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Ciad Mile Failte! One Hundred Thousand Welcomes to Nova Scotia!

On behalf of the NOPS Organising Committee, it is our pleasure to welcome you to Halifax for the 2007 National Oncology 
Pharmacy Symposium (NOPS).

The practice of oncology pharmacy involves practitioners from many different walks of life and many different locations. Gone are 
the days when only a few patients were made to suffer noxious chemotherapy with little or no supportive care.  Gone are the days 
when drug treatment required inpatient admission for most patients.  Gone are the days when chemotherapy was only something 
done in large academic hospitals and specialized cancer centres.  Today, we have portable treatments and a population who choose 
not to commute from home, wherever that may be, to large centres for their specialized chemotherapy treatments.  Oncology 
pharmacy is not limited to just these centres, but is becoming a part of practice for pharmacists in many communities.  But care 
close to home comes with its own challenges- such as maintaining safety and cost-effectiveness.  With these challenges in mind, we 
welcome you to join us as we explore the symposium theme “Oncology Pharmacy in Your Community”.

As we learn about many new drugs and treatments, we must also think about how these treatments will ultimately be offered to our 
shared patients.  Are there risks to be considered?  How do we communicate within our own sites and from one site to the next, as 
patients travel between local communities and specialist centres?  Do we practices as individuals or as part of a larger community of 
oncology pharmacists?  During the next days, you will have plenty of opportunities to attend educational sessions and to network 
with colleagues from across the country.  Take a few minutes to meet someone new.  You may fi nd that you have much in common 
and lots of things each can learn from the other!  And you may simply enjoy the pleasure of making new friends and socializing with 
each other at the breaks and the gala banquet.  After all, a trip to Nova Scotia wouldn’t be complete without a lobster dinner.

On a serious note, we would like to thank those dedicated individuals on the Organizing Committee who worked all year to bring 
NOPS 2007 to us all.  Take a moment to say Thanks to those people who have worked hard to make this happen.  This year, for the 
fi rst time, we add a local fl avour to NOPS, the Host Committee volunteers, who are helping with the tasks of registration, room 
monitoring, and general greeting to Halifax (they have the Nova Scotia Tartan ribbons).  When they welcome you to Halifax, greet 
them back and tell them about where you practice.  We must not forget to thank our pharmaceutical company sponsors as well- 
without their generous support and contributions, the NOPS meeting could not happen. 

Enjoy your experiences at NOPS and in Halifax. 

FAILTE! (Gaelic for WELCOME), 

Larry Broadfi eld Martin Franco Roxanne Dobish

NOPS 2007 Co-Chairs

2007 | Message from the Co-Chairs
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Ciad Mile Failte! Mille fois bienvenue en Nouvelle-Écosse!

Au nom du comité organisateur, nous sommes heureux de vous souhaiter la bienvenue à Halifax à l’occasion de l’assemblée annuelle 
de l’Association Canadienne de Pharmacie en Oncologie : le National Oncology Pharmacy Symposium (NOPS), édition 2007.

La pratique de la pharmacie en oncologie implique plus que jamais des professionnels de différents horizons et de différentes 
régions. L’époque des patients recevant des traitements de chimiothérapie avec peu ou pas de support est maintenant révolue. 
Terminée également l’époque qui obligeait l’admission d’un patient dans un centre hospitalier universitaire spécialisé pour assurer 
l’administration d’un traitement de chimiothérapie.  Désormais, les patients qui le désirent peuvent recevoir leur chimiothérapie à 
domicile, et ce, peu importe où ils habitent sans avoir nécessairement recours à de longs déplacements dans les centres hospitaliers 
urbains. Par conséquent, la pratique du pharmacien en  oncologie s’intègre de plus en plus dans les communautés. Ce nouveau virage 
comporte plusieurs défi s, entre autre, la sécurité et le rapport coût-effi cacité de la chimiothérapie. C’est donc dans le désir d’explorer ces 
nouveaux défi s que nous vous convions au NOPS sous le thème « La pratique de la pharmacie en oncologie dans votre communauté ».

Nous devons déterminer la manière dont les nouvelles molécules et les nouveaux traitements de chimiothérapie seront offerts à nos 
patients. Quels sont les risques que nous devons prendre en considération? Comment s’assurer que l’information qui concernent 
nos patients circulent adéquatement entre les centres locaux et les centres spécialisés? Notre pratique doit-elle être individuelle ou 
s’incorporer à celle des plus grands centres? Au cours des prochains jours, vous aurez la chance de participer à des séances éducatives 
et d’échanger avec des collègues des quatre coins du pays. Prenez quelques moments pour rencontrer de nouveaux collègues afi n 
d’apprendre et partager vos expériences! Vous aurez la possibilité de nouer de nouvelles amitiés pendant les pauses et bien sûr au 
banquet, car après tout, votre voyage en Nouvelle-Écosse serait incomplet sans un festin de homards!

Sur une note plus sérieuse, nous aimerions remercier les membres du comité organisateur, qui ont travaillé toute l’année à 
l’élaboration de l’édition 2007 du NOPS. Prenez quelques instants pour les remercier, car sans eux, cet événement aurait été im-
possible. Pour la première fois cette année, nous ajoutons une touche locale au symposium puisque des bénévoles de la région 
s’occuperont de l’inscription, de la surveillance des salles et de l’accueil général à Halifax (on les reconnaîtra à leur ruban tradition-
nel de la Nouvelle-Écosse). N’hésitez pas à faire leur connaissance! Nous tenons également à souligner la contribution de l’industrie 
pharmaceutique qui a permis la réalisation de ce symposium. Nous vous invitons, au cours du week-end, à visiter les kiosques des 
compagnies participantes.

Nous vous souhaitons une expérience et un séjour à Halifax des plus mémorables! 

 

FAILTE! (mot gaélique signifi ant « bienvenue »)) 

Larry Broadfi eld Martin Franco Roxanne Dobish

NOPS 2007 Co-Chairs

2007 | Message des coprésidents
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On behalf of the Executive committee of the Canadian Association of Pharmacy in Oncology and the NOPS organizing committee, 
I would like to welcome you to our annual professional meeting in Halifax.

The Executive committee of CAPhO has decided that NOPS be moved around the country in order to reach as many oncology 
pharmacists as possible. This has clearly been proven a success and we would like to continue this tradition. 

Once again, the NOPS organizing committee has surpassed itself in creating a fantastic educational program. We are also pleased 
to welcome several of our industry partners, who are sponsoring the event, as well as 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 will be present and will be pleased to discuss the upcoming CAPhO initiatives. On behalf of 
the CAPhO Executive, we hope that you enjoy this educational event and we are looking forward to seeing you there!

Gabriel Gazzé
CAPhO President 2006-2007

Thank you to our CAPhO Executive:  Dana Cole  |  George Dranitsaris  |  Gabriel Gazzé  |  Kathy Gesy  |  Lynne Nakashima  |  Colleen 
Olson  |  Kim Stefaniuk  |  Tim VanHelvert  |  Ing Collins  |  Marc Geirnaert

Au nom du Comité exécutif de l’Association Canadienne de la Pharmacie en Oncologie et du Comité organisateur du NOPS, j’aimerais 
vous souhaiter la bienvenue à Halifax pour notre congrès annuel.

Le  Comité Exécutif de CAPhO avait décidé de déplacer NOPS dans plusieurs villes du Canada afi n de rejoindre une plus grande 
population de pharmaciens qui travaillent en oncologie. Ceci s’est avéré un véritable succès et nous aimerions continuer cette nouvelle 
tradition. 

Le comité organisateur du NOPS s’est, encore un fois, surpassé pour nous fournir un programme éducatif de très grande qualité. Nous 
sommes très contents de souhaiter la bienvenue à plusieurs de nos partenaires de l’industrie pharmaceutique qui commanditent le 
NOPS et également de très intéressants Symposiums satellites. Nous espérons que vous trouverez le temps de revoir vos collègues tout 
en ayant l’occasion de parfaire vos connaissances à propos des nouveautés de la pharmacie oncologique.

Plusieurs membres du Comité exécutif de CAPhO seront présents pour discuter des projets et des nouveautés de votre association. Au 
nom du Comité Exécutif de CAPhO, nous espérons que vous allez prendre plaisir à cet événement éducatif et nous espérons vous voir 
là en grand nombre!

Gabriel Gazzé
CAPhO Président 2006-2007

Merci au Comité Exécutif de CAPhO:  Dana Cole  |  George Dranitsaris  |  Gabriel Gazzé  |  Kathy Gesy  |  Lynne Nakashima  |  
Colleen Olson  |  Kim Stefaniuk  |  Tim VanHelvert  |  Ing Collins  |  Marc Geirnaert 

2007 | CAPhO Welcome Message and Message de bienvenue de CAPhO 
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On behalf of the Province of Nova Scotia, it is my pleasure to welcome you all to the annual meeting of the National Oncology 
Pharmacy Symposium. We are proud to have Nova Scotia as the host province to this year’s meeting. 

I understand this is the fi rst time since you’ve been meeting that your prestigious members have met in Halifax and I commend you 
for your commitment to continuously learn from one another and improve health care sectors around the world. 

While your annual meeting promises a busy two-day event, I do hope you fi nd some time during your stay in Halifax to discover the 
beauty, history and fun found throughout our capital city and our beautiful province.

On behalf of all Nova Scotians, I thank you individually for all you do in your specialty of health care. We all know that the fi eld of 
oncology pharmacy is a very challenging specialty. With many new drugs entering the Canadian market, you play an increasingly 
important role in ensuring the safe preparation and delivery of these complex therapies.

You should be proud of your hard work and dedication to your profession. Enjoy the annual meeting, the sharing of ideas and 
procedures with fellow colleagues and, of course, enjoy Nova Scotia!  

