Concer ns

"Section 1","M ssing definitions of adm nister, inconpetence, incapacity,
m sconduct, facility and | ocal comunity."”

"Section 1","l have a general concern with the format of the question. The
guestion you ask with respect to all of the provisions of the Regul ations

Di scussi on Docunent (the RDD'") is ""do | agree with the intent of the
section"", but you haven't clearly stated what the intent of each provision is
and in a nunber of cases | have to guess what that night be. | have sought
advice so | believe I understand sonme of the effects and likely results of the
various sections, but | really can't comment on their ""intent"". For exanple:
is the ""intent of section 33 to outlaw International Prescription Service
(IPS) pharmacy, or is it (as | nentioned in my comments on the 1"" Regul ations
Di scussi on Docunent nerely a farcical attenpt to outlaw the IPS industry in the
gui se of a nechanismto allowit? A cynic mght believe the latter nust be the
case, as even the MPhA now concedes that the proposed nmechani sm (reciproca

agreenents with the various US States) cannot work, for various |legal and

practical reasons. | note that the Governnent of Al berta has recently rejected
a simlarly-drafted series of provisions in the legislation that the ACP was
pronmoting: indeed, | understand that all of the provisions in the new Al berta

legislation relating to mail order pharnmacy were suspended.

I would Iike to see the definition of ""authorized practioner changed to
include US-licensed doctors. | understand that the Manitoba Government has
expressed a desire to have such and anendnent nmde (consistent with their
expressed desire to keep the IPS industry in Manitoba), which would all ow
Mani t oba | PS pharnacies to fill directly US scripts received fromtheir
custoners, w thout the need to engage Canadi an doctors ( a practice which
neither side to the IPS debate are particularly fond of."

"Section 1", "None"

"Section 1","1 have a general concern with the format of the question. The
guestion you ask with respect to all of the provisions of the Regul ations

Di scussi on Docunent (the ""RDD'") is ""do | agree with the intent of the
section"", but you haven't clearly stated what the intent of each provision is
and in a nunber of cases | have to guess what that nmight be. | have sought
advice so | believe |I understand sonme of the effects and likely results of the
various sections, but | really can't comment on their ""intent"". For exanple;
is the ""intent of section 33 to outlaw International Prescription Service
(I'PS) pharmacy, or is it (as | nmentioned in ny conments on the 1st Regul ation
Di scussi on Docunment, merely a farcical attenpt to outlaw the IPS industry in the
gui se of a nechanismto allowit? A cynic mght believe the latter nust be the
case, as even the MPhA now concedes that the proposed nmechani sim (reciproca

agreenents with the various US States) cannot work, for various |egal and

practical reasons. | note that the Governnent of Al berta has recently rejected
a simlarily-drafted series of provisions in the legislation that the ACP was
promoting, indeed, | understand that all of the provisions in the new Al berta

| egislation relating to mail order pharmacy were suspended.

I would like to see the definition of ""authorized practioner changed to
i nclude US-licensed doctors. | understand that the Manitoba Governnent has



expressed a desire to have such an anmendment made (consistent with their
expressed desire to keep the IPS industry in Manitoba), which would all ow
Mani t oba | PS pharmacies to fill directly US scripts received fromtheir
custoners, without the need to engage Canadi an doctors (a practice which neither
side to the IPS debate are particularly fond of."

"Section 1", "Yes"

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and ""Local Conmmunity""."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and Local Conmunity."

"Section 1","M ssing definitions of ADM NI STER, | NCOVPETENCE, | NCAPACITY,
M SCONDUCT, FACILITY, AND ""LOCAL COVMUNI TY'."

"Section 1","M ssing definitions of ADM NI STER, | NCOVPETENCE, | NCAPACI TY,
M SCONDUCT, FACILITY, AND 'LOCAL COVMUNITY'."

"Section 1","M ssing definitions of ADM NI STER, | NCOVWPETENCE, | NCAPACI TY,
M SCONDUCT, FACILITY, AND 'LOCAL COVMUNITY'."

"Section 1","M ssing definitions of ADM NI STER, | NCOVWPETENCE, | NCAPACI TY,
M SCONDUCT, FACILITY, AND 'LOCAL COVMUNITY'."

"Section 1","Mssing definitions of ADM NI STER, | NCOVPETENCE, | NCAPACITY,
M SCONDUCT, FACILITY, AND 'LOCAL COVMUNI TY'."

"Section 1","M ssing definitions of ADM NI STER, | NCOVPETENCE, | NCAPACITY,
M SCONDUCT, FACILITY, AND 'LOCAL COVMUNITY'."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility and Local Community."

"Section 1","A definition for the term""practice directions""."

"Section 1","There is a need to define terns better (eg: renpte, practice
gui delines)."

