OUR ROLE

CSHP will advocate on
behalf of hospital pharma-
cists in a timely manner.

CSHP will ensure organiza-
tional sustainability and
effectiveness.

CSHP will serve its mem-
bers through improved
membership services.

CSHP will improve patient
medication outcomes and
safety by advancing practice
excellence through CSHP
2015.
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Fall Membership Upc

With our Annual Gen-
eral Meeting fast ap-
proaching in Novem-
ber, | am pleased to
report CSHP BC
Branch continues to
grow, with a total of
487 members, which
include 95 student
members. Our Student
Membership Coordina-
tors, Yoshi Ito and
Mitch Prasad, have
done a phenomenal
job in sparking interest
in hospital practice
among pharmacy stu-
dents.

ISSUE 3

1 <

to take advantage of these exclusive
member benefits:

Competitively-priced professional
malpractice/liability insurance,
home/auto insurance
Discounted rates for continuing
education events and webinars
Complimentary subscription to
Canadian Journal of Hospital
Pharmacy (CJHP)

Eligibility for CSHP research
grants and awards
Complimentary subscriptions to
Pharmacy Specialty Networks
CSHP weekly electronic bulletins

[ MY.CSHP.ca
cuda

fRenew onl i

L%

NOVEMBER 2013

CSHP BC
ran&t} is the
oice for hospi-

tal pharmacists locally, and

with the support of our
members, we will continue
to grow with our profession
and expand our scope of
practice. Encourage your
colleagues to join the move-
ment!

For more information on the
benefits of membership,
please visit
http://cshp.ca/membership/
benefits_e.asp. If you have
any questions or comments

to share, | would love to hear from you!

The high quality CSHP continuing educa-

tion events have been well attended this
year, offering enriching education and net-
working opportunities for practicing hospital
pharmacists, pharmacy residents and stu-

dents alike.

Pharmacy Awarene & /c

websites for resources in helping you
organize an event at your practice site.

Be sure to take lots of pictures to use for
your submissionforBC Br anc h 9|s
PAW award

The month of March has been designated
Pharmacy Awareness Month and is an an-
nual, national event to celebrate the pro-
fession of Pharmacy and to recognize the
many ways in which pharmacists and phar-

Winnie Ma
Membership
Chairperson

macy technicians contribute to the care,

health and wellness of patients. Check out
the CSHP BC Branch and CSHP National

CSHP-BC Branch
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Karen Dabhri
President-Elect

CSHP-BC Branch
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ol would |
the opportunity to
thank our Council
members, Committee
members and Chapter
Chairs for such
dedication to serve our
membership and help

advance the Pharmacy

professiono

Message from the Presid

| trust everyone had a fabulous sum-
mer and is enjoying the great fall
weather!

With my presidency term coming to an
end, | would like to take the opportu-
nity to thank our Council members,
Committee members and Chapter
Chairs for such dedication to serve our
membership and help advance the
Phar macy
for a better team to work with!

September has
been a very
busy month for
BC Branch. We
had the oppor-
tunity to partici-
pate in a num-
ber of functions
at the Faculty of
Pharmaceutical
Sciences at
UBC, including
the White Coat
Ceremony, Residency Certificate
Night, CSHP Information Session, Ca-
reer Avenue Night as well as the E2P
Town Hal l
joy to see the enthusiasm of the phar-
macy students in pursuit of their phar-
macy education, their interest in hospi-
tal pharmacy and the excitement of
the past residents as they begin their
pharmacy careers. On behalf of BC
branch, | wish them all their best for
the years to come!

owe have

Special thanks to the Programs Com-
mittee, both Residency Research Day
and Clinical Symposium were very
well attended and received. We look
forward to seeing many of you at the
Annual General Meeting held at the

on November 22" & 23",

The following elected Coun-
cil positions are available at
the upcoming AGM: Presi-
dent-Elect, Programs Chair |
and National Delegate. If :
you are interested in any of
these positions, please ‘
professiondondt cwdldidindite atsSK
for more information.

accompl i she

meetings with government stakeholders, but

do as a collective group to advocate for our

profession

meeting.