Sincerely,

Chris d’Entremont
Health Minister

2007 | Message from the Honourable Chris d’Entremont, MLA Health Minister of Nova Scotia

Au nom de la Nouvelle-Écosse, je suis heureux de vous accueillir au Symposium national sur la pharmaco-oncologie 2007. Nous 
sommes fi ers que notre province soit l’hôte de l’événement de cette année. 

C’est la première fois que vos membres prestigieux se réunissent à Halifax à l’occasion de de ce symposium. Je salue votre 
engagement envers l’apprentissage mutuel et l’amélioration continue des soins de santé offerts dans le monde entier.

Même si cette réunion annuelle s’annonce fort occupée, j’espère que vous trouverez du temps pendant votre séjour ici pour 
découvrir la beauté et l’histoire de notre capitale et de notre magnifi que province. 

Au nom des Néo-Écossaises et Néo-Écossais, je remercie chacun d’entre vous pour son travail en soins de santé spécialisés. Nous 
savons que le domaine de la pharmaco-oncologie comporte des défi s de taille. Avec l’entrée sur le marché canadien de nombreux 
nouveaux médicaments, votre rôle gagne en importance pour ce qui est d’assurer la préparation et l’administration sécuritaires de 
ces thérapies complexes.

Votre dévouement à votre profession est tout à votre honneur. Je vous souhaite une rencontre annuelle favorable à l’échange d’idées 
et de procédés avec vos collègues, et bien sûr, un bon séjour en Nouvelle-Écosse.  

Veuillez agréer l’expression de mes sentiments les meilleurs.

Chris d’Entremont
Ministre de la Santé

2007 | Message de l’honorable Chris d’Entremont, député d’Argyle et ministre de la Santé 
           de la Nouvelle-Écosse
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2007 |  Thank you to our CAPhO Executive/
 Merci au Comité Exécutif de CAPhO

Dana Cole
Prince George Regional Hosptial, Prince George, BC

George Dranitsaris
Self-Employed, Toronto, ON

Gabriel Gazzé
MUHC Royal Victoria Hospital, Montreal, QC

Kathy Gesy
Saskatchewan Cancer Agency, Saskatoon, SK

Lynne Nakashima
BC Cancer Agency, Vancouver, BC

Colleen Olson
Saskatoon Cancer Centre, Saskatoon, SK

Kim Stefaniuk
CancerCare Ontario, Toronto, ON

Tim VanHelvert
NHS - St. Catharines General Site, St.Catherine’s, ON

Marc Geirnaert
CancerCare Manitoba, Winnipeg, Manitoba

Ing Collins
Juravinski Cancer Centre, Hamilton, ON

2007 |  Thank you to the NOPS 
 Planning Committee Members

Venetia Bourrier
CancerCare Manitoba, Winnipeg, MB

Larry Broadfi eld
CancerCare Nova Scotia, Halifax, NS

Flay Charbonneau 
Sunnybrook Regional Cancer Centre, Toronto, ON

 Ing Collins
 Juravinski Cancer Centre, Hamilton, ON

 Roxanne Dobish
 Cross Cancer Institute Pharmacy, Edmonton, AB

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

 Martin Franco
 Hôpital Maisonneuve-Rosemont, Montréal, QC 

 H. Lee Gordon 
 Lethbridge Cancer Center

 Victoria Kyritsis
 British Columbia Cancer Agency, Vancouver, BC

 Sandy Linseman
 Grand River Regional Cancer Centre, Kitchener, ON

 Kimberley Stefaniuk
 Princess Margaret Hospital, Toronto, ON

 Pat Trozzo
 CancerCare Manitoba, Winnipeg, MB

 Thanh Vu
 British Columbia Cancer Agency, Vancouver, BC
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2007 | Marriott Halifax Floorplan

Ground Floor

Second Floor

Acadia A, B, C

Nova Scotia Ballroom

Halifax
Ballroom
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2007 | Walking Directions from the Marriott Hotel to the Waterfront Warehouse

Waterfront Warehouse – Lobster Dinner
1549 Lower Water Street, Halifax, NS
18:30 – 22:30

Within a 10 minute walk from the downtown hotels, the Waterfront Warehouse is easy to fi nd. Just walk down to the harbour front 
boardwalk anywhere north of Sackville Street, turn right, and look for the outdoor deck and the signs! If you walk down Salter Street, 
turn left.  

Coat check will be available at the Waterfront Warehouse and the dress code is business casual.  Please be sure to wear or bring your 
name badge and dinner ticket to gain entry to this event.

If you have any questions, please see the NOPS registration desk.
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2007 | Schedule-at-a-Glance
 FRIDAY, OCTOBER 26TH

07:30 – 09:30 (Halifax B/C)
SATELLITE SYMPOSIUM
Merck Frosst
APREPITANT FROM 
NEUROPHARMACOLOGY TO CLINICAL 
INVESTIGATIONS: ADVANCING PATIENT 
CARE FOR CHEMOTHERAPY-INDUCED 
NAUSEA AND VOMITING.

09:45 – 11:45 (Halifax A)
SATELLITE SYMPOSIUM
Abraxis Oncology
DOING MORE GOOD THAN HARM IN 
ONCOLOGY:  INTERPRETING ARTICLES ON 
TREATMENT AND PREVENTION

12:00 – 14:00 (Halifax B/C)
SATELLITE SYMPOSIUM
Amgen Canada
NAVIGATING THE ANEMIA & NEUTROPENIA 
LANDSCAPE: OPTIMAL MANAGEMENT OF 
CHEMOTHERAPY TOXICITIES

14:15 – 16:15 (Halifax A)
SATELLITE SYMPOSIUM
Pfi zer
INCREASING THE SAFETY OF ORAL 
CHEMOTHERAPY AGENTS IN THE 
COMMUNITY:  A NEW TARGETED THERAPY 
IN MRCC AS TEST CASE

16:30 – 18:30 (Halifax B/C)
SATELLITE SYMPOSIUM
sanofi  aventis
HOW OLD IS TOO OLD FOR CHEMOTHERAPY 
TREATMENT?

18:45 – 20:45 (Halifax A)
SATELLITE SYMPOSIUM
Celgene
EMERGING USES OF IMIDS IN 
HEMATOLOGICAL MALIGNANCIES

SATURDAY, OCTOBER 27TH

06:30 – 08:00 (Acadia Ballroom)
SATELLITE SYMPOSIUM
Bayer
HEPATOCELLULAR CARCINOMA:
CHALLENGES AND OPPORTUNITIES
 

07:30 – 08:15 (Nova Scotia Ballroom Foyer)
BREAKFAST FOR NOPS

08:15 – 08:25 (Halifax Ballroom)
WELCOME AND INTRODUCTION

08:30 – 09:00
PLENARY SESSION (Halifax Ballroom)
SAFETY ISSUES WITH CHEMOTHERAPY

09:05 – 09:50
PLENARY SESSION (Halifax Ballroom)
LEVELS OF CARE FOR DELIVERY OF 
SYSTEMIC THERAPY

09:55 – 10:25
PLENARY SESSION (Halifax Ballroom)
COLORECTAL CANCER SCREENING 

10:25 – 10:55 (Nova Scotia Ballroom)
BREAK

11:00 – 11:45
PLENARY SESSION (Halifax Ballroom)
OXALIPLATIN FOR ADJUVANT TREATMENT 
COLORECTAL CANCER

11:50 – 12:35
PLENARY SESSION (Halifax Ballroom)
MAINTENANCE RITUXIMAB FOR NHL

12:35 – 13:15  (Halifax Ballroom)
CAPHO ANNUAL GENERAL MEETING 

13:15 – 14:15 (Nova Scotia Ballroom)
LUNCH

14:30 – 15:30
BREAKOUT #A1  (Acadia A)
NCIC TOPIC- PHARMACIST-INITIATED 
RESEARCH

BREAKOUT #A2 (Acadia C)
MYELODYSPLASTIC SYNDROME- WHAT’S 
OLD AND WHAT’S NEW

BREAKOUT #A3 (Acadia B)
HPV VACCINE

15:35 – 16:35
Breakout #B1 (Acadia A)
UNITING PRIMARY CARE AND ONCOLOGY 
(UPCON):  MAKING LINKS FOR BETTER 
PATIENT CARE

BREAKOUT #B2 (Acadia B)
ADVANCES IN THE TREATMENT OF BREAST 
CANCER- RESULTS OF THE MA.21 STUDY

BREAKOUT #B3 (Acadia C)
NEW STANDARDS FOR COMPOUNDING 
STERILE PREPARATIONS – USP 797 AND 
CHEMOTHERAPY PREPARATION 

16:35 – 18:00  (Nova Scotia Ballroom)
WINE AND CHEESE
POSTER AND EXHIBIT VIEWING – 
Sponsored by Carmel Pharma
Poster Award Winner Nominations

18:30 – 22:30 (Waterfront Warehouse)
EAST COAST LOBSTER DINNER

SUNDAY, OCTOBER 28TH

07:00 – 08:30 (Acadia Ballroom)
SATELLITE SYMPOSIUM
Ortho Biotech
MANAGEMENT OF MULTIPLE MYELOMA:  
FOCUS ON SPECIAL PATIENT 
POPULATIONS

08:00 – 08:40 (Nova Scotia Ballroom)
BREAKFAST FOR NOPS

08:45 – 09:15
PLENARY SESSION (Halifax Ballroom)
ORAL SESSIONS
AWARD WINNING POSTERS

09:20 – 10:05 (Halifax Ballroom)
PHARMACOGENOMICS 101

10:05 – 10:25 (Nova Scotia Ballroom)
BREAK

10:25 – 10:50 (Halifax Ballroom)
USE OF THE RECAP FORMULARY SOFT-
WARE IN COMMUNITY OUTREACH CLINICS

10:55 – 12:20 (Halifax Ballroom)
PANEL SESSION
A DAY IN THE LIFE OF AN ONCOLOGY 
PHARMACIST