"Section 1","There is a need to define ternms better (eg: renmpte, practice
gui del i nes). "

"Section 1","There is a need to define ternms better (eg: renote, practice

gui del i nes).

"Section 1","Adm ni ster, inconpetence, incapacity, m sconduct facility and |loca
comunity.”

"Section 1","M ssing definitions of m sconduct and | ocal comunity."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,

M sconduct, Facility and Local comunity."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,

M sconduct, Facility and Local Comunity."



"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and Local Conmunity."

"Section 1","M ssing definitions of Adm nister, |nconpetence, Incapacity,
M sconduct, Facility and Local Community."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and Local Community."

"Section 1","M ssing defintion"

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and Local conmunity."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and Local Conmunity."

"Section 1","M ssing definitions of Adm nister, |nconpetence, Incapacity,
M sconduct, Facility, and Local Community."

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility, and Local Conmunity."

"Section 1","l have a general concern with the format of the question. The
guestion you ask with respect to all of the provisions of the Regul ations

Di scussi on Docunent (the ""RDD'") is ""do | agree with the intent of the
section"", but you haven't clearly stated what the intent of each provision is
and in a nunber of cases | have to guess what that night be. | have sought
advice so | believe | understand some of the effects and likely results of the
various sections, but | really can't comment on their ""intent"". For exanple,
is the ""intent of section 33 to outlaw International Prescription Service
(IPS) pharmacy, or is it (as | nmentioned in my conmments on the 1lst Regul ations
Di scussi on Docunent), nmerely a farcical attenpt to outlaw the IPS industry in
the guise of a nechanismto allowit? A cynic mght believe the latter nust be
the case, as even the MohA now concedes that the proposed nechani sm (reciproca

agreenents with the various US states) cannot work, for various |egal and

practical reasons. | note that the Governnent of Al berta has recently rejected
a simlarly drafted series of provisions in the |legislation that the ACP was
pronmoti ng, indeed, | understand that all of the provisions in the new Al berta

| egislation relating to mail order pharnmacy were suspended.”

"Section 1","M ssing definitions of Admnister, |nconpetence, Incapacity,
M sconduct, Facility and Local comunity"

"Section 1","Pl ease specify the ""other health care professional"" which is not
restricted to a nedical doctor."
"Section 2(4)","l am concerned about the confidentiality of the profile and

about erroneous info being entered in the profile.”
"Section 2(4)","This should be phoned in not avail able on web."
"Section 2(4)","Privacy |ssues."

"Section 2(4)", "None"



"Section 2(4)","Providing date of death or retirenent to general public. As
stated by MSP | egal counsel, this could provide opportunity for identity theft.”

"Section 2(4)","Yes"
"Section 2(4)","Not very relevant but if governnent insists, then OK "

"Section 2(4)","l agree. A nenbers address should never be made available to
public by any one but BY the nenber."

"Section 2(4)","l agree with not having our hone address."

"Section 2(4)","Sated that the public information would not include the hone
address of the pharmacist - should not include hone phone nunber, cell nunbers
or E-mmil address please. "

"Section C3","No neani ngful changes have been nmade. The repeated usage of

di scretionary | anguage such as ""satisfy the board"", ""to the satisfaction of
the board"", etc. should be renobved fromthis section, and any section of the
Regul ati ons, and be replaced with objective | anguage. The criteria for

regi stration should be clear and objective, not subjective. This |anguage needs
to be replaced.

"Section C4","No meani ngful changes have been nmade. The repeated usage of

di scretionary | anguage should be renmoved fromthis section, and any section of
the Regul ati ons, and be replaced with objective |l anguage. Discretionary

| anguage should be renpved fromthis and all sections of the Regulations in
favor of objective standards.”

"Section C5","No meani ngful changes have been nade. The repeated usage of

di scretionary | anguage should be renmoved fromthis section, and any section of
the Regul ati ons, and be replaced with objective |anguage. Discretionary

| anguage should be renpved fromthis and all sections of the Regulations in
favor of objective standards."”

"Section 6(2)"," However, we need to be clearer in stating unl ess a tenporary

regi stration -- is what? |Is granted?? Seens |ike an unfinished sentence”
"Section 6(2)", "None"

"Section 6(2)","Sanme concerns as expressed on first response docunent as to how
does soneone 'satisfy' the board about their nental and physical well-being."

"Section 6(2)","g) under what circunstances could this person beconme a
manager ?"

"Section 7(2)","l amconcerned with all the docunentation involved with the
practice and with the fact that liability coverage insurance nay not be
accessi ble at a reasonable rate.”

"Section 7(2)", "None"

"Section 8(1)","What if an applicant is physically challenged? Does this not
contravene human right?"



"Section 8(1)","Satisfactory to the registrar wordking is too general. It
should be to a certain standard. It should say to the satisfaction of

TESOL/ TESL or sone other recogni zed standard. This would be a standard which is
upheld in all cases and could be substantiated.”

