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KELLY-ANN WAKEFORD
Senior Technician, Juravinski Cancer Centre, Hamilton, ON

BIOGRAPHY

Kelly-Ann is the senior pharmacy technician at the Juravinski Cancer Centre in Hamilton, Ontario. She has worked there for 22 

years and really enjoys her job.

Kelly-Ann is a certifi ed technician with the Ontario College of Pharmacists and is planning to go back to school to upgrade to a 

regulated pharmacy technician.

Kelly-Ann’s specialty is chemotherapy and she trains and certifi es all technicians at the Cancer Centre in chemotherapy preparation 

and checking. Kelly-Ann also taught the practical chemotherapy i.v. course at Mohawk College to set a high standard within the area 

of all practicing pharmacy technicians.  

SYNOPSIS:

REPETITIVE STRAIN INJURIES IN TECHNICIANS Saturday, October 24th, 14:40-15:20

Overview of what repetitive strain is 

• Explanation of workplace pains and strains and why be concerned

• How to manage work place strains if they occur and then re-orientate staff  back into full duties 

• Explanation of what happened at the Juravinski Cancer Centre with repetitive strain and how we managed the situation

• How to prevent workplace strains

• How the Juravinski Cancer Centre functions today so we don’t have repetitive strains

• Stretches for staff  to perform to help in between sessions in the Biological Safety Cabinet
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KAREN LEVAC

Ambulatory Oncology Pharmacist, London Regional Cancer Centre, London, ON

BIOGRAPHY

Since 1990:

Oncology Ambulatory Pharmacist

London Regional Cancer Program

Responsibilities: 

Outpatient dispensary

Chemo preparation area

Oncology Medication Committee representative 

OPIS2005 Implementation Committee

NCIC CTG CNS Pharmacy Representative

NCIC CTG Sarcoma Pharmacy Representative 

Pharmacist on disease site team: 

Currently: breast 

Previous: neuroendocrine, Gastrointestinal, CNS

SYNOPSIS:

BRAIN TUMORS Saturday, October 24th, 14:00-14:20

Treatment of brain tumours changed in 2005 with the approval of temozolamide. Standard treatment of newly diagnosed 

glioblastoma with temozolamide and radiation has increased the 2 year survival rate of patients. Th is talk will look at the advances in 

the treatment of brain tumours beyond temozolamide. 

Objectives: 
•  To explore the challenges of delivery of therapeutics to the brain and how this aff ects current and future research

• To explore the new therapeutic strategies, such as targeted therapies and anti-angiogenic treatments 

• To describe the advances in our understanding of disease response, and resistance
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LISA RAMBOUT

INTRAPERITONEAL CHEMOTHERAPY Saturday, October 24th, 14:25-14:45
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SEAN HOPKINS

TRIPLE NEGATIVE BREAST CANCER Saturday, October 24th, 14:50-15:10
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LEE GORDON
Lethbridge Cancer Center, Lethbridge, AB

DANA COLE
CAPhO President, Interim Regional Director - Pharmacy Services, Northern Health, Prince George, BC

BIOGRAPHY:

Lee graduated from Pharmacy at the University of Alberta in 1979. Aft er initially practicing in a community setting he transitioned 

to the Lethbridge Cancer Center in 1989. In 2006 he completed a Doctor of Pharmacy Degree at the University or Montana - 

Missoula. Th at same year he accepted a position with Alberta Health Services - Cancer Care as the Community Cancer Network 

Pharmacy Coordinator. He has also enjoyed the opportunity to work on the executive of the Canadian Association of Pharmacy in 

Oncology and to assist in the organization of several NOPS meetings. Over the past few years Lee helped launch an exciting new 

telepharmacy initiative in the Community Cancer Network that allows patients to remain in their own communities for cancer 

treatments even when a pharmacist is not on site to oversee preparation of intravenous chemotherapy. With the expansion of the 

Lethbridge Cancer Center Lee is now serving as Pharmacy Operations Coordinator in Lethbridge. 

Dana is currently the Acting Regional Director for Northern Health Pharmacy Services.  Prior to this appointment, she held a cross 

appointment with the Regional Cancer Care Clinic in Prince George as a Clinical Pharmacy Specialist  and as an Assistant Professor 

with the Medical Program, working with undergraduate medical students and family practice residents.   Dana’s clinical interests 

focus on supportive care and symptom management.

Dana is currently the President of CAPhO, soon to be Past President, and has enjoyed the opportunity to work with such a talented group of 

professionals as are found in oncology practice.  At home, she is the proud mom of  2-year old  twin daughters, Kaitlyn and Emily.

SYNOPSIS

IMPLEMENTING TELEPHARMACY IN A Saturday, October 24th, 14:00-15:20
COMMUNITY CANCER NETWORK – THE ALBERTA + BC EXPERIENCE   

Northern Health services a population of about 300,000, approximately 7% of the total population of BC with a geographic region 

almost two-thirds the total area of BC.  Telehealth provides one facet for bridging the distance gap and preventing unnecessary travel. 

In September 2008, Northern Health Pharmacy Services began using telehealth to assist with chemotherapy preparation in locales 

equipped to deliver chemotherapy, but without a pharmacist on site to perform checks of the chemotherapy preparations. Currently, 

seven sites are set up to participate in and contribute to telehealth oncology pharmacy services in the north. 

Alberta Health Services (AHS) - Cancer Care established a telepharmacy program which in addition to loaning telehealth equipment 

to community cancer cancers without a pharmacist, has formalized telepharmacy policies, procedures and training and certifi cation.  

Using this program a pharmacist at a coordinating center performs the clinical review of patient orders and oversees the preparation 

of intravenous chemotherapy in real- time by a pharmacy technician at a remote center. A portion of this joint presentation will give 

an overview of the Alberta experience and a summary of the results of the fi rst 8 months of use.

Learning Objectives:

At the end of this presentation, participants will be able to:

1.  describe the telehealth oncology services provided by Northern Health and Alberta Health Services as examples of telepharmacy services.

2.  describe the strengths and defi ciencies in telehealth systems and equipment.

3.  describe the resources required to successfully implement and manage a telehealth oncology pharmacy service.
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TIM FLEMING
President and CEO, Canadian Association of Pharmacy Technicians, Mississauga, ON

BIOGRAPHY

Tim Fleming is the President & CEO of the Canadian Association of Pharmacy Technicians (CAPT). He is currently employed at 

the Leslie Dan Faculty of Pharmacy at the University of Toronto as the Professional Practice Lab Coordinator for the International 

Pharmacy Graduate Program, and at the new School of Pharmacy at the University of Waterloo. Prior to this, he taught the 

Community Dispensing Practices Course and Compounding Labs in the Pharmacy Technician Program at Centennial College in 

Toronto. Tim was also the Pharmacy Innovation Coordinator for Pharmasave Ontario; responsible for pharmacy team training, 

dispensing soft ware training and support and professional services development and implementation in member pharmacies across 

Ontario. He developed and conducted numerous training seminars and workshops for member pharmacy teams.

Tim maintains active involvement with numerous pharmacy related projects and initiatives across the country. Tim has also served 

on the Membership Services Committee of the Ontario Pharmacists Association, has been a Director of the Board of AIDS Niagara 

and was a founding member of the Niagara Branch Chapter of CAPT.

In his spare time, if not in a gym, Tim can be found walking, hiking, roller-blading or biking with his daughter and their ever-present 

cameras in tow.

UPDATE ON THE DEVELOPMENTS OF TECHNICIAN Saturday, October 24th, 15:35-16:35
REGULATION THROUGHOUT THE COUNTRY
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TEJINDER BAINS
Children’s Hospital of Eastern Ontario, Ottawa, ON

GENEVIÉVE GOULET
Pediatric Oncology Pharmacist, Children’s Hospital of Eastern Ontario, Ottawa, ON)

BIOGRAPHY:

Tejinder Bains graduated with a Bachelor of Science in Pharmacy from the University of British Columbia in 1992. She then 

completed a pediatric pharmacy residency at BC’s Children’s Hospital in 1992-1993. She joined the pharmacy team at CHEO in 1993 

where she has worked in general pediatrics, neonatal unit, HIV clinic as well as the emergency department.  She joined the oncology 

pharmacy team in 2003 and recently became the oncology pharmacy team leader.  TJ is also involved with CHEO’s research ethics 

board in reviewing pediatric oncology protocols. She has worked with POGO (Pediatric Oncology Group of Ontario) on various 

pediatric oncology initiatives. 