12:20 – 12:30 (Halifax Ballroom)
CLOSING REMARKS

NOPS — The Dollars and Sense of Quality Cancer Care, October 13-15, 2006 Page 16 
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2007 | FRIDAY, OCTOBER 26 SCHEDULE

07:30 – 9:30 
SATELLITE SYMPOSIUM: MERCK FROSST (Location: HALIFAX B/C)
APREPITANT FROM NEUROPHARMACOLOGY TO CLINICAL INVESTIGATIONS: ADVANCING PATIENT CARE FOR 
CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING.
Carlo De Angelis, PharmD, Clinical Pharmacy Coordinator

09:45 – 11:45
SATELLITE SYMPOSIUM: ABRAXIS ONCOLOGY (Location: HALIFAX A)
DOING MORE GOOD THAN HARM IN ONCOLOGY:  INTERPRETING ARTICLES ON TREATMENT AND PREVENTION
Biljana Spirovski, BScPhm, RPh
George Dranitsaris, M.Pharm, FCSHP

12:00 – 14:00
SATELLITE SYMPOSIUM: AMGEN CANADA (Location: HALIFAX B/C)
NAVIGATING THE ANEMIA & NEUTROPENIA LANDSCAPE: OPTIMAL MANAGEMENT OF CHEMOTHERAPY TOXICITIES
Rick Abbott, BSc. Pharm (Chair)
Kathy Gesy, BSP MSc
Sean Hopkins, BSc, BSP, RPEBC, RPh
Biljana Spirovski, BScPharm
Lucie Surprenant, BPharm, MSc, BCOP

14:15 – 16:15
SATELLITE SYMPOSIUM: PFIZER (Location: HALIFAX A)
INCREASING THE SAFETY OF ORAL CHEMOTHERAPY AGENTS IN THE COMMUNITY:  
A NEW TARGETED THERAPY IN MRCC AS TEST CASE
Dr. Scott Edwards, Clinical Pharmacy Specialist

16:30 – 18:30 
SATELLITE SYMPOSIUM: SANOFI AVENTIS (Location: HALIFAX B/C)
HOW OLD IS TOO OLD FOR CHEMOTHERAPY TREATMENT?
D. Scott Ernst, MD, FRCPC
Mark D. Vincent, MD, FRCPC, MRCP(UK)

18:45 – 20:45 
SATELLITE SYMPOSIUM: CELGENE (Location: HALIFAX A)
EMERGING USES OF IMIDS IN HEMATOLOGICAL MALIGNANCIES
Darrell J. White, MD, MSc, FRCPC
D. Scott Ernst, MD, FRCPC
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2007 | SATURDAY, OCTOBER 27 SCHEDULE

06:30 – 08:00
SATELLITE SYMPOSIUM BAYER INC. (Location: ACADIA BALLROOM)
HEPATOCELLULAR CARCINOMA: CHALLENGES AND OPPORTUNITIES
Mark Walsh, MSc, MD, FRCSC

07:30 – 08:15
BREAKFAST FOR NOPS (Location: NOVA SCOTIA BALLROOM FOYER)

08:15 – 08:25
WELCOME AND INTRODUCTION (Location: HALIFAX BALLROOM)
Larry Broadfi eld

08:30 – 09:00
PLENARY SESSION (Location: HALIFAX BALLROOM)
SAFETY ISSUES WITH CHEMOTHERAPY
Julie Greenall
Roxanne Dobish

09:05 – 09:50
LEVELS OF CARE FOR DELIVERY OF SYSTEMIC THERAPY (Location: HALIFAX BALLROOM)
Larry Broadfi eld

09:55 – 10:25
COLORECTAL CANCER SCREENING (Location: HALIFAX BALLROOM) 
Barry D. Stein

10:25 – 10:55
BREAK (Location: NOVA SCOTIA BALLROOM)

11:00 – 11:45 (Location: HALIFAX BALLROOM)
OXALIPLATIN FOR ADJUVANT TREATMENT COLORECTAL CANCER
Pat Trozzo

11:50 – 12:35 (Location: HALIFAX BALLROOM)
MAINTENANCE RITUXIMAB FOR NHL
Lynne Nakashima

12:35 – 13:15 
CAPhO ANNUAL GENERAL MEETING (Location: HALIFAX BALLROOM)

13:15 – 14:15
LUNCH (Location: NOVA SCOTIA BALLROOM)
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14:30 – 15:30
BREAKOUT #A1 (Location: ACADIA A)
NCIC TOPIC- PHARMACIST-INITIATED RESEARCH
Carlo DeAngelis

BREAKOUT #A2 (Location: ACADIA C)
MYELODYSPLASTIC SYNDROME- WHAT’S OLD AND WHAT’S NEW
Dr Sandra Cohen

BREAKOUT #A3 (Location: ACADIA B)
HPV VACCINE
Rob Grimshaw

15:35 – 16:35
BREAKOUT #B1 (Location: ACADIA A)
UNITING PRIMARY CARE AND ONCOLOGY (UPCON):  MAKING LINKS FOR BETTER PATIENT CARE
Dr. Pat MacCormackSpeak

BREAKOUT #B2 (Location: ACADIA B)
ADVANCES IN THE TREATMENT OF BREAST CANCER- RESULTS OF THE MA.21 STUDY
Dr. Margot Burnell 

BREAKOUT #B3 (Location: ACADIA C)
NEW STANDARDS FOR COMPOUNDING STERILE PREPARATIONS – USP 797 AND CHEMOTHERAPY PREPARATION
Carolyn Bornstein

16:35 – 18:00 (Location: NOVA SCOTIA BALLROOM)
WINE AND CHEESE, POSTER AND EXHIBIT VIEWING 
Sponsored by Carmel Pharma 
Poster Award Winner Nominations

18:30 – 22:30 (Location: WATERFRONT WAREHOUSE)
EAST COAST LOBSTER DINNER

2007 | SATURDAY, OCTOBER 27 SCHEDULE Continued
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07:00 – 08:30
SATELLITE SYMPOSIUM ORTHO BIOTECH (Location: ACADIA BALLROOM)
MANAGEMENT OF MULTIPLE MYELOMA:  FOCUS ON SPECIAL PATIENT POPULATIONS
Pamela Rudkin, PhC, Pharmacotherapuetic Specialist Hematology-Oncology
Darrell J White, MD, MSc, FRCPC

08:00 – 08:40
BREAKFAST FOR NOPS (Location: NOVA SCOTIA BALLROOM)

08:45 – 09:15
ORAL SESSIONS - AWARD WINNING POSTERS (Location: HALIFAX BALLROOM)
CAPhO Award Winning Poster – Pharmacy Practice
CAPhO Award Winning Poster – Research

09:20 – 10:05 (Location: HALIFAX BALLROOM)
PHARMACOGENOMICS 101
Jacques Turgeon

10:05 – 10:25
BREAK (Location: NOVA SCOTIA BALLROOM)

10:25 – 10:50 (Location: HALIFAX BALLROOM)
USE OF THE RECAP FORMULARY SOFTWARE IN COMMUNITY OUTREACH CLINICS
Sharon Meeke

10:55 – 12:20
PANEL SESSION (Location: HALIFAX BALLROOM)
A DAY IN THE LIFE OF AN ONCOLOGY PHARMACIST
Jackie Moulton, Burin, NL
Nancy Hallé, Moncton, NB 
Darryl Boehm, Saskatoon, SK

12:20 – 12:30
CLOSING REMARKS (Location: HALIFAX BALLROOM)
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2007 | NOPS SPEAKER

JULIE GREENALL

RPh, BScPhm, MHSc (Bioethics), FISMPC

ROXANNE DOBISH 

Bachelor of Science Degree in Pharmacy from the University of Alberta.  Assistant Director of Pharmacy, Alberta Cancer 
Board; currently seconded to position of Chemotherapy Safety Project Leader for a one year time period

BIOGRAPHY

Julie joined ISMP Canada in 2004 to complete the fi rst Canadian Fellowship in Safe Medication Management and is now a Project 
Leader with responsibility for analysis of medication incidents.

Julie holds a Bachelor of Science in Pharmacy degree (1981) and a Masters of Health Science in Bioethics (2006) from the University 
of Toronto. Julie has more than 25 years of experience in pharmacy practice, in both clinical and administrative roles. She has worked 
in community and hospital pharmacy settings, with the majority of her career spent in small community hospitals.  Prior to joining 
ISMP Canada, Julie was Manager, Pharmacy for the North Simcoe Hospital Alliance in Midland/Penetanguishene, Ontario, where she 
continues to work as a staff pharmacist on an occasional basis.  

Julie is a co-author of the Canadian Root Cause Analysis Framework, as well as several medication safety-related articles published in Canada

Roxanne worked in oncology pharmacy for over 19 years in a variety of roles including as a staff pharmacist, involvement in the 
community cancer program implementation, and various management positions 

Roxanne’s areas of interest and specialization include medication safety, community cancer network, chemotherapy handling and 
certifi cation, policy and procedure development

She is involved with projects related to medication safety such as provincial policy development and implementation, development of 
medication error prevention tools for staff and staff training, multidisciplinary presentations, lectures to pharmacy students, and most 
recently in position of Chemotherapy Safety Project Leader

SYNOPSIS

OUR SYSTEMS ARE SAFE…..AREN’T THEY?   Saturday, October 27th, 08:30 - 09:00
LEARNING FROM ROOT CAUSE ANALYSIS
Objectives of presentation:

• Brief synopsis of fl uorouracil incident
• Overview of systems and human factors theory
• Review of RCA fi ndings relevant to pharmacy
• Summary of Alberta Cancer Board actions to date

This presentation will provide an overview of learning relevant to pharmacists from the root cause analysis (RCA) of a medication 
error with fl uorouracil that resulted in a fatality. A key fi nding from the RCA was that the system failures that were identifi ed in 
this event exist in other cancer treatment centres. ISMP Canada research found 7 previous similar cases in which patients died. In 
addition, a usability test conducted at another cancer treatment centre supports the reproducibility of programming the incorrect 
rate into the pump, given the same information. Learning from this incident has broad applicability to other cancer treatment 
centres and may be applicable to management of other chemotherapy agents and other high alert medications. Pharmacists have the 
opportunity and responsibility to provide leadership to enhance the safety of the medication use system.
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2007 | NOPS SPEAKER

LARRY BROADFIELD
Manager,  Provincial Systemic Therapy Program with Cancer Care Nova Scotia

BIOGRAPHY

Larry Broadfi eld is Manager of the provincial Systemic Therapy Program with Cancer Care Nova Scotia (CCNS).  Responsible for the 
creation and management of this  provincial program, Larry has developed and maintained a Systemic Therapy 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

LEVELS OF CARE FOR DELIVERY OF SYSTEMIC THERAPY Saturday, October 27th, 09:05 – 09:50

In Nova Scotia, cancer care is delivered in all communities, large and small.  Systemic therapy, including all cancer chemotherapy, has 
historically been offered in most hospital settings, regardless of physical resources or expertise.  It was often said “We have a hood, so 
we can do chemo”.  This was a concern to the new cancer agency, Cancer Care Nova Scotia, when considering the mandate to estab-
lish and monitor standards for safe and effective care.

