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Howdy Partners,

As National Oncology Pharmacy Symposium co-chairs it is with great pleasure that we welcome you of behalf of 
the organizing committee to NOPS 2008: New Frontiers in Oncology Pharmacy.

In the not too distant past hardy pioneers of various nationalities turned their hands and hearts to the wild western 
frontiers of  this great nation hoping to build a better future for themselves and their families. Th ese hopes were 
soon tempered by the reality of concrete-like soil, prairie wild fi res, dust storms and sod huts in which it stopped 
raining inside one hour aft er it stopped raining outside. Still with fortitude and vision a small beginning was forged 
and now we as a nation are heirs to their personal sacrifi ce and individual accomplishments.

Today the west is still a place where vision, opportunity and energy collide in the promise of an even better future. 
In many ways this is symbolic of what is currently happening on the frontiers of oncology pharmacy practice.  Our 
partners in research and industry are continually developing medications that just a few years ago were unknown 
and whose mechanisms were only dimly perceived. Th e practice of pharmacy itself has evolved and matured and 
having come full circle again stands on the brink of new frontiers for both pharmacists and technicians.

Th anks to the united eff orts of a dedicated organizing committee you will fi nd ample opportunity to explore 
personal and professional frontiers during our meeting.  Leaders in research, treatment and pharmacy practice 
have been selected to present their experiences at these frontiers. Th is year we have divided the workshops into 
clinical, technical and administrative streams, allowing you to expand individual horizons where the challenge is 
not to plant grain but to plant the seeds of hope for a cancer free future. We will also be recording presentations for 
future posting on the CAPhO web-site.

It is our hope that we will all leave NOPS 2008 with greater vision and fortitude; vision of our professional 
and individual roles in ultimately easing the suff ering of this affl  iction and fortitude to make the most of the 
opportunities before us. 

It’s time to cowpoke up!

Sincerely

Lee Gordon                          Roxanne Dobish                          Hélène Bourget-Letarte                          Larry Broadfi eld

NOPS 2008 Co-Chairs

2008 | Message from the Co-Chairs
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Chers partenaires,

Au nom du comité organisateur du Symposium national de pharmaco-oncologie 2008 ayant pour thème 
« Nouvelles frontières en pharmaco-oncologie », nous sommes heureux, à titre de coprésidents, de vous souhaiter 
la bienvenue à cet événement.

Il n’y a pas si longtemps, des pionniers courageux de diff érentes nationalités ont franchi les frontières sauvages de 
notre grand pays occidental dans l’espoir de bâtir un meilleur avenir pour eux et leurs familles. Or la réalité les a 
bien vite rattrapés : sols bétonnés, feux de prairies, tempêtes de poussière et huttes de terre à l’intérieur desquelles 
il cessait de pleuvoir une heure après que la pluie ait cessé de tomber à l’extérieur. Grâce au courage et à la vision de 
ces hommes et femmes, notre pays a pu voir le jour, fruit de sacrifi ces personnels et de réalisations individuelles.

Aujourd’hui, l’Occident demeure un lieu où la vision, les possibilités et le dynamisme laissent entrevoir un avenir 
encore meilleur. À bien des égards, cette réalité symbolise ce qui se passe actuellement aux frontières de la pratique 
de la pharmaco-oncologie. En eff et, nos partenaires de recherche dans le secteur mettent continuellement au point 
des médicaments qui étaient inconnus et dont on pouvait à peine distinguer les mécanismes quelques années 
auparavant. La pratique de la pharmacie elle-même a évolué; ayant bouclé la boucle, elle est sur le point de franchir 
de nouvelles frontières, tant pour les pharmaciens que pour les techniciens.

Grâce aux eff orts unis des membres de notre comité organisateur dévoué, vous aurez de nombreuses occasions 
d’explorer vos frontières personnelles et professionnelles au cours de ce rassemblement annuel. Des chefs de fi le en 
recherche, en mise au point de traitements et en pharmacie ont été sélectionnés pour présenter leurs expériences 
à ces frontières. Cette année, nous avons réparti les ateliers en trois volets – clinique, technique et administratif 
– pour vous permettre d’élargir vos horizons individuels dans un contexte où le défi  est de planter des germes 
d’espoir pour un avenir sans cancer. Nous enregistrerons également les présentations aux fi ns de publication future 
sur le site Web de l’ACPhO. 

Nous espérons qu’à l’issue du Symposium national de pharmaco-oncologie 2008, la vision et la force morale 
de tous les participants seront plus grandes – vision de nos rôles professionnels et individuels pour alléger la 
souff rance du cancer et force morale pour tirer le maximum des possibilités s’off rant à nous. 

Allons au-delà des frontières!

Lee Gordon                          Roxanne Dobish                          Hélène Bourget-Letarte                          Larry Broadfi eld

Coprésidents du SNPO 2008

2008 | Message des coprésidents
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On behalf of the Executive committee of the Canadian Association of Pharmacy in Oncology , I would like to welcome you to Calgary 
for NOPS 2008.

I know you will agree that the NOPS Organizing Committee has planned an outstanding educational program.  We are also pleased 
to welcome several of our industry partners, who are sponsoring the NOPS and many very interesting Satellite symposiums.  We hope 
that you will fi nd the time to network with your colleagues from around the country,  while at the same time learning all the most up 
to date oncology pharmacy information.

Many of the CAPhO executive members are present for the conference and will be pleased to discuss the upcoming CAPhO initiatives.  
I would encourage everyone to participate in the Annual General Meeting to be held on Saturday.  

On behalf of the CAPhO Executive, we hope that you enjoy this educational event and we are looking forward to seeing you there!

Dana Cole
CAPhO President 

Th ank you to our CAPhO Executive:  Carlo DeAngelis  |  George Dranitsaris  |  Gabriel Gazzé  |  Kathy Gesy  |  Colleen Olson
Kim Stefaniuk  |  Tim VanHelvert  |  Ing Collins  |  Marc Geirnaert  |  Lee Gordon  |  Betty Riddell

Au nom du comité directeur de l’Association canadienne de pharmacie en oncologie (ACPhO), j’aimerais vous souhaiter 
la bienvenue à Calgary à l’occasion du Symposium national de pharmaco-oncologie (SNPO) 2008.  

Vous conviendrez tout comme moi que le comité organisateur du SNPO a mis sur pied un programme éducatif 
exceptionnel. Nous sommes également heureux d’accueillir bon nombre de nos partenaires du secteur, qui parrainent l’événement 
ainsi que diff érents symposiums satellites tout aussi intéressants les uns que les autres. Nous espérons que vous trouverez le temps 
de nouer avec vos collègues des quatre coins du pays tout en vous tenant au courant des dernières nouvelles dans le domaine de la 
pharmaco-oncologie. 

De nombreux membres de la direction de l’ACPhO sont présents à l’événement et seront heureux de discuter des prochaines initiatives 
organisées par l’association. Je vous encourage tous à participer à l’assemblée générale annuelle, qui aura lieu samedi. 

Au nom de la direction de l’ACPhO, j’espère que cet événement éducatif vous sera profi table. Espérant vous rencontrer là-bas, veuillez 
agréer mes salutations les plus distinguées. 

Dana Cole
Présidente de l’ACPhO 

Merci au Comité Exécutif de CAPhO:  Carlo DeAngelis  |  George Dranitsaris  |  Gabriel Gazzé  |  Kathy Gesy  |  Colleen Olson
Kim Stefaniuk  |  Tim VanHelvert  |  Ing Collins  |  Marc Geirnaert  |  Lee Gordon  |  Betty Riddell
 

2008 | CAPhO Welcome message 

2008 | Message de bienvenue de l’ACPhO 
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2008 |  Thank you to our CAPhO Executive
 Merci au Comité Exécutif de CAPhO

Dana Cole, President

Carlo DeAngelis, President-Elect

Gabriel Gazze, Past President

Marc Geirnaert, Treasurer

Kathy Gesy, Secretary 

Ing Collins, NCIC Representative

Kimberly Stefaniuk, Education Chair

Timothy VanHelvert, Communications offi cer

Colleen Olson, Awards Committee Chair

Betty Riddell, Membership Committee Chair

George Dranitsaris, Member at Large

Lee Gordon, NOPS chair 2008

2008 |  Thank you to the NOPS Planning Committee Members
           Merci aux membres du comité de planifi cation du SNPO

 Darryl Boehm
Allan Blair Cancer Centre, Regina, SK

Hélène Bourget-Letarte
The Ottawa Hospital Cancer Centre, Ottawa, ON

Venetia Bourrier
CancerCare Manitoba, Winnipeg, MB

Larry Broadfi eld
CancerCare Nova Scotia, Halifax, NS

Flay Charbonneau
Sunnybrook Health Sciences Centre, Toronto, ON

Ing Collins
Juravinski Cancer Centre, Hamilton, ON

Carlo De Angelis
Odette Cancer Centre, Toronto, ON

Roxanne Dobish
Cross Cancer Institute, Edmonton, AB

Scott Edwards
Dr. H. Bliss Murphy Cancer Centre, St.John’s, NL

H. Lee Gordon
Lethbridge Cancer Center, Lethbridge, AB

Victoria Kyritsis
BC Cancer Agency, Vancouver, BC

Sandy Linseman
Grand River Regional Cancer Centre, Kitchener, ON

Coleen Schroeder
McGill University Health Center, Montreal, QC

Kimberley Stefaniuk
Princess Margaret Hospital, Toronto, ON

Pat Trozzo
CancerCare Manitoba and University of Manitoba, 
Winnipeg, MB

Thanh Vu
Health Canada, Burnaby, BC
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2008 | Hyatt Regency Calgary Floorplan

Third Floor
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2008 | Saturday evening - Wild Wild West Event Centre

Th is years’ Saturday evening event will take us to the Wild Wild West Event Centre just outside of Calgary. Wear 
your jeans and cowboy boots and be prepared for an evening full of fun!
Transportation to the event will be provided. Buses will leave the Hyatt Regency’s side entrance on Stephen Avenue 
at 6:30pm. Travel time to the Wild Wild West Event Centre will take approximately 20 to 30 minutes.
Come prepared for a fun fi lled night of country music and entertainment in a spectacular setting.
Th e dinner will consist of a casual BBQ style buff et. Two drink tickets per person will be provided upon arrival, 
additional drinks can be purchased from the cash bar.
Th ere will be buses providing transportation back to the Hyatt Regency. Th ese buses will depart the Wild Wild 
West Event Centre at 9:30pm, 10:00pm and 10:15pm.
If you would like to fi nd your own way to this event, the Wild Wild West Event Centre is located at 67 Commercial 
Court in Calgary.
If you have any questions, please see the staff  at the NOPS registration desk.
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2008 | Schedule-at-a-Glance
  

 FRIDAY, OCTOBER 17TH

07:30 – 09:30
SATELLITE SYMPOSIUM (Imperial 1/2/3)
Merck Frosst
REVIEWING THE EVIDENCE AND IDENTIFYING 
CHALLENGES IN THE PREVENTION AND 
MANAGEMENT OF CHEMOTHERAPY-INDUCED 
NAUSEA AND VOMITING  

09:45 – 11:45
SATELLITE SYMPOSIUM (Imperial 5/7/9)
Abraxis Bioscience Canada
FORMULARY DECISION MAKING DURING 
TIMES OF FISCAL RESTRAINT: PRACTICAL 
APPLICATIONS OF PHARMACOECONOMICS 
IN THE ONCOLOGY SETTING

12:00 – 14:00
SATELLITE SYMPOSIUM (Imperial 1/2/3)
Amgen
RESEARCH TO REALITY: THE FIRST 
INDIVIDUALIZED THERAPY IN MCRC

14:15 – 16:15
SATELLITE SYMPOSIUM (Imperial 5/7/9)
Wyeth
THE MASTER SWITCH OF CANCER CELLS:
“MTOR INHIBITION – THE POWER LIES 
WITHIN!”

16:30 – 18:30
SATELLITE SYMPOSIUM (Imperial 1/2/3)
Sanofi  Aventis
CURRENT ISSUES IN THE MANAGEMENT 
OF COLORECTAL CANCER

18:45 – 20:45
SATELLITE SYMPOSIUM (Imperial 5/7/9)
Pfi zer
OPTIMIZING TREATMENT OF 
THE CANCER PATIENT

SATURDAY, OCTOBER 18TH

06:30 – 08:00
SATELLITE SYMPOSIUM (Doll/Herald)
Bayer
DRUG FUNDING 101 - WHEN THE MOON AND 
STARS ALIGN

07:30 – 08:15
BREAKFAST (Imperial 1/2/3)

08:15 – 08:25
WELCOME AND INTRODUCTION 
(Imperial 5/7/9)

08:30 – 09:25
PLENARY SESSION (Imperial 5/7/9)
BREAKIN’ A NEW TRAIL – PHARMACIST 
PRESCRIBING IN A CANCER INSTITUTE

09:30 – 10:25
PLENARY SESSION (Imperial 5/7/9)
SEE WHAT THE FUTURE HAS IN STORE

10:25 – 10:55
BREAK (Imperial 4/6/8 & Corridor)

11:00 – 11:45
PLENARY SESSION (Imperial 5/7/9)
VITAMIN D: A RAY OF HOPE FOR CANCER?