Geneviève  Goulet completed a Bachelor’s degree in Science with specialization in biopharmaceutical sciences from University of 

Ottawa in 2003 followed by a Bachelor’s in Pharmacy at the Université Laval in Québec City. Since graduating in 2006 Genevieve has 

been working as a pediatric pharmacist at the CHEO. Aft er a brief experience in general pediatrics, she joined the CHEO oncology 

pharmacy team 2 years ago. 

SYNOPSIS:

CHALLENGES IN PEDIATRIC ONCOLOGY Saturday, October 24th, 15:35-16:35

Pediatric oncology pharmacists face unique challenges that their adult colleagues may not encounter.  Some of these challenges 

include age specifi c formulations, lack of evidence based literature & off  label use of chemotherapy, the constant ‘pressure’ for cure, 

adolescent psychosocial issues, management of chemotherapy late eff ects, and transition to adult cancer centers.  Although the role 

of the pharmacist in pediatric oncology is complex and challenging, it is also extremely rewarding.

Objectives:
1. discuss specifi c challenges faced by the young (0-10 year old) oncology patient 

2. discuss specifi c challenges faced by the adolescent and young adult oncology patient

3. summarize each challenge with a patient case presentation

4. highlight the role of the oncology pharmacist in each of these challenges
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MONA SABHARWAL
Senior Manager, Drug Benefi ts Management, Ontario Public Drug Programs, 

Ministry of Health and Long Term Care, Toronto, ON

BIOGRAPHY

Mona Sabharwal is currently Senior Manager, Drug Programs Management, Ontario Public Drug Programs, Ministry of Health and 

Long-Term Care.  In this role, she has operational oversight for the drug submission and evaluation process for the province’s seven 

public drug programs.  Th e province invests over $4.1 billion annually in those seven drug programs.  Ontario’s review process is 

currently acting as the interim Joint Oncology Drug Review process until a permanent process and structure is in place.

Mona is a licensed pharmacist who has practiced in community and hospital pharmacy settings.  She also has experience in 

conducting practice-based research, looking at concrete ways to improve delivery of pharmacist cognitive services.  For the last 10 

years, she has worked in drug assessment and formulary management, in British Columbia and Ontario.  She obtained both her 

Bachelors of Science in Pharmacy and her Doctorate of Pharmacy from the University of Toronto.

SYNOPSIS

UPDATE ON JOINT ONCOLOGY DRUG REVIEW (JODR) Saturday, October 24th, 15:35-16:35

In a move to build more consistent cancer care across the country, a collaboration of provinces and territories created a national, 

interim process for the review of cancer drugs.  Th e interim Joint Oncology Drug Review (JODR) was implemented in March 2007 

to help ensure a more timely, eff ective and effi  cient review and evaluation of cancer drugs.

During the interim JODR, manufacturers of oncology drugs make a single submission for review through Ontario’s Committee 

to Evaluate Drugs/Cancer Care Ontario.  Th e interim JODR provides advice and funding recommendations to all participating 

provinces and territories, although fi nal coverage decisions remain the responsibility of each jurisdiction.

Th e interim process remains in place until the Deputy Ministers of Health evaluate fi nal recommendations on a permanent national 

process.

By the end of the presentation, participants will be able to:

• Understand the rationale for this national collaborative initiative

• Describe the evaluative framework for reviewing new drug therapies / indications under the interim JODR process

• Become familiar with the key principles that will form the foundation of the permanent JODR process

• Conceptualize the impact the permanent JODR process may have on future drug funding decisions in your province  
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NATHALIE LETARTE
Oncology Pharmacist, Pharmacy Department CHUM, Clinical Professor at the Pharmacy Faculty from the University of 

Montreal, Montreal, QC

BIOGRAPHY:

Nathalie Letarte is an oncology pharmacist at the Centre hospitalier de l’Université de Montréal and an Assistant Clinical Professor 

at the Faculty of Pharmacy of the University of Montreal. She received there her Bachelor degree in Pharmacy in 1997 and her 

Masters’ degree in Pharmacy Practice from that same institution in 1998. She has recently completed a fellowship in Oncology at the 

University of Illinois at Chicago. She has been working in Oncology for ten years and has been involved in clinical trials and with the 

NCIC CTG Pharmacist Network since 2003. She co-chairs the Pharmacist Network Steering Group since 2008.

SYNOPSIS

NCIC PRESENTATION – TRIALS AND TRIBULATION Sunday, October 25th, 09:20-10:05

“Trials and tribulations” is a fun interactive presentation to spark up your Sunday morning. At the end of the presentation you will:

• know more about ongoing clinical trials with the NCIC CTG

• learn about practice changing clinical trials from the NCIC CTG

• be more familiar with Good Clinical Practice issues

• know more about audit and monitoring visits
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CAROLE R CHAMBERS

ISOPP President, Alberta Health Services - Pharmacy Director,Cancer Services, Tom Baker Cancer Centre, Calgary, AB

BIOGRAPHY 

Carole is the Pharmacy Director of Cancer Services with the Alberta Health Services, with over 30 peer reviewed publications. She is 

also the Director of an 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 

Achievement 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 pharmacy, related research and ongoing contributions to ISOPP. She is currently serving as the President of ISOPP.

SYNOPSIS

ISOPP PERSPECTIVES Sunday, October 25th, 10:25-10:55

As the current President of ISOPP this session has the following learning objectives:

• discover iSOPP and some of its activities

• share my entry goals as President and reality

• share some international standards gems

• potential roles for CAPhO to consider
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DARRYL BOEHM
Provincial Manager, Oncology Pharmacy Services, Saskatchewan Cancer Agency c/o Allan Blair Cancer Centre, Regina, SK

BIOGRAPHY

Darryl Boehm has been the Provincial Manager of Oncology Pharmacy Services for the Saskatchewan Cancer Agency since Aug 

2008.  Previous to this, he was the Senior Pharmacist at the Allan Blair Cancer Centre in Regina where he is still located.  Darryl 

graduated from the College of Pharmacy in 1989 with Distinction and completed an oncology pharmacy residency at Royal 

University Hospital in Saskatoon in 1991.  Darryl has participated as a member of the NOPS planning committee for several years, 

and has given several presentations both locally and nationally, including previous NOPS.  He is married with 2 children.

SYNOPSIS

MEDICATION RECONCILIATION IN THE ONCOLOGY SETTING Sunday, October 25, 11:00 - 11:30 
OUTPATIENT PERSPECTIVE

Medication Reconciliation is a defi ned accreditation standard.  Th is short presentation will outline the defi nition of Medication 

Reconciliation and the challenges of interpreting this concept in an outpatient oncology setting.  Th ere will be a summary of 2 pilot 

projects at the Saskatchewan Cancer Agency including a baseline audit of medication accuracy in the patient chart, and an outline as 

to how Medication Reconciliation has been interpreted in our organization and plans to fully implement Medication Reconciliation.  

At the end of this presentation, the audience should be able to defi ne Medication Reconciliation and understand the challenges of 

interpreting and implementing Medication Reconciliation in an outpatient oncology setting.

It has been a long road planning medication reconciliation at CancerCare Manitoba.  
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JAMIE TRUDEL
Pharmacy Technician, CancerCare Manitoba, Winnipeg, MB

BIOGRAPHY

Jamie Trudel graduated from technical college in 1994 and has worked in a variety of types of pharmacies over the last 15 years.  Jamie 

has worked in personal care and retail settings and remains working in primary care hospital and Oncology settings.  Jamie has worked 

primarily in an IV room setting for the last 13 years, most of which has consisted of chemotherapy and sterile product preparation.

Jamie has recently taken a more active role in the training of physicians with CancerCare Manitoba’s CPOE (computer physician 

order entry) project.  He has also become more involved in the management of electronic regimens and drug database maintenance. 