A model was developed for ranking systemic therapy by degree of risk, and to determine what degree of resource, expertise, physical 
facility and other factors would be appropriate for treatments of varying risk.  The model is called Levels of Care.  In this model, each 
drug or regimen was ranked as Basic, Intermediate, Advanced, or Specialized by an expert panel of clinicians.  Criteria for ranking 
included the probability for harm associated with administration (i.e. things that could happen while administering the drug), the need 
for urgent or emergent support should an incident occur (e.g. ready access to emergency rooms, ICU), the linkage between systemic 
treatment and other site-limited services (e.g. concurrent chemotherapy and radiation therapy), and the need for on-site sub-specialists 
or dedicated facilities (e.g. neuro-oncologist, stem cell transplant unit, etc.).  The model then identifi ed the criteria for individual institu-
tions to qualify for delivery of drugs or regimens at each Level.  Regimens and drugs were matched to institution levels, to determine 
which treatments could safely be offered at which institutions.  This is now used for planning and delivering patient care.

The Levels of Care model, once developed, was tested with each District Health Authority (DHA) in an impact assessment process. The 
impact assessment identifi ed a number of issues for successful implementation of the model in individual institutions and across the 
entire province.  The DHAs have used the results from the impact assessment in their business planning cycles, in order to meet the new 
standard by April 2008.  Some things must be resolved at a provincial level for successful implementation.  For instance, it was identifi ed 
that we need to complete common policies and procedures for the ordering, preparation, and administration of chemotherapy (to en-
sure safe and consistent practice in all sites)- these policies and procedures are nearly complete.  It was identifi ed that some practitioners, 
notably oncology pharmacists and pharmacy technicians have variable levels of knowledge and skills- a common training and education 
program is needed.  The training program for pharmacy technicians (and others), who prepare chemotherapy, is under development, 
in partnership with the Nova Scotia Community College.  Education programs for oncology pharmacists and family physicians who 
supervise cancer treatments will be the next projects to support local expertise criteria for Levels of Care.

The Levels of Care is supported by provincial resources, such as the Systemic Therapy Manual (listing all drugs/regiments with their 
respective Level), the Medication Info Sheets, and other CCNS Systemic Therapy resources, for a comprehensive and safe program.
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2007 | NOPS SPEAKER

BARRY D. STEIN
B. Com., B.C.L., LL.B

BIOGRAPHY

Barry D. Stein, B. Com., B.C.L., LL.B., graduated from McGill University and has been a member of the Bar of Quebec since 1981. Barry 
is an accomplished lawyer, with the fi rm of Spiegel Sohmer Inc. in Montreal, Quebec. 

He sits on the Board of Directors of several corporations including on the board of trustees of the Sir Mortimer B. Davis Jewish General 
Hospital Foundation. 

Barry is a member of the advisory board for the Cancer Research Society Environment Cancer Fund and is also a member of the 
Coalition Priorité Cancer au Québec. He is a founding member of the Screening Action group of the Canadian Partnership Against 
Cancer.

As the president of the Colorectal Cancer Association of Canada (CCAC), he actively represents the interests of cancer patients and 
speaks regularly to medical professionals, industry, government, and patient groups across Canada on colorectal cancer. 

Under Barry’s stewardship, the CCAC has developed national awareness programs, educational programs, support for patients and 
their families and he has been a key advocate for the bringing about of colorectal cancer screening in Canada as well as for timely access 
to effective treatment for cancer patients. 

As a survivor of metastatic colorectal cancer diagnosed in 1995, Barry was obliged to seek health care out of Canada to fi ght his disease. 
His judgement obtained in the Superior Court of Quebec in 1999 serves as a leading precedent in Canada for the reimbursement of 
out of country health care.

SYNOPSIS

COLORECTAL CANCER SCREENING  Saturday, October 27th, 09:55 – 10:25

• Helping to make informed decisions  

• What is Colorectal Cancer

• How CRC develops

• What is CRC screening 

• Benefi ts of screening 

• Limitations of screening

• CCAC initiatives
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2007 | NOPS SPEAKER

PAT TROZZO
Site Manager – Pharmacy Program, CancerCare Manitoba 

BIOGRAPHY

• Bachelor’s degree in Pharmacy and Bachelor’s degree in Chemistry from the University of Manitoba

• Board Certifi ed Pharmacotherapy Specialist – American Society of Healthcare Pharmacists

• Site Manager – Pharmacy Program CancerCare Manitoba

• Clinical Assistant Professor – Faculty of Pharmacy, University of Manitoba Teaching oncology and pain & symptom management  
   (Bachelor degree: 2nd, 3rd & 4th year - University of Manitoba) 

Pat Trozzo has been working in the fi eld of oncology pharmacy for more than 10 years, focusing primarily on the treatment of breast 
and gastrointestinal cancers.  He has worked as part of a multi-professional pain and symptom team who work with cancer patients 
to alleviate pain and other issues.  He is also involved in the teaching and education of health care professionals in palliative and end 
of life care.

SYNOPSIS

OXALIPLATIN  Saturday, October 27th, 11:00 – 11:45
– A NEW STANDARD FOR THE ADJUVANT TREATMENT OF COLORECTAL CANCER

After attending this session, the participant should have a better understanding of:

• The scope of the treatment of colorectal cancer

• The pharmacokinetic features of the drug oxaliplatin

• The key literature addressing the adjuvant treatment of colorectal cancer

• The side effect profi le of oxaliplatin and how these can be managed.
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2007 | NOPS SPEAKER

LYNNE NAKASHIMA
Pharmacy Professional Practice Leader, BC Cancer Agency, Vancouver

BIOGRAPHY

BSc Pharm (UBC 1988) PharmD (U of North Carolina at Chapel Hill 1009)
Lymphona Tumor Group Pharmacist

SYNOPSIS

MAINTENANCE RITUXIMAB FOR NHL  Saturday, October 27th, 11:50 – 12:35

Low grade non-Hodgkins lymphomas, such as follicular lymphomas are generally considered to be incurable, but the natural course 
of the disease is one of “waxing and waning” and it is managed as a chronic disease.  Typically treatment has included a variety of che-
motherapy regimens, with a progressive decrease in response rates and relapse-free survival.

Rituximab has been studied as a maintenance therapy because it is an effective antilymphoma therapy, is very well tolerated and does 
not negatively impact on quality of life.  Data from recently reported studies indicate that maintenance rituximab has a favourable 
impact on progression-free survival, even when patients have received rituximab as part of their preceding chemotherapy regimen.  As 
a result, rituximab maintenance therapy has been implemented in many treatment centres.  

Of interest, is the differing schedule of treatment.  The dose has remained consistent at 375 mg/m2, but schedules have varied from 4-
weekly infusions every 6 months, one infusion every 2 months or one infusion every 3 months.  The duration of treatment also varies 
from 8 months to 2 years.

Side effects with rituximab are generally modest, but long term toxicity is unknown and needs further follow-up.

At the BC Cancer Agency, we are currently recommending maintenance rituximab for patients who have responded to initial therapy, 
and are currently recommending the every 3 month for 2 years dosing schedule.

Further follow-up is needed, but maintenance rituximab is an exciting addition to the treatment of low grade non-Hodgkins lym-
phoma patients.
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2007 | NOPS SPEAKER

DR. CARLO DE ANGELIS
Clinical Pharmacy Coordinator – Oncology, Sunnybrook and Women’s College Health Sciences Centre; Associate 
Professor, Clinical Pharmacy, Faculty of Pharmacy, University of Toronto; Pharmacy Owner, Panacea Pharmacy

BIOGRAPHY

Carlo De Angelis received his Bachelor of Pharmacy from the University of Toronto in 1981. He did his Hospital Pharmacy Residency 
at Sunnybrook and Women’s College health Sciences Centre in 1982; and he received his Doctorate of Pharmacy from the State Uni-
versity of New York at Buffalo in 1984. Carlo specializes in cancer treatment symptom prevention and management; education and 
training in Oncology Pharmacy Practice; and, practice based research to support Oncology Clinical Pharmacy activities.

SYNOPSIS

NCIC TOPIC- PHARMACIST-INITIATED RESEARCH  Saturday, October 27th, 14:30 - 15:30

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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DR SANDRA COHEN
Director, Clinical Unit, Hematopoietic Stem Cell Transplant Program, Maisonneuve-Rosemont Hospital, Montreal 

BIOGRAPHY

Dr Sandra Cohen is the director of the clinical unit of the Hematopoietic Stem Cell Transplant Program at Maisonneuve-Rosemont 
Hospital in Montreal, Canada and an assistant professor at the University of Montreal.  