11:50 – 12:35
PLENARY SESSION (Imperial 5/7/9)
TARGETED THERAPIES - THE CHANGING 
TOXICITY PROFILE OF CANCER RELATED 
THERAPIES 

12:35 – 13:15  
CAPHO ANNUAL GENERAL MEETING 
(Imperial 5/7/9)

13:15 – 14:15
LUNCH (Imperial 4/6/8)

14:30 – 15:00
BREAKOUT #A1 | TECHNICAL STREAM  
(Imperial 1)
PART 1 | RIDING THROUGH THE CLINICAL 
TRIAL FRONTIER – THE PHARMACY 
RESEARCH TECHNICIAN TAKING THE LEAD

15:00 – 15:30
BREAKOUT #A1 | TECHNICAL STREAM  
(Imperial 1)
PART 2 | CPOE-A NEW “TABLET”  

14:30 – 15:30
BREAKOUT #A2 | CLINICAL STREAM  
(Imperial 1)
EXPANDING CLINICAL PRACTICE? 
OUTPATIENT CLINIC OPTIONS

14:30 – 15:30
BREAKOUT #A3 | ADMINISTRATIVE 
STREAM (Imperial 3)
MAPPING THE LANDSCAPE OF DRUG 
SAFETY: THE CANADA VIGILANCE 
PROGRAM

15:35 – 16:05
BREAKOUT #B1: TECHNICAL STREAM
(Imperial )
PART 1 | CHEMOTHERAPY PREPARATION 
TRAINING COURSE- A NEW APPROACH 
TO ON-LINE TRAINING WITH OBJECTIVE 
STANDARDIZED PRACTICAL EVALUATION 
(OSPE) TO MEET PROVINCIAL STANDARDS

16:05 – 16:35
BREAKOUT #B1: TECHNICAL STREAM
(Imperial 1)
PART 2 | BCCA PROVINCIAL PHARMACY 
CHEMOTHERAPY CERTIFICATION PROGRAM

15:35 – 16:35
BREAKOUT #B2: CLINICAL STREAM
(Imperial 2)
A JOURNEY OF A THOUSAND MILES 
STARTS WITH THE FIRST STEP”
DEVELOPING, MAINTAINING AND 
EXPANDING A CLINICAL ONCOLOGY 
PHARMACY PRACTICE 

15:35 – 16:35
BREAKOUT #B3: ADMINISTRATIVE 
STREAM
(Imperial 3)
MIRAGE OR OASIS? ONCOLOGY 
PHARMACY PRACTITIONERS

16:35 – 18:30
(Imperial 4/6/8)
WINE AND CHEESE RECEPTION
POSTER AND EXHIBIT VIEWING
Sponsored by Carmel Pharma 

19:00 – 22:30
DINNER & ENTERTAINMENT 
(Wild Wild West Event Centre)

NOPS — The Dollars and Sense of Quality Cancer Care, October 13-15, 2006 Page 17 
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2008 | Schedule-at-a-Glance continued
  

 SUNDAY, OCTOBER 19TH

07:00 – 08:30
SATELLITE SYMPOSIUM (Doll/Herald)
Eli Lilly
LUNG CANCER: NEW ADVANCES, NEW 
STRATEGIES, NEW THERAPIES: A NEW ERA!

08:00 – 08:45
BREAKFAST (Imperial 1/2/3)

08:45 – 09:15
ORAL SESSIONS - AWARD WINNING 
POSTERS (Imperial 5/7/9)
CAPHO AWARD WINNING POSTER
HONORABLE MENTION POSTER 

09:20-10:05
PLENARY SESSION (Imperial 5/7/9)
TO FEAR OR NOT TO FEAR A NCIC 
MONITORING VISIT 

10:05 – 10:25
BREAK (Imperial 4/6/8 & Corridor)

10:25-10:50
PLENARY SESSION (Imperial 5/7/9)
THE GOOD, THE BAD AND THE UGLY - 
A PHARMACIST’S ROLE ON THE RAPID 
ACCESS PALLIATIVE RADIOTHERAPY 
PROGRAM (RAPRP) TEAM

10:55 – 11:25
PANEL SESSION: MEDICATION SAFETY 
(Imperial 5/7/9)
ONCOLOGY MEDICATION SAFETY SELF-
ASSESSMENT TOOL

11:30 - 12:00
PANEL SESSION: MEDICATION SAFETY 
(Imperial 5/7/9)
PAN-CANADIAN RESEARCH STUDY ON 
CHEMOTHERAPY SAFETY

12:00-12:20
PANEL SESSION: MEDICATION SAFETY 
(Imperial 5/7/9)
QUESTION AND DISCUSSION PERIOD

12:20 – 12:30
CLOSING REMARKS (Imperial 5/7/9)

12:30 – 14:30
ACCREDITED WORKSHOP (Doll/Herald)
ROCHE
CARDIAC MANAGEMENT DURING 
ADJUVANT TRASTUZUMAB THERAPY: 
RECOMMENDATIONS OF THE CANADIAN 
TRASTUZUMAB WORKING GROUP

NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008
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2008 | Schedule for Friday, October 17

07:30 – 9:30 
SATELLITE SYMPOSIUM: MERCK FROSST (Location: IMPERIAL BALLROOM 1/2/3)
REVIEWING THE EVIDENCE AND IDENTIFYING CHALLENGES IN THE PREVENTION AND MANAGEMENT OF 
CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING
Scott Edwards, PharmD, Clinical Oncology Pharmacy Specialist, Dr. H. Bliss Murphy Cancer Center, St. John’s

09:45 – 11:45
SATELLITE SYMPOSIUM: ABRAXIS BIOSCIENCE CANADA, INC. (Location: IMPERIAL BALLROOM 5/7/9)
FORMULARY DECISION MAKING DURING TIMES OF FISCAL RESTRAINT: 
PRACTICAL APPLICATIONS OF PHARMACOECONOMICS IN THE ONCOLOGY SETTING
George Dranitsaris, M.Pharm, FCSHP, Research Pharmacist, Toronto
Sean Hopkins, BSc, BSP, RPEBC, RPh, Clinical Pharmacy Specialist, Ottawa Regional Cancer Centre

12:00 – 14:00
SATELLITE SYMPOSIUM: AMGEN (Location: IMPERIAL BALLROOM 1/2/3)
RESEARCH TO REALITY: THE FIRST INDIVIDUALIZED THERAPY IN mCRC
Biljana Spirovski, BScPhm, RPh, Clinical Oncology Pharmacist, Humber River Regional Hospital, North York, ON (Chair)
Sharlene Gill,MD, MPH, FACP, FRCPC, Assistant Professor of Medicine, Medical Oncologist, BC Cancer Agency Vancouver Centre, Vancouver, BC
Hélène Bourget-Letarte, BPharm,DPH, Pharmacy Manager, The Ottawa Hospital Regional Cancer Centre, Ottawa,ON
Nathalie Fernandes, BPharm, MSc, Oncology Pharmacist & Research Coordinator, Centre de la Santé et des Services Sociaux de Laval, Laval, QC

14:15 – 16:15
SATELLITE SYMPOSIUM: WYETH (Location: IMPERIAL BALLROOM 5/7/9)
THE MASTER SWITCH OF CANCER CELLS: “mTOR INHIBITION – THE POWER LIES WITHIN!”
Rick Abbott, Regional Pharmacy Manager, Systemic Therapy Eastern Health, Pharmacy Services, Dr. H. Bliss, Murphy Cancer Center

16:30 – 18:30
SATELLITE SYMPOSIUM: SANOFI-AVENTIS (Location: IMPERIAL BALLROOM 1/2/3)
CURRENT ISSUES IN THE MANAGEMENT OF COLORECTAL CANCER
1. Dr. Calvin Law, University of Toronto: Advances in Resection of Liver Metastases
2. Dr. Andrew Scarfe, Cross Cancer Centre: Update on Adjuvant Therapy of Colon Cancer
3. Mr. Gabriel Gazzé, McGill University Hospital Centre: Prevention and Treatment of Neurotoxicity with FOLFOX regimens

18:45 – 20:45
SATELLITE SYMPOSIUM: PFIZER (Location: IMPERIAL BALLROOM 5/7/9)
OPTIMIZING TREATMENT OF THE CANCER PATIENT
Carole Chambers, Director of Pharmacy, Alberta Cancer Board, Calgary (Chair)
Joseph “Dean” Ruether, MD FRCP (C), Assistant Professor, Division of Internal Medicine, University of Calgary, 
Medical Oncologist, Tom Baker Cancer Centre, Calgary
Scot Dowden, MD FRCP (C), Medical Oncologist, Tom Baker Cancer Centre, Alberta Cancer Board, Calgary
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2008 | Schedule for Saturday, October 18

06:30 – 08:00
SATELLITE SYMPOSIUM: BAYER (Location: DOLL/HERALD)
DRUG FUNDING 101 - WHEN THE MOON AND STARS ALIGN
Dr. Scot Dowden, MD FRCPC, Medical Oncologist, Clinical Assistant Professor, Department of Medicine and Oncology,
Director, Medical Oncology Training Program, Deputy Chair, Gastrointestinal Tumor Program, Southern Alberta, University of Calgary

07:30 – 08:15
BREAKFAST (Location: IMPERIAL BALLROOM 1/2/3)

08:15 – 08:25
WELCOME AND INTRODUCTION (Location: IMPERIAL BALLROOM 5/7/9)

08:30 – 09:25
PLENARY SESSION
BREAKIN’ A NEW TRAIL – PHARMACIST PRESCRIBING IN A CANCER INSTITUTE (Location: IMPERIAL BALLROOM 5/7/9)
Dale Cooney, Deputy Registrar, Alberta College of Pharmacists
Jennifer Dutka, Consult Pharmacist, Symptom Control and Palliative Care, Cross Cancer Institute, Edmonton

09:30 – 10:25
PLENARY SESSION
SEE WHAT THE FUTURE HAS IN STORE (Location: IMPERIAL BALLROOM 5/7/9)
Jeff Barnett, Director Clinical Informatics, Cancer Care, BCCA

10:25 – 10:55
BREAK (Location: IMPERIAL BALLROOM 4/6/8 & CORRIDOR)

11:00 – 11:45
PLENARY SESSION
VITAMIN D: A RAY OF HOPE FOR CANCER? (Location: IMPERIAL BALLROOM 5/7/9) 
Cheri Van Patten, RD, MSc, Research Practitioner, Oncology Nutrition, BCCA

11:50 – 12:35
PLENARY SESSION
TARGETED THERAPIES - THE CHANGING TOXICITY PROFILE OF CANCER RELATED THERAPIES (Location: IMPERIAL BALLROOM 5/7/9) 
Carlo De Angelis, Pharm D., Clinical Pharmacy Coordinator, Odette Cancer Centre, Toronto

12:35 – 13:15 
CAPHO ANNUAL GENERAL MEETING (Location: IMPERIAL BALLROOM 5/7/9)

13:15 – 14:05
LUNCH (Location: IMPERIAL BALLROOM 4/6/8)

14:30 – 15:00
BREAKOUT #A1: TECHNICAL STREAM (Location: IMPERIAL BALLROOM 1)
PART 1: RIDING THROUGH THE CLINICAL TRIAL FRONTIER – THE PHARMACY RESEARCH TECHNICIAN TAKING THE LEAD
Nancy Drummond-Ivars, Clinical Trials Technician, The Ottawa Hospital Cancer Centre, Ottawa
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15:00 – 15:30
BREAKOUT #A1: TECHNICAL STREAM (Location: IMPERIAL BALLROOM 1)
PART 2: CPOE-A NEW “TABLET”
Susan Kemp, Pharmacy Technician
Jillian Hardy, Patient Safety Liaison Pharmacist, CancerCare Manitoba

14:30 – 15:30
BREAKOUT #A2: CLINICAL STREAM (Location: IMPERIAL BALLROOM 2)
EXPANDING CLINICAL PRACTICE? OUTPATIENT CLINIC OPTIONS
Peggy Dang, Clinical Oncology Pharmacist, Burnaby Regional Cancer Center, Burnaby

14:30 – 15:30
BREAKOUT #A3: ADMINISTRATIVE STREAM (Location: IMPERIAL BALLROOM 3)
MAPPING THE LANDSCAPE OF DRUG SAFETY: THE CANADA VIGILANCE PROGRAM
Thanh Vu, Pharm D., Coordinator, Canada Vigilance Regional Offi ce - BC and Yukon, Health Canada 

15:35 – 16:05
BREAKOUT #B1: TECHNICAL STREAM (Location: IMPERIAL BALLROOM 1)
PART 1: CHEMOTHERAPY PREPARATION TRAINING COURSE- A NEW APPROACH TO ON-LINE TRAINING WITH OBJECTIVE 
STANDARDIZED PRACTICAL EVALUATION (OSPE) TO MEET PROVINCIAL STANDARDS
Kelly Robinson, Senior Pharmacy Technician 
Larry Broadfi eld, Manager, Cancer Care Nova Scotia, Systemic Therapy Program 

16:05 – 16:35
BREAKOUT #B1: TECHNICAL STREAM 1 (Location: IMPERIAL BALLROOM 1)
PART 2: BCCA PROVINCIAL PHARMACY CHEMOTHERAPY CERTIFICATION PROGRAM
Joan Fabbro, Chemotherapy Certifi cation Pharmacist
Michelle Koberinski, Chemotherapy Certifi cation Pharmacy Technician

15:35 – 16:35
BREAKOUT #B2: CLINICAL STREAM (Location: IMPERIAL BALLROOM 2)
A JOURNEY OF A THOUSAND MILES STARTS WITH THE FIRST STEP”
DEVELOPING, MAINTAINING AND EXPANDING A CLINICAL ONCOLOGY PHARMACY PRACTICE
Scott Edwards, Pharm. D., Clinical Oncology Pharmacy Specialist, Eastern Health Dr. H. Bliss Murphy Cancer Centre, St. John’s, NL