Presently, Jamie is involved in patient safety initiatives in conjunction with CancerCare Manitoba’s Quality, Patient Safety and Risk 

department, which has led to his involvement in Medication Reconciliation.

On a personal note, Jamie enjoys spending time with his wife of eleven years and his two daughters.

SYNOPSIS

MEDICATION RECONCILIATION IN THE ONCOLOGY SETTING Sunday, October 25, 11:00 - 11:30 
OUTPATIENT PERSPECTIVE

It has been a long road planning medication reconciliation at CancerCare Manitoba.  

In this presentation, we will review the planning that has occurred in the development of the initial phase of the medication reconciliation 

project in an outpatient setting. We will highlight the processes and problems that we have encountered in the pilot project.

Some of the following questions will be addressed:

• What is the role of a pharmacy technician in medication reconciliation in an ambulatory facility?

• How does this role integrate with the roles of the other team members?

• How do we incorporate technology into the project?

• What are some of the barriers and how do we promote this as a vital tool in “patient safety”? 

• How do we integrate this concept into an already busy outpatient clinic?

2009 | NOPS SPEAKER
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KAREN MACCURDY THOMPSON
Oncology Pharmacist, Th e Moncton Hospital, Moncton, NB

MARTIN FRANCO
Pharmacien, Secteur Hémato-Oncologie, Greff e de Cellules Hématopoïétiques, 

Hôpital Maisonneuve-Rosemont, Montréal, QC

BIOGRAPHY

Karen MacCurdy Th ompson is a graduate of the College of Pharmacy, Dalhousie University.   She began her career working in 

community pharmacies before starting to work at Th e Moncton Hospital in 1987. 

Karen has served on many committees both nationally and provincially during her career representing the New Brunswick 

Pharmaceutical Society and CSHP.  She is an active member of CAPHO and on the educational committee for ISOPP, 2010. 

Karen is currently working as the clinical pharmacist on the inpatient oncology ward.  She has a great passion for her patients who 

always present a challenge. 

Karen has been doing Medication Reconciliation for oncology inpatients for several years and she brings her expertise to share with 

everyone today.

Martin Franco has completed his bachelor and master degrees in hospital pharmacy in 2003 at University of Montreal. He works 

as a pharmacist in the haematology and bone marrow transplant unit at the Maisonneuve-Rosemont Hospital. He coordinates the 

accreditation for pharmacy, bone marrow transplant services and the medication reconciliation implementation at his center. Since 

2008, he is an executive representative of Maisonneuve-Rosemont Hospital’s Council of Physicians, Dentists and Pharmacists and 

also seats as a member of the board of directors of the Association des Pharmaciens des Établissements de Santé du Québec. As a 

complimentary role, he is also the president of the medication reconciliation committee for the Association des Pharmaciens des  

Établissements de Santé du Québec.

SYNOPSIS: 

MEDICATION RECONCILIATION IN THE ONCOLOGY SETTING Sunday, October 25th, 11:30-12:00
INPATIENT PERSPECTIVE 

Treatment of brain tumours changed in 2005 with the approval of temozolamide. Standard treatment of newly diagnosed 

glioblastoma with temozolamide and radiation has increased the 2 year survival rate of patients. Th is talk will look at the advances in 

the treatment of brain tumours beyond temozolamide. 

Objectives: 
• To explore the challenges of delivery of therapeutics to the brain and how this aff ects current and future research

• To explore the new therapeutic strategies, such as targeted therapies and anti-angiogenic treatments 

• To describe the advances in our understanding of disease response, and resistance
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ORAL ANTI-CANCER AGENTS IN THE COMMUNITY SETTING: 
A SURVEY OF RETAIL PHARMACISTS IN THE PROVINCE OF NEWFOUNDLAND AND LABRADOR

George Dranitsaris, Rick Abbott, Scott Edwards, Jonathan Edwards

Background: Over the past decade, there has been a sharp rise in the approval of orally administered anti-cancer agents.  To identify 

the needs of community pharmacists in the many aspects oral anti-cancer therapy; a survey in the province of Newfoundland and 

Labrador was conducted.

Methods: A structured electronic mailing strategy was adopted as originally recommended by Dillman (1978).  Standardized data 

collection forms with a covering letter were electronically mailed to 560 practicing community pharmacists who were members of 

the provincial pharmacists association.

Results: Overall, 220 pharmacists completed the survey for a fi nal response rate of 39%.  Approximately 25% of respondents felt 

comfortable counseling patients on oral anti-cancer agents and only 17% stated that they used protective garments when dispensing 

such drugs.  Only 28% of responding pharmacists were familiar with the common doses of oral anti-cancer therapy.  Less than 35% 

of our sample had attended a continuing education event related to oncology in the past two years and only 35% were familiar with 

the concept of “targeted therapy”.

Conclusions: A substantial portion of community pharmacists in Newfoundland and Labrador do not have a solid understanding 

of oral anticancer therapy, both in terms of safe handling and dispensing.

Contact Information:
George Dranitsaris

Dr. H. Bliss Murphy Cancer Center
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PREVALENCE OF DAPSONE-RELATED METHEMOGLOBINEMIA IN PEDIATRIC ONCOLOGY PATIENTS

Tejinder Bains, Raveena Ramphal, Arianne Philippe

Objective: To determine the prevalence of methemoglobinemia in pediatric oncology patients at our tertiary pediatric institution.

Methods: Retrospective chart review of pediatric oncology patients <18 years of age receiving dapsone as prophylaxis against 

Pneumocystis jiroveci pneumonia (PCP), at a dose of 4 mg/kg administered once weekly.

Results: Methemoglobinemia documented in 23 pediatric oncology patients on dapsone prophylaxis.  Although the majority of the 

cases were asymptomatic with methemoglobin levels <10%, all 23 cases had peak methemoglobin levels above 2%, the upper limit of 

normal.  Some patients were symptomatic, defi ned as the presence of cyanosis and/or oxygen saturations < 95% (n = 9), while some 

required admission to hospital for methemoglobinemia and treatment with supportive care and/or Methylene blue (n = 6).  

A separate 3 patients received Methylene blue therapy.  G6PD defi ciency was excluded in symptomatic patients.  Dapsone therapy 

was discontinued when methemoglobin levels > 5% (n = 19) or for some other reason and/or are now deceased (n = 4).

Conclusions: Th ese results have important clinical implications regarding the ideal choice of drug for prophylaxis of PCP in 

pediatric oncology patients. Guidelines for the monitoring of Dapsone-associated methemoglobinemia have been developed at our 

institution.

Contact Information:
Tejinder Bains

Children’s Hospital of Eastern Ontario
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THE INCIDENCE OF NEUTROPENIC EVENTS AND LOW-DOES INTENSITY IN ADJUVANT BREAST CANCER THERAPY

Carlo De Angelis, Heather Moon, Angie Giotis, Dr. Maureen Trudeau

Objective: Cure is the therapeutic goal in adjuvant breast cancer treatment. Studies have shown that inadequate chemotherapy 

delivery (dose reductions and dose delays) have a negative impact on overall disease free survival.

Purpose: Th e purpose of this study was to evaluate the incidence of neutropenic events (neutropenia, febrile neutropenia and 

hospitalizations). Practitioners’ responses to neutropenic events (dose reductions and/or dose delays) for patients undergoing 

adjuvant breast cancer therapy were also evaluated. 

Design: A list of patients receiving their fi rst cycle of adjuvant or neoadjuvant breast cancer therapy at the Odette Cancer Centre 

during 2008 was generated. A retrospective review was conducted of the 159 patients included in the analysis. Neutropenic events 

were defi ned as hospitalizations (due to neutropenia, febrile neutropenia or infection), relative dose intensity <= 85%, or dose delays 

of >= 4 days.  

Results: Eighty two percent of patients receiving taxane-based therapy.  Dose delays occurred in 21% of the patients.  Of 882 cycles 

of chemotherapy delivered, 11.4 % of cycles were delivered at relative dose intensities <= 85%. Th ere were 36 hospitalizations due to 

neutropenic events in 33 patients. 

Conclusions: Febrile neutropenia, low RDI and dose delays continue to be problematic in the adjuvant breast cancer population.