Marriott Pinnacle Downtown &

Lastly, as | reflect
back on the year,

advocacy work, including a very successful RUSIEVERe

plished a lot in

Pharmacy Awareness Week campaign and  RESNERe gt \VeletoY;

work, including a
very successful

there is so much more we need to continue to [IEUUESRAEICE

ness Week cam-
paign and meetings
with government
stakeholders, but
there is so much
more we need to continue to do as a col-
lective group to advocate for our profes-
sion and to better serve our patients. The
key id t@ get inkdlvedaskag endayetl &nd
be passionate with what we do!

and to bet

Thank-you for granting me the privilege to
serve as your 2012-2013 Branch Presi-
dent!

Respectfully submitted,

Marianna Leung

President, CSHP BC Branch

Email: mleung@providencehealth.bc.ca
Branch Webpage: www.cshp-bc.com
Branch Email: cshpbc@gmail.com
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National Advocacy Committee

Do you ever wonder who formulates
CSHPo6s official
tional issues related to drugs or
pharmacists roles? How does
CSHP ensure that its responses to
media inquiries regarding issues
such as drug shortages, chemother-
apy dilution incidents, or pharmacist
prescribing reflect the general con-
' sensus of CSHP members?

CSHP recently revised its committee structure to con-
solidate and coordinate its advocacy efforts. Previously,
there were 2 committees, the Na-
tional Advocacy Committee (NAC)
and the Government and Health i
Policy Planning Committee
(GHPPC). The NAC focused on
campaigns to move the profession
forward (proactive advocacy), while
the GHPCC focused on appropri-
ately responding to public or gov-
ernment inquiries about specific
issues (reactive advocacy). Both advocacy efforts are
important for our professional integrity and growth. To
streamline these efforts, the NAC recently merged with
GHPPC, and a rapid response subcommittee was
formed to fulfill the previous role of the GHPPC. So
what does this mean to you, the CSHP member?

-

CSHP members can be comforted to know that all ad-
vocacy campaigns, proactive or reactive, are how coor-
dinated through a single group, and that this group, the
Advocacy Committee, has representation from every
province. So if there is a local issue that has national
implications, the Advocacy Committee can deal with
both the prospective lobbying and the reactive re-
sponses associated with the issue. In BC, the most re-
cent example was the potential removal of the hospital

advocacy

reactive, are now coordinated through a

single group, and that this group, the
Advocacy Committee, has representation
from every provin c e 0

pharmacist market adjustment, for which CSHP pro-

r e siged sigeifecant ekpertisa @and support

Although it is recognized that there is strength in na-
tionally coordinated responses, it
is also recognized that the most
effective advocacy is conducted
at the local (provincial) level,
given that it is the provinces that
determine local health policy. To
this end, the NAC completed its
first tool kit designed to help each
of the provincial CSHP branches
to be more
effective with
media and
government
relations. The
tool kit will
enable
branches to
take a step-by-
step approach
to get its message across to gov-
ernments and enhance the likeli-
hood of success.

C amj

As for an update on the NAC,
Margaret Gray (from Alberta) is
the new Senior Chair and Michael
LeBlanc (from new Brunswick) is the Junior Chair. We
look forward to continued progress under their capable
and expert leadership!

In the meantime, keep up with the messaging, and
think forward to Professional Awareness Week (March
2014)!

Mits Miyata
CSHP National Advocacy Committee
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College of Pharmacists of BC

As you may be aware, the College will be moving towards
focused practice reviews as a replacement for the Knowl-
edge Assessment Exam. The College will be engaging with
pharmacists and pharmacy technicians in the development

)

>

ensure our voices are heard and this new
process better serves the needs of hospital
pharmacists.

and implementation of this new system. CSHP-BC Branch Anar Dossa
highly encourages hospital pharmacists to get involved to CPBC Representative
CSHP-BC Branch |
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National Delegate

Happy Autumn Greetings to One and All.

With the arrival of Fall, we are reminded to em-
brace the beauty of na-
ture and all the goodness
that surrounds us during
this colourful season. It
has been my privilege to
act as the Interim Na-
tional Delegate, since
CSHP Nationa
General Meeting (AGM)
at the Summer Education
Sessions (SES) in Au-
gust 2013. Our sincere thanks to Mr. Bruce Millin
for doing a fantastic job as the National Delegate
for BC Branch over the past three years. CSHP
is in great hands and we wish Bruce all the best,
as he takes on the President Elect position at
CSHP National.