15:35 – 16:35
BREAKOUT #B3: ADMINISTRATIVE STREAM (Location: IMPERIAL BALLROOM 3)
MIRAGE OR OASIS? ONCOLOGY PHARMACY PRACTITIONERS
Carole Chambers, Director of Pharmacy, Alberta Cancer Board

16:35 – 18:30
WINE AND CHEESE, POSTER AND EXHIBIT VIEWING (Location: IMPERIAL BALLROOM 4/6/8)
Sponsored by Carmel Pharma 

19:00 – 22:30
DINNER & ENTERTAINMENT (Location: WILD WILD WEST EVENT CENTRE)

2008 | Schedule for Saturday, October 18 Continued
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2008 | Schedule for Sunday, October 19
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07:00 – 08:30
SATELLITE SYMPOSIUM:  ELI LILLY (Location: DOLL / HERALD)
LUNG CANCER: NEW ADVANCES, NEW STRATEGIES, NEW THERAPIES: A NEW ERA!
Dr. Sunil Verma, Medical Oncologist 
Assistant Professor, Faculty of Medicine, University of Toronto 
Director of Post-Graduate Medical Oncology Education, Toronto Sunnybrook Regional Cancer Centre

08:00 – 08:45
BREAKFAST (Location: IMPERIAL BALLROOM 1/2/3)

08:45 – 09:15
ORAL SESSIONS - AWARD WINNING POSTERS (Location: IMPERIAL BALLROOM 5/7/9)
CAPhO Award Winning Poster
Honorable Mention Poster

09:20 – 10:05
PLENARY SESSION: TO FEAR OR NOT TO FEAR A NCIC MONITORING VISIT (Location: IMPERIAL BALLROOM 5/7/9)
Norma May, Pharmacist, Tom Baker Cancer Centre, Calgary
NCIC Gyne Disease Site Pharmacist Representative and  member of the Auditing and Monitoring Committee

10:05 – 10:25
BREAK (Location: IMPERIAL BALLROOM 4/6/8 & CORRIDOR)

10:25 – 10:50
PLENARY SESSION: THE GOOD, THE BAD AND THE UGLY - A PHARMACIST’S ROLE ON THE 
RAPID ACCESS PALLIATIVE RADIOTHERAPY PROGRAM (RAPRP) TEAM (Location: IMPERIAL BALLROOM 5/7/9)
Lori Gagnon, Pharmacist, Cross Cancer Institute, Edmonton

10:55 – 12:20
PANEL SESSION: MEDICATION SAFETY (Location: IMPERIAL BALLROOM 5/7/9)
ONCOLOGY MEDICATION SAFETY SELF-ASSESSMENT TOOL
Sylvia Hyland, RPh, BScPhm, MHSc (Bioethics), Vice President,
Institute for Safe Medication Practices (ISMP) Canada

11:30 - 12:00
PANEL SESSION: MEDICATION SAFETY (Location: IMPERIAL BALLROOM 5/7/9)
PAN-CANADIAN RESEARCH STUDY ON CHEMOTHERAPY SAFETY
Andrea Cassano-Piché, M.A.Sc., Human Factors Engineer
Healthcare Human Factors Group, University Health Network

12:00-12:20
QUESTION AND DISCUSSION PERIOD (Location: IMPERIAL BALLROOM 5/7/9)

12:20 – 12:30
CLOSING REMARKS (Location: IMPERIAL BALLROOM 5/7/9)

12:30-14:30 
ACCREDITED WORKSHOP: ROCHE (Location: DOLL / HERALD)
CARDIAC MANAGEMENT DURING ADJUVANT TRASTUZUMAB THERAPY: RECOMMENDATIONS 
OF THE CANADIAN TRASTUZUMAB WORKING GROUP
Susan F. Dent, BSc, MD, FRCPC
Medical Oncologist, Ottawa Hospital Cancer Centre, Associate Professor of Medicine, University of Ottawa
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2008 | NOPS SPEAKER

DALE COONEY
BSP MBA

JENNIFER DUTKA
BSP

BIOGRAPHY

Dale Cooney graduated with a Bachelor of Science in Pharmacy from the University of Saskatchewan in 1987.  Following graduation he 
worked two years in community pharmacy before moving to hospital pharmacy.  Dale has worked as a staff  pharmacist, supervisor and 
then manager in hospitals in Lethbridge, Red Deer and Edmonton.  In 1997 Dale obtained a Diploma in Health Care Administration 
from the University of Saskatchewan and in 2002 earned a Masters in Business Administration from Athabasca University.  
Dale has been the Deputy Registrar of the Alberta College of Pharmacists since June 2004.  One of his key responsibilities has been 
to lead the development and implementation of new Standards of Practice in conjunction with the change in pharmacy legislation in 
Alberta.  
Jennifer graduated with a Bachelor of Science in Pharmacy for the University of Saskatchewan in 1989.  Upon receiving her degree, he 
moved to Edmonton to complete to complete at Hospital Pharmacy residency.  During her residency is when she fi rst began to develop 
and interest in Palliative Care.  Jennifer has been an employee for Alberta Cancer Board since 1990.  She initially began as a staff  
pharmacist, and in 1992 developed the role of the pharmacist with Pain and Symptom Consult team.  1994 saw a change in the clinic 
to a full multidisciplinary team.  Over the years, JenniferÅfs role has evolved and her practice included the triage and coordination, 
assessment, recommendation and follow up of patients referred to the Department of Symptom Control and Palliative Care.  In 2007 
Jennifer successfully complete the Alberta College of Pharmacists pilot for Additional Prescribing Authorization.

SYNOPSIS

BREAKIN’ A NEW TRAIL – PHARMACIST PRESCRIBING IN A CANCER INSTITUTE   Saturday, October 18th, 08:30 - 09:25

It has been a long road to obtaining additional prescriptive authority in Alberta.  We will review the standards and methods of  
qualifi cation leading to safe, eff ective and responsible pharmacists practice. What is the role of pharmacist additional prescriptive 
authorization in a tertiary cancer centre?  To understand how this compliments the collaborative working relationship with other 
healthcare professionals, during this plenary session we will glance into the past at the development of the role of the pharmacist as 
part of the Pain and Symptom Consult Team,  review a case study and summarize how additional prescriptive authorization has been 
incorporated into the pharmacist practice.
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2008 | NOPS SPEAKER

JEFF BARNETT
BSc (Pharm), MSc, FCSHP

BIOGRAPHY

Jeff  Barnett is a Professor of Health Information Science at the University of Victoria, and is the Director of Clinical Informatics at 
the BC Cancer Agency in Victoria, BC.  He holds an MSc in Health Information from the University of Victoria, and has extensive 
experience as an analyst and project team member in health care systems deployment. He was a pharmacist for over 25 years prior to 
his entry into informatics. His research specializes in computers and IT. He has presented on many topics relating to these research 
interests and has coauthored several papers in health care journals.

SYNOPSIS

SEE WHAT THE FUTURE HAS IN STORE Saturday, October 18th, 09:30 – 10:25

Several new technologies and projects will be discussed that have relevance to Oncology Pharmacy. Everyone is aware of some of 
the new exciting technologies such as the Blackberry® and IPhone® but what is coming into the world of healthcare and in particular 
oncology pharmacy?  Bar coding, hand held devices, wireless connectivity and robots are just some examples of technology that are 
starting to come into vogue now. Th ere are other new exciting developments just around the corner that pharmacists and pharmacy 
technicians need to be aware of. Th is talk will cover the future of Information and Communication Technology (ICT) and how it will 
have a major impact on the practice of pharmacy. 

In particular Canada is moving towards having a fully functional electronic health record for all Canadians. One of the cornerstones 
for this is drug information systems (DIS). DIS’s across Canada are being designed and implemented at the provincial level and one 
day will be connected across Canada.  Th ese systems will be employing state of the art technology.

It is important to understand that new technologies are being discussed at many levels. Th rough several bodies such as CSHP, CPHA 
and the Blueprint for Pharmacy the needs of pharmacy are being discussed and there is some planning already started.

Objectives:
1. To help demystify the healthcare technologies that have been mentioned in the lay and scientifi c press.
2. To provide pharmacists and pharmacy technicians with useful and practical information on new technologies that will impact 

oncology pharmacy practice.
3. To highlight some of the ICT initiatives happening in Canada that involve pharmacy. 
4. To provide pharmacy staff  with an understanding of how these initiatives will be rolled out in the coming years
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2008 | NOPS SPEAKER

CHERI VAN PATTEN
RD, MSc, BC Cancer Agency

BIOGRAPHY

Cheri Van Patten is a Registered Dietitian having completed a Bachelor of Applied Science and Master of Science majoring in Nutrition.  
She is an active member of the College of Dietitians of BC and Dietitians of Canada, and is an accredited member of the American 
Dietetic Association. Cheri has over a decade of experience in cancer care and research.  Her current position is a Researcher & Clinical 
Practitioner in Oncology Nutrition at the BC Cancer Agency, specializing in breast and prostate cancer.  She has been an invited 
speaker at numerous patient forums and professional conferences and is a regular contributor to the Abreast in the West breast cancer 
newsletter distributed to over 10,000 women with breast cancer across Canada and the popular Intelligent Patient Guide for Breast 
Cancer.  Her areas of interest and scientifi c publications are mainly in cancer survivorship.  Th is includes the investigation of the role of 
diet, body weight, obesity, exercise, and the use of Natural Health Products in quality of life, cancer recurrence and survival.  

Cheri is also an avid cyclist and is proud to have participated in the Tour of Courage Challenge Ride with Lance Armstrong in 2007, an 
event which raised 1.8 million for cancer research.

SYNOPSIS

VITAMIN D: A RAY OF HOPE FOR CANCER?  Saturday, October 18th, 11:00–11:45 

In keeping with the theme of this year’s symposium, this session will highlight the latest evidence on vitamin D as a “new frontier” in 
cancer.  New evidence on vitamin D in the last few years has generated scientifi c and clinical debate, while capturing media headlines 
and wide public interest. Once known only for its role in bone health there is now a growing body of evidence for vitamin D and 
cancer.  Th is data has challenged the Dietary Reference Intake (DRI), established in 1997, suggesting that current recommendations 
for vitamin D intake are inadequate to achieve a variety of proposed positive health outcomes including cancer prevention. Th e 
session today will focus on an evaluation of evidence relating to vitamin D in the primary and secondary prevention of cancer, with 
an emphasis on the level one evidence from large scale, randomized clinical trials.

Objectives:
1.  To provide pharmacists with an overview of vitamin D, Dietary Reference Intakes and proposed supplementation 

recommendations from various national and/or professional organizations/agencies.
2.  To summarize strengths and limitations of the body of literature on the role of vitamin D in the primary and secondary 

prevention of cancer, with a focus on large scale randomized trials.
3.  To explore some of the clinical dilemmas in cancer, arising from the latest literature, in determining what advice to provide to 

the public and cancer patients on vitamin D supplementation.
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2008 | NOPS SPEAKER

CARLO DEANGELIS
President Elect of the Canadian Association of Pharmacy in Oncology 

BIOGRAPHY

Carlo earned his Bachelor of Science in Pharmacy from the University of Toronto in 1981 and completed a Hospital Pharmacy 
Residency at Sunnybrook Health Sciences Centre in 1982. He graduated with a Doctor of Pharmacy from the State University of New 
York at Buff alo in 1984.  From 1985 to the present, Carlo has been the Clinical Pharmacy Coordinator for Oncology at the Odette 
Cancer Centre, Sunnybrook Health Sciences Centre and has owned and managed a community pharmacy, Panacea Pharmacy since 
1994.

He is the current President Elect of the Canadian Association of Pharmacy in Oncology.

He is an Associate Professor in the Division of Pharmacy Practice at the Faculty of Pharmacy, University of Toronto and lectures in 
both the Undergraduate Bachelor of Science in Pharmacy and Doctor of Pharmacy Programs.  He has given numerous presentations 
at local, national and international meetings on various oncology related topics.

His areas of interest include the prevention and management of treatment related side eff ects in cancer patients, with a particular 
interest in nausea and vomiting, neutropenia, anemia, pain management and end of life care.  Additional interests include practice 
based research to support the clinical activities of Oncology Pharmacists in symptom management, patient counseling and the roll of 
Pharmacists in promoting good medication taking behavior in the oncology setting.

Carlo is a passionate advocate of the need for pharmacists in both the community and hospital settings to be more involved in the care 
of cancer patients.

SYNOPSIS

TARGETED THERAPIES - THE CHANGING TOXICITY PROFILE OF CANCER RELATED THERAPIES   Saturday, October 18th, 11:50 – 12:35
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2008 | NOPS SPEAKER

NANCY DRUMMOND-IVARS 
Pharmacy Research Technician/Clinical Trials
Th e Ottawa Hospital Cancer Centre Pharmacy Department.

BIOGRAPHY

Nancy Drummond-Ivars graduated from the Algonquin College Pharmacy Technician program in 1985. Prior to joining the Ottawa 
Hospital team in 1989, Nancy was employed by the Federal Government working in the area of Radioisotopes, and was employed by 
Algonquin College as an Instructor in the Pharmacy Technician program.  During this time she coauthored a self directed learning 
module for students in the program.

Nancy has witnessed the role of the Pharmacy Technician evolve at Th e Ottawa Hospital and has enjoyed various positions before 
joining the Clinical Trials team in 2000. Nancy started her clinical trial role working with a diverse group of investigators and their 
team within the main hospital. In 2002, Nancy joined the Oncology group, coordinating the pharmacy involvement for the 100 plus 
trials ongoing at the centre.

Although clinical trials are her main focus, Nancy is also involved with computer support within the cancer centre. 