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
nust satisfy the registrar that the applicant is fluent in one of the officia
| anguages of Canada. |f the applicant has been accepted into the faculty and
passed all required exans. This should not be an issue."

"Section 8(1)", "None"

"Section 8(1)","Fluent in one of the official |anguages should not be an issue
if applicant is a student.”

"Section 8(1)","Language fluency is paranmount in public safety."

"Section 8(1)","Mention is made | ess & other parts re:
limtations., is this |egal?"

physi cal ""

"Section 8(1)","8(1)(J) sats that an applicant for registration as a student
nmust ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exam nation, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
must ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |[If the applicant has been accepted into the Faculty and
passed all required exam nations, this should not be an issue."”

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
nmust ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exani nations, this should not be an issue."

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
must ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |[If the applicant has been accepted into the Faculty and
passed all required exam nations, this should not be an issue.”

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
nmust ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exani nations, this should not be an issue."

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
must ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exanm nations, this should not be an issue."”

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
must ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |[|f the applicant has been accepted into the Faculty and
passed all required exan nations, this should not be an issue."



"Section 8(1)","The repeated usage of discretionary |anguage shoul d be renoved
fromthis section, and any section of the Regul ations, and be replaced with
obj ective | anguage.”

"Section 8(1)","8(1)(J) says that an applicant for registration as a student
nmust ""satisfy the registrar that the applicant is fluent in on of the officia
| anguages of Canada"". |[|f the applicant has been accepted into the Faculty and
passed all required exani nations, this should not be an issue."

"Section 8(1)","Wiy is 8(1) h included in the registration of students and
nowhere el se? How would this be deterni ned?"

"Section 8(1)","How does a person satisfy conditions (e) and (f)."
"Section 8(1)","Does not have an addiction to al cohol."

"Section 8(1)","Satisfy the Registrar that the applicant is fluent in one of the
of ficial |anguages of Canada. "

"Section 8(1)","8(1)(j) Says that an applicant for registration as a student
must ""satisfy the Registrar that the applicant is fluent in one of the offica

| anguages of Canada"". |f the applicant has been accepted into the Facility and
passed all the required exam nations, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
must ""satisfy the Registrar that the applicant is fluent in one of the officia
| anguages of Canada"". |[If the applicant has been accepted into the Faculty and
passed all required exam nations, this should not be an issue.”

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
nmust ""satisfy the Registrar that the applicant is fluent in one of the officia
| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exani nations, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
must ""satisfy the Registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |[|f the applicant has been accepted into the Faculty and
passed all required exanm nations, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
must ""satisfy the Registrar that the applicant is fluent in one of the officia
| anguages of Canada"". |[|f the applicant has been accepted into the Faculty and
passed all required exani nations, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
must ""satisfy the Registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exaninations, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
must ""satisfy the Registrar that the applicant is fluent in one of the officia
| anguages of Canada"". |If the applicant has been accepted into the Faculty and
passed all required exam nations, this should not be an issue."

"Section 8(1)","8(1)(j) says that an applicant for registration as a student
nmust ""satisfy the Registrar that the applicant is fluent in one of the officia



| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exam nations, this should not be an issue."”

"Section 9(1)","Satisfactory to the registrar would be anmended to a standard
that is quantifiable. i.e. recognized CEU units, or witten verification of
internship conpleted, or letter fromprior licensing board show ng good
standi ng, etc."

"Section 9(1)","Is the internship period after graduation still going to be 9
weeks? | wonder if since the experiential program has increased over the |ast
few years is the 9 week internship necessary? | believe that this change will

provi de confort to pharmaci sts who precept students knowi ng that the Act
considers the students interns."”

"Section 9(1)","Wuld the expected internship follow ng graduation still be
mai ntai ned @9 weeks??"

"Section 9(1)", "None"

"Section 9(1)","The repeated usage of discretionary |anguage such as ""satisfy
the Registrar"" should be rempoved fromthis section, and any section of the
Regul ati ons, and be replaced with objective | anguage.

"Section 9(1)","same as 8(1)

"Section 11(2)"," | would like to see what the definition for nental or physica
condition as set out by the councel - need nore information exactly how this is
going to be done. "

"Section 11(2)","If a pharmacist qualifies for a section 12 license that should
cover everything required for a section 13 |icence."

"Section 11(2)","This should not be changed fromcurrent status."

"Section 11(2)","Also, Sec 13(3) restricts functions of Sec 13 Pharm Pharm
Managers in hospitals need to be able to do duties described in Sec 50 eg) take
an order froman MD or fill/refill Rx's

There are a small # of hospital managers that do have an administrative role but
their decisions (eg. Med Safety/P&T etc) have a direct inpact on pts.

Separating themout froma Sec 12 pharmaci sts does not save the public &
conplicates licensure.”