Below, please find a few highlights from CSHP
Nat i on adindReview 20822013 and AGM
2013, the details of which can be found at http://
cshp.ca/aboutUs/yearinReview e.asp:

New CSHP National Bylaws :

As you may recall,
bylaws were required, in order to make the or-
ganization compliant with the new Canada Not-for
-Profit Corporations Act. The new bylaws were
circulated to all CSHP members and approved
unanimously at the AGM in August 2013 in Cal-
gary. The new bylaws take effect at the begin-
ning of the 2014-2015 fiscal year, starting on May
1%, 2014.

Finances:

The 2012-2013 fiscal year ended with a net deficit
of $93,165, while budgeting for a deficit of
$37,450. Contributing factors to the deficit budget
included significantly lower revenue generation
from PPC 2013 and SES 2012, and higher ex-
penses attributed to Salaries and Benefits, Prop-

AfAdvocacy
continues to be a priority for CSHP
through the great work of the National

Advocacy Committee, CSHP 2015
Steering Committee, Branch Councils

and
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erty, Amortization, CHPRB and Special Pro-
jects. However, CSHP National maintains a
reserve to cover six
months of operating ex-
penses. In addition,
N Rl CSHP Councit has tasked
the Finance Committee to
review all revenue and ex-
pense options, in order to
recommend and present a
balanced budget at the mid
-term Council meetings in
March 2014.

for

me mber so

SES Sustainability:

A Task Force under the great leadership of Mr.
Mits Miyata was established at SES 2012 Council
meetings to determine the sustainability of SES in
its current format in future years. After much re-
search and consultation, the Task Force was able
to present and have its recommendations ap-
proved by CSHP Council at SES 2013, with the
plan to further explore new options for SES in
future years.

Advocacy:

¢ h an g egvochcy forbiSspitRl phirenécist dortihuéso

be a priority for CSHP through the great work of
the National Advocacy Commit-
tee, CSHP 2015 Steering Com-
mittee, Branch Councils and
members. In addition to social
media campaigns and webinars,
our profession continues to shine
brightly through the exemplary
work of its members, patient-
focused interventions, research
and publications.

Respectfully,

Shirin Abadi

Interim National Delegate & Past President
CSHP i BC Branch

Vision 2014
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The Programs
Committee has
been busy
preparing for the
two remaining
continuing
education events
of the year:

the Clinical
Symposium and
the Annual General

Meeting.

Programs Committee and F

The Programs Committee has been busy pre-
paring for the two remaining continuing educa-
tion events of the year: the Clinical Symposium
and the Annual General Meeting.

CSHP BC Branch hosted the Clinical Sympo-
sium at the Italian Cultural Centre on Thursday
September 12" with a great turnout from our
members. Attendees not only enjoyed a deli-
cious ltalian buffet dinner but were also treated
to three outstanding presentations. Dr. Debra
Kent provided us with useful information on
pediatric poisoning and approach to treatment,
Dr. Greg Mah gave us a comprehensive high-
light of the newly published Surviving Sepsis
Campaign Guideline, and Dr. Jacky Siu sum-
marized the recent advances in psychiatric
medicine and focused on their relevance for
pharmacists.

Mark your calendars for the Annual General
Meeting, which will be taking place at the Van-
couver Marriott Pinnacle Downtown Hotel on
Friday November 22" and Saturday Novem-
ber 23", 2013!

Friday evening has two fantastic speakers
lined up to bring us updates from the infectious
diseases and cardiology worlds.

Probiotics i Are we ON or OFF the Band
Wagon?

Ms. Gloria Su, BSc(Pharm), ACPR

Clinical Pharmacists

Royal Columbian Hospital, Fraser Health Au-
thority

Dr. Ivy chow, BSc(Pharm), ACPR, PharmD
Clinical Pharmacy specialist i Infectious Dis-
eases

Burnaby Hospital, Fraser Health Authority+

Sodium Restriction in Systolic Heart Failure
T Is it Adding In(salt) to Injury?

Mr. Ernest H. Law, BSc(Pharm), ACPR
Doctor of Pharmacy Student, Class of 2014
Faculty of Pharmaceutical Sciences, UBC

Saturdayds agenda incl
ers from various areas of pharmacy practice

al ong with
Meeting.