SYNOPSIS

RIDING THROUGH THE CLINICAL TRIAL FRONTIER   Saturday, October 18th, 14:30 – 15:00
- THE PHARMACY RESEARCH TECHNICIAN TAKING THE LEAD

Objectives:
1. To highlight the role of the Pharmacy Research Technician at the Ottawa Hospital Cancer Centre
2. To identify activities the Pharmacy Research Technician can contribute to improve effi  ciencies in the delivery of care to 

clinical trial patients
3. To summarize the value of the Pharmacy Research Technician to the Clinical Trial Team
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SUSAN KEMP
Pharmacy Technician

JILLIAN HARDY 
Patient Safety Liaison Pharmacist

BIOGRAPHY

Susan Kemp is a Pharmacy technician employed by CancerCare Manitoba in 2003 Joined the PODP(Provincial Oncology Drug 
Program) team in 2007 developing VMO(ARIA) computer order entry guide and participating in community site visits Contact and 
trouble-shooter for community cancer care units using ARIA(VMO) computer system Became involved with the CPOE project – a 
natural progression using ARIA soft ware knowledge.

Jillian is the Patient Safety Liaison Pharmacist with the Manitoba Provincial Oncology Drug Program. Current projects include the 
Computerized Physician Order Entry Project, Medication Reconciliation and Medication Management initiatives at CancerCare 
Manitoba. 
Jillian graduated from the University of Manitoba Pharmacy Program in 2006 and from the U of M Faculty of Science in 2002. Jillian 
was previously a staff  pharmacist at CancerCare Manitoba and has rural community pharmacy experience. Jillian completed the 
Canadian Patient Safety Institute (CPSI) Patient Safety Offi  cer Course in 2008 and was a recipient of the 2007 MPhA Young Leaders 
Award.

SYNOPSIS

CPOE-A NEW “TABLET”    Saturday, October 18th, 15:00 – 15:30

CPOE - Computer Physician Order Entry

Patient safety literature has demonstrated that CPOE resulted in a decrease of 58% in problem medication orders and 60% in 
medication discrepancies. David W. Bates, MD, et al (1998). While computerized physician order entry is available via the ARIA 
system, the number of physicians using this technology is very low. CCMB’s quality priorities for April 1, 2008 to March 31, 2009 
include 95% compliance with the CPOE initiative.

Learning Objectives:
• Discuss tool development required for implementation of the CPOE initiative.
• Defi ne the role of the pharmacy technician and pharmacist relative to the physician’s clinical practice and the ARIA computer 

system.
• Developing a working relationship with the HIS department and the introduction of the tablet.
• Creating a database to track problems encountered by physicians entering orders.
• “Taking the pulse” – A reporting system documenting the number of orders entered by physicians/ total number of orders 

generated through ARIA. “How well are we doing?”
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PEGGY DANG
Clinical Oncology Pharmacist, Burnaby Regional Cancer Center, Burnaby

BIOGRAPHY

Peggy Dang received a biology degree and her pharmacy degree from UBC. She completed her hospital residency in 1991 at Burnaby 
Hospital. She worked in general surgery/general medicine as a clinical pharmacist until switching in 2001 to the Burnaby Cancer 
Centre as their 100% clinical oncology pharmacist. Her favourite “non-work” activity is vacationing with her husband and her 15-yr 
old daughter & 11-yr old son. 

SYNOPSIS

EXPANDING CLINICAL PRACTICE? OUTPATIENT CLINIC OPTIONS  Saturday, October 18, 14:30 – 15:30

Th e objectives of the presentation include understanding the potential scope of a clinical oncology pharmacist in an outpatient 
chemotherapy clinic, understanding the skills required to increase clinical oncology pharmacist involvement, being familiar with 
some of the common questions chemotherapy patients and their families have for a clinical pharmacist, and being aware of useful 
resources for the clinical oncology pharmacist who wishes to expand their practice into an outpatient chemotherapy clinic.



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 78 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 79 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 80 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 81 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 82 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 83 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 84 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 85 

2008 | PEGGY DANG PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 86 

2008 | NOPS SPEAKER

THANH VU
Pharm D., Coordinator, Canada Vigilance Regional Offi  ce - BC and Yukon, Health Canada

BIOGRAPHY

Th anh Vu is the Coordinator of the BC and Yukon Canada Vigilance Regional Offi  ce.  Th anh is responsible for providing regional 
management pertaining to the national adverse reaction reporting program, and for developing and providing scientifi c and regulatory 
advice and policy guidance to Federal/Provincial/Territorial counterparts.  

Th anh earned her Bachelor in Pharmaceutical Sciences and Doctor of Pharmacy degrees from the University of British Columbia. She 
is a Clinical Assistant Professor with the Faculty of Pharmaceutical Sciences at UBC.

Th anh has a clinical interest in the management of breast cancer and continues to serve as an expert reviewer for the Canadian Cancer 
Society.

SYNOPSIS

MAPPING THE LANDSCAPE OF DRUG SAFETY: THE CANADA VIGILANCE PROGRAM Saturday, October 18th, 14:30 – 15:30

Adverse reactions (ARs) are one of the leading causes of morbidity and mortality in health care, and continue to remain a signifi cant 
burden on health care resources. Th e prevalence of hospital admissions due to ARs range from 5-25% and up to 21% of emergency 
department visits are due to drug-related adverse reactions. Th ere is evidence of signifi cant under-reporting of ARs. International 
studies estimate under-reporting to be in excess of 90%. Th e eff ectiveness of a monitoring system and signal detection work are both 
compromised by low reporting rates.  

Session Objectives:
• Understand the purpose and function of the Canada Vigilance Program
• Understand the potential impact of adverse reactions (ARs) on population health
• Understand the outcomes that may occur with reporting ARs
• Understand the barriers, and their solutions, to AR reporting
• Know how to report an AR



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 87 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 88 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 89 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 90 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 91 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 92 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 93 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 94 

2008 | THANH VU PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 95 

2008 | NOPS SPEAKER

LARRY BROADFIELD
Manager, Systemic Th erapy Program, Cancer Care Nova Scotia 

KELLY ROBINSON
Senior Pharmacy Technician 

BIOGRAPHY

Kelly Robinson:
1984: Graduated from the Pharmacy Technician Program from Algonquin College Ottawa, Ont.
1984-1985: Pharmacy Technician position - hired by K-Mart Pharmacy in Ottawa, Ont. to prepare medications to four nursing homes 
and to update computer MARS
1985 – 1996: Hired as a Pharmacy Technician to prepare sterile products including a new TPN program and Chemotherapy Preparation, 
Capital Health, Victoria General site, Halifax, N.S.
1996-2002: Technician Supervisor for Sterile Preparations - New CIVA Program and OR-Satellite, Capital Health, Halifax Infi rmary, 
with a transfer to 6 North (VG site)
2002-2003: Research Technician for trials in MS, Dermatology and Oncology, Capital Health (VG-site)
2003- present: Technician Supervisor for Sterile Preparations, TPN, Chemotherapy, unit dose, Dispensary, OR- Satellite, Capital Health 
(VG- site), 6 North

Larry Broadfi eld is Manager of the provincial Systemic Th erapy Program with Cancer Care Nova Scotia (CCNS).  Responsible for 
the creation and management of this  provincial program, Larry has developed and maintained a Systemic Th erapy Manual for 
Cancer Treatment and standard Medication Info Sheets for patients on cancer drugs.  In close collaboration with Cancer Site Teams, 
the Guidelines Resource Team, and various other health care professionals, Larry is very active in development of guidelines for 
individual new drugs, as well as cancer disease management and symptom management.  Larry is also the Clinical Co-ordinator 
for the oncology clinical pharmacists and co-ordinator of pharmacy support for oncology clinical trials at the QEII Health Sciences 
Centre in Halifax, and practices clinical pharmacy on consultation with the Palliative Care Team at the same site.  Larry is appointed 
as Adjunct Professor by Dalhousie University, where he teaches oncology therapeutics to undergraduate pharmacy students.

SYNOPSIS

CHEMOTHERAPY PREPARATION TRAINING COURSE-   Saturday, October 18th, 15:35 – 16:05
A NEW APPROACH TO ON-LINE TRAINING WITH OBJECTIVE STANDARDIZED 
PRACTICAL EVALUATION (OSPE) TO MEET PROVINCIAL STANDARDS

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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JOAN FABBRO
Chemotherapy Certifi cation Pharmacist 

MICHELLE KOBERINSKI
Chemotherapy Certifi cation Pharmacy Technician 

BIOGRAPHY

Joan Fabbro has been working in oncology practice at the BC Cancer Agency for the past 10 years.  For the past 5 years (3 years as 
chairperson) she has been involved in the BCCA Pharmacy Safe Handling Working Group that was formed to monitor and review 
published literature dealing with occupational exposure to cytotoxic drugs and to then develop evidence based standards for the safe 
handling of chemotherapy at the BC Cancer Agency.
Jean has been in the full time role of chemotherapy certifi cation pharmacist for the past year, where together with Michelle Koberinski, 
she has been working on the development, implementation and maintenance of a provincial pharmacy chemotherapy certifi cation 
program.

Michelle Koberinski has  worked in various community oncology hospital pharmacies for the past 9 years. I have been working at the 
BC Cancer agency for just over 2 years. I am a member of ISOPP and I am on their Standards Committee. I am also on the BC Cancer 
Agency’s safe handling committee. We research current literature regarding the safe handling of hazardous drugs and create pharmacy 
directives based on those standards. A year ago, I was hired to jointly create, implement and maintain a chemotherapy certifi cation 
program for the pharmacists and pharmacy technicians in British Columbia who mix and dispense chemotherapy medication. Th is 
position is a great opportunity for me to travel to various hospitals around the province and meet their staff 

SYNOPSIS

THE ROAD TO CHEMOTHERAPY CERTIFICATION   Saturday, October 18th, 16:05 – 16:35
BCCA PROVINCIAL PHARMACY CHEMOTHERAPY CERTIFICATION PROGRAM

Th is presentation will describe the experience of a pharmacist and pharmacy technician challenged with the task of creating a 
chemotherapy certifi cation program for pharmacy workers responsible for chemotherapy delivery in BC.

Aft er hearing this presentation the attendees will be aware of the steps involved in the ‘creation’ of a Chemotherapy Certifi cation 
Program, the content of the BCCA Chemotherapy Certifi cation Program and the timeline involved in generating the program. 

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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SCOTT EDWARDS
Pharm. D., Clinical Oncology Pharmacy Specialist, Eastern Health Dr. H. Bliss Murphy Cancer Centre, St. John’s, NL

BIOGRAPHY

Scott Edwards is currently the clinical oncology pharmacy specialist at the Dr. H. Bliss Murphy Cancer Center in St. John’s, NL and also 
an assistant professor at Memorial University School of Pharmacy. Scott is active in clinical cancer research in the area of chemotherapy 
toxicities, supportive care and seamless care. He graduated from Memorial University of Newfoundland with a B.Sc. (Neuroscience) in 
1994 and a B.Sc (Pharmacy) in 1997. In 2005 Scott graduated with a Doctor of Pharmacy degree from the University of Washington.

SYNOPSIS

A JOURNEY OF A THOUSAND MILES STARTS WITH THE FIRST STEP” Saturday, October 18th, 15:35 – 16:35
DEVELOPING, MAINTAINING AND EXPANDING A CLINICAL ONCOLOGY PHARMACY PRACTICE

As the care of oncology patients becomes more complex, the roles and responsibilities of oncology pharmacy continues to evolve. 
Oncology clinical pharmacists play an important role in the treatment of patients with cancer, as well as the management and pre-
vention of cancer- and treatment-related complications. Th is presentation will take you on our journey of developing and maintain-
ing an oncology practice. It will discuss the challenges we encountered as well as the important strides we have taken in expanding 
our ambulatory oncology pharmacy practice in Newfoundland.

Learning Objectives

1. Highlight how the oncology pharmacist plays a key role as a member of the oncology team. 
2. Identify challenges to establishing an oncology pharmacy practice. 
3. Discuss ways to overcome these challenges 
4. Explore the potential for expansion of oncology pharmacy services 

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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CAROLE CHAMBERS
Director of Pharmacy, Alberta Cancer Board 

BIOGRAPHY

Carole is the Director of Pharmacy with the Alberta Cancer Board, with over 28 peer reviewed publications. She is also Director of the 
accredited Pharmacy Residency Program, a general residency with a focus in oncology.

Carole has received the Distinguished Service Award from the Canadian Association of Pharmacy in Oncology (2005), and an Achieve-
ment Award (2006) from the International Society of Oncology Pharmacy Practitioners for longstanding commitment to oncology 
pharmacy practice through sustained excellence in providing oncology pharmacy services, leadership in innovative oncology phar-
macy, related research and ongoing contributions to ISOPP. She is currently serving as the President of ISOPP.

SYNOPSIS

MIRAGE OR OASIS? ONCOLOGY PHARMACY PRACTITIONERS Saturday, October 18th, 09:20 – 10:05

Th is presentation will look at the wide range of training/education that pharmacists undertake when practicing in the fi eld of oncol-
ogy. A specifi c focus will be on an estimation tool that has been developed in response to ISMP recommendations as all practitioners 
should have this skill for performing a reasonableness check for patient safety.  Whether it is conferences, didactic, precepting, on-
line or hands-on practical oncology practice is an ever changing fi eld of practice that ensures life long learners gravitate to this area 
of practice. 

Objectives: 

1. Share some examples of the diversity of education/training
2. Take one new idea to try at home aft er attending this session
3. Oasis or mirage - be ready for the question and share your views
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NORMA MAY
Pharmacist, Tom Baker Cancer Centre, Calgary
NCIC Gyne Disease Site Pharmacist Representative and  member of the Auditing and Monitoring Committee

BIOGRAPHY

Norma has worked in oncology pharmacy for over 30 years in a variety of roles.