Contact Information:
Carlo De Angelis

Odette Cancer Centre - Sunnybrook Health Sciences Centre
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THE REASON FOR ADMISSIONS TO AN ONCOLOGY WARD: FOCUS ON TREATMENT RELATED TOXICITY

Carlo De Angelis, Jenna van Draanen, Erica Stacey, Angie Giotis

Objective: To determine the percentage of admissions to an oncology ward attributable to chemotherapy-induced toxicities. 

Design: Patients admitted to the oncology ward over a 6 month period were prospectively assessed as to the principle cause of 

admission (disease related, treatment related or a combination).  Th e rate of admission related to treatment related toxicity will be 

calculated and the more common treatment related toxicities leading to admission will be assessed.  

Results: Between March 01 and August 31, 2008 there were 1062 eligible admissions to the oncology ward.  Medical Oncology 

patients made up 48% of the admissions; 8% of these were admitted for febrile neutropenia, 34% breast and 24% non-Hodgkin’s 

lymphoma patients.  51% had an FN event following their fi rst cycle while 15% of patients had experienced at least 1 previous 

episode of FN and 15% of the FN patients received GCSF with their chemotherapy, the average length of stay for an FN event was 

9.34 days.  Further data analysis continues.  

Conclusions: Treatment related toxicities are a common cause of admissions to hospital.  Admissions to the oncology ward could be 

reduced is appropriate preventative strategies were implemented in patients at risk.

Contact Information:
Carlo De Angelis

Odette Cancer Centre - Sunnybrook Health Sciences Centre
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A HUMAN FACTORS EVALUATION OF CHEMOTHERAPY MEDICATION LABELS

Roxanne Dobish, Shaunna Milly

Objectives: 

1.  Determine what elements of existing chemotherapy labels are confusing or problematic. 

2.  Determine what changes to the labels would aid healthcare workers in locating and using information. 

3.  Determine what elements of proposed prototype labels that incorporate Human Factors principles work in practice.

Design: Twenty-six participants (nursing and pharmacy) participated in the study. Sessions involved completing forms, taking a 

vision test, handling and inspecting medication labels, and a structured interview. First participants were asked to fi nd information 

on existing chemotherapy labels.  Participants were then asked a series of questions about the labels to identify potential changes. 

Next participants were shown prototype labels that incorporated human factors principles and were asked the same series of 

questions.

Results: Th ere was no signifi cant diff erence in response times between participants from nursing and pharmacy in the timed tasks.  

During the interviews, issues with existing labels were revealed including problems locating the dose, lack of standardization of 

placement of the label and printing issues. 

Conclusion: Several design changes were recommended to the chemotherapy medication labels such as separating and highlighting 

key information, changing font, using mixed case and using more white space on the label.  Standardization of placement of labels on 

the products was also recommended.

Contact Information:
Roxanne Dobish

Alberta Health Services - Cross Cancer Institute
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ENVIRONMENTAL CONTAMINATION AND OCCUPATIONAL EXPOSURE TO CYTOTOXIC DRUGS 
IN AN ONCOLOGY PHARMACY SATELLITE

Geneviéve Goulet, Tejinder Bains, Raveena Ramphal, Regis Vaillancourt

Objective: To describe the environmental contamination in an oncology satellite pharmacy.  To compare the exposure to cytotoxic 

agents in personnel handling cytotoxic agents versus those who do not.

Design: Environmental contamination assessed by Cyto Wipe Kit (Exposure Control) and Laboratoire de toxicologie de l’Institut 

national de santé publique du Québec INSPQ-kit. Work surfaces within oncology pharmacy satellite (n = 6) and main pharmacy 

dispensary (n = 7) were sampled. Cyclophosphamide occupational exposure evaluated by urine analysis using the Urine Cyto Kit 

from Exposure Control (n = 7 oncology personnel; n = 5 non-oncology personnel). All samples analysed using gas chromatography-

mass spectrometry.

Results: Cytotoxic agents detected in 4 of 6 oncology satellite pharmacy surfaces. Th ese levels of contamination are just above 

detection limits of the analytical methods. All main pharmacy surfaces tested negative.  Urine analysis revealed cyclophosphamide 

in all participants (mean 37.9 ng/24hr; range 6.0-108.3 ng/24hr), with levels being higher in non-oncology personnel (mean 54.2 

ng/24hr; range 30.0-108.3 ng/24hr).

Conclusion: Low levels of environmental contamination by cytotoxic drugs found in an oncology satellite pharmacy. Non-oncology 

personnel had higher levels of cyclophosphamide versus oncology personnel, suggesting that the primary source of exposure may 

come from sources other than handling of the drug.

Contact Information:
Geneviéve Goulet

Children’s Hospital of Eastern Ontario
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PROVINCIAL ELECTRONIC DATA UTILIZATION: SUPPORTING AN OUTCOMES ANALYSIS PROGRAM IN MANITOBA

Kimi Guilbert, Venetia Bourrier, Danica Lister, David Phillips

Background: Th e Provincial Oncology Drug Program (PODP) ensures provincial standards and fi nancial coverage of intravenous 

chemotherapy. Included in the mandate is the use of an electronic chart (Aria™) resulting in a prospective database of all 

chemotherapy delivered in Manitoba.

Objective: To provide a description of the electronic data for use in the Outcomes Analysis Program (OAP) and ensure appropriate 

linking capabilities exist between Aria™ and other population data. 

Design: Th ree databases are used by the OAP: Aria™ (chemotherapy data), the Manitoba Cancer Registry (demographic and 

diagnostic data), and the Pharmacy Approval Database.  Each database has unique information critical for outcomes analysis.  Th e 

databases were tested to determine if a cohort can be identifi ed and appropriate demographic, treatment, and outcomes data can be 

collected. 

Results: Using several outcomes projects supported by PODP, data from the three databases can be accurately linked.  For each 

project, specifi c patient populations were identifi ed using diagnostic, demographic and chemotherapy drug profi les.  Outcomes 

analysis, including drug utilization and survival analysis, were performed using the data.

Conclusion: Linkages between existing databases in Manitoba provide research opportunities for the OAP thereby assisting in the 

fulfi llment of  PODP’s mandate.

Contact Information:
Kimi Guilbert

CancerCare Manitoba



NOPS — Oncology Safety – Not an Oxymoron, October 23 – 25, 2009 Page 112 

2009 | NOPS POSTERS

RETROSPECTIVE REVIEW OF THE USE OF PALLIFERMIN TO PREVENT MUCOSITIS IN MEHATOPOIETIC STEM CVELL 
TRANSPLANTATION PATIENTS CONDITIONED WITH HIGH-DOSE CHEMOTHERAPY AND TOTAL BODY IRRADIATION

Dana Kennedy, Harry Hopkins, Celine Corman, Pierre Giguere

Rationale: Mucositis is caused by chemotherapy and radiation and is characterized by pain, erythema, and ulceration of the oral 

mucosa.  Palifermin is a keratinocyte growth factor approved for the prevention of mucositis.  Th e primary objective of this study 

was to compare the proportion, duration, and severity of mucositis in bone marrow transplant patients pre- and post-palifermin 

treatment.  

Methods: Data were collected retrospectively by a chart review on patients who received high-dose chemotherapy and total body 

irradiation from January 2004 to February 2009 at Th e Ottawa Hospital.  Results were analyzed before and aft er the introduction of 

palifermin in August 2006.  Th e severity of mucositis was assessed using the Bearman scale.  

Results: Data were collected from 75 patient charts; 34 of which received palifermin.  Th e proportion of patients experiencing 

mucositis was 97.6% for those who did not receive palifermin and 79.4% for those who received palifermin (p = 0.02). Bearman 

scale grade ≥ 2 mucositis was experienced by 92.7% of patients without palifermin compared to 47.1% with palifermin (p < 0.001).  

Palifermin reduced the median duration of mucositis by 4.0 days (p = 0.009).

Conclusion: Palifermin reduced the proportion, severity, and duration of mucositis in this patient population.