Quality Pharmacy for BC: Introducing Fo-
cused Practice
New Strategic Plan

Mr. Bob Nakagawa, BSc(Pharm), RPEBC,
ACPR, FCSHP

Registrar, College of Pharmacists of BC

Ms. Ashifa Keshaviji, BSc(Pharm), R.Ph.
Director of Practice Reviews and Competency,
College of Pharmacists of BC

CSHP BC Br a

Revi ews

Top Headlines and Key Studies from 2013
Will They Change Your Practice?

Dr. Nicole Bruchet, BSc, BSc(Pharm), ACPR,
PharmD

Coordinator, Residency and Education
Clinical Pharmacy Specialist i Medicine
Kelowna General Hospital, Interior Health Au-
thority

Just a Wee Bit Worse 1 A Primer on Non -
Inferiority Trials

Dr. Aaron M Tejani, BSc(Pharm), PharmD
Researcher, Therapeutics Initiative, UBC Fac-
ulty of Medicine

Clinical Assistant Professor, UBC Faculty of
Pharmaceutical Sciences

Editor, Cochrane Hypertension Group
Medication Use Evaluation Coordinator, LMPS

Diabetes in 2013: Guidelines in Line with
Evidence or Not?

Dr. Anar Dossa, BSc(Pharm), PharmD, CDE
Coordinator, Pharmacy Distribution Services
Vancouver General Hospital and GF Strong
Clinical Pharmacy Specialist

Outpatient Diabetes and Kidney Clinic, VGH

Chronic Kidney Disease 1 Mineral and Bone
Disease: A Review and Update

Dr. Clifford Lo, BSc(Pharm), MHA, PharmD,
BCPS

Clinical Pharmacy Specialist i Nephrology
BCPRA Administrative Fellow

In addition to a great lineup of presentations,
dondt miss out on
symposium and reception as well as the manu-
facturer exhibits, poster displays on research

around the province, and our business meeting.

This year, CSHPO6s
the College of Pharmacists of BC (CPBC) and
the BC Pharmacy Association (BCPhA) AGM.
CSHP registrants are encouraged to attend!
ude exceptional
Plan to register early to secure your spot as
Bpéde R BPmited ih fhis dehue! GRedisrdtich lis
now open. Check out our website at http://
www.cshp-bc.com/events/
events.html

Hcopé t6 seé yofthefelo | | e ge o

Victoria Su
Programs Chairperson

Anca Jelescu
Fundraising Chairperson

CANADIAN SOCIETY OF HOSPITAL PHARMACISTS
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Time until Thursday January 1, 2015 (Ottawa time)

27

SECONDS

HOURS MINUTE

The CSHP 2015 Countdown is ON!
October 2013 Issue No. 20

Have Lunch with a CSHP 2015
Webinar!

Pharmacy Technicians in Clinical Roles: Where are we at? The
Ottawa Hospital

Pharmacy Practice
Island Health Authority

New Managing Medication Standards - What you need to know!
Regis Vaillancourt

Pharmacy Automation: Rise of the Machines!Chi | dr end s

Model VRmecdugesi gné Movi

Hospi f

M an ag I n g @Tﬁ"@ @ h al I e IEEgB%aor Steal? Funding Automation Pays Off! Doug Sellin-

[
Of C P O E I m p I e rﬁ MMMW to Ensure Your Pharmacists are Providing Evidence Based

This webinar will highlight the challenges and lessons
learned over the 6 year UHN implementation of computer-
ized medication order entry (MOE) and the computerized
medication administration record (MAR). Having a stan-
dardized methodology and clinical champions are key to
your success. CPOE implementation should not be viewed
as an information technology project, but rather a clinical
transformation project.

Monday November 25 at 0900h PT, 1000h
MT, 1100h CT, 1200h ET, 1300h AT, 1330h NT
or Wednesday November 27 at 1200h PT,
1300h MT, 1400h CT, 1500h ET, 1600h AT,
1630 NT

e A 1-hour webinar for CSHP members

e Register for only 1 session (and only 1 RSVP for a group)

e  Sessions will be recorded and posted with handouts
Webinars made possible by an unrestricted

grant from Pfizer Canada Inc.

Questions or feedback to: cbornstein@cshp.ca

E&

Canadian Society of Hospital Pharmacists

Société canadienne des pharmaciens d’hopitaux

Regina QudAppell e Health Region

Practice - A Train the Trainer Guide for Your Pharmacy Depart-
ment

Emily Muir, Horizon Health Network

New Managing Medication Standards i Focus on Required Organ-
izational Practices (ROPs) What You Need to Know! Janice Mun-
roe

CSHP 2015 Virtual Posters

There are 20 virtual posters of PPC posters and award win-
ning projects on the CSHP 2015 webpage for you to ex-
plore! Med rec, discharge counseling, ambulatory services,
clinical pharmacy Key Performance Indicators (KPIs), haz-
ardous drug handling, what patients want, postop pain man-
agement, opioids in PACU, etc.