"Section 11(2)","l agree with the intent, but | wonder about the | ogistics of
carrying this out - is it too conplicated. Also would soneone needing a 12 & 13
license need to pay double?"

"Section 11(2)","Need clarification as to which situations would require a
menber to hold both categories of |icense."

"Section 11(2)","1 would only suggest that the bylaws for those who need/want
both section 12 & 13 licenses that there is only one main fee and then sel ected
""categories woul d be marked on registration & licensing each year."



"Section 11(2)","Why do we want to restrict a sec 13 pharmacist's ability to use
sec 12 towards application for a sec 12 license?”

"Section 11(2)","Again, |anguage is too subjective. How exactly do we ""
the registrar"" re our nental/physical condition.”

satisfy

"Section 11(2)","Definitely agree that a pharmaci st should be able to hold and
practice both a Section 12 and 13 |icense."

"Section 11(2)","Need clarification as to which situation requires a nenber
hol ds both |icenses."

"Section 11(2)","No need to apply for both types - yes keep section 13 for that
for those that qualify"

"Section 11(2)","At a glance, the title of these |icenses does not inmediately
i ndicate the nature of a menmber's practice. A nore descriptive nonmenclature
woul d be better.”

"Section 11(2)","l thought it was fine the way it was."

"Section 11(2)","How can you have both section 12 & 13 licenses if you nust
surrender one when converting to another?"

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense"

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense”

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense.™

"Section 11(2)","The repeated usage of discretionary |anguage such as satisfy
the Registrar"" should be removed fromthis section, and any section of the
Regul ati ons, and be replaced with objective | anguage."”

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Del ete category 13."

"Section 11(2)","Del ete Category 13"



"Section 11(2)","Del ete Category 13."

"Section 11(2)","1 don't believe there should be two categories of pharmaci st
licenses. O her provinces have not found a need to differentiate between

phar maci sts who practice in different capacities. A pharmacist is a drug expert
despite who they are in contact with whether it is direct patient care or in a
teaching capacity. A pharmacist is a pharnmacist and if this requires a change
to the definition of the practice of pharnacy so be it."

"Section 11(2)","Need clarification as to which situation(s) requires a nenber
to hold both categories of license."

"Section 11(2)","If there is no non-practicing |icense, what will be the
schedule for a menber to remain registered? Non-practicing nmay just nean the
menber is in retirement.”

"Section 11(2)","Wiy do we want to restrict a section 13 pharmacist's ability to
use section 12 hours towards application for a section 12 |license?"

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Need clarification as to which situation(s) would require a
menber to hold both categories of |icense."

"Section 11(2)","Should be 1 license type.

"Section 12(1)","Clarify 400 hours in what tinme span? Does this apply to
phar maci sts applying for Section 12 on an annual basis?"

"Section 12(1)","1 disagree with the wording of 11(1)(b). Wording using satisfy
the regi strar whould be specific and not general. It should list conditions
whi ch nust be disclosed. The wording Satisfy the registrar that the appplicant
does not have... puts the onus on the applicant to defend his or her health and
| eads to a person (registrar) w thout diagnostic responsibility to have contro
of licensing due to health. CQut of scope of practice of the registrar

11(1)(c) wording of Satisfy the Registrar that the applicant does not have ..
is inappropriate and should be changed. 11(1)(c) wording is inappropriate and
shoul d be specific to conditions of types of activities that would | ead danger
to the public ie nust disclose if has been convicted of a drug diversion

of fence. "



"Section 12(1)","The requirenent of a facility licensed is concerning."”

"Section 12(1)","We need further discussions specifically on this Sec 12 & 13

i ssue before any final decisions are made.

Does Sec 12 nean all pharmacists (inc Managers) in a hospital & Sec 13 neans any
setting outside a ""health care setting - | just don't understand it."

"Section 12(1)","The termfacility needs to be defined."

"Section 12(1)","A pharnacist can hold both a sec 12 and sec 13 |icense and
practice in both settings on an ongoing basis. | amuncertain if the present
wording allows this even though one may apply for and hold both Iicencses."

"Section 12(1)","It may be hard to find pharmacists willing to work as a section
13 pharnmaci st, because it will be very hard to convert to a section 12 if they
needed to."

"Section 12(1)","The temfacility needs to be defined."”

"Section 12(1)","The term""facility"" needs to be defined.

"Section 12(1)","The term""facility"" needs to be defined.
"Section 12(1)","The term""facility"" needs to be defined."
"Section 12(1)","The term""facility"" needs to be defined."
"Section 12(1)","The term""facility"" needs to be defined"
"Section 12(1)","The term""facility"" needs to be defined"
"Section 12(1)","The term""facility"" needs to be defined”

"Section 12(1)","What issue of patient safety is regulated by this section? The
MPHA appears to be regul ati ng pharmacy busi ness instead of pharnmacy practice.”

"Section 12(1)","The term""facility"" needs to be defined.

"Section 12(1)","What about an extended practice pharnacists etc. Based on this
statement would they be limted to practicing within a type of pharmacy -
facility licensed under the act?"

"Section 12(1)","See above.

Is there any evidence that supports the need for two types of pharnaci st
licenses. Has there been docunented proof of a danger to public safety in the
past where a pharnaci st has noved froma non-patient care setting to a patient
care setting. |If not, what has pronpted the need for two types of |icenses?"

"Section 12(1)","If you are a supervisor/mnager in a health care facility,
woul d you be licensed under a section 12?7 Despite perhaps of mniml direct
pati ent contact?"

"Section 12(1)","The termfacility needs to be defined."

"Section 12(1)","A pharmaci st can hold both a section 12 and section 13 |icense
and practice in both settings on an ongoing basis. | amuncertain if the



present wording allows this even though one may apply for and hold both
licenses."

"Section 12(1)","The term""facility"" needs to be defined."

"Section 12(1)","l couldn't find the information about a facility |icensed under
the act. For 12(2)(a) did you intend to change fromhealth care setting to
health care ""practice""? | believe that persons directly supervising section
12 pharnmaci sts should also be included in section 12 for operational |ogistics.
Pharmaci sts who are working at nore of a distance (i.e. away from day-to-day
operations) would be section 13."

"Section 12(1)","The term""facility"" needs to be defined.
"Section 12(1)","The term""facility"" needs to be defined."
"Section 12(1)","The term""facility"" needs to be defined."
"Section 12(1)","The term ""facility"" needs to be defined."
"Section 12(1)","The term""facility"" needs to be defined.
"Section 12(1)","The term""facility"" needs to be defined.

"Section C13","No neani ngful changes have been made. What issue of patient
safety is regulated by this section? The MPHA appears to be regul ati ng busi ness
i nstead of pharmacy practice. This section is unnecessary and shoul d be
renoved. "

"Section Cl4","No nmeani ngful changes have been made. The repeated usage of

di scretionary | anguage such as ""satisfy the Registrar shoul d be renoved from
this section, and any section of the Regul ations, and be replaced with objective
| anguage. The MPHA appears to be regul ati ng pharnmacy busi ness and not pharnmacy
practice. A Regulations Inpact Statenent needs to be devel oped before this
section can be included. If not, it should be removed. As well, discretionary
| anguage should be renpved fromthis and all sections of the Regulations in
favor of objective standards."”

"Section 14(1)","Why is the internship in 15(2) as determ ned ""by the board""
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer internship requirements to be determ ned by the board of
exam ners for both circunstances.”

"Section cl14(1)","The process of converting to a section 12 license is an

i mportant issue and one that is likely to cone up a great deal. It is akin to
the process of returning to active practice after a period greater than 2 years.
In the latter case it is the Board of Examiners that deals with the process of
entering back into practice. | propose that the decision of internship tinme for
converting to Section 12 status should be left to the same Board rather than the
registrar alone. |In addition, while it is recognized that it would not be
appropriate to place the exact anount of tinme of additional internship that
woul d be required to nove from 13 to 12 within the Regul ations, | suggest that
there, could be guidance placed on this process within the Bylaws or Standards
of Practice. As such, could section 14(1)(b) be rewritten to say: register as
an intern for educational purposes in a health care practice for a period of
time determ ned by the board of examiners and to the satisfaction of a Section



12 nmenber acting as a supervisor as guided by the applicabl e byl aws/stds of
practice.”

"Section Cl4(1)","Converting to a section 12 practicing license - As a CSHP
menber | understand that this section was addressed in their response to the
Second Regul ati ons Di scussion docunent. | do not agree that switching froma
section 13 to a section 12 practicing license is always akin to the returning to
active practice after a period of 2 years as was nentioned in the CSHP response.
The circunstances and practice of the section 13 pharmaci st may be quite vari ed.
A section 13 pharmaci st may be required to nmaintain a high | evel of know edge
and updating in their work and the conversion to a section 12 nmay be a sinple
one. In contrast there may be those that require significant updating prior to
returning to a section 12 |icense. St andards and gui delines set by a board may
not apply to the many different facets of section 13 licensing. Standards and
gui del ines can quickly becone rules. W nust be very careful that the
conversion to a section 12 license is not made to be a bureaucratic and

| aborious process if it is not necessary. O course, we nust balance that with
protecting the safety of the clients we serve. | would support |eaving the
decision of internship timng with the Registrar. "

"Section Cl4(1)","Wiy is the internship in 15(2) ad determ ned ""by the board"",
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer internship requirements to be determ ned by the board of
exam ners for both circunstances.”

"Section 15(1)","13 nonths was too short, but 24 is too long. Wuld be easy to
| ose conpetency with a 24 nonth abcense from practice."

"Section 15(1)","13 nonths was too short, but 24 is too long. Wuld be easy to
| ose conpetency within a 24 nonth absence from practice."

"Section 15(1)","13 nonths was too short, but 24 is too long. Wuld be easy to
| ose conpetency with a 24 nonth abcense from practice."

"Section 15(1)", "none"

"Section 15(1)","Too subjective-al so vague as to 'conditions' specified by
registrar.”

"Section 15(1)","If pharmaci st had 400 hours in practice in the previous year
the pharnmaci st should still be licensed. The registrar should not have to
consi der. "

"Section 15(1)","13 nonths was too short, but 24 is too long. Wuld be easy to
| ose conpetency with a 24 nonth abcense from practice."

"Section 15(1)","The repeated usage of discretionary |anguage should be renoved
fromthis section, and any section of the Regul ations, and be replaced with
obj ective | anguage. "

"Section 15(1)","It may be advisable to nmaintain some sort of m ninmum

requi renent regarding professional developnent. Two years is a long tine to be
away from practice since new devel opnents happen constantly within practice.
What criteria would the Registrar go by if not by docunented CEU activities?"

"Section 15(1)","Better now that |longer tinme allowed!"



"Section 15(1)","13 nonths was too short, but 24 is too long. Wuld be easy to
| ose conpetency with a 24 nonth absence from practice."”

"Section 15(2)","Way is the internship in 15(2) as determ ned ""by the board"",
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer intership requirenents to be determ ned by the board of
exam ners in both circunstances.."

"Section 15(2)","Mwve into required on what is appropriate evidence for
mai ntai ning |license. Specify requirenment for naintaining |license. Specify
requi renents by board."

"Section 15(2)","Criteria too vague."

"Section 15(2)","Why is the internship in 15(2) as determ ned ""by the board"",
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer internship requirenments to be determ ned by the board of
exami ners in both circunstances."

"Section 15(2)","Why is the internship in 15(2) as determ ned ""by the board"",
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer intership requirenments to be determ ned by the board of
exam ners in both circunstances.."”

"Section 15(2)","What are any other requirenents in part C(not clear)."
"Section 15(2)", "none"

"Section 15(2)","Too vague and subjective”

"Section 15(2)","""C'" is too vague."

"Section 15(2)","Why is the internship in 15(2) as determ ned ""by the board"",
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer intership requirenments to be determ ned by the board of
exami ners in both circunstances.."

"Section 15(2)","The repeated usage of discretionary |anguage should be renoved
fromthis section, and any section of the Regul ations, and be replaced with
obj ective | anguage."

"Section 15(2)","Wiy is the internship in 15(2) as determined ""by the board"",
but internship in 14(1) as determ ned by the Registrar? These should be
consistent. | prefer internship requirements to be determ ned by the board of
exam ners in both circunstances."

"Section 15(2)","My concern is what to do with pharnaci sts who are attendi ng
post graduate education.”

"Section C16","No neani ngful changes have been nmade. The repeated usage of

di scretionary | anguage should be renmoved fromthis section, and any section of
the Regul ati ons, and be replaced with objective |l anguage. Discretionary

| anguage should be renpved fromthis and all sections of the Regulations in
favor of objective standards.”

"Section 16(1)","The guideline is not defined."



"Section C19","No neani ngful changes have been nade. | am concerned about

i nformati on about nme being avail able on the internet and the invasion of privacy
that this may bring about. This section should be renpved until a Regul ations

| npact St atenent can be devel oped.”

"Section 20(1)","Strike place of work on the profile (this is a breach of
confidentiality). Wile | have no probl em having the public know where | work
| feel that some menbers will not want this information rel eased.”

"Section 20(3)","The start date should be the start date of the new regul ations.
It is possible that an action prior to this date might not constitute an offence
under the new regul ati ons"”

"Section 20(3)","l am concerned with erroneous info being included on profile."
"Section 20(3)","This date chosen is not fair."
"Section 20(3)", "none"

"Section 20(3)","l do not agree with pharnmacist profiles being available to the
general public on the MPhA website. However, if we have no choice in the
matter, then | think that all that should be included is the nenmber's nanme and
the fact that they are licensed. The general public does not need to know where
they work, when they graduated or any disciplinary action . Investigations may
take nmonths to resolve and this would be on their profile even though the
general public would not know or even understand what exactly was being

i nvestigated. This could be damaging to sonmeone's reputation.”

"Section 20(3)","This may constitute an invasion of privacy. |[If a person is
convicted of a crine that has nothing to do with their pharmacy practice or a
di sciplinary action against them this information is inappropriate for the
profile."

"Section 20(3)","l don't understand the intent of this section."

"Section 20(3)","The start date should be the start date of the new regul ations.
It is possible that an action prior to this date m ght not constitute an offence
under the new regul ations.™

"Section 20(3)","1 don't understand the basis for this."

"Section C22","There is an explanation box in the second discussion docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anation of any menber's specific record"". This statenment shoul d be
i ncluded in the regulation."

"Section C22","There is an explanation box in the second di scussi on docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anati on of any nenber's specific record"". This statenment should be
i ncluded in the regulation.”

"Section C22","There is an explanation box in the second di scussi on docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an



expl anati on of any nmenber's specific record"". This statement should be
i ncluded in the regulations.”

"Section C22","There is an explanation box in the second di scussi on docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anation of any menber's specific record."" This statenent shoul d be

i ncluded in the regulation."

"Section C22","There is an explanation box in the second di scussi on docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anati on of any nmenber's specific record."" This statenment should be
included in the regulation.”

"Section C22","There is an explanation box in the second discussion docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anation of any nmenber's specific record"". This statenent shoul d be
included in the regulation."

"Section C22","There is an explanation box in the second di scussi on docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anati on of any nenber's specific record."" This statenment should be

i ncluded in the regulation."

"Section C22","There is an explanation box in the second di scussi on docunent
that clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anation of any menber's specific record."" This statenent shoul d be

i ncluded in the regulation."

"Section 24(4)","Too vague as to information provided to the REG STRAR'

"Section 24(4)","1 feel the 10 year duration on one's file is too long. It would
continue to remain on public view long after any suspension, or condition my
have expired. | do not see the relevance of information re a mal practice suit

remai ning on public view for up to 10 years after settlement of an event. |
have concerns that any one person can nake a determination of what information
m ght be accessible to the public for up to 10 years"

"Section 24(4)","l have a concern regarding confidentiality of profile and
erroneous info being printed."

"Section 24(4)","The source of the information should be nmade available to the
applicant if the information is not given to the registrar by the applicant but
received froma third party who is deened a reliable source by the registrar."”

"Section 24(4)","The information should be defined."”

"Section 24(4)","Need clarification in respect to source and what steps the
registrar is obligated to take to ensure that the info is accurate"

"Section 24(4)","none"



"Section 24(4)","How can the registrar know better than a nmenber what should be
on his/her profile? This states that if the registrar 'reasonably believes
some secondhand information about a nmenber is accurate, that he can change it.
This is conpl etely unaccept abl e-standards nust be hi gher than 'reasonably

bel i evabl e' "

"Section 24(4)","Ensuring information is accurate"

"Section 24(4)","1 would like to see clarification in respect to source and what
steps the registrar is obligated to take to ensure that the information is
accurate."

"Section 24(4)","1 would like to see clarification in respect to source and what
steps the registrar is obligated to take to ensure that the information is
accurate."

"Section 24(4)","l would like to see clarification in respect to source and what
steps the registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","l1 would like to see see clarification in respect to source and
what steps the registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","1 would like to see see clarification in respect to source and
what steps the registrar is obligated to take to ensure that the information is
accurate."

"Section 24(4)","l would like to see see clarification in respect to source and
what steps the registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","l1 would like to see see clarification in respect to source and
what steps the registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","1 would like to see clarifications in respect to source and
what steps the registrar is obligated to take to ensure that the information is
accurate.

"Section 24(4)","lInmprovenent - if pharmaci st knows 60 days prior to changes,
this gives themtine to prove/disprove."

"Section 24(4)","l feel the 10 year duration on one's file is too long. It
woul d continue to remain on public view |long after any suspension, or condition
may have expired. | do not see the relevance of information re a nmual practice

suit remai ning on public view for up to 10 years after settlenment of an event.
I have concerns that any one person can make a determ nation of what information
m ght be accessible to the public for up to 10 years.”

"Section 24(4)","l would like to see clarification in respect to service and
what steps the Registrar to like to answer that the information is accurate."”



"Section 24(4)","If someone other than the menber is providing the information
woul d/ shoul d the menber be able to view it before it beconmes public. (Sorry
Section 25(1) and 25(2) covers this)."

"Section 24(4)","Mre clarification in respect to source to ensure that the
information is accurate.”

"Section 24(4)","Council should al so be involved."

"Section 24(4)","1 would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accurate."

"Section 24(4)","1 would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accurate."

"Section 24(4)","l would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","l1 would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accure."

"Section 24(4)","1 would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accurate."

"Section 24(4)","l would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","l1 would like to see clarification in respect to source and what
steps the Registrar is obligated to take to ensure that the information is
accurate. "

"Section 24(4)","If information re: a nmenber cones from another source.. it
shoul d be made in witing and not by a phone call. | believe this section can
al | ow gossi p about other menbers which is not good. | believe the Registrar

shoul d have factual evidence on another mnmenber before posting possibly damagi ng
i naccurate information about a menber. Also, if Registrar posts information

regardi ng anot her nenber which proves to be wwong, | believe the Registrar
shoul d post an apology to that nenber on the public website and provide the
correct information. Errors WLL happen ... we are all human."

"Section C25","Every nmenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on
request”" but a given."

"Section C25","Every menmber should receive a copy of their profile that is to be
posted at | east 60 dyas prior to it being posted. This should not be ""on
request"", but a given."

"Section C25","Every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted.”



"Section C25","Every nmenmber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on
request”", but a given.

"Section C25","Every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given."

"Section C25","Every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given."

"Section C25","Every menmber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on
request"", but a given."

"Section C25","Every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given."

"Section C25","Every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given."

"Section 25(2)","Due to the danage that can be done to ones professiona
reputati on due to erroneous information being published even in if error |I fee
all steps need to be taken that the information is correct. | feel therefore
every nenber should receive a copy of his or her profile 30 —60 days prior
publi cati on.

| also feel there needs to be an appeal nmechanismin place as council is not
i ndependent and may not protect the rights of the memnber.

"Section 25(2)","l feel the notification to the nmenber should be by registered
mail in the event a nenber is on vacation or otherwise my not be informed and
actual ly have 60 days to respond.”

"Section 25(2)","The information in question should not be posted unti
correct."

"Section 25(2)","Concern with the fact that the onus is on the nenber for
proving that the info is factually accurate rather than having the opportunity
to dispute the info prior to it being posted. The onus should be on the

Regi strar of proving that the info is factually accurate prior to posting.”

"Section 25(2)", "none"

"Section 25(2)","My concern is that the onus is on the nenber to prove sone
aspect of his profile is inaccurate.”

"Section 25(2)","Onus is on the nenber to prove inaccuracy rather than having an
opportunity to dispute it prior to being posted."”



"Section 25(2)","Although I had no issue with the initial 30 day term If 60
days is what nmenbers feel is appropriate | amok with it."

"Section 25(2)","If it is inaccurate it should not be entered. WII the counci
review it if pharmaci st di sagrees?”

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber

for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the 8(1)(J) says that an applicant for registration as a
student nust ""satisfy the registrar that the applicant is fluent in one of the

of ficial I|anguages of Canada"". |f the applicant has been accepted into the
Faculty and passed all required exam nations, this should not be an issue.”

"Section 25(2)","8(1)(J) says that an applicant for registration as a student
must ""satisfy the registrar that the applicant is fluent in one of the officia

| anguages of Canada"". |f the applicant has been accepted into the Faculty and
passed all required exani nations, this should not be an issue."

"Section 25(2)","What about a pharnacist's right to privacy?

I have a concern with the fact that the onus is on the nenber for proving that
the information is factually inaccurate, rather than having the opportunity to
di spute the information prior to it being posted. The onus should be on the
regi strar of proving that the information IS factually accurate prior to
posting. "

"Section 25(2)","What about a pharmacist's right to privacy?

I have a concern with the fact that the onus is on the nenber for proving that
the information is factually inaccurate, rather than having the opportunity to
di spute the information prior to it being posted. The onus should be on the
regi strar of proving that the information IS factually accurate prior to
posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the registrar of proving that the information IS factually

accurate prior to posting."

"Section 25(2)","Erroneous information may be published on a pharmacist's
profile and cause irrevocabl e damage."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for providing that the information is factually inaccurate, rather than having
t he opportunity to dispute the information prior to it being posted. The onus



shoul d be on the registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","Inprovenent in time given to deal with issue.”
"Section 25(2)","l feel the notification to the nmenber should be by registered
mail in the event a nenber is on vacation or otherw se may not be infornmed and

actually have 60 days to respond.”

"Section 25(2)","The onus of proving that the information is factually
i naccurate is on the nenber. You are GUILTY until you prove your innocence."

"Section 25(2)","l have concern with the fact that the onus is on the nenber for
proving that the info is factually inaccurate, rather than having the
opportunity to dispute the info prior to it being posted. The onus should be on
the Registrar of proving that the info is factually accurate prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nmenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the infornmation prior to its being posted. The onus
shoul d be on the Registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the Registrar of proving that the information IS factually accurate
prior to posting."”

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the Registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to its being posted. The onus
shoul d be on the Registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the Registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","l have a concern with the fact that the onus is on the nenber
for proving that the information is factually inaccurate, rather than having the
opportunity to dispute the information prior to it being posted. The onus
shoul d be on the Registrar of proving that the information IS factually accurate
prior to posting."

"Section 25(2)","Anyone should know that publicly posting possibly inaccurate
informati on on a website is a cause for concern. The statenent of proving the
facts are inaccurate is on the nenber is frankly stating .... any information



the Registrar receives from ANYONE the Registrar