Contact Information:
Dana Kennedy

Th e Ottawa Hospital
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IMPLEMENTATION AND EVALUATION OF A DATABASE FOR 
“NON-FORMULARY” DRUG REQUESTS AT CANCERCARE MANITOBA

Danica Lister, Sri Navaratnam, Venetia Bourrier, David Phillips

Objectives:

- To characterize the quantity and nature of “Non-Formulary” drug requests received 

- To quantify projected versus actual utilization/costs for approved requests 

- To identify emerging drug treatments requiring formal review at the P & T committee level

Design: Th e Non-Formulary Drug Request (NFDR) process adjudicates requests for drug treatments for both rare and more 

common malignancies on a case-by-case basis. Requests are considered for both potential clinical benefi t and budget impact. A 

prospective database for requests was developed and implemented in 2008 and evaluated in 2009.

Results: A total of 305 requests were received in 2008; 274 of these were approved. Th e projected incremental drug cost of these 

approvals was approximately $1 million. Actual incremental drug costs were found to be -$348,623 (-35.03%) less.  Approvals were 

provided to 17 diff erent disease sites for 94 diff erent drugs/protocols. Ten of these (10.6%) went onto to be formally reviewed at the P 

& T committee to date.  A total of 12 drugs/protocols (12.8%) were requested 5 or more times throughout 2008.

Conclusions: Th is database has become a valuable reference for the consistent practice of NFDR review, generation of NFDR 

statistics, and projection of potential budget impact of emerging anticancer drug therapies.

Contact Information:
Danica Lister

CancerCare Manitoba
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THE IMPACT OF A SHORTENED INFUSION OF BEVACIZUMAB: SAVINGS IN CHEMOTHERAPY CHAIR TIME 
WITHOUT ADDITIONAL TOXICITY

Helene Bourget-Letarte, Derek Jonker, Shellyza Moledina

Background: Th e complexity and success of chemotherapy treatments has increased signifi cantly in the last few years, resulting in 

increasing demands on chemotherapy chair time. With the approval of each new cancer treatment, the same question arises: how can 

we accommodate the extra chair time needed to infuse the new medication within a chemotherapy treatment unit that is already at 

capacity?

Bevacizumab is a 90 % humanized monoclonal antibody targeting circulating Vascular Endothelial Growth Factor. Because of initial 

hypersensitivity reaction concerns, a 90-60-30 minute infusion sequence was developed and approved for the administration of the 

fi rst 3 doses of bevacizumab. A recent large case series from the Memorial Sloan-Kettering Cancer Centre suggested that a bevacizumab 

dose of 5mg/kg can be infused safely over 30 minutes, and then over 10 minutes.

Objectives: To observe the safety and the impact on chemotherapy chair time of a 0.5mg/kg/min bevacizumab infusion at Th e 

Ottawa Hospital Cancer Centre (TOHCC).

Design: An 8-month “feasibility study” was fi rst conducted in 2007 to assess the safety of infusing bevacizumab 5mg/kg over 

30 minutes. No reaction to bevacizumab was reported during the “feasibility study”. A recommendation was then made to move 

forward with a new infusion rate for bevacizumab at 0.5mg/kg/min.

Results: One hundred sixty-four patients received a total of 1,302 bevacizumab doses from February 2008 to June 2009. Patients 

were treated with a bevacizumab dose of 5 mg/kg (86.6%), 7.5mg/kg (12.8%) or 10mg/kg (0.6%). Th e majority of patients were 

treated for colorectal cancer (96.9%) and breast cancer patients counted for 3.1% of all patients. No bevacizumab related reactions 

were observed during the study period. A total of 617.25 hours of chemotherapy chair time was saved during the same period, 

representing 36.3 hours per month and approximately 109 minutes per working day.

Conclusions: Th e implementation of a shortened infusion of bevacizumab (0.5mg/kg/min) has resulted in a 73.4% reduction of 

chemotherapy chair time at TOHCC. Th is change did not result in any new infusion reactions with bevacizumab.

Contact Information:
Helene Bourget-Letarte

Th e Ottawa Hospital Cancer Centre
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PLAN FOR CLINICAL PHARMACY SERVICES IN CAPITAL HEALTH CANCER CARE PROGRAM

Larry Broadfi eld, Claudia Harding

Objective: Oncology pharmacists in Capital Health provide clinical services to cancer patients in all ambulatory clinics and 

inpatients units. Th e team decided to compare our practices with those in other cancer centres and to develop a 3-year plan for 

service improvements.

Design: Th e team reviewed clinical practice literature, and visited 3 cancer centres in Ontario. We held a retreat to determine 

specifi c objectives and projects to develop our services.

Results: Th e Plan includes short-term and long-term objectives. Enabling strategies include the development and implementation 

of a Clinical Support Technician position for each ambulatory satellite (with restructuring of the daily workfl ow for increase direct 

patient care time by the pharmacist). Functional duties will be re-organized (e.g. processing clinical trials orders on each unit 

instead of centralized to a single unit) and symptom management algorithms are under development. Standardization of regimen-

specifi c order verifi cation worksheets and teaching tools for patient education are planned. We plan to develop a pharmacist-run 

Pharmacotherapy Clinic with new position(s).

Conclusions: Th e Plan will be reviewed and updated annually. It is included as a best-practice model in the overall clinical plan for 

the district Pharmacy Department.

Acknowledgements to the entire oncology pharmacy team for this Plan.

Contact Information:
Larry Broadfi eld

Capital District Health Authority
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THE MODEL FOR ONCOLOGY CLINICAL PHARMACY SERVICES AND EDUCATION –
STRATEGIC PLAN FOR NOVA SCOTIA AND BEYOND…

Larry Broadfi eld

Objective: Pharmacists across Nova Scotia off er a variety of clinical services, oft en based upon historic practices and individual 

initiatives. To evolve towards a comprehensive system, a strategic plan was needed, with objective practice criteria practice, and 

supporting educational programs for these pharmacists.

Design: Th e Model for Oncology Clinical Pharmacy Services and Education was developed. Th is hierarchal Model is based upon 

core pharmacists competencies for fundamental activities (e.g. chemotherapy order verifi cation, medication error prevention), and 

additional clinical competencies for pharmacists providing direct patient care.  Care delivery will be provided consistent with the NS 

Systemic Th erapy Levels of Care.

To achieve this Model, pharmacists require post-entry level education. Programs to provide the skills, competence and knowledge for 

each level are proposed in the Model.

Results: Th e Model is open for stakeholder input. Th e educational programs for chemotherapy preparation, and  order verifi cation 

(entering pilot phase in Jan, 2010) are established. A network of oncology pharmacists has been formed towards implementation of 

this Model.

Conclusions: A prospectively-designed Model will guide the individual practitioners and the cancer agency to work together to 

prepare each pharmacist for a defi ned clinical role with appropriate education.

Contact Information:
Larry Broadfi eld

Capital District Health Authority
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DISPENSING GEORGRAPHIES: UNDERSTANDING THE REALITIES OF DISTANCE, TELEHEALTH, AND ONCOLOGY PHARMACY 
PRACTICE IN NORTHERN BRITISH COLUMBIA

Dana Cole, Sarah DeLeeuw, Ashley Baker, Jessica Wilford

Background: Northern Health services a geographic region comprising almost two-thirds of BC.  In September 2008, Northern 

Health began using telehealth to assist with chemotherapy preparation in locales equipped to deliver chemotherapy but lacking a 

pharmacist to perform checks of the chemotherapy preparations. Currently, seven sites participate in and contribute to telehealth 

oncology pharmacy services in northern BC. 

Design: Telephone interviews were conducted with 37 health care professionals providing oncology services.  Interviews were 

conducted by two medical students in July 2009.

Results: Th e interviewees included one patient, one patient caregiver, sixteen pharmacy technicians, seven pharmacists, nine 

registered nurses, and three general practitioner oncologists.  Results suggest the health professionals and patients feel positively 

about telehealth, believing it allows patients to receive chemotherapy in their home communities.  

Conclusion: Telehealth oncology pharmacy services are clearly fulfi lling a need in the Northern Health region.  However, challenges 

around scheduling, delays, safety, and confi dentiality were identifi ed. If these challenges are addressed, telepharmacy for oncology 

may become more streamlined and effi  cient. Th is would provide a valuable service to the Northern Health region population and 

enable healthcare professionals caring for oncology patients to communicate easily with each other.