Stay Connected with CSHP 2015

e  Follow us on Twitter, check out the CSHP 2015 blog, or
join the CSHP 2015 e -forum

e Visit the CSHP 2015 webpage for past webinars, virtual post-
ers, success stories, the tool kits and SO much more!

cshp2015blog.com

Stephen Shalansky
CSHP 2015 BC Branch Champion

Vision 2014
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/CSHP Student

The UBC Faculty of Pharmacy has been busy since Septem-
ber. With the entrance of a fresh new year of 224 students, the
faculty now consists of roughly 800 undergraduate students. A
new Dean of Pharmacy has also been introduced, Dr. Michael
Coughtrie, and with ongoing adjustments still being made to
the new Faculty of Pharmaceutical Sciences building, UBC
Pharmacy is ever-changing. CSHP has continued to see a
boost in student membership this year correlating with a gen-
eral increased interest in hospital pharmacy among students
and increased class sizes; many stu-
dents visited us i
attended our Membership Information
Session in September, where we had
over 200 students listened to Dr.
Mari anna Leungds
CSHP booths at Careers Avenue
evening also drew a great turnout as
we had one booth tailored to 4th years only and another booth
available for the general public. Looking forward, we are ex-
cited for the CSHP-CAPSI Clinical Symposium coming up in

n.

det ai
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mor e
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.student s
shadow their mentors in order to better
understand the role of a hospital pharmacist.
The shadowing sessions can provide a
general overview of hospital pharmacy or a

es i

one-month hospital place-
ment. Students felt the men-
torship program provided a
clearer fundamental picture
of what actual hospital prac-
tice looks like for those who
were uncertain about their
options upon graduation.

NI '/ welcome pharmacists who are
involved in distribution services,
clinical services, specialized clinical
areas, drug utilization evaluation,
PB4 admiristration, and other facets of
[ hcspitel pharmacy. As mentioned
previously, the program is extremely
flexible and can be tailored by the mentor and/or mentee to

fit even the busiest of schedules.

ed |
n
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|
I
|
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|
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1
November, with the theme of # Cd4yotdreninierestad ingdrticigating @@ méntor, ovwoald t l1 e
hospital and community pharmacy settings. In addition, we are like to learn more, please visit: www.cshp-bc.com/ |
currently planning a workshop for CSHP Student Supporters mentorship/mentorship.html or e-mail cshpstudentcoordina- I
on campus that will focus on understanding and using lab val- tor@gmail.com.
ues, and will be run by current pharmacy residents. Overall, I
our mentorship program continues to remain strong and attract |
much student interest. As the UBC pharmacy program con- |
tinues to expand alongside an in-
As part of the mentorship program, students are given the op- creased level of interest from stu- |
portunity to shadow their mentors in order to better understand dents in hospital pharmacy, it em- |
the role of a hospital pharmacist. The shadowing sessions can phasizes the need for having avail- |
provide a general overview of hospital pharmacy or a more able mentors. With your participa-
detailed ook at the mentor 0s ¢of,iwe dan cdrftifué td grdwiatds i n the pr ac! i ce
ting. The mentorship program is extremely flexible and can be improve the program. Your assis- |
tailored to both the student 0s tahcdWwileneiPshdpe tilefutre préfession bypomoting Ros-l @ b i |
ities. Suggested activities and goals are outlined with respect pital practice within the pharmacy student body.
to the studentds academic pharmacy year. This year, we r e-I
ceived positive feedback from previous students who partici- Sincerely, |
pated in the mentorship program. The valuable experiences Yoshi Ito and Mitch Prasad I
the students gained mostly . _
stemmed from the fact that Student Membership Coordinators |
CSHP-BC Branch
throughout our pharmacy pro- iTel | me and | forget, t eachI me
gram there are only two oppor- volve me and | | e n. o |
tunities for students to become
exposed to the hospital practice: - Benjamin Franklin !
the 1st year four-hour clinical I
\ site visitation and the 4th year V4
S -,

~
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