She received her medical degree from Sherbrooke University and did her Internal Medicine and Hematology residency at McGill 
University. She completed a Bone Marrow Transplant Fellowship at City of Hope National Cancer Institute, Duarte, California and 
then practiced as a haematologist/transplanter at the City of Hope. Since 2003 she has been working in the fi eld of stem cell trans-
plantation at Maisonneuve Rosemont Hospital.  

Dr Cohen participates in many clinical trials notably in chronic lymphocytic leukemia, acute lymphoblastic leukemia, GVHD, stem 
cell mobilisation, fungal infections, venoocclusive disease, etc… She participates in the teaching of medical students, residents as well 
as transplant fellows at the University of Montreal. 

SYNOPSIS

MYELODYSPLASTIC SYNDROME: WHAT’S NEW AND WHAT’S OLD?  Saturday, October 27, 14:30 - 15:30
IS THERE A THERAPEUTIC LIGHT AT THE END OF THE TUNNEL?

The treatment of MDS remains challenging for several reasons. First, patients with this disorder are likely to be elderly with comorbid 
diseases. Second, the disease is heterogeneous, making therapies for one type of MDS less optimal than those for others. Finally, there 
is no widely accepted standard of care in that very few, if any, modalities have been defi nitively proved to change the natural history 
of this disease. 
The educational objectives:

1) Characterize the current state of MDS treatment, including stem cell transplantation as the only potential curative option
2) Compare the currently available treatment options in patients with myelodysplasia 
3) Discuss the role of newer drug treatments that are currently unavailable in Canada 
4) Establish a treatment algorithm for MDS patients taking into account their prognosis

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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DR ROB GRIMSHAW

BIOGRAPHY

Dr Grimshaw is Head of Division of Gynecologic Oncology at Dalhousie University in Halifax Nova Scotia. He is the Medical Director 
of the Cervical Cancer Prevention Program of Cancer Care Nova Scotia, and is acting as Interim Medical Advisor to Cancer Care Nova 
Scotia at present. 

SYNOPSIS

HPV VACCINE Saturday, October 27th, 15:35 - 16:35

Cervical cancer, the Human Papilloma Virus (HPV), its epidemiology and role in cervical carcinogenesis, the role of vaccine against 
HPV, and ongoing contrioversies regarding public vaccination programs will be reviewed.

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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DR. PAT MACCORMACK-SPEAK
RN, MBA, Program Manager, UPCON, CancerCare Manitoba

BIOGRAPHY

Pat McCormack-Speak (pms) has been a Registered Nurse for 30 years.  She received her bachelor’s degree in nursing from St. Scholatica, 
Duluth, Minnesota and a MBA from the Kotz Graduate School of Management, St. Thomas University, St. Paul, Minnesota.

She LOVES working on innovative projects and over her career she has worked in patient care at the primary health care to tertiary care 
level and in the capacity of a direct care provider to administrator.

During her career in Winnipeg, she has worked with the VON, Lions Place for Health, and the Alzheimer Society of Manitoba.  Before 
coming to Cancer Care Manitoba in 2003, Pat was a Lecturer (Gerontology), Clinical Practice Coordinator undergraduate programs, 
and Program Coordinator for the Baccalaureate Programs for Registered Nurses in the Faculty of Nursing, at the University of 
Manitoba.

SYNOPSIS

UNITING PRIMARY CARE AND ONCOLOGY (UPCON):  Saturday, October 27th, 15:35 - 16:35
MAKING LINKS FOR BETTER PATIENT CARE

With the pressures of fee for service practice, the shortage of primary care practitioners and the increasing burden of chronic illness 
in our aging population, the provision of care for the complex and less frequent diagnosis of cancer provides Family Physicians (FPs) 
and Nurse Practitioners (NPs) with a challenge.  Patients benefi t from having FP/NPs with disease-specifi c knowledge; information 
to help them navigate the cancer care system; and excellent communication with cancer specialists in all disciplines.  Despite the 
challenges that our partners in primary care face daily in practice, it is clear:  primary care clinicians are instrumental in improving 
cancer-related health outcomes from prevention to survivorship to end of life care. 

search - speak
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DR. MARGOT BURNELL 
Medical Oncologist, Saint John Regional Hospital

BIOGRAPHY

Dr. Margot Burnell is a medical oncologist practising in the Department of Oncology at the Saint John Regional Hospital in Saint John 
New Brunswick.  She obtained her medical degree from the University of Western Ontario and did her residency in Internal Medicine 
and Medical Oncology at the University of Toronto.  Upon completion she did a Fellowship in Medical Oncology at the Royal Marsden 
Fulham Road London UK.  She has been practicing in Saint John for 20 years and is actively involved in both clinical practice as well 
as clinical research.  She is currently a member of the NCIC-Breast Site Committee and the NCIC Clinical Trials Committee.  She is a 
Co-Principal Investigator of MA-21.

SYNOPSIS

ADVANCES IN THE TREATMENT OF BREAST CANCER: Saturday, October 27th, 15:35 - 16:35
RESULTS OF THE MA.21 STUDY

Objectives:

1. To review the background of adjuvant breast cancer chemotherapy .

2. To review the design and results of  NCIC CTG MA21. A PHASE III ADJUVANT TRIAL OF SEQUENCED EC + FILGRAS-
TIM + EPOETIN ALFA FOLLOWED BY PACLITAXEL VERSUS SEQUENCED AC FOLLOWED BY PACLITAXEL VERSUS 
CEF AS THERAPY FOR PREMENOPAUSAL WOMEN AND EARLY POSTMENOPAUSAL WOMEN WHO HAVE HAD 
POTENTIALLY CURATIVE SURGERY FOR NODE POSITIVE OR HIGH RISK NODE NEGATIVE BREAST CANCER.

3. To discuss the management of side effects related to each of the chemotherapy regimens.

4. To provide an overview of clinical decision making in the adjuvant setting.

5. To discuss the clinical relevance of MA21.

PRESENTATION

Speaker handouts for this presentation will be available onsite.
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CAROLYN BORNSTEIN
BScPhm, RPh, ACPR, FCSHP

BIOGRAPHY

Carolyn is a staff pharmacist at Southlake Regional Health Centre in Newmarket, Ontario.  Two years ago she was project leader for the 
complete review and revision of the Pharmacy Department’s policies and procedures for Compounding Sterile Preparations and Che-
motherapy with respect to USP Chapter 797, the NIOSH Alert 2004, CAPhO, ASHP and CSHP standards and guidelines.  The project 
included a certifi cation program for pharmacy staff on sterile IV preparation.  Carolyn has presented on these topics at National and 
Provincial conferences and in hospital pharmacy departments across Canada. 

Carolyn graduated from the Faculty of Pharmacy, University of Toronto, completed a residency at Mount Sinai Hospital and has 
worked in hospital pharmacy ever since.  She is currently the President of the Canadian Society of Hospital Pharmacists and was re-
cently granted the CSHP Fellow designation.

SYNOPSIS

NEW STANDARDS FOR STERILE PRODUCTS- 797 AND BEYOND…   Saturday, October 27th, 15:35 – 16:35

The goal of this session is to introduce pharmacists to USP Chapter <797>, the fi rst practice standards in U.S. history for sterile 
pharmacy compounding and the how they can be incorporated into the procedures for the preparation of chemotherapy.

Recommended standards using evidence-based knowledge now exists for sterile pharmacy compounding.  Compliance with the 
chapter’s standards will control contamination in aseptic processing of compounded sterile preparations.  Everything from prepara-
tion, labelling, dispensing, storage and delivery are addressed.  

All standards are based on the microbial contamination risk levels assigned to the sterile preparations prepared in your facility.  The 
designations of Low risk (level 1), Medium risk (level 2) and High risk (level 3) are based on the complexity of the procedure (num-
ber of manipulations), the sterility (or absence of) of the components, the physical facilities where preparation takes place and the 
duration of storage.  

Risk level will then dictate the physical layout/requirements of the sterile preparation area (including the frequency and degree of 
cleaning/disinfection), garbing requirements, the training of personnel, the frequency of environmental monitoring, the aseptic 
technique media-fi ll verifi cation, end-preparation evaluation testing and the beyond-use date assigned.

Critical quality assurance includes personnel education, training, evaluation and validation, environmental monitoring, process 
validation/verifi cation and end-preparation testing.  

But considering the risks of handling and preparing chemotherapy, can the standards of USP Chapter 797 be applied to the oncology 
pharmacy?  What are the unique challenges of incorporating these recommendations into this specialized area?
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Goals and Objectives of the Presentation:

1. To introduce pharmacists to USP Chapter <797>, the fi rst practice standards in U.S. history for sterile pharmacy compounding.

2. To teach pharmacists how to determine the contamination risk levels of the sterile preparations provided by their facilities.

3. Suggestions for how to incorporate USP Chapter <797> standards into the chemotherapy preparation area without compromising 
the safety of the staff and patients. 

Self – Assessment Questions:

1. What is the hard-fast defi nition of a High Risk level sterile preparation?

2. What is a beyond-use date and how does it differ from an expiration date?

3. What is the most signifi cant impact of implementing USP 797 standards in the preparation of chemotherapy/hazardous drugs?

4,  What is USP Chapter <797> and how do I implement it?