Contact Information:
Dana Cole

Northern Health, UNBC and UBC
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BEVACIZUMAB IN COMBINATION WITH FOLFIRI CHEMOTHERAPY IN PATIENTS WITH METASTATIC COLORECTAL CANCER 
(MCRC): AN ASSESSEMENT OF SAFETY AND EFFICACY IN THE PROVINCE OF NEWFOUNDLAND AND LABRADOR (NL)

Scott Edwards, Jonathan Edwards, Rick Abbott, George Dranitsaris

Background: In 2005, bevacizumab was approved by Health Canada for patients with mCRC. NL was one of the fi rst provinces to 

fund this agent in combination with FOLFIRI chemotherapy. In this analysis, the entire bevacizumab patient sample was assessed for 

overall safety and effi  cacy. 

Methods: Th e medical records of 43 CRC patients who had received FOLFIRI with bevacizumab were reviewed.  Following each 

cycle, toxicity outcomes such as GI perforations, bleeding, diarrhea, myelosuppression and venous thromboembolic events (VTEs) 

were collected and graded using the NCI common toxicity criteria (V 3.0).

Results: Overall, 398 cycles of anticancer therapy were administered in the 43 patients. Th ere were no GI perforations identifi ed. 

However, there were four bleeding events (9.3%), three requiring the permanent discontinuation of bevacizumab. Th ere were 

also six serious VTEs (13.9%), three of which required a hospital admission. In addition, the cumulative incidence of grade III/IV 

diarrhea and febrile neutropenia was 11.6% and 2.3%. Median time to treatment failure and overall survival was 6.3 and 24.4 months 

respectively.

Conclusions: Bevacizumab appears to be well tolerated for the most part and effi  cacy is consistent with trial reports. However, 

patients should be closely monitored to avoid potentially serious events such as bleeding and VTEs.

Contact Information:
Scott Edwards

Dr. H. Bliss Cancer Center
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THE IMPORTANCE/EFFECTIVENESS OF A PHARMACIST IN THE PALLIATIVE CARE CLINIC

May Lam, Annie Ngan, Lori MacKinnon, Carlo DeAngelis

Objective: Pharmacists at the Odette Cancer Centre have been involved with the Palliative Care Clinic for over 3 years. Besides 

provision of drug information, the pharmacist in the clinic obtains a complete list of medications, complementary and alternative 

medicines, evaluates their appropriateness and eff ectiveness and assists in clarifying any changes of medications to patients. Th e aim 

of this project was to establish the importance/eff ectiveness of the pharmacist in the clinic.

Design: A questionnaire was developed to obtain the opinions of Palliative Care Clinic staff  and patients interviewed by the 

Pharmacists. Th e study was introduced and consent obtained at the beginning of the pharmacist interview.  

Results: In the preliminary result, all physicians (N = 20) reported that the information on patients’ medication usage provided by 

the pharmacists was accurate and up-to-date; also pharmacist involvement in patient visits made them more effi  cient and eff ective. 

To date 20 patients have been interviewed; 76% reported that meeting with the pharmacist fi rst prepared them for a better interview 

with the physician and 100% of the patients reported that pharmacists answered their medication questions to their satisfaction.   

Conclusion: Th e pharmacist plays a signifi cant role in the clinic, and is a valuable member of the clinical team.

Contact Information:
May Lam

Sunnybrook Odette Cancer Centre



NOPS — Oncology Safety – Not an Oxymoron, October 23 – 25, 2009 Page 120 

2009 | NOPS POSTERS

REVIEW OF UTILIZATION OF TRASTUZUMAB IN THE ADJUVANT TREATMENT OF BREAST CANCER IN FOUR UNIVERSITY 
TEACHING HOSPITALS IN QUEBEC: A 2-YEAR FOLLOW-UP OF THE FIRST YEAR OF USE

Nathalie Letarte, Celine Dupont

Trastuzumab is used in adjuvant treatment of Her-2 over-expressing breast cancer. In 2005, the Th erapeutic Drug Management 

Program wrote guidelines to promote optimal use of trastuzumab for adjuvant treatment of breast cancer. Preliminary results were 

presented at ASCO in 2008. 

Objectives: Measure conformity of trastuzumab use in the adjuvant setting and evaluate cardiotoxicity and outcomes. 

Methods: Review of pharmacy databases was performed to identify patients receiving trastuzumab between June 2005 and May 

2006. Patiens medical record were reviewed. 

Results: 91 patients received trastuzumab. 93% of patients received it every 3 weeks. Patients received 16 doses over a eleven-month 

period. Twenty patients had to discontinue treatment; 11 for cardiotoxicity, 3 for other adverse events and 2 for progression. Th ree 

patients temporarily stopped trastuzumab because of reduced LVEF but were able to complete treatment. Aft er a median follow-up 

of 751 days, progression-free survival was 80% and overall survival was 99%. Five patients developed brain metastasis, one during 

therapy. 

Conclusions: Th is review shows an overall good compliance with practice guidelines. More cardiotoxicity was observed than 

previous reports. PFS data were similar to those from previous studies. Recommendations were made to better monitor and 

document cardiac function.

Contact Information:
Nathalie Letarte

CHUM Hospital Notre-Dame
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BREAST MILK CONCENTRATIONS OF DOXORUBICIN AND DOXORUBICINOL IN A FEMALE PATIENT WITH HODGKIN’S 
LYMPHOMA: CASE REPORT AND KINETIC STUDY

Mark Paseka, Ivan Tyono, Scott Walker, Carlo DeAngelis

Objective: To characterize the mammary excretion of doxorubicin and doxorubicinol in breast milk aft er treatment with 

chemotherapy in a lactating patient.

Summary: A 30 year old female patient was diagnosed two weeks post partum with classic Hodgkin’s lymphoma, nodular sclerosing 

type. She was treated with the ABVD (adriamycin [doxorubicin], bleomycin, vinblastine, and dacarbazine) chemotherapy regimen. 

Th e patient desired to breast feed her infant and queried as to when, aft er receiving chemotherapy, she could resume this. A literature 

review produced no useful results that could answer this question.  

Design & Results: Twenty nine breast milk samples were collected over 15 days and the levels of doxorubicin and doxorubicinol 

were measured using high performance liquid chromatography (HPLC) and fl uorescence detection.  Doxorubicin was present 

in breast milk samples taken aft er chemotherapy from day one to ten whereas the metabolite was measurable up to day 14 post 

chemotherapy. Th e terminal half-life of doxorubicin and doxorubicinol was 80 hours in breast milk. Metabolite concentrations were 

consistently found to be higher than the parent compound aft er approximately 16 hours. 

Conclusion: Breast milk concentrations of doxorubicin and doxorubicinol were not detectable 15 days aft er chemotherapy. Th is 

may indicate an appropriate time to resume breast feeding.

Contact Information:
Mark Paseka

Sunnybrook Health Sciences Centre



NOPS — Oncology Safety – Not an Oxymoron, October 23 – 25, 2009 Page 122 

2009 | NOPS POSTERS

CHARACTERIZATION OF MEDICATION HISTORY TAKING AT AN OUTPATIENT CANCER CENTRE: A RETROSPECTIVE ANALYSIS

Mark Paseka, Carlo DeAngelis, Yoo Joung Ko, Maureen Trudeau

Introduction: Inaccurate documentation of patient medication histories may lead to inappropriate treatment and patient harm. A 

retrospective review to document the prevalence and completeness of medication histories taken at the Odette Cancer Centre (OCC) 

was performed. 

Design: A retrospective analysis was conducted for the 2006-2007 calendar year. Randomly selected outpatients receiving systemic 

anticancer therapy for the fi rst time were included. Prevalence rates of medication history as well as demographic characteristics 

were analyzed using descriptive statistics.  

Results: A total of 1120 patients were included in the analysis of which 35.2% were male and 64.7% were female; and the average 

age was 58.3 years. Th e most common types of cancer encountered were breast (16.96%) and prostate (10.00%). Th e number of 

medications per patient ranged from 0-13 and the average was 3.02. Medication lists were present for 44.2% and absent for 37.3% of 

patients; additionally, the oncologist indicated the patient was on no medication 18.5% of the time. Medical residents and general 

practitioner oncologists were shown to complete medication histories more oft en than were either medical fellows or attending 

physicians.