Her areas of interest include clinical trials in gynecology oncology, medication reconciliation in the outpatient setting and treatment 
of lung cancer. She has been actively involved as the Gynecology Disease Site pharmacist for the National Cancer Institute of Canada, 
Clinical Trials Group (NCIC CTG) for several years. As a member of the NCIC CTG Audit and Monitoring Committee, Norma has 
participated in monitoring visits to several Canadian cancer centers.

SYNOPSIS

TO FEAR OR NOT TO FEAR A NCIC MONITORING VISIT Sunday, October 19th, 09:20 – 10:05

Th is presentation will provide an overview of why and how a National Cancer Institute of Canada _ Clinical Trials Group (NCIC-
CTG) monitoring visit is conducted. Tips for being prepared for the visit and what issues the pharmacy monitor is reviewing will be 
addressed. As well, examples of common non-compliance concerns will be discussed.

Objectives: 

1. NCIC CTG monitoring visit objectives
2. Preparation prior to the visit
3. Expectations during the visit
4. Compliance versus non-compliance
5. On Site Monitoring 2007-pharmacy results
6. Corrective Action Plans
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LORI GAGNON
Pharmacist, Cross Cancer Institute, Edmonton

BIOGRAPHY

Lori graduated with a Bachelor of Science in Pharmacy from the University of Alberta in 1992. Following graduation, Lori moved to 
Calgary where she worked in community pharmacy for 13 years. Aft er moving back to Edmonton 3 years ago, it seemed like a good 
time for a change. Lori has been employed by the Alberta Cancer Board, working at the Cross Cancer Institute for 3 years now. Aft er 
experiencing the exceptional care her father received in the hands of the multidisciplinary Pain and Symptom team at the Cross, she 
knew this was an area of practice she wanted to pursue. An opportunity arose when the Rapid Access Palliative Radiotherapy Program 
was initiated with a role for a clinical pharmacist on the multidisciplinary team.

SYNOPSIS

THE GOOD, THE BAD AND THE UGLY - A PHARMACIST’S ROLE ON THE  Sunday, October 19th, 10:25 – 10:50
RAPID ACCESS PALLIATIVE RADIOTHERAPY PROGRAM (RAPRP) TEAM

Explain the rationale behind the Rapid Access Palliative Radiotherapy Program. Describe the unique multidisciplinary aspect of the 
clinic. Discuss the role of a clinical pharmacist on the team.



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 118 

2008 | LORI GAGNON PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 119 

2008 | LORI GAGNON PRESENTATION HANDOUTS



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 121 

2008 | NOPS SPEAKER

SYLVIA HYLAND
Pharmacist, Tom Baker Cancer Centre, Calgary
NCIC Gyne Disease Site Pharmacist Representative and  member of the Auditing and Monitoring Committee

BIOGRAPHY

Sylvia Hyland, BScPhm, MHSc, is Vice President and Chief Operating Offi  cer of the Institute for Safe Medication Practices Canada 
(ISMP Canada), an independent, not-for-profi t agency committed to the advancement of medication safety. 

Aft er receiving her pharmacy degree from the University of Toronto, she completed a clinical pharmacy residency at Women’s College 
Hospital in Toronto. Her Master of Health Sciences in Bioethics was received from the Joint Centre for Bioethics, University of Toronto. 
Ms. Hyland’s professional experience includes positions in clinical and administrative pharmacy in several hospitals; she has also 
assisted with medication adverse event analyses and focused reviews of medication use systems in health care.

Presently, Ms Hyland is also Co-chair of the national Expert Advisory Committee on the Vigilance of Health Products.

SYNOPSIS

TO FEAR OR NOT TO FEAR A NCIC MONITORING VISIT Sunday, October 19th, 09:20 – 10:05

Objectives: 

1. Developing a Medication Safety Self-Assessment® for Oncology
An outline of work to be done in partnership with ISMP (U.S.) and the International Society of Oncology Pharmacy 
Practitioners will be presented. Th e Medication Safety Self-Assessment® for Oncology will be based on similar programs 
from ISMP (U.S.) and ISMP Canada (i.e., for Community/Ambulatory Pharmacy, Hospitals, Long term care facilities, 
and Complex Continuing Care and Rehabilitation Facilities), and will have a specifi c focus on medication safety related to 
provision of systemic therapy.

2. Medication incident analyses – Example fi ndings of interest
Findings of interest from analyses of oncology medication incidents, reported to ISMP Canada, will be described.

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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ANDREA CASSANO-PICHÉ
M.A.Sc., Human Factors Engineer
Healthcare Human Factors Group, University Health Network

BIOGRAPHY

Andrea is a Human Factors Engineer in the Healthcare Human Factors Group at the University Health Network. She earned her 
B.A.Sc and M.A.Sc. in Industrial Engineering from the University of Toronto where she studied the application of  Human Factors 
Engineering to the healthcare domain. 

She is currently a researcher on a national chemotherapy safety research project sponsored by the Canadian Patient Safety Institute. 
Some of her recent work includes the expansion of a hospitalÅfs electronic incident reporting system to include hazards reporting, 
providing human factors input on the design of a new smart ambulatory infusion pump, and conducting a root cause analysis of factors 
contributing to repetitive strain injuries aff ecting heart and circulation pharmacists.

SYNOPSIS

PAN-CANADIAN RESEARCH STUDY ON CHEMOTHERAPY SAFETY  Sunday, October 19th, 11:30 - 12:00

Th is presentation will describe a pan-Canadian research study sponsored by the Canadian Patient Safety Institute to investigate how 
to improve the safety of ambulatory IV chemotherapy in Canada. Th e motivations for this research, the methodology, and progress 
to date will be shared.
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NEW PATIENT TEACHING PROGRAM AT THE JURAVINSKI CANCER CENTRE  

I. Collins, S. Hapke, R. Bland, N. Ross, K. Ward, S. Bains  

In the Fall of 2006, an innovative program to implement a standardized new patient teaching program at the Juravinski Cancer Centre 
became a reality.  Th is was a collaborative eff ort between pharmacy and chemotherapy nursing staff  to engage cancer patients and their 
families in a friendly environment to discuss chemotherapy and its side eff ects, self care and coping strategies, as well as drug coverage 
issues.

Th is program is intended to complement and reinforce the teaching provided by the primary care team and other allied health care 
professionals.  Th e positive feedback from the patient satisfaction surveys demonstrated that the goals of this program have been 
realized to benefi t patients and their families.

 

Contact Information: 
Satvir N. Bains, R.Ph., BSc. Phm.
Juravinski Cancer Centre, Hamilton, ON
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ECONOMIC ANALYSIS OF ALBUMIN BOUND PACLITAXEL FOR THE TREATMENT OF METASTATIC BREAST CANCER (MBC) 

George Dranitsaris, Wayne Cottrell, Biljana Spirovski and Sean Hopkins
Princess Margaret Hospital, Humber River Regional Cancer Centre, Toronto and, 

Ottawa Regional Cancer Centre, Ottawa, Ontario, Canada 

Background:  An albumin-bound formulation of paclitaxel (nab-paclitaxel) was developed to provide additional effi  cacy and to 
overcome the safety drawbacks of paclitaxel and docetaxel.  To provide economic data for the Canadian MBC setting, an economic 
analysis comparing nab-paclitaxel to docetaxel, both as alternatives to paclitaxel in MBC was conducted

Methods:  Th e clinical and safety data were obtained from a meta analysis of randomized trials comparing either nab-paclitaxel 
(260 mg/m2 q3wk) or docetaxel (100 mg/m2 q3wk), to standard paclitaxel (175 mg/m2 q3wk).  Health care resource use for the 
delivery of chemotherapy and the management of grade III/IV toxicity was collected from the oncology literature.  Treatment 
preferences and health state utilities were obtained from 24 female oncology nurses and pharmacists.

Results: Nab-paclitaxel had the lowest incidence of grade III/IV toxicity which translated to lower overall costs for the 
management of side eff ects relative to both docetaxel and paclitaxel ($597 vs. $2,626 vs. $1,227).  Using the median number of 
cycles administered and the cost impact of grade III/IV toxicity, the overall cost for nab-paclitaxel would be $15,105 compared to 
$15,268 and $3,557 for docetaxel and paclitaxel.  When treatment preferences were assessed, 20 of 24 (83.3%) respondents selected 
nab-paclitaxel as their preferred choice, which corresponded to a 0.203 QALY gain.  With this utility benefi t, the incremental cost 
per QALY gained was more favourable for nab-paclitaxel than docetaxel ($56,800 vs. > 200,000).

Conclusions:  Given its more favorable safety profi le and comparable overall cost, nab-paclitaxel would be an economically 
sound alternative to docetaxel in MBC patients.  As an alternative to paclitaxel, Canadian formulary committees must decide if the 
$56,800 cost per QALY gained represents good economic value.

Contact Information:
George Dranitsaris: gdranit@ca.inter.net
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LEARNING FROM OUR ERRORS: 

EVALUATING TRENDS OF ONCOLOGY MEDICATION ERRORS AND INITIATING NEW SAFETY PRACTICES

Rosanne Thalakada and Lynne Nakashima 

Objective: Th e purpose of this study was to review error trends over the past ten years and to identify opportunities for 
improvement in our pharmacy processes in an eff ort to prevent future errors and improve the quality of our clinical practice. 

Design: A retrospective review of our centreÅfs medication incident reports from April 1,1995 through March 31, 2008 was 
undertaken. Each pharmacy incident was categorized according to the type of error made and trends were analyzed. 

Results: A number of factors can aff ect the occurrence of a medication error including workload and changes to work spaces and 
work fl ow.  Any stressors to staff  can act as a catalyst for errors.  Th e three most common error categories over the ten year period 
were 1) wrong dose 2) expired medication dispensed  3) miscommunication.

Conclusion: Th ree key areas for safety improvement:

1) Organization of work spaces and work fl ow 
2) Communication between pharmacy staff  and with other health care professionals  
3) Redundancy in the system 

Education and sharing of information is important and we hope that our study could be used as a learning tool for other pharmacy 
systems to evaluate their processes and prevent similar errors.

Submission Category: Pharmacy Practice and Administration

Contact Information:
Rosanne Th alakada, BC Cancer Agency, Vancouver Centre
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EVALUATION OF A PROTOCOL ALGORITHM FOR THE TREATMENT OF EGFR INHIBITORS-INDUCED 
DERMATOLOGICAL SIDE EFFECTS (EPIDERM Study) 

Marie-Hélène Pilon, Marie-Hélène Mailhot, Alexandre Comtois, Nathalie Letarte, Lysanne Besse, Dr Denis Soulières, Yola Moride 

Background: Epidermal growth factor receptor inhibitors (EGFRIs) are targeted therapy agents used in oncology. Th ey are associated 
with dermatological toxicities for which no treatment is yet defi ned. 

Objective: Th e EPIDERM study evaluated the impact of a standardized protocol of intervention for active treatment of the EGFRIs-
induced skin rash. 

Design: We compared historical controls with a prospective group of patients receiving EGFRIs and treated following an algorithm 
(topical and p.o. steroids and antimicrobials according to toxicity). Th e end-points were rates of resolution and improvement of rash 
and rates of discontinuation, interruption and dose reduction of EGFRIs.

Results: 59 patients were included (44 controls and 15 prospective patients) between May 2006 and April 2007. Most of them 
(99%) received erlotinib or cetuximab. Incidence of rash of was 83% in the historic group and  75% in the prospective group. 
Patients  showed a better evolution (improvement and resolution) of rash (p = 0,025), and a reduction of dose modifi cation of the 
EGFRIs treatment (p= 0,041). No patient discontinued EGFRIs in the prospective group.

Conclusion: Th is study shows that early and standardized interventions treating the EGFRIs-induced skin rash  has a positive impact 
on skin toxicity and helps patients continue on with their planned treatment.
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A TELEPHARMACY TRAINING AND CERTIFICATION PROGRAM IN AN ONCOLOGY SETTING

Lee Gordon, Cross Cancer Institute, Alberta Cancer Board

Objective: To develop and evaluate a telepharmacy training and certifi cation program for pharmacy staff  providing intravenous chemotherapy. 

Methods: Knowledge and skill requirements were evaluated and a training manual developed and distributed prior to training at a 
teleconference meeting.  Two pharmacists and 2 technicians from 2 remote sites participated. Certifi cation was divided into 3 competencies: 
review of standards and policy, live telepharmacy simulation and successful completion of a written exam. Training on the telepharmacy 
equipment occurred at each site. Participants made repeated telepharmacy connections and controlled the remote camera.  Simulation 
was accomplished by using telepharmacy in parallel with the standard processes to prepare and process actual chemotherapy orders. 
Participants completed a 10 question written examination. A satisfaction survey of the training and resulting confi dence was completed. 

Results: All participants passed the written module (92.5 % average).  On a scale of 1 (very poor – no use) to 10 (excellent very useful) 
average satisfaction with the areas of training were  policy and procedures 9.5,  telepharmacy process 9, care, acquisition and return 
9.5, equipment operation 9.5, simulation 9.5,  and written component 9.25.  All participants (100 %) stated they felt able to provide 
competent and safe pharmacy services via telepharmacy aft er the training.

Conclusion: Trainees feel the training and certifi cation process developed adequately prepares pharmacy staff  to deliver 
chemotherapy services via telepharmacy safely. Th is training and certifi cation model will be useful in the expanding deployment of 
telepharmacy services in an oncology setting.
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PATIENT ACCEPTANCE OF POST-CHEMOTHERAPY TELEPHONE CALLS BY PHARMACISTS AS A PHARMACEUTICAL CARE TOOL 

Gordon, HL,  Cross Cancer Institute, Alberta Cancer Board, Edmonton 

Purpose: To examine patient acceptance of a post-chemotherapy telephone call from a pharmacist providing care regarding treatment 
and adverse reactions (AE). 