FOR CCCEP – References for presentation

1. USP Pharmacists’ Pharmacopeia, 2005

2. Buchanan EC, Schneider PJ. Compounding Sterile Preparations, 2nd edition (2005), ASHP

3. Introduction to USP Chapter 797 http://www.ashp.org/bestpractices/Chapter797-SterileCompounding.pdf 

4. Discussion Guide for Compounding Sterile Preparations, American Society of Health Systems Pharmacists, 2004.   Accessed at: 
http://www.ashp.org/SterileCpd/797guide.pdf

5. ASHP Guidelines for Quality Assurance for Pharmacy prepared Sterile Products. Am J Health –Syst Pharm. 2000;57:1150-69.  Ac-
cessed at: http://www.ashp.org/bestpractices/drugdistribution/Prep_Gdl_QualAssurSterile.pdf 

6. An update on USP Chapter 797, The New National Standard for Sterile Preparation, L. Trissel accessed at: http://www.ashp.org/
SterileCpd/USP797_Update_Trissel.pdf 

7. ASHP Self-assessment Tool for Compounding Sterile Preparations, An online primer for determining compliance with USP Chap-
ter 797, 2004. ASHP website. The link is: http://www.ashpbestpracticessat.com/Print_Version_ASHP_797_Assessment.pdf

8. USP Chapter 797: Establishing a Practice Standard for Compounding sterile Preparations in Pharmacy, KastangoES, Bradshaw BD. 
Am J Health-Syst Pharm.2004;61:1928-38  Accessed at: http://www.ajhp.org/cgi/reprint/61/18/1928.pdf  

9. A Primer on USP Chapter <797> “Pharmaceutical Compounding – Sterile Preparations” and “USP Process for Drug and Practice 
Standards, Newton DW. Trissel LA.  IJPC 2004;8(4):251-263 accessed at: http://www.nhianet.org/docs/usp_797_primer.pdf

10. Proposed revisions to USP Chapter 797 Pharmaceutical Compounding - Sterile Preparations. Accessed at: http://www.usp.org/
healthcareInfo/pharmInfo/revisions797.html 

11. Blueprint for Implementing USP Chapter 797 for Compounding Sterile Preparations, Kastango ES. Am J Health-Syst Pharm. 
2005;62:1271-88 accessed at: http://www.ajhp.org/cgi/reprint/62/12/1271.pdf

12. ASHP, 797 Compliance Advisor, Kastango ES. Accessed at http://www.797complianceadvisor.com
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JACQUES TURGEON
B.Pharm., Ph.D. 

BIOGRAPHY

Since spring 2007, Dr. Jacques Turgeon has been appointed Director of Research at the Centre hospitalier de l’Université de Montréal. 
From 2005-2007 he was Vice-Rector – Research, Université de Montréal and from 2000-2005, he has served as Dean of the Faculté de 
Pharmacie, Université de Montréal  He received his Bachelor degree in Pharmacy in 1983 from Laval University in Quebec City fol-
lowed by an M.Sc. degree in pharmacokinetics and a Ph.D. degree in drug metabolism from the same institution in 1985 and 1988, 
respectively.  He completed post-doctoral studies from 1988 to 1990 in the department of Clinical Pharmacology, Vanderbilt University 
in Nashville, USA, under the supervision of Dr. Dan M. Roden.  He joined the Faculty of Pharmacy of Laval University in 1990 as an 
assistant professor.  He was promoted to the rank of associate professor in 1993 and full professor in 1998.  From March 1999 to May 
2000, he was Senior Director of the Pharmacokinetics department at Phoenix International Life Sciences.

SYNOPSIS

PHARMACOGENOMICS 101 Sunday, October 28th, 09:20 – 10:05

Dr. Jacques Turgeon, Director of Research, Centre hospitalier de l’Université de Montréal. He received his Bachelor degree in 
Pharmacy (1983) from Laval University followed by an M.Sc. degree (1985) in pharmacokinetics and a Ph.D. degree (1988) in drug 
metabolism from the same institution.  He completed post-doctoral studies in the department of Clinical Pharmacology, Vanderbilt 
University (1988-1990).

He has developed expertise in the role of pharmacogenetics in cardiovascular drug actions. He has integrated in his research ap-
proaches in vitro (patch-clamp technique, in vitro metabolism and molecular biology) models as well as designed and performed 
studies in healthy volunteers and patients.
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SHARON MEEKE
Pharmacy Manager, Juravinski Cancer Centre
BScPhm, University of Toronto
Specialty: Oncology

BIOGRAPHY

I have worked exclusively in oncology for the last 7 years; as a clinical pharmacist for the fi rst 6 years at the Juravinski Cancer Centre in 
Hamilton Ontario, followed by the pharmacy manager position.

Previous pharmacy experience has been split between hospitals e.g. Markham Stouffville Hospital, Markham, Ont. and various retail 
pharmacies, but always connecting with oncology.

SYNOPSIS

USE OF THE RECAP FORMULARY SOFTWARE IN COMMUNITY OUTREACH CLINICS Sunday, October 28th, 10:25 – 10:50

The Regional Cancer Program Formulary refl ects our vision of standardized cancer care for patients in LHIN 4, Ontario. It contains 
all of the systemic therapy regimens approved for use for cancer patients. Authorized pharmacy staff maintains it.

The Regional Cancer Program Formulary Software (RECAP-FS®) plays a major role in achieving standardized practice at the Ju-
ravinski Cancer Centre and outreach communities. 

Objectives: 

• To show that an electronic formulary software can increase local and regional access to the latest treatment information.
• RECAP can help ensure that the same high quality treatment will be delivered to patients regardless of location.
• Desktop icons can allow individuals rapid electronic access and provide access for clinical partners within the Region.
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A DAY IN THE LIFE OF AN ONCOLOGY PHARMACIST  Sunday, October 28th, 10:55 - 12:20

PANELISTS

DARRYL BOEHM
Allan Blair Cancer Centre

Darryl graduated with distinction from the College of Pharmacy at the University of Saskatchewan in Saskatooon in 1989.  He briefl y 
worked in retail pharmacy before undertaking a residency in oncology pharmacy practice at Royal University Hospital.  Since that 
time, Darryl has worked at both cancer centres in Saskatoon and Regina as a staff pharmacist, project leader for a provincial pharmacy 
information management solution, and clinical trials pharmacist.  He has given numerous cancer related presentations to other health 
care professionals and the general public, and has several publications in pharmacy and medical journals.  Darryl is currently the senior 
pharmacist and team leader for the pharmacy department at the Allan Blair Cancer Centre in Regina, and is involved in provincial 
initiatives related to the provision of oncology pharmacy services in Saskatchewan.

NANCY HALLÉ
Dr Léon Richard Oncology Center

Nancy received her pharmacy degree from Université Laval. Since 1993,  she has been working as a pharmacist at the Dr Léon Richard 
Oncology Center. In 2001, she obtained   a MBA from the University of Moncton.  Nancy received her BPS certifi cation as an oncology 
pharmacist in 1999 and has been recertifi ed  in 2006. She is currently pharmacist coordinator at the Dr Léon Richard Oncology Center.

JACKIE MOULTON
Burin Peninsula Health Care Center

Jackie Moulton graduate from the College of Trades and Technology at St. John’s, Newfoundland with a diploma in Pharmacy in 1984.  

In 1984, Jackie began her career as a part-time staff pharmacist with Shoppers Drug Mart in Marystown, Newfoundland.  She was later 
hired to full time status.  Jackie continued to work in the retail setting until 1990.  In July of 1990, she began working with the Burin 
Peninsula Health Care Center in Burin, Newfoundland as a Clinical Pharmacist.  She was later promoted to a Clinical Pharmacist II.  
To date, Jackie is still employed with the Burin Peninsula Health Care Center.

Working in a rural hospital setting creates a unique and ever expanding working and learning environment.  She is constantly learning 
through continuous education and through enquiries from the medical and nursing staff.  To ensure that patients receive safe and ap-
propriate chemotherapy services, Jackie works closely with the Newfoundland Cancer Treatment and Research Foundation.
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SYNOPSES

A DAY IN THE LIFE OF AN ONCOLOGY PHARMACIST  Sunday, October 28th, 10:55 - 12:20

Darryl Boehm:

In this presentation, an overview of oncology pharmacy services provided through the two tertiary cancer centres in Saskatchewan will be 
reviewed.  In addition, the presenter will review a typical day for a front line staff pharmacist at a tertiary cancer centre in Saskatchewan.

Nancy Halle:

1. Presentation of the facilities

2. Description of the healthcare team and the services  provided

3. Description of  the pharmacist’s role

4. Identifi cation of the challenges/opportunities for the pharmacist

Jackie Moulton:

Rural oncology pharmacy has different challenges as well as different benefi ts than oncology pharmacy in larger centers. Through my 
presentation I hope to enlighten participants as to these challenges and benefi ts and innovative ways to overcome such challenges. 
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PHARMACIST NETWORK COMMITTEE 

Susan Walisser, Marlene Sellon, Biljana Spirovski, Nathalie Letarte, Rob Whelan, Ing Collins, Colleen Olson, Zoe Koulouris 

Introduction: The National Cancer Institute of Canada Clinical Trials Group (NCIC CTG) is a cooperative oncology group which 
carries out clinical trials in cancer therapy, supportive care and prevention across Canada and internationally. It is one of the national 
programs and networks of the NCIC, and is supported by the NCIC with funds raised by the Canadian Cancer Society.

History of the Pharmacists Network: In 1986, pharmacists affi liated with the NCIC CTG organized an education symposium held 
in conjunction with the annual spring meeting, which became the fi rst National Oncology Pharmacy Symposium (NOPS). In 1988, 
a pharmacist consultant was hired by the NCIC CTG to assist in the development and monitoring of drug handling procedures for 
symptom control studies. As well, pharmacists were invited to study workshops and start-up meetings with investigators and clinical 
research associates. 

Twenty-fi ve people attended the inaugural meeting of the Pharmacists Network, held in Montreal on November 29, 1992. There was a 
unanimous decision to form a Pharmacists Network by establishing a Steering Group and developing a formal proposal. 

The Pharmacists Network Steering Group holds two meetings a year in conjunction with the Spring and Fall NCIC CTG meetings; as 
well as teleconferences throughout the year as required. A page for the Pharmacists Network is a part of the NCIC CTG website. The 
Pharmacists Network Steering Group has recently revised the Pharmacy Manual and provided a number of templates to assist pharmacists 
at participating centres. Examples of some available templates are illustrated on this display. 

Pharmacists Network Mission Statements: 

1. To promote the optimum utilization and standardization of oncology pharmacy services in the development and conduct of clinical 
trials. 

2. To improve communication and sharing expertise in oncology issues and information between members, the central offi ce and 
other professional groups within the NCIC CTG for the ultimate benefi t of the cancer patient. 

Contact Information: 
www.ctg.queensu.ca/members
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IMPLEMENTATION OF DOSE BANDING IN BAXTER COMMERCIALLY PREPARED 5-FU INFUSORS WITH SUB-ANALYSIS OF 
SAFETY AND COST-EFFECTIVENESS 

Mr. Rick Abbott, B. Sc (Pharm), Mr. Jonathan Edwards, Pharm Student 
Dr. H. Bliss Murphy Cancer Center, Eastern Health Cancer Care Program 

Purpose: As the incidence of cancer escalates on an annual basis there is a need to revamp existing hospital oncology services. 
Pharmaceutical services can be revised to reduce patient waiting times and administration while at the same time promoting safety 
by utilizing dose banding.

History: Since 2005 the Dr. H. Bliss Murphy Cancer Center (DHBMCC) has utilized a home infusion program for the delivery of 
5-FU infusional chemotherapy. All 5-FU infusional chemotherapy is prepared based on an agreed upon dose banding chart. Since 
May 2007 our center has been dispensing commercially fi lled infusors. To date, 56 patients are participating in the home infusion 
program with approximately 85% of these patients receiving their 5-FU chemotherapy from commercially prepared infusors.

Safety: The Institute for Safe Medical Practices has been quoted as saying “use pre-fi lled syringes/bags/cassettes whenever available 
commercially.”  To ensure a quality product the chemotherapy suite has become fully compliant with USP 797 and has implemented 
many of the National Institute of Occupational Safety and Health (NIOSH) guidelines.

Cost Considerations: The DHBMCC utilizes approximately 1000 infusers per annum. Commercially pre-fi lled infusors with dose 
banding is a cost-effective means of providing a home infusion program.

Contact Information: 
Mr. Rick Abbott 
Dr. H. Bliss Murphy Cancer Center 
Eastern Health Cancer Care Program

Sponsor: 
Baxter Canada Corporation
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THE EVOLUTION OF PHARMACY SUPPORT FOR ONCOLOGY CLINICAL TRIALS

Kim Bruce-Payne, Larry Broadfi eld, Claudia Harding  
Capital District Health Authority, Halifax 

Oncology clinical trials are a key component of the comprehensive cancer program at the QE II Health Sciences Centre.  Over a period 
of several years, the participation of the Pharmacy service in support of oncology clinical trials has grown substantively.  Continued 
growth in the number of active clinical trials has driven the Pharmacy service to develop new models for service delivery. 

In 2005, shifting responsibilities among the oncology pharmacists necessitated the creation of a full time pharmacy technician position 
to support oncology clinical trials, and in 2006 another part time position to support Special Access drugs was added.  This was in ad-
dition to 2 previous pharmacy technician positions for non-oncology trials.  Since this time, duties previously carried by the oncology 
pharmacist have shifted to the technician, including up front preparation of pharmacy procedures, ongoing trial maintenance (e.g. 
quality control of acquisition and accountability records), and frequent study monitoring visits.  Other duties have been retained by 
the oncology pharmacist (e.g. development of drug information sheets for new agents), and a new function to develop trial-specifi c 
Pre-Printed Orders has been added.  Examples of each will be illustrated. 

Billing for Pharmacy services has been carefully monitored, and the entire cost of the pharmacy technician has been offset against 
receivables from the trials.  This program is cost-neutral for the department.  Data will illustrate this success. 

As we look to the future, new opportunities may be considered.  For instance, the opportunity to conduct pharmacy practice research 
around clinical trial support is under consideration.  Some ideas will be shared for discussion.
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MEDICATION SAFETY HUDDLES: REDUCING RISK OF MEDICATION ERRORS AND IMPROVING PATIENT SAFETY 

Dr. Scott Edwards, Clinical Pharmacist & Mr. Michael Godsell, Pharmacy Student 
Dr. H. Bliss Murphy Cancer Center, Eastern Health Cancer Care Program 

Purpose: The primary goal of this trial is to identify potential sources of medication errors or near misses and strategies to prevent 
these problems in the future at the Dr. H. Bliss Murphy Cancer Centre (DHBMCC) by holding brief meetings or “huddles” among 
front line oncology staff. 

Design: From Sept 2005 to August 2007 a clinical pharmacist met with the oncology nursing staff once weekly for a briefi ng that had a 
maximum length of 15 minutes.  We utilized a standardized list of three questions to initiate discussion. During the ensuing discussion 
staff members explored potential sources of medication errors or near errors and strategies to prevent these problems in the future. The 
clinical pharmacist collected data from each session and accountability for follow-through was assigned. 

Results: Over the two-year period the patients identifi ed 5 issues and the nursing staff identifi ed 182 issues. Of the combined 187 is-
sues, 22 (11.7%) were resolved.

Conclusion: The medication huddle has become a standard of practice within the DHBMCC. The pharmacy team is able to ef-
fi ciently utilize time in identifying critical medication errors that can be rectifi ed to enhance pharmacy services and patient safety. 

Contact Information: 
Dr. Scott Edwards 
Dr. H. Bliss Murphy Cancer Center 
Eastern Health Cancer Care Program
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EVALUATION OF THE INDENTIFICATION AND TREATMENT OF HEMATOLOGICAL TOXICITIES AMONG CHEMOTHERAPY PA-
TIENTS AT THE DR. H. BLISS MURPHY CANCER CENTER IN ST. JOHN’S, NL

Erin Schwenger Michael LeBlanc, B.Sc (Pharm), Pharm D (candidate)

Objective: To evaluate hematological toxicities and patient care by implementing a clinical pharmacy service to monitor for neutro-
penia and anemia among chemotherapy patients, initiate required therapy and collect insurance information for eligible patients. 

Design: All patients undergoing chemotherapy at the Dr. H. Bliss Murphy Cancer Center requiring hematology during the 2-month 
period were included in the review.  Hematology was checked the day following treatment with serum creatinine, total billirubin, hemo-
globin, hematocrit, absolute neutrophil count (ANC) and platelets being documented.  Any patient with Hemoglobin less than 100 g/L, 
or ANC equal to or less than 1.5 x 109 /L was referred to the clinical pharmacist. 

Results: 12.28% of the 288 patients screened presented with hemoglobin less than 100 g/L and 12.72% presented with an ANC less 
than 1.5 x 109 /L. Of the 29 patients with neutropenia, 14 were being treated with palliative intent, 13 were adjuvant, and 2 were neo-
adjuvant. 76.9% of the adjuvant patients identifi ed did not currently have therapy initiated.

Conclusions: A clinical pharmacy position dedicated to hematological screening of patients undergoing chemotherapy to identify 
chemotherapy-induced anemia and neutropenia and to facilitate patient access to medications can improve patient outcomes and 
ensure the appropriate and timely use of growth factors.

Contact Information: 
Michael LeBlanc 
Dr. H. Bliss Murphy Cancer Center 
Eastern Health Cancer Care Program

Sponsor: 
Amgen
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COST-EFFECTIVENESS ANALYSIS OF OXALIPLATIN (ELOXATIN®) IN THE 
ADJUVANT TREATMENT OF STAGE III COLON CANCER 

Attard C1, Maroun J2, Alloul K3, Grima D1, Bernard L1 
1Cornerstone Research Group Inc, Burlington, Canada, 2Ottawa Regional Cancer Centre, Ottawa, Canada, 

3Sanofi -aventis Canada Inc., Laval, Canada 

Objective: To determine the incremental cost per Quality-Adjusted Life-Years (QALY) of FOLFOX - oxaliplatin plus 5-fl uoroura-
cil/Leucovorin (5FU/LV) compared with 5-FU/LV alone for the adjuvant treatment of stage III colon cancer from the perspective of 
Ontario’s Ministry of Health. 

Design: Patients’ outcomes were modeled from treatment until death using patient level data from the MOSAIC trial. The data from this 
trial was extrapolated based on the relationship between the overall survival (OS) and disease-free survival (DFS), and Canadian life tables. 
Utilities were obtained from the literature. Resource utilization data were derived from the MOSAIC trial and supplemented with data 
from the literature.  Unit costs were obtained from the Ontario Ministry of Health and Long-Term Care documents, a data abstraction at 
London Health Sciences, and the literature. Results were discounted at 5% annually. 

Results: Incremental cost-effectiveness ratios of FOLFOX compared to 5FU/LV from the lifetime analysis were Can$14,266 per dis-
ease-free year; Can$23,598 per life year saved and Can$24,104 per QALY. The results were stable for a wide range of inputs, but were 
most sensitive to assumptions regarding the utility values associated with relapse.

Conclusion: Oxaliplatin/5-FU/LV is a cost-effective treatment for stage III colon cancer, with a cost-effectiveness ratio of Can$24,104 
per QALY.

Contact Information: 
cattard@cornerstone-research.com

Sponsor Information: 
sanofi -aventis Canada Inc.
E-mail: el-hadi.wissam@sanofi -aventis.com 
Fax : (514) 956-4199

Category of abstract: Pharmacy practice and administration 
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HAZARDOUS DRUG SPILL: IN-SERVICE DEVELOPMENT FOR COMMUNITY HOSPITAL PHARMACY STAFF 

Rhonda Kalyn, British Columbia Cancer Agency – Centre for the Southern Interior; 
Nancy Coady, British Columbia Cancer Agency – Vancouver Island Centre

Objective: To describe the development of a hazardous drug (HD) spill in-service by the British Columbia Cancer Agency (BCCA) 
Pharmacy Communities Oncology Network (CON) Educators.

Design: The Pharmacy CON Educators developed the HD Spill In-Service based on the HD Spill Control in Pharmacy, BCCA Phar-
macy Directive VI-10. The directive incorporates recommendations from the NIOSH “Preventing Occupational Exposures to Anti-
neoplastic and Other Hazardous Drugs in Health Care Settings” (Sept.2004) and ASHP Guidelines on Handling Hazardous Drugs 
(Jan.2006).

Materials and Method: The directive was divided into key learning objectives. Photographs were taken of mock spills. A power point 
presentation was developed using the objectives and photographs.

Results: Six learning objectives were identifi ed:

• Spill-kit contents 
• Procedures for personnel contamination 
• Procedures for donning Personal Protective Equipment
• Locations of spills 
• Types of spills  
• Procedures for cleaning based on location and type of spill 

Conclusions: The Pharmacy CON Educators currently use the in-service to educate CON hospital pharmacy staff in HD spill control. 
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SUPPORT FOR A PROVINCIAL ONCOLOGY DRUG PROGRAM (PODP)
VIA ELECTRONIC LINKAGES

Venetia Bourrier1, Kimberly Watkinson1, Marc Geirnaert1, Eva Szponarska1,
Shawn Bugden1, Kimi Guilbert1, Susan Kemp1, Nicole Gaudry1, Laurena O’Connor1, Judy North1

Mark Kuchnicki2, Jackie Adam2, Victoria Morris2, Leah McIsaac2

1Provincial Oncology Drug Program Team
2Health Information Services Team

CancerCare Manitoba

Background: The Provincial Oncology Drug Program (PODP) was funded in May 2006 to provide equitable access to new drugs and 
treatment for all cancer patients in Manitoba.  A crucial component of the PODP was to obtain prospective data on all chemotherapy 
delivered in all facilities in Manitoba.  The Varis MedOncology (VMO) computer program was the electronic linkage that provided the 
forum for capturing data on systemic therapy delivered in the province. 

Objective: To ensure that all sites (hospitals, outpatient sites and community cancer programs) were using the VMO system for the 
ordering and billing of intravenous chemotherapy. 

Design: Site visits were conducted to all the facilities during which a process audit review was completed. Problem solving occurred 
during the site visits and feedback summaries were distributed to all the sites with suggestions for improvements of the order entry 
and billing process.  First cycles of chemotherapy are now being triaged and entered into the VMO system for all facilities at Can-
cerCare Manitoba MacCharles site.

Results: After fi ve months, all twenty-three sites were utilizing the VMO system to capture systemic therapy data which can be utilized 
for fi scal drug management, adherence to clinical practice guidelines and criteria for drug use and outcome evaluation. 

Conclusion: Cancer patients in Manitoba will benefi t from a comprehensive provincial oncology drug program supported by elec-
tronic linkages with all facilities delivering systemic therapy.
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Treatment of Metastatic Breast Cancer (MBC) with Doxorubicin or Pegylated Liposomal Doxorubicin (PLD): 
The Development of a Cycle-Based Risk Model to Identify Patients at High Risk for Cardiac Toxicity 

George Dranitsaris, Daniel Rayson, Mark Vincent, Jose Chang, Karen Gelmon and Gregory Reardon Queen Elizabeth II Health 
Sciences Centre, Halifax, Nova Scotia, London Regional Cancer Program, London, Ontario, RS McLaughlin Durham Regional 
Cancer Centre, Oshawa, British Columbia Cancer Agency, Vancouver, Canada, Informagenics LLC, Worthington Ohio, USA 

Background: Anthracyclines (ACH) have demonstrated effectiveness for adjuvant and MBC therapy. However cardiac toxicity from 
ACH can lead to therapy discontinuation or hospitalization, and may progress to congestive heart failure.  Since such risk may vary by 
patient and with each cycle of treatment, we developed and tested a cycle-based risk prediction model for cardiac toxicity in MBC pa-
tients receiving chemotherapy with doxorubicin (DOX), either in its traditional form or the PLD formulation. 

Methods: Data was obtained (n=509) from a randomized trial of MBC patients assigned either DOX (60 mg/m2 every 3 wks) or PLD 
(50 mg/m2 every 4 wks) [O’Brien, 2004].  In the cycle-based risk model, disease and treatment factors that were potential predictors of 
cardiac toxicity were identifi ed for each cycle of chemotherapy.  Factors with p-value <= 0.25 with >= grade 2 cardiac toxicity follow-
ing a cycle were retained and included in a generalized estimating equations (GEE) regression model. Using backward elimination, we 
derived a risk scoring algorithm (range 0-62) from the fi nal reduced model. 

Results: Risk factors for ACH-induced cardiac toxicity included an interaction effect between DOX and cycle count, patient age 
and weight, previous ACH exposure and poor performance status. A receiver operating characteristic curve analysis had an area 
under the curve (AUC) of 0.84 (95% CI: 0.79–0.89). A precycle risk score cutoff of >= 30 to < 40 was identifi ed to optimize sensitiv-
ity (58.5%) and specifi city (89.0%). Prior to each cycle of administration, patients scoring > 30, would be considered at high risk 
for cardiac toxicity (i.e. >= grade 2). Risk scores < 30, >= 30 to < 40, or >= 40 predict a 0 to < 5%, 5 to <13% and 13%-67% risk 
of cardiac toxicity, respectively. 

Conclusions: Risk of cardiac toxicity varies according to number of cycles administered, cumulative ACH exposure as well as patient 
factors. Our model may provide patient specifi c risk information that may be helpful in assessing risks and benefi ts of anthracyclines 
in the metastatic setting and to potentially reduce cardiac complications. 
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NATIONAL CANCER INSTITUTE OF CANADA (NCIC) PHARMACISTS NETWORK WORKLOAD SURVEY – WHAT DOES PHAR-
MACY DO TO SUPPORT ONCOLOGY CLINICAL TRIALS?

Susan Walisser, Marlene Sellon, Biljana Spirovski, Nathalie Letarte, Ing Collins, Rob Whelan, Colleen Olson, Zoe Koulouris

Objective: To gain insight into the work being done within pharmacy to support oncology clinical trials with the aim of enhancing 
NCIC Pharmacist Network activities and NCIC pharmacy focused clinical trial funding.

Design:The Pharmacists Network Steering Group designed a survey to collect information regarding the number and experience 
of pharmacy staff actively involved in clinical trials, the types of activities being undertaken and the sources of funding. This on-line 
survey was advertised to pharmacists known to NCIC. The results were then collated and analyzed. 

Results: Completed surveys were received from a representative cross section of centres.  There was signifi cant variation in staffi ng 
resources across the country but most centres had one pharmacist responsible for clinical trials. The involvement of pharmacy techni-
cians varied greatly. Some centres had no technician involvement. Clinical trials pharmacy staff usually had at least 3 years of oncology 
experience. A number of core activities were identifi ed. Most pharmacies receive some funding from clinical trials budgets or pharmacy 
levied fees. 

Conclusion: The information collected will be helpful in identifying opportunities for the Pharmacist Network to support oncology 
pharmacy clinical trials practice and can be used by NCIC to identify reasonable per case funding specifi cally for pharmacy services.

Contact Information: 
Susan Walisser 
Provincial Pharmacy Professional Practice Leader 
BC Cancer Agency - Vancouver Island Centre 
2410 Lee Avenue 
Victoria, B.C  V8R 6V5 
Tel: 250-519-5508
Fax: 250-519-5514 
E-mail: swalisse@bccancer.bc.ca 
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VIRTUAL PHARMACY SERVICES TO A REMOTE HOSPITAL WITHOUT AN ON-SITE PHARMACIST

Marianne Moore - BCCA – VC; Nicole Abrahamczik – Mills Memorial Hospital; Greg Atherton - GR Baker Memorial Hospital; 
Rachel Marshall – Mills Memorial Hospital; Nola Paulin – Mills Memorial Hospital; Janice Reynolds - GR Baker Memorial Hospital

Objective: To provide virtual pharmacy services, including chemotherapy, to a remote hospital in the absence of a pharmacist at 
the remote site. 

Design: After approval of a proposal and draft policies and procedures by the BC College of Pharmacists and the Regional Phar-
macy Director, a one-month trial of virtual pharmacy services was undertaken in BC’s Northern Health Authority (NHA). 

Materials and Methods: A pharmacy technician at the remote site enters orders into the local pharmacy computer, then FAXes 
related documentation to the supervising site, where a pharmacist checks them and contacts the nurse or physician at the remote 
site to discuss potential problems.  The pharmacist then approves preparation of the drug at the remote site. 

After preparation, materials used and the labelled fi nal product are displayed to the pharmacist via videoconferencing equipment.  The 
sharp acuity of the transmission allows the pharmacist to comfortably verify accuracy of preparation and labels on screen. For oral 
medications, the pharmacist counsels the remote patient on camera.

Results: After a successful trial period, “telepharmacy” has been used in the NHA for over two years, both to extend days of pharmacy 
service at a remote site and to cover pharmacist absences, thus avoiding chemotherapy preparation at, or patient travel to, another 
site. 

Conclusion: “Telepharmacy” is a safe and practical way to compensate for pharmacist absences in remote communities.
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2008 National Oncology Pharmacy Symposium
 www. capho.org

Howdy Partners,

If you’re prospecting for nuggets of knowledge and looking for reservoirs of energy join us in Calgary for the 
premier Canadian oncology pharmacy meeting – NOPS 2008. You’ll scale new heights of understanding and 
expertise and expand your professional horizons in “Big Sky Country”.

Home of legendary western hospitality and nestled in the foothills, Calgary is a dynamic and exciting city 
where creativity, vision and determination meet opportunity.  While here experience the liberation of a prairie 
vista, prove yourself on a summit trail or enjoy our vibrant urban culture.

Come to Calgary October 17 – 19, 2008 and stake your claim on a rewarding, rejuvenating experience.

For more information, or to join the NOPS 2008 Team, please contact me at leegordo@cancerboard.ab.ca.
I look forward to hearing from you.

Sincerely,

Lee Gordon, NOPS 2008 Co-chair
See you there.  Yeeha!


