be refilled
without the authority of the physician. To continue to provide
medication on prescription without the authority of the prescriber
is unacceptable, regardless of the
law pertaining to the drug in
question. This request is often
made by the patient (nursing
staff or the patient’s agent) in the
case where they have third party
drug coverage only if the medication is prescribed.
Options available to the pharmacist are to either contact the physician for authorization or sell the
product to the patient over the
counter.

Food and Drug
Regulations
Amendments
Effective June 15, 2005, Part I of
Schedule F to the Food and Drug
Regulations is amended by adding
the following in alphabetical order:
Phenylpropanolamine and its
salts and derivatives for veterinary
use.
As you will remember, in 2001
Health Canada initiated a recall of all
remaining phenylpropanolamine
products from the wholesale and retail market. You will note the new
Schedule F listing is for veterinary
use only.
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Health Canada Notices

Innovation
Excellence
in Diabetes Care

For immediate notification of Health Canada advisories
and notices please contact Cheryl Klein at the SCP office
to connect to E-Link. These advisories and notices can be
accessed at the NAPRA website, www.napra.ca on the
home page, under the heading Notices for Pharmacists.
The following notices have been posted recently. Please
contact the SCP office today to connect to E-Link for this
and other urgent information.

and

Moving Forward in the Next 100 Years
• A Symposium for Health Care Professionals •

September 15 – 16, 2005
Delta Bessborough Hotel, Saskatoon

New Notices
• Iressa – (August 30, 2005)
• Adderall XR – (August 26, 2005)
• Zometa (Zoledronic Acid) and Aclasta (Zoledronic
Acid) – (August 11, 2005)
• Concomitant use of Paxil or Paxil CR and pimozide
(Orap) – (July 25, 2005)
• Co-administration of Videx and Viread, and either
Sustiva or Viramune – (July 18, 2005)
• Depo-Provera (Medroxyprogesterone Acetate) –
(July 7, 2005)
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This symposium showcases best practices in primary health
care, provides practical applications and tackles related
issues of diabetes care, management and prevention.
Registration fee: $50.00.
Registration deadline: September 7, 2005.
Call the Canadian Diabetes Association at 1-800-996-4446
(933-1238 in Saskatoon) for more information.
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PHARMACIST REQUIRED
Southern Saskatchewan Co-operative
in Assiniboia seeking a full-time permanent
Pharmacist for organization.
Country living, affordable housing, sports
and recreation. Excellent compensation package
to the right individual.
Contact: Ken @ 306-642-3390 or
southlandcoop.ken@sasktel.net

Opportunities available for
licensed pharmacists in Saskatchewan:
Estevan, Meadow Lake, Melfort, Melville,
Nipawin, Prince Albert, Regina, Saskatoon,
Swift Current, Weyburn, Yorkton
Full-time area relief positions based in
Northern and Southern Saskatchewan

PHARMACIST

Please contact:

The Prince Albert Co-operative Association
located in Prince Albert, Saskatchewan,
invites applications for a full-time Pharmacist.

Maureen Neary – Western Canada

The successful candidate will work in the newly
renovated, fully computerized pharmaceutical
department. Primary duties will include dispensing
prescriptions, counselling clients and product
merchandising. The Pharmacist reports directly
to the Pharmacy Manager and must possess
excellent interpersonal and communication skills.
The Co-operative Retailing System offers
a comprehensive salary and benefits package,
and excellent opportunities for advancement.
Interested candidates should submit
a detailed resume to:
Human Resources Officer
Federated Co-operatives Limited
P.O. Box 1050
Saskatoon, Saskatchewan S7K 3M9
Fax: 306-244-3462

The Real Canadian Superstore #1577
5858 Signal Centre SW
Calgary, AB T3H 3P8
Phone: 403-249-5290
Cell: 403-249-4758
Fax: 403-461-7121
e-mail: mneary@ngco.com

www.drugstorepharmacy.ca

Advertise your
professional opportunity here!
Rate for ad space is $125
per business card size block.
Call Pat at 306-584-2292
for further information or to place an ad.

E-Mail: p.glowa@fcl.ca
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PHARMACIST WANTED
Tired of fast-paced city life & working long hours?
Would you like to raise your family
in a safe and secure community?
SAPARA’S DRUG MART LTD.
Requires a Full-Time or Part-Time Pharmacist
Competitive salary and benefits
Open Monday-Saturday, 9:00 am – 5:30 pm
Esterhazy, SK (pop. 3000) has a beautiful golf course in a
valley setting, swimming pool, tennis courts, skating
arena/curling rink, fitness centers, extensive cross country
ski and walking trails, and offers a variety of seasonal
sporting activities/clubs for youth and adults. The town is
situated close to lakes, parks, snowmobile trails and
downhill ski areas. Elementary (K-5) and High School (612) offer excellent academics and extracurricular programs. Mosaic Potash, the main employer of the town
operates two mine sites in the area.
Please submit resumé to:
Keith Sapara
P.O. Box 250
Esterhazy, SK S0A 0X0
306-745-6662/306-745-2450
Fax: 306-745-6654
Email: randksapara@accesscomm.ca
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FULL TIME PHARMACIST
We are an independent pharmacy
associated with the PharmaChoice Group,
which provides excellent service, prices
and financial advantages.
We have a high prescription volume and
pride ourselves on all the professional services
we offer – including personal contact
and consultation with our clients.
The position would provide excellent learning
opportunities for aspects of our profession
not taught in school. It is an opportunity
for a secure and interesting future in a
fully professional pharmacy.
CONTACT:

FISHER’S DRUG STORE
Phone: 1-306-445-6153
Fax: 1-306-445-7114

Practice pharmacy the way
You’ve always dreamed.Your way.
Our Associate Concept enables you to practice pharmacy,
own, and operate your own business, with no initial capital
investment. Associates are guaranteed a competitive
income with the opportunity to earn profits over and
above the guarantee. You will be in business for yourself,
not by yourself.
Enjoy affordable housing and an extensive range of quality
services in arts and culture, camping, fishing, hunting,
hiking, boating, rock climbing, spelunking, mountaineering,
golfing, skiing, and snowmobiling. Choose an exciting
lifestyle and professional work environment in a beautiful
environment!
Powell River is located on the southwest coast of BC with a
population of approximately 22,000. Part of the Sunshine
Coast, it offers year-round sea to mountain recreational
activities and easy access to major city centres (only 135 km
from Vancouver).
Dawson Creek, in northern BC, has a population of 11,000,
located in the Peace River District in northern BC. Dawson
Creek’s economy is one of the fastest growing in Canada.

be a leader
shape your destiny
opportunity to grow

Trail, population 8,000, is situated on the Columbia River
in the West Kootenay region of southeastern BC,
nestled in mountain ranges just north of the Canada-US
border. Trail’s climate is moderate with warm summers
and mild winters.
For more information and to apply: Liz Landon
e-mail: llandon@shoppersdrugmart.ca Tel: 604-296-4400
Please visit our website for more information and to see
all of our Associate opportunities across Canada.
www.shoppersdrugmart.ca/associate

®Shoppers Drug Mart is a trademark under license to Shoppers Drug Mart Inc., ™Shoppers Drug Mart design is a trademark under license to Shoppers Drug Mart Inc.
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SHORTS
Pharmacy Visits by
Nurse Practitioner
Students
This notice is to advise pharmacy
managers that after September 1,
SIAST nurse practitioner students
may be requesting to visit your pharmacy to fulfill a requirement for their
pharmacotherapeutics for advanced
practice class. Students are required
to make arrangements to visit a
pharmacy to observe and note all
aspects of the pharmacy’s practice,
with particular attention to pharmacist responsibilities relating to
record keeping, documentation and
client interaction. These students
should be properly identified to
avoid misunderstandings while in
the pharmacy.
The students and faculty of
SIAST thank you in advance for your
cooperation with this learning interaction.

Ketamine Preparation
Update
All pharmacy managers would
have received a notice by Health
Canada regarding the reclassification of ketamine as a narcotic.
Ketamine has been used in
extemporaneous products compounded by pharmacists. Health
Canada has ruled that prescriptions
for multi-ingredient extemporaneously prepared ketamine would be
considered a “sales reportable
narcotic” and require a written order
and, therefore, a prescription.
Acquisition records of the pharmacy need to list all ketamine
received. Ketamine dispensed or
used in the preparation of a compounded medication must be
entered in the prescription sales
record for narcotics. In the case of
the compounded product, the
amount used and prescription
number of the order, as well as all
additional required information must
be recorded with all other salesreportable narcotics.
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Concerns Raised by a Pharmacist
Reprinted with permission from the
College of Physicians and Surgeons
(the “College”)
The College received a letter
from a pharmacist who had tracked
(over a period of a month) the
number of times the pharmacy had
to contact a physician either by telephone or by fax regarding concerns
about a prescription. There were
31 calls, not counting call-backs
because the physician was not in
yet. Two of the 31 calls were because the prescription was illegible;
13 were because there was no
dosage given or the dosage was
changed and the patient wasn’t
aware and no notation was made
on the prescription; four were
situations where the pharmacist
needed to apply for EDS and further
information was required from the
physician; six were because the
pharmacist could not tell who the
prescribing doctor was; and six
were because the doctor did not
specify the type of medication, e.g.
SR v regular release.

The College would like to remind
physicians of bylaw 53 which outlines the minimum standards for
written and verbal prescriptions
issued by physicians and which also
states that safe patient care
requires clear written or verbal
communication between the physician and the pharmacist to minimize
dispensing errors.
To meet the standard, a written
prescription must include all of the
following in a manner that is fully
legible.
• The physician’s name and signature
• The patient’s name
• The full name of the medication
• The dosage

• The medication concentration or
strength where appropriate
• The amount prescribed or the
duration of the treatment
• The administration route if other
than oral
• Explicit instructions for patient
usage of the medication
• The number of refills where refills are authorized
• All information should be written
on one side of the prescription.
• Notations such as “use as
directed” do not meet the standards except where usage instructions are included on the manufacturer’s packaging label.
• A physician who issues a prescription which prohibits drug
substitution by the pharmacist
must hand write those instructions or initial any pre-printed
instructions to that effect.
• A physician who is issuing a prescription for the purpose of
obtaining medications for office
use must explicitly note on the
prescription that the medications
are for professional office use.
• Physicians who are in training,
who are on the educational register of the College, and who may
be authorized to issue prescriptions must clearly identify on the
prescription the name of the fully
registered physician who is his/
her supervisor in respect to that
specific physician/patient interaction.
• Physicians who issue verbal prescriptions must do so directly
with a pharmacist as opposed to
through agents for either the physician or the pharmacist. All
verbal prescriptions must include
all of the information described
above.
The College would also advise
physicians who do not wish to apply
for exception drug status (EDS) on
behalf of the patient to request the
patient’s permission to provide
enough information (diagnosis, etc.)
to the pharmacist so that the pharmacist can apply on the patient’s
behalf.
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