Methods: Patients were invited to participate in a study to determine the usefulness of a follow-up telephone call approximately 3 days aft er 
each treatment from a pharmacist to update medication histories and allergies; identify grade and document AEs and make appropriate 
interventions; answer treatment related questions; and to reassure patients. Baseline conditions were recorded. AE’s and severity were 
documented.  A satisfaction survey grading the helpfulness of the call was done. Interest in continuing the service was examined. 

Results: 63/63 patients aged 17 – 86 years, agreed to participate,  116 of 121 contacts were completed averaging 3.8 minutes. 
Interventions averaged 0.85 per telephone call. Satisfaction surveys were completed by 51 participants, 12 male and 39 female. Th e 
fi ve most frequent AEs reported were fatigue (25 %), nausea (23 %), constipation (22 %), vomiting (17 %), neuropathy (11%). Grade 3 
toxicity was reported for pain and fever. On a scale from 1 (not useful) to 10 (very useful) patients reported the usefulness of the follow-
up call to manage side eff ects, to answer questions regarding AEs, to answer questions about medicine or treatments, and to provide 
reassurance as 7.4, 7.7, 7.6, and 9.3 respectively.  100% felt the service should continue.

Conclusion: Patients feel a post-chemotherapy telephone call from a pharmacist is useful and desirable.

Acknowledgements: Appreciation is extended to the patients, families and staff  at the Lethbridge Cancer Center, Lethbridge, 
Alberta, Canada, without whose assistance this study would not have been possible.

Th is project was conducted in part to fulfi ll the requirements for the Doctor of Pharmacy degree at the University of Montana.
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PRIVATE PAYMENT OF UNFUNDED CANCER DRUGS IN ONTARIO HOSPITALS 

Yeung L, Gavura S, Deane C, Trudeau M

Objective: Not all intravenous cancer drugs are funded. Th e extent of private payment for unfunded therapies, provided by public 
hospitals, is not known. A survey of all public hospitals providing chemotherapy to adults was conducted to characterize the current 
landscape of unfunded drug provision.

Design: A web-based survey of providers under Cancer Care Ontario’s (CCO) New Drug Funding Program (NDFP) was conducted. 
Results were analyzed to identify provincial trends and regional diff erences in access.

Results: 60 of 63 eligible CCO-affi  liated providers completed the survey.  55% of respondents provide unfunded drugs for private 
payment, out of which 52% reported providing unfunded drugs in combination with funded NDFP regimens. Demand for unfunded 
drugs was perceived to be increasing for drugs not yet listed and for funded drugs being used for unfunded indications/regimens.   A lack 
of consistency exists in terms of in-house policies and concordance with a 2006 Provincial Working Group Report recommendations.

Conclusion: A majority of hospitals in Ontario have provided unfunded cancer drugs for private payment. Formal guidance is needed 
to promote equal access and to ensure consistent standards and practices surrounding the provision of unfunded cancer drugs for 
private payment in Ontario hospitals.

Contact Information: 
Lyndee Yeung
Cancer Care Ontario
Toronto, Ontario
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CANCER CARE IN THE NEXT FRONTIER-HOME CHEMOTHERAPY AND TELEONCOLOGY JOINT PROJECT

Cathy Duong, BScPharm, PharmD (candidate)
Clinical Leader, Provincial Program Development

Medical Affairs and Community Oncology, Alberta Cancer Board

Objective: Th is poster describes the planning and implementation of the Alberta Cancer Board’s new and innovative Home 
Chemotherapy and Teleoncology joint project. Th is project seeks to deliver home chemotherapy and supporting patients with home 
telehealth through a newly created Home Services unit. Th is unit will be staff ed by nurses, pharmacists, medical oncologists, Telehealth 
support technicians, and psychosocial staff . 

Design: Following a Feasibility study completed by the Alberta Cancer Board, the Planning of the Project is currently taking place, 
involving the completion of a Failure Modes and Eff ect Analysis (FMEA) to prospectively identify patient safety risks and risk 
mitigation strategies. Th e FMEA also helps to guide program design. A multidisciplinary approach is employed, involving expertise 
from nursing, pharmacy, medical oncology, psychology, social work, patient advocacy, Telemedicine, patient education, health 
economics, and health research and evaluation. Th is approach will help to design a robust program with diverse health disciplines, 
including pharmacy, at all levels of program planning, from Steering and Planning committees to working groups.

Discussion: Home chemotherapy programs exist in France, the UK, the US, Australia and parts of Canada. Home chemotherapy 
has high patient acceptance, off ering patients choice, convenience, and alleviates capacity and space issues at the cancer centres. Th e 
current project is unique in the world in that it uses Telehealth to support home chemotherapy patients. Telehealth will be used to 
monitor vital signs, chemotherapy toxicities, assist with patient assessment and education, facilitate self-management and off er real 
time videoconferencing between patients and clinicians. 

Conclusion: Th e joint Home Chemotherapy/Teleoncology pilot project is expected to launch in the Fall of 2008. It is hoped that 
the evaluation results and the learning points for this project will help other organizations who are interested in exploring home 
chemotherapy and supporting patients using state-of-the-art telehealth technology.
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SURVIVAL ANALYSIS OF SEQUENTIAL USE OF FIRST-LINE TAMOXIFEN VERSUS AROMATASE INHIBITORS 
FOR ESTROGEN-POSITIVE METASTATIC BREAST CANCER IN POSTMENOPAUSAL WOMEN 

Kyritsis V, de Lemos M, Speers, C, Kennecke H, Barnett J. BC Cancer Agency, Vancouver, BC, Canada 

Background: Tamoxifen has been the gold standard of treatment in postmenopausal women with estrogen receptor positive (ER+) 
metastatic breast cancer (MBC). Over the past decade, new aromatase inhibitors (AIs) – anastrozole, letrozole, exemestane – have 
emerged as equally effi  cacious alternatives to tamoxifen. Recent data suggest that fi rst-line AI therapy may even confer a moderate but 
statistically signifi cant increase in overall survival compared to tamoxifen (~ 4months). Traditionally, patients with disease progression 
aft er tamoxifen are oft en treated with second-line AI. Similarly, tamoxifen may be used as second-line for disease progression aft er AI 
therapy. It is unclear if the sequence of use of tamoxifen vs. AI would confer any diff erence in benefi ts. We performed a population-
based analysis of survival associated with sequential use of fi rst-line tamoxifen versus AIs for ER+ MBC to examine whether there is any 
diff erence in overall survival for patients in BC. 

Methods: Th is is a population-based retrospective analysis. A total of 162 patients were identifi ed from the BC Cancer Agency 
Information System (CAIS), systemic therapy drug database, and the provincial registry (Breast Cancer Outcomes Unit). Data was 
analyzed for all postmenopausal women treated with the sequential use of tamoxifen to AIs and from AIs to tamoxifen for ER+ MBC 
(stage IV disease) from January 1998 through December 2003 in BC. Patients treated with other fi rst-line hormonal agents were 
excluded. Th e primary outcome is overall survival, defi ned as the time to death by any cause from the date of fi rst-line tamoxifen or AI 
therapy. Overall survival (OS) was compared between patients treated with tamoxifen versus AI. 

Results: A total of 93 patients were identifi ed in the Tamoxifen to AI group with an OS OF 44.5 % (95% CL=36.8-53.4) and 69 
patients in the AI to Tamoxifen group with an OS of 30.7% (95%CI= 22-35.2) (p=<0.0001). We found that there is an overall survival 
benefi t with the use of sequential fi rst line tamoxifen to AI therapy in comparison to AI to tamoxifen in our patient population. 

Discussion: Th is analysis provides pertinent information regarding the survival benefi t between the sequential use of fi rst-line 
treatment with tamoxifen and AI. Several limitations have been identifi ed; however the preliminary data provided by this analysis will 
assist in decision making regarding appropriate sequential use of hormonal therapy for ER+ MBC. 
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SOURCE OF COMPLEMENTARY OR ALTERNATIVE MEDICINE (CAM) 
INFORMATION BY CANCER PATIENTS

Darryl Boehm, Lynn Dwernychuk, Kathy Gesy, Shannan Neubauer, Colleen Olson: Saskatchewan Cancer Agency

Introduction: Th e use of CAM* has become increasingly more common in recent years.  Th e statistics evaluating the use of CAM 
by adults range from as little as 30% of the adult population to as high as 90%.  Th e vast diff erence in reported use varies signifi cantly 
depending on what therapies and what disease states are included / excluded in the question.

As practicing oncology pharmacists, we are aware that many of our patients are either interested in, or are using, some form of CAM. 
Th e potential for drug-herb, herb-herb and disease-herb interactions is considerable.

Th rough discussions with patients regarding the use of CAM, a trend seemed to emerge regarding the source of information on CAM 
practices.  Many patients who were discussing diff erent herbal products and complementary medicine practices had not sought out the 
information for themselves, but rather had received unsolicited information through a variety of avenues.

Design:A literature search was performed on Medline, PubMed and Cochrane.  Key words such as: complementary and alternative 
medicine, herbs, exposure, experience, cancer, oncology, practices and uses, were used to fi nd relevant articles.  Although many articles 
were found concerning Complementary and Alternative Medicine (CAM), there were no studies found that described oncology 
patients’ source of information exposure with these healthcare modalities. 

A questionnaire was designed to elicit information regarding patients perceived knowledge of CAM and the source of that information.  
Demographic data was also included in the questionnaire. Patients off ered the questionnaire were registered patients of the Saskatchewan 
Cancer Agency and currently receiving drug treatment, either IV or oral.  Ethics approval and signed informed consent was obtained 
prior to completion by any patients.  Patients fi lled out the questionnaires at one of three cancer treatment facilities in Saskatchewan. 
Th e questionnaire consisted of 16 questions and took 10-15 minutes to complete.

Discussion: Th e main purpose of the data collection was to learn about the sources of information that our oncology patients were 
using to obtain their knowledge regarding CAM.  Th e results showed that for our sample group, the major source of information was 
family and friends.   Written and visual media sources were the second largest source. 

Th e data was categorized by individual patient tumor sites as well.  However, the numbers in each tumor site are very small so that any 
trends or conclusions are diffi  cult to ascertain.

Knowing the source of CAM information that patients with specifi c tumors use would be helpful  when planning targeted education programs.

Th is initial small survey is useful as a fi rst step.  Th e plan is to expand the trial to other cancer centres in order to increase the responses 
per tumor group to obtain more meaningful data.

For further information: 
Please contact colleen.olson@saskcancer.ca if you are interested in administering this  questionnaire at your centre, or for further 
information on other results collected.
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PLANNING TOOLS AND METHODS TO SUPPORT THE DEVELOPMENT OF REGIONAL MODELS OF CARE FOR SYSTEMIC TREATMENT

Woodward G, Trudeau M, Hertz S, Burns J, Sawka C, Iverson A, Woltman K

Purpose: Th e goal of the Regional Systemic Treatment Program is to implement evidence-informed standards to optimize use of 
resources and ensure safe delivery of chemotherapy as close to home as possible while maintaining high quality care. 

Design: Tools were developed to assist regions and system administrators to implement the standards including (1) A funding 
model that takes into account the complexity of a hospital’s case-mix, (2) A demand modelling tool which takes into account cur-
rent and future rates of cancer incidence and prevalence, patient travel patterns and health human resources, and (3) Assessment 
of standards alignment for each facility.

Results: Based on assumptions made, the tools were applied and future models of care proposed in development of comprehensive 
regional plans for the 14 Local Health Integration Networks (LHINs) in Ontario. 

Conclusions: Regional planning for systemic treatment requires collaboration on many levels.  Standardized tools and ongoing engage-
ment enhance the collective ability to plan better both provincially and locally, and to collaborate eff ectively within and between LHINs.

Contact Information: 
Sherrie Hertz 
sherrie.hertz@cancercare.on.ca
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STANDARDS FOR THE ORGANIZATION AND DELIVERY OF REGIONAL MODELS OF CARE FOR SYSTEMIC TREATMENT

Vandenberg T, Trudeau M, Green E, Hertz S, Sawka C

Objective: In order to meet rising demand for chemotherapy services across Ontario while optimizing quality, Cancer Care On-
tario developed evidence-informed organizational standards to guide the delivery of systemic therapy. 

Design: A systematic search of the literature and environmental scan were conducted.  A consensus process of key clinical and 
administrative stakeholders proved essential due to the low quality of available evidence. 

Results: Standards were developed to inform the organization and operations of regional systemic treatment programs to ensure safe 
delivery of high quality chemotherapy as close to home as possible.  Th e standards describe four levels of care from the patient, orga-
nization and system perspective.  Details are articulated by category:  Health Care Providers and Th eir Roles; Education of Providers; 
Service Type and Complexity; Quality Assurance and Safety; Facility Requirements; Administration and Organizational Responsibili-
ties. Th e standards also provide a foundation for activity-based funding and planning approaches. 

Conclusions: Organizational standards will support integration and alignment of regional systemic treatment programs across the Prov-
ince that are patient-focused, quality driven and sustainable over the long-term.

Contact Information: 
Sherrie Hertz 
sherrie.hertz@cancercare.on.ca
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PREVENTING OCCUPATIONAL EXPOSURE TO HAZARDOUS DRUGS IN A COMMUNITY HOSPITAL

E.Spears BScPhm; C. Fan-Lun BScPhm; S.Moledina BScPhm; E.Emmanuel PhmTech

Safety is a priority at Markham Stouff ville Hospital.  Aft er reviewing the USP 797 standards and guidelines for safe compounding 
of sterile preparations, we needed to ensure compliance with these requirements.  A Gap analysis showed the handling of antine-
oplastics and other hazardous drugs was a signifi cant safety issue and was the target of our safety improvement initiative.