Conclusion: Approximately one in three patients at the OCC does not have a documented medication history. Analysis of the data 

is ongoing.

Contact Information:
Mark Paseka

Sunnybrook Health Sciences Centre
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THE INCIDENCE OF DOCETAXEL INFUSION REACTIONS AT THE SASKATOON CANCER CENTRE

Collen Olson, Elyse Thomas, Colleen Thurber

Introduction: 

In Saskatchewan, chemotherapy is prescribed by physicians at one of the two primary cancer centres in the province; Th e Allan 

Blair Cancer Centre in Regina and the Saskatoon Cancer Centre in Saskatoon.  As the province is very large geographically, patients 

have to travel relatively long distances to reach one of the primary cancer centers.  In an attempt to improve cancer patient care and 

access Th e Community Oncology Program of Saskatchewan (COPS) has been  developed. Th e primary goal of COPS is to provide 

cancer patients with care, treatment and support in or near their home communities.  Currently, we have 16 COPS centres located 

across the province which are part of the community hospital in each location.  A certifi ed COPS centre has nurses , pharmacists and 

pharmacy technicians, who have been specifi cally trained to provide care for cancer patients. Th e overall management and prescribing 

of treatment remains the responsibility of a cancer centre physician. 

Th e Saskatchewan Cancer Agency has developed a list of oncology drugs which are approved for administration in a COPS centre.  

Approval for administration in a COPS centre is based on a number of factors including; safety, cost and frequency.  Currently docetaxel 

is not on the COPS list.  Rationale for not including docetaxel is based on the safety profi le and the cost of discarding partial vials in a 

tertiary centre if multiple patients were not being treated on the same day.

As the cancer agency has been receiving requests to have docetaxel chemotherapy administered in COPS centres, we wanted to review 

the safety data from our own records.  

Design: 

• Using the Saskatoon Cancer Centre pharmacy computer system, all patients were identifi ed who received docetaxel from January 1 

2008 thru December 31 2008.   A manual retrospective chart review of the patients paper chart was preformed for all identifi ed 

docetaxel patients.

• A total of 127 charts were identifi ed and reviewed.  An excel spreadsheet was used to record data. We recorded the following 

information for each patient: disease site, allergies, pre-medications, sex, total number of doses, did a reaction occur during the 

infusion, what cycle number(s) a reaction occurred if there was one, line of therapy and home town location in the province.

• Th e standard pre medication regimen for docetaxel every 3 weeks is dexamethasone 8mg PO BID, at Days -1, 0 and +1.  Th e policy 

at our centre is that the correct pre medication must have been taken prior to docetaxel administration or patients are rebooked.  Th e 

dexamethasone prescription is fi lled at the Saskatoon Cancer Centre Pharmacy and provided free of charge to patients.  Compliance 

with the pre medication regimen is confi rmed by the chemotherapy nurse asking the patient and documenting in the chart.

• Docetaxel infusion reactions were identifi ed by the presence of a standard hypersensitivity reaction order sheet and corresponding 

documentation in the nursing notes.
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Discussion:

• Of the 127 charts that were reviewed, 14 reactions were documented

• 8/14 reactions occurred at Cycle #1; all 8 of these patients continued on docetaxel without infusion reaction occurrences at 

subsequent cycles 

• 5/14 reactions occurred at Cycle #2; all 5 patients had received cycle 1 without an infusion reaction,  all 5 patients continued on 

docetaxel without infusion reaction occurrences at subsequent cyles 

• 1/14 reactions occurred at Cycle #6; this patient received 5 previous cycles without incidence and subsequently went on to receive 5 

more cycles with docetaxel without incidence 

• Th e incidence between males and females was the same  

• Th e experience at the Saskatoon Cancer Centre with docetaxel infusion reactions occurring in 11% of patients overall is consistent 

with what is reported in the literature

Conclusions:

• Th e occurrence of docetaxel infusion reactions can be expected and are predictable

• Th e reactions are most likely to occur during the fi rst or second dose the patient receives

• Patients who do experience a reaction are likely to continue on treatment without subsequent reactions in the future

• Th e administration of docetaxel in a COPS centre for cycles #3 and beyond could be considered safe

Contact Information:
Collen Olson

Saskatoon Cancer Centre
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THE IMPACT OF AN ORAL ANTI-CANCER TOXICITY ASSESSMENT PROGRAM

Andrew Collins, Lynn Hartery, Scott Edwards, Rick Abbott, Jonathan Edwards

Background: To minimize the occurrence and severity of side eff ects caused by oral anti-cancer agents the oncology pharmacist at 

the Dr. H. Bliss Murphy Cancer Center in St. John’s, Newfoundland and Labrador developed the oral anti-cancer toxicity assessment 

program.

Methods: From September 2008 to September 2009 a oncology pharmacist met with oncology patients receiving oral anti-cancer 

agents (sorafenib, sunitinib, erlotinib, temozolamide) prior to the initiation of their therapy and then monthly prior to their Medical 

Oncology (MO) appointment.  At this time the patient was assessed using a toxicity assessment tool that was developed at the Dr. H. 

Bliss Murphy Cancer Center Pharmacy Department to determine if they were experiencing any toxicities or adverse drug reactions 

(ADRs) from their oral anti-cancer treatment. Telephone follow-ups were scheduled for those patients that were experiencing 

toxicities and/or ADRs.   

Results: A total of 111 toxicities and/or ADRs were identifi ed by the oncology pharmacist. Drug interactions were one of the main 

areas where the oncology pharmacist had the largest impact (n = 17).  Rash (n = 12), compassionate access (n = 18), diarrhea (n = 8), 

nausea (n = 8), constipation (n = 9) and GERD (n = 7) are among some of the other toxicities and/or ADRs that were identifi ed and 

resolved by the oncology pharmacist.  

Conclusions: Our experience in implementing toxicity assessments for our oral anti-cancer patients has been benefi cial for patients 

receiving oral anti-cancer therapy in Newfoundland and Labrador. Due to the success of this program expansion to include oral anti-

cancer agents is expected.

Contact Information:
Andrew Collins

Dr. H. Bliss Murphy Cancer Center, St. John’s, Newfoundland and Labrador
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THE EVALUATION OF THE SATISFACTION LEVEL OF PATIENT’S RECEIVING ADJUVANT BREAST CANCER CHEMOTHERAPY 
POST-PARTICIPATION WITH A PHARMACIST LED BREAST CANCER MONITORING PROGRAM

Scott Edwards, Sarah Strong, Jonathan Edwards, Rick Abbott

Background: Adjuvant breast cancer patients treated at the Dr. H. Bliss Murphy Cancer Center in St. John’s, Newfoundland and 

Labrador, completed a satisfaction survey aft er the completion of their chemotherapy to determine their levels of satisfaction with 

the pharmacy directed breast cancer toxicity assessment program. Patients answered a series of questions that evaluated which 

components of the program were well received and which components needed improvement.

Objectives: (1) To acquire the necessary data to establish the need for a pharmacy lead breast cancer monitoring program. (2) To 

determine what aspects of the program need improvement and what aspects were successful upon implementation. (3) To determine 

if a similar monitoring program could be initiated in other disease sites. 

Methods: Patient’s satisfaction with a pharmacist lead breast cancer monitoring program in the acute treatment of local adjuvant 

breast cancer were extracted from a survey used to document and assess various components of the treatment program. Th e survey 

was composed of 5 main sections, as follows: (1) Patient satisfaction with information regarding cancer treatment. (2) Patient 

satisfaction with information regarding side eff ects. (3) Patient satisfaction with information regarding vitamins, herbals and 

complementary therapy (4) Satisfaction with information sources and the way information is provided. (5) Overall satisfaction with 

the breast cancer monitoring program. Patients rated the various statements within the sections on a scale ranging from strongly 

agree, agree, neutral, disagree and strongly disagree.

Results: Within Section 1, 98.5% of patients choose strongly agree or agree as their response. Within Section 2, 100% of patients 

choose strongly agree or agree as their response. Within Section 4, 99.0% of patients choose strongly agree or agree as their response. 