We identifi ed two main safety improvements:

1. Investigate and implement a closed system transfer device for antineoplastic preparation and administration

2. Meeting the new USP 797 cleaning and decontamination procedure

Both initiatives were huge change initiatives that required buy-in from our senior administration to support fi nancially. Our 
nurses, pharmacy technicians and pharmacists feel safer with the process changes. Initial testing for our environmental contami-
nation was done in several areas of the clean room and the chemotherapy patient suite prior to the closed system implementation 
and the new cleaning procedure.  To quantify the change, another test is scheduled this fall.

 

Contact Information: 
Elizabeth Spears
Markham Stouff ville Hospital
lspears@msh.on.ca
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PATIENT-PHARMACIST COMMUNICATION REGARDING THE USE OF NATURAL HEALTH PRODUCTS (NHP) 
DURING TREATMENT WITH PALLIATIVE CHEMOTHERAPY

Sanna Pellatt BSc(Pharm) ,  Jeff Barnett, BSc(Pharm), MSc 1,2, Elizabeth Borycki, RN, HBScN, PhD  , Heather Jennings B.Sc. 
M.Sc.(c) 2, Stacey Slager BA., MSc(c) 2, Susan Walisser BSc(Pharm) 1,  Ken Wong BSc (c) 2

Patients who are taking chemotherapy for palliation are also using natural health products (NHP) to manage their disease.  Th ere 
are a number of concerns associated with NHP usage during chemotherapy.  Some NHP products may enhance the eff ects of che-
motherapy medication(s) while others may diminish their eff ectiveness.  Th ere is very limited research about NHP use in cancer 
patients on palliative chemotherapy.  

Th e objectives of this pilot study were to: (a) develop an understanding of  NHP usage by palliative patients, (b) determine the 
eff ects of a patient-pharmacist communication upon palliative patient decisions to use NHP, and c) estimate a sample size with 
suffi  cient power (i.e. 80%) to complete a full study.  Study participants were randomly assigned to one of two study arms: the 
“standard communication” or the “individualized communication” arm.  In the “standard communication” arm, the pharmacist 
reviewed the standard institutional information re NHP use . In the “long communication” arm, the pharmacist provided educa-
tion tailored to the individual NHP products that the patient was taking. 

Th e preliminary fi ndings of the study will be discussed in terms of their impact upon pharmacist practice and their potential im-
plications for developing educational programs for patients who are using or plan to use NHP’s.
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IMPACT OF DRUG CONCENTRATION AND DILUENT ON THE OSMOLALITY AND PH OF INTRATHECAL CHEMOTHERAPY 
PREPARATION: SURVEY, LITERATURE REVIEW AND IN VITRO EVALUATION

de Lemos ML, Monfared S, Hamata L, Jennings S, Thiessen B, Smith S, Denyssevych T, Waterhouse D

Objective: To evaluate the choice of drug concentrations and diluent of intrathecal (IT) chemotherapy used in practice and in the lit-
erature; to evaluate the in vitro IT chemotherapy, and in vitro pH and osmolality of commonly used IT chemotherapy preparations. 

Design: Cancer centres were contacted and Medline was searched regarding the volume, drug concentrations and diluents used 
for IT chemotherapy. We also evaluated the in vitro pH and osmolality of methotrexate, cytarabine and thiotepa in normal saline 
(NS), sterile water for injection and lactated Ringer’s solution. 

Results: Most centres surveyed (9) and clinical reports (44) used 5 mL of preservative free NS, irrespective of the drug or drug con-
centration. Th e most common concentrations were: methotrexate 1-2.5 mg/mL, cytarabine 0.4-20 mg/mL, thiotepa 1 mg/mL. In vitro, 
most tested solutions showed pH and osmolality within 10% of the physiologic range of cerebral spinal fl uid (CSF), except for the 
higher pH of cytarabine 10 and 25 mg/mL solutions. 

Conclusions: Th ere is limited evidence to support the conventional use of 5 mL of preservative diluent NS for IT chemotherapy. Our 
in vitro evaluation suggests that most methotrexate preparations likely have pH and osmolality comparable to CSF, while cytarabine 
preparations may show signifi cantly higher pH.

Contact information:
Mário L. de Lemos
BC Cancer Agency
Vancouver, BC



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 144 

2008 | NOPS POSTERS

IMPROVING RISK MANAGEMENT WITH THE DEVELOPMENT OF A BEST EVIDENCE-BASED, 
PROVINCIAL CHEMOTHERAPY PREPARATION AND STABILITY CHART

de Lemos ML, Hamata L, Bingham R, Conklin J, Hsia B, Iqbal S, Jang D, Kapty AD, Kovacic L, Kuik K, Murrell T, 
Nakashima L, Pellatt S, Soon S, Leduc T, Walisser

Objective: To develop and implement a fully referenced, provincial chemotherapy preparation and stability chart that contains 
the basic information for the storage, preparation and stability of parenteral antineoplastic drugs commonly used in British Co-
lumbia (BC). 

Design: A policy and methodology was developed at the BC Cancer Agency. Draft s of the chart were reviewed by staff  at the 
regional cancer centres. Th e fi nal version of the chart was made available to all the regional and community centres through our 
website. Success was defi ned as > 80% adoption rate. 

Results: A standard process on data interpretation was developed, based on the major offi  cial guidelines and empiric assumptions 
to address practice issues which cannot otherwise be resolved, including beyond-use date of vials and fi nished products, infusion 
volumes, protection from light, and latex content.  Th e chart currently contains information of approximately 63 parenteral antine-
oplastics (164 products). It has been adopted by 88% (28/32) of cancer centres in BC. 

Conclusions: We have developed a fully referenced chemotherapy preparation and stability chart that has been adopted by 88% of the 
cancer centres in our province.

Contact information:
Mário L. de Lemos
BC Cancer Agency
Vancouver, BC

Sponsor:
Partly supported by the Medbuy Endowment/Bursary Fund.
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COMPUTERIZED PHYSICIAN ORDER ENTRY (CPOE) –A NEW TABLET

Dr. Dhali Dhaliwal, Dr. Eric Bow, Venetia Bourrier, Jillian Hardy, Kimberly Watkinson, Danica Lister, Susan Kemp, 
David Phillips, Jamie Trudel, Scott Streilein, Tamera Wilson, Alison BertramFarough, Kristen Martin, 

Jeff Peitsch, Mark Kuchnicki, Brian Hiebert, Victoria Morris, Leah McIsaac
CancerCare Manitoba (CCMB)

Background: Th e patient safety literature has demonstrated that CPOE resulted in a decrease of  58% in problem medication 
orders and 60% in medication discrepancies. 

Accreditation Canada has identifi ed Medication Management as a priority process and has required that organizations have veri-
fi cation processes and other checking systems for high-risk activities.  CPOE will greatly enhance CCMB’s ability to fulfi ll these 
mandates. In Manitoba, all sites that deliver systemic chemotherapy to cancer patients are electronically linked via the Aria Man-
ager computer program.  New technology,  computer tablets will facilitate the training of physicians in CPOE.

Objective: While computerized physician order entry is available via the Aria system, the percentage of physicians using the tech-
nology is low. Th rough the Quality program of the agency, CPOE was identifi ed as a priority and a project team was identifi ed. Th e 
order entry skills of pharmacy technicians were utilized to train the physicians to use the Aria system to enter their chemotherapy 
orders. Th e goal is to have 95% of all orders entered electronically by April, 2009. 

Design: Pharmacy technicians under the supervision of a pharmacist work individually with the physicians in their clinics for a 
minimum of one month . A training plan is established for each physician. Protocols and regimens were developed and a favou-
rites list created for each physician. Th e Health Information Systems (HIS) department provided support in the development of 
training modules, the collection of statistics and the training on the tablets. Th e data manager in the Quality , Risk and Patient 
Safety department provided graphical representation of the indicators for the project status reports.

Results: Aft er one month, thirteen physicians are scheduled for training and three have completed training. Th e indicator monitored-
the percentage of orders entered by physicians have increased from a baseline of ~20% to ~33% . Th is indicator will be updated on a 
monthly basis to show the progress of the project. 

Conclusion: Th e quality outcome of this project is enhanced patient care through increased effi  ciencies and increased patient safety.
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NEW CHEMOTHERAPY LABELS: LESS IS MORE

Venetia Bourrier, Pat Trozzo, Alison Bertram Farough, Evelyn DeGrave, Jenny Billey, Theresa Whiteside, 
Charles Moody, Victoria Morris, Marc Geirnaert, Susan Kemp, Kimberly Watkinson, David Phillips

CancerCare Manitoba

Background: A highly publicized incident in Alberta in 2006 involving a fatal overdose of a medication delivered via an ambula-
tory infusion device that was incorrectly programmed has facilitated national review and collaboration by provincial jurisdictions.  
A Root Cause Analysis on the incident was performed by the Institute of Safe Medication Practices in Canada (ISMP).  One causal 
statement from the ISMP Report on this incident identifi ed that the medication label contained unnecessary information and did 
not incorporate human factors engineering design principles. 

In April 2007 following the release of the ISMP Report, a Working Group was established at CancerCare Manitoba (CCMB) to 
review existing medication processes associated with infusional systemic therapy to ensure the highest level of safety.

Objective: In response to the Root Cause Analysis, CCMB aimed to design and implement new chemotherapy labels with en-
hanced safety, including removal of extraneous information. 

Design: Th e established CCMB Working Group made up of pharmacy, nursing and quality program representatives met to review 
the existing chemotherapy labels.  Th e expertise of a human factors/literacy expert was enlisted to assist in designing new che-
motherapy labels.  Th e end result was creation of a label with a number of improved safety features, incorporating an innovative 
concept of two distinct labels; 

1) One label for the fi nal product with less extraneous information and more pertinent administration information for nursing 
(“less is more”).

2) One preparation label intended for pharmacy use with admixing instructions.

Results: Th e new chemotherapy labels have been successfully created and implemented at CancerCare Manitoba, all but one Win-
nipeg Community hospital site, and 13 out of 16 rural Community Cancer Program sites. 

Conclusion: Th e quality outcome of this project is enhanced patient safety through improved chemotherapy labels.
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ONCOLOGY CLINICAL PRACTICE GUIDELINES IN QUEBEC

Jean Morin

Objective: In 2001, the Quebec Minister of Health and Social Services created the Comité de l’évolution des pratiques en oncologie 
(CEPO), an oncology clinical practice guideline (CPG) program. Th e projects started in 2002 and since 2004, it is under the 
authority of the Quebec Cancer Department. 

Design: Th e CEPO is a committee of experts with mandate of improving oncology clinical practice in Quebec. It is composed 
of haematologists, oncologists, radio-oncologists, surgeons, pharmacists, methodologists, and representative of various agencies 
involved in health services and technology assessment. 

Results: Th e CEPO is developing or adopting evidence-based CPG with recommendations for cancer screening, diagnosis and 
treatment. Th e pharmacists committee is writing administration protocols and General Information brochure for patients on 
medication side eff ects and management. To date, the CEPO has published 15 CPG and 66 drug administration protocols and 
information brochures. Th e CPG are distributed to all concerned professionals in oncology and, together with the administration 
protocols, they are available on the Groupe d’étude en oncologie du Québec website. 

Conclusion: Th e CEPO is a committee of oncology experts developing recommendations in order to improve clinical practice 
and to provide best care to cancer patients in Quebec.

Contact information:
Mélanie Kavanagh, Ph. D., CEPO coordinator
1075, chemin Sainte-Foy, 7th fl oor
Québec (Québec) G1S 2M1
Phone : 418-266-6940
Fax : 418-266-4605
email: melanie.kavanagh@msss.gouv.qc.ca
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DEVELOPMENT OF A CLINICAL PHARMACIST ROLE IN AMBULATORY MEDICAL DAY UNIT

Killen K, Walker K, Broadfi eld L, Harding C, Godin J, Bowley D, MacDonald J, Sellon M.  Department of Pharmacy, 
Capital District Health Authority, Halifax Nova Scotia

At the QEII Health Sciences Centre, cancer patients are cared for in multiple locations throughout the hospital.  Th e Medical Day 
Unit (MDU) is one of the ambulatory units, where patients with hematologic malignancies are treated.  Until 2007 there was no 
clinical pharmacist assigned to the MDU.  Th e MDU administers chemotherapy and other high risk drugs.  Th e use of high-cost 
drugs in hematology was not monitored effi  ciently, with several patients placed on expensive drugs (e.g. Rituximab) who did not 
qualify according to hospital guidelines.  A new clinical pharmacist position was created to provide services in the MDU.

Th e new clinical pharmacist reviews all patient charts for drug- related problems, verifi es all chemotherapy orders before 
transmission to the central pharmacy for preparation, coordinates timely pharmacy services with patient appointments, counsels 
selected patients on high-risk protocols, ensures timely and accurate completion of forms to enable coverage of high cost drugs, 
and performs rounds with the hematologists in the ambulatory clinic.

Th is new position has been demonstrated to save the hospital over $750,000 in cost recovery and over $25,000 in cost avoidance, 
far more than the cost of the 1.54 FTE allocated.  Many signifi cant interventions have been made to improve the quality and 
safety of patient care.  Staff  (including nurses and hematologists) and patients feel that the quality of their care is improved 
with the availability of a pharmacist on the unit.  In addition, pharmacy services run more smoothly with a clinical pharmacist 
coordinating care and distribution.  Th is is a success story for the entire pharmacy team at QEII!
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THE IMPACT OF THE ONCOLOGY PHARMACIST DETERMINED BY A TOXICITY ASSESSMENT PROGRAM 
IN ADJUVANT BREAST CANCER PATIENTS

S. Edwards, Pharm D, Clinical Oncology Pharmacy Specialist, Cancer Care, St. John’s, NL and M. Wall, Pharmacy Student, 
Memorial University of Newfoundland School of Pharmacy, J. Edwards, BSc. Kinesiology

Introduction: Adjuvant breast cancer patients at the Dr. H. Bliss Murphy Cancer Center are off ered clinical pharmacy services 
to alleviate the adverse drug events (ADEs) caused by their chemotherapy treatments.  Oncology pharmacist performed toxicity 
assessments on the day of chemotherapy and two days post chemotherapy for all cycles of chemotherapy. Contact information for 
an oncology pharmacist is also provided to patients, and they are encouraged to utilize the service when they are experiencing 
ADEs.  Pharmacists have the potential to make interventions with these patients using their toxicity assessment program.  
Interventions have been documented during a fi ve month period to determine the impact of the oncology pharmacist on adjuvant 
breast cancer patients.

Objectives:
1. To quantitatively determine how essential the oncology pharmacist is to adjuvant breast cancer patients experiencing 

ADEs.
2. To determine the most common interventions made by oncology pharmacists.

Methods: A toxicity assessment program has been developed to document interventions made by oncology pharmacists to aid 
adjuvant breast cancer patients during chemotherapy.  Th e number and type of interventions were examined retrospectively over 
a fi ve month period (February 1st-June 30th, 2008).  Th is data was used to determine the most common ADEs experienced by our 
patient population as well as the total number of interventions made per chemotherapy cycle.

Results: Most common ADEs where oncology pharmacists made interventions:
• constipation (23.7%), nausea (19.7%), mucositis (19.1%), diarrhea (7.2%), pain (7.2%) 
• Percentage of patients using the toxicity assessment program were 90.5%
• Percentage of patients requiring pharmacist intervention per cycle 94.0%

Conclusion: Th e oncology pharmacist has a vital role in controlling ADEs caused by chemotherapy.  Th e toxicity assessment 
program was utilized by the majority of adjuvant breast cancer patients to help ameliorate their chemotherapy experience.    

Contact Information: 
Dr. Scott Edwards
Scott.edwards@easternhealth.ca
709.777.8521
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INCIDENCE AND GRADING OF SELECTED TOXICITIES OF AMBULATORY BREAST CANCER PATIENTS –
AN EVALUATION OF CLINICAL CARE

Edwards S., Pharm. D, Clinical Oncology Pharmacy Specialist; Edwards J., B. Kinesiology; Ghumman A, B. Pharm. candidate

Objective:
• To determine the rates of selected toxicities (nausea, vomiting, diarrhea, constipation, stomatitis) in a population of 

adjuvant breast cancer patients in a St. John’s ambulatory care setting.
• To compare these rates to those reported in recent literature
• To draw conclusions on the toxicity grades and temporal patterns of selected toxicities associated with adjuvant breast 

cancer regimens.

Design: Selected toxicities for an adjuvant breast cancer population were isolated retrospectively from a toxicity assessment 
database (OPIS 2000) used to document chemotherapy-induced toxicities. Rates and grades of occurrence were calculated and 
compared with literature reports. Patients included in the study had completed all cycles of their chemotherapy treatment.

Results: Based on a population of 43 patients, 316 toxicity events were reported over fi ve consecutive months (February to June 
2008) of data collection. Incidence of nausea was highest at 29.7% while vomiting was least frequently reported at 4.7%.  Of note, 
with only 3 patients on a regimen of TCH, an average of 8.7 toxicities per patient were seen, or 25 in total. Similarly although 
only 3 patients were on a regimen of AC, 20 toxicities were reported or an average of 6.7 per patient. Th ese regimens represent the 
highest toxicity events over the number of patients enrolled.

Conclusion: Vomiting occurred the least while nausea occurred most frequently. Constipation incidence was also high. Th ese 
results can be used to improve side-eff ect management in our clinical practice, as before implementation of this pharmacy toxicity 
assessment and documentation, there was no method for assessment and recording of toxicities in our patient population. 
Pharmacy toxicity assessments and appropriate documentation has enhanced our monitoring and improvement capacities.

Contact Information:
Dr. Scott Edwards (Pharm. D.)
709.777.8521 / (e) scott.edwards@easternhealth.ca
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PREVENTION OF CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING (CINV) - 
A REPORT CARD FOR AN OUTPATIENT ONCOLOGY CLINIC

Mulherin K, BSc Pharm, University of Toronto and Edwards S, Pharm D, Clinical Specialist, Cancer Care, St. John’s, NFLD

Objective: In 2001, Introduction: Patients rank CINV fi rst in terms of dreaded chemotherapy-related adverse drug events 
(ADEs). Validation of CINV-devoted pharmacy resources can be achieved through measuring avoidance rates of this important 
ADE and comparing CINV rates to benchmarks.

Objectives: To gauge successful CINV prevention in local adjuvant breast cancer patients through:
1. Determining CINV rates
2. Comparing these rates to those in naturalistic studies and clinic professionals’ estimations.
And:
3. Determine documentation aspects requiring improvement for future research.

Methods: CINV events were extracted retrospectively from a population database used to document chemotherapy-induced 
toxicity. Calculated rates were compared with literature and local professional staff  estimates. Future improvements for data 
recording were noted during the audit.

Results: 
• Avoidance rates of acute/delayed vomiting were 88/77%.
• Avoidance rates of acute/delayed nausea were 96/23%. 
• Literature avoidance rates of acute/delayed vomiting were 72/61% and nausea 53/47%.
• Professional estimation of avoidance rates of acute/delayed vomiting were 84/82% and nausea 70/69%. 
• Th ere was diffi  culty categorizing CINV as acute or delayed secondary to documentation defi ciencies.

Conclusion: Rates of avoided vomiting mirrored literature reports and clinic professionals’ estimations. Rates of avoided delayed 
nausea appear lower than the literature and overestimated by clinic professionals and require remediation. Time of onset of CINV 
should be recorded for accurate categorization as acute or delayed toxicity.

Contact Information:
Dr. Scott Edwards
709.777.8521
Scott.edwards@easternhealth.ca



NOPS — New Frontiers in Oncology Pharmacy, October 17-19, 2008 Page 152 

2008 | NOPS POSTERS

PHARMACY COMMUNITY ONCOLOGY NETWORK (C.O.N) EDUCATOR WEBPAGE

Joan Fabbro, BC Cancer Agency - Centre for the Southern Interior (CSI); Rhonda Kalyn, BC Cancer Agency - CSI

Objective: To describe the educational content that is available on the Pharmacy CON Educator webpage on the BC Cancer 
Agency website.

Design:  Th e Pharmacy CON Educator position was created in November 2001 to address the need for continuing education and 
professional development for pharmacy staff  working in the fi eld of oncology.  A webpage for the Pharmacy CON Educators was 
created on the BC Cancer Agency website to provide BC hospital pharmacy staff  with easy access to Pharmacy CON Educators 
contact information, links and educational material.  

Results:  Highlights of the information provided on this Pharmacy CON Educator webpage to enhance the oncology education 
for BC pharmacy staff  include: 

• Th e BC Cancer Agency Pharmacy Practice Standards for Hazardous Drugs 
• Th e Pharmacy Guide to the BC Cancer Agency Protocols
• Supportive Care Directory
• Frequently Asked Questions (FAQ’s

Conclusion:  Th e Pharmacy CON Webpage provides convenient access to educational material for oncology pharmacy staff  in 
BC.  Th e Pharmacy CON Educator Webpage will continue to evolve as the Pharmacy CON Educators develop more educational 
content for publication.

Contact Information for presenting author:  
Joan Fabbro 
Chemotherapy Certifi cation Pharmacist   
BC Cancer Agency, CSI
399 Royal Ave.     
Kelowna, B.C. V1Y 5L3   
Phone:  250-712-3966 local 6741  
Fax:  250-712-3968    
jfabbro@bcccancer.bc.ca  
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EVIDENCE, ECONOMICS AND ETHICS IN THE FUNDING DECISIONS FOR BEVACIZUMAB 
FOR THE TREATMENT OF METASTATIC COLORECTAL CANCER

Shawn Bugden B.Sc (Hons), B.Sc.(Pharm), M.Sc., Pharmacoeconomics Pharmacist, CancerCare Manitoba

Advances in the treatment of cancer are oft en step-wise with modest gains in survival.  Th e cost of these treatments can be a 
daunting challenge for funding bodies.  Bevacizumab for the treatment of metastatic colorectal cancer represents an important 
example of the challenge faced by decision makers funding oncology medications.  Bevacizumab is associated with a 2-5 month 
improvement in survival.  Cost eff ectiveness analysis suggests that bevacizumab likely exceeds traditionally accepted thresholds.  
In addition, because colon cancer is relatively common it can be expected to have a major budget impact.  Approximately 100 
patients/million population will require treatment at a cost of $3-4 million/million population.  Evidence of survival benefi ts 
combined with the economic analysis of cost eff ectiveness and budget impact, leave decision makers with diffi  cult challenges in 
the area beyond the evidence.

Th e varying decisions in Canada, US and the UK will be explored.  From full public coverage to capped coverage, no coverage 
and private 3rd party arrangements, bevacizumab funding involves diffi  cult and politically sensitive decisions for funding bodies 
around the world. Th ese are interesting times, where tough decisions involve evidence, economics and an ethics of fairness that 
balances the needs of the individual and our society. 

Contact Information:
Shawn Bugden, shawn.bugden@cancercare.mb.ca
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THE IMPACT OF PHARMACIST DISCHARGE MEDICATION RECONCILIATION ON UNINTENTIONAL MEDICATION 
DISCREPANCIES FROM INPATIENT DISCHARGES AT THE ALBERTA CANCER BOARD CROSS CANCER INSTITUTE

Patrick Yau, Carole Chambers, Serena Rix, David Candler, Steve Follett, Pervez Khan, Louise Kaminski, Karen Saban, 
Dianne Kapty, Cross Cancer Institute, Edmonton, Alberta Canada

Purpose:  Current literature suggests, absence of medication reconciliation at discharge is a patient medication safety concern.  
Th is study was designed to determine the eff ect of pharmacist discharge medication reconciliation on the number and type of 
unintentional discrepancies and estimate their potential to cause harm.

Patient & Methods: Subjects were randomized to receiving pharmacist discharge medication reconciliation plus standard care at 
discharge (study arm), or standard care only (control arm).  Subjects were given a follow up phone call post-discharge to identify 
medication discrepancies.

Results:  Twenty nine subjects were included. In the study arm one of thirteen subjects were discharged with at least one 
unintentional discrepancy, compared to six of sixteen subjects in the control arm (p=0.06).  A total of one unintentional discrepancy 
was found in the study arm compared to fourteen in the control (p=0.07).  No subjects in the control arm were deemed at risk of 
harm compared to three in the control arm (p=0.35).

Conclusion:  Pharmacist discharge medication reconciliation trended towards reducing unintentional discrepancies.  No eff ect 
in harm reduction was found likely due to a limited sample size. Th e investigators believe, pharmacist discharge medication 
reconciliation improves seamless care and is recommended for improving patient medication safety.
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Come to Ottawa, Canada’s Capital, for NOPS 2009

If you are looking for another great NOPS meeting to expand your knowledge and explore the new horizons of the oncology 
pharmacy practice as well as building exceptional incentive experiences, join us for NOPS 2009.

From its capital sites and attractions, its cultural treasures, to its distinctive relaxed urban vibe and its beautiful natural 
setting, Ottawa is a city of surprising contrasts and extraordinary experiences that makes it a favorite for get-together all 
year round. 

Mark your calendars! NOPS 2009 meeting will be held on October 23-25, 2009. Be prepared to marvel at the uniqueness of 
Ottawa, Canada’s capital.

For more information, or to join the NOPS 2009 Team, please contact me at hbourget@ottawahospital.on.ca. I look forward 
to hearing from you.

Cheers,

Hélène Bourget-Letarte, NOPS 2009 Co-chair
See you in 2009!

Le SNPO 2009 à Ottawa, capitale du Canada : c’est un rendez-vous!

Si vous souhaitez participer à un autre grand rassemblement pour enrichir vos connaissances, explorer de nouveaux horizons 
touchant la pratique de la pharmaco-oncologie et vivre des expériences stimulantes exceptionnelles, joignez-vous à nous à 
l’occasion du Symposium national de pharmaco-oncologie (SNPO) 2009.  

Par ses monuments, ses attractions touristiques, ses trésors culturels, son atmosphère urbaine décontractée et originale et 
son cadre naturel magnifi que, Ottawa est une ville de contrastes étonnants et d’expériences extraordinaires faisant d’elle un 
lieu privilégié pour un rassemblement, quel que soit le moment de l’année. 

Inscrivez cet événement à votre agenda! Le SNPO 2009 aura lieu du 23 au 25 octobre 2009, à Ottawa. Unique, la capitale 
du Canada vous émerveillera. 

Pour obtenir plus d’information ou pour vous joindre à l’équipe du SNPO 2009, veuillez communiquer avec moi à hbourget@
ottawahospital.on.ca. Je serai heureuse de répondre à toutes vos questions.

Espérant que vous serez des nôtres au symposium de 2009, veuillez agréer mes salutations distinguées.

Hélène Bourget-Letarte, co-présidente, 
SNPO 2009