Within Section 5, 99.0% of patients choose strongly agree or agree as their response. However, within Section 3, 76.7% of patients 

choose strongly agree or agree as their response. Th ere were 23.3% of patients within Section 3 that were either neutral or disagreed. 

Conclusion: Th e results of this satisfaction survey highlight the importance of this pharmacist directed toxicity assessment 

monitoring program to adjuvant breast cancer patients treated at the Dr. H. Bliss Murphy Cancer Center. However, the pharmacist 

should reiterate to the patient those questions related to vitamins, herbals and complimentary therapies. 

Contact Information:
Scott Edwards

Dr. H. Bliss Murphy Cancer Center, St. John’s, Newfoundland and Labrador
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THE IMPACT OF A MULTIDISCIPLINARY TOXICITY ASSESSMENT MONITORING PROGRAM WITHIN AN AMBULATORY 
CAPECITABINE-RADIATION ONCOLOGY CLINIC

Scott Edwards, Meghan Wall, Jonathan Edwards, Rick Abbott

Background: Patients at the Dr. H. Bliss Murphy Cancer Center with high risk resectable rectal carcinoma are treated using a 

combined modality of chemotherapy and radiation. Oral capecitabine is given at a dose of 825 mg/m2 twice daily for six weeks 

concurrently with radiation. Traditionally at the Dr. H. Bliss Murphy Cancer Centre these patients were given a prescription for 

the entire 6 weeks which potentially increased the risk of adverse events. In January 2009 a multidisciplinary team was formed to 

create a weekly monitoring program for this patient population. Th is study was implemented to determine the diff erence between 

the patients who were not part of the weekly monitoring program (control patients) versus those who were followed in this program 

weekly (intervention patients). 

Methods: Patients were identifi ed who received oral capecitabine and radiation concurrently in the adjuvant rectal setting. Original 

prescriptions and radiation information were found on patient charts. Meditech was used to retrieve blood work and visit history 

(emergency room (ER) visits, hospital admissions). OPIS (Oncology Patient Information Soft ware) was useful for fi nding pertinent 

patient information, and reviewing notes entered by medical oncologists.  Information was analyzed and subsequently reviewed by 

an oncology pharmacist. 

Results: A total of 81 patients were examined in this review, 46 of which constituted the control group and the remaining 35 

patients made up the intervention group.  Both groups received an average dose of 1500mg. Prior to pharmacist intervention there 

was an incidence of 23.9% ER visits, and 17.4% of patients were admitted to hospital; upon the implementation of the weekly 

multidisciplinary capecitabine/radiation clinic these numbers dropped to 11.4% and 8.6% respectively. Th e implementation of the 

weekly multidisciplinary capecitabine/radiation clinic increased the frequency of dosing adjustments from 10.9% up to 28.6%. Th ere 

were more delays in therapy in the intervention group when compared to the controls, a rise from 13% up to 20%. A fi nal endpoint 

measured was the number of patients who discontinued therapy; the weekly multidisciplinary capcitabine/radiation clinic decreased 

this rate from 17.4% to 11.4%.

Conclusions: Th e implementation of a weekly multidisciplinary capecitabine/radiation monitoring clinic reduced hospital 

admissions and ER visits for adjuvant rectal cancer patients. 

Contact Information:
Scott Edwards

Dr. H. Bliss Murphy Cancer Center, St. John’s, Newfoundland and Labrador
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IMPLEMENTING TELEPHARMACY IN A COMMUNITY CANCER NETWORK – THE ALBERTA EXPERIENCE

Gordon HL, Hoeber M, Schneider A

Objective: To establish a telepharmacy service for intravenous chemotherapy order review and preparation at community cancer 

centers where a pharmacist is not available on site.

Methods: Th e reliability of syringe reading in the biological safety cabinet during preparation via telepharmacy was verifi ed for 

5 commonly used syringe sizes. Policies and procedures were adopted, a training program developed, and staff  taught. Training 

was evaluated by participants. Infrastructure was put in place and mobile telepharmacy equipment deployed to 2 coordinating 

centers and 2 remote centers. Th e study period comprised January 1, 2008 to August 31, 2008. A number of parameters to evaluate 

utilization were recorded. A satisfaction survey was completed by clients, physicians, nurses, and pharmacy staff . 

Results: Accuracy of syringe reading via telepharmacy was carried out by 19 participants at 8 locations.  Th e 99.9 % Confi dence 

Interval expressed as a percent of the actual volume varied according to the size of syringe used and did not exceed 2 %. Initially 4 

pharmacy staff  members were trained in telepharmacy and 100 % indicated they felt able to provide competent and safe pharmacy 

services via telepharmacy. Two remote center technicians used telepharmacy to prepare intravenous chemotherapy in conjunction 

with their corresponding coordinating center pharmacists. Over the 8 month study period 49 Albertans received chemotherapy 

during 109 visits to the remote centers. An estimated 44,580 km of travel was avoided. Out of the completed satisfaction surveys 100 

% of the patients (22/22), nurses and physicians (28/28) and pharmacy staff  (60/60) preferred telepharmacy to treatment delay. 

Conclusions: Telepharmacy was successfully implemented in a community cancer network allowing preparation of intravenous 

chemotherapy and subsequent treatment in the absence of a pharmacist on site.

Contact Information:
Lee Gordon

Alberta Cancer Board, Edmonton, Alberta
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2010 National Oncology Pharmacy Symposium
 www. capho.org

2010 Symposium national sur la pharmaco-oncologie 2010
 www. capho.org

Join us in Winnipeg for NOPS 2010

Planning has already begun for the 2010 NOPS being held in Winnipeg, Manitoba.  The dates for the meeting are October 15th 
to 17th, 2010.  The meeting venue has been secured and the conference will be held at the luxurious Fairmont Winnipeg.  
The Fairmont is located at the world famous corner of Portage Avenue and Main Street and is bounded by the historical 
Exchange district, the Forks as well as St. Boniface, the city’s French quarter.  The Forks, so named because of its position 
where the Assiniboine River fl ows into the Red River has a long rich history of early Aboriginal settlement as well as the fur 
trade.  Today, The Forks is a vibrant downtown Winnipeg setting where people gather for celebrations, recreation and fun.  
It encompasses a river walk, an interpretive park, revitalized historic and new buildings and is the site of the Canadian 
Museum for Human Rights that is currently under construction.

Winnipeg has a long tradition of throwing great parties, including the Pan Am games on two different occasions, many Grey 
cups as well as many curling events and the Junos.  Mark your calendar now and prepare to join us in Winnipeg in October 
2010 for a fantastic conference.

Pat Trozzo, NOPS 2010 co-chair.

Joignez-vous à nous à Winnipeg pour le SNPO 2010

Nous avons déjà commencé à planifi er le SNPO 2010, qui aura lieu à Winnipeg, au Manitoba, du 15 au 17 octobre 2010, au 
luxueux hôtel Fairmont Winnipeg. Le Fairmont est situé au légendaire coin de l’avenue Portage et de la rue Principale, à 
proximité du quartier historique de la Bourse, de La Fourche et du quartier français St-Boniface. La Fourche, ainsi nommée 
en raison de son emplacement, à la croisée de la rivière Assiniboine et de la rivière Rouge, a une longue et riche histoire 
de réserves autochtones et de commerce de fourrure. Aujourd’hui, La Fourche est un lieu dynamique du centre-ville de 
Winnipeg; les gens s’y rassemblent pour célébrer, se divertir et s’amuser. Elle abrite un sentier pédestre longeant la rivière, 
un parc d’interprétation, des bâtiments historiques restaurés et des édifi ces modernes. Le Musée canadien des droits de la 
personne, actuellement en construction, s’y trouve également.

Winnipeg est l’hôte d’événements renommés. Elle a notamment accueilli les Jeux panaméricains à deux reprises, plusieurs 
fi nales de la Coupe Grey, de nombreux tournois de curling et des soirées de remise des prix Juno.  Inscrivez le SNPO 2010 à 
votre agenda et préparez-vous à vous joindre à nous en octobre l’an prochain pour un symposium mémorable.

 

Pat Trozzo, coprésident du SNPO 2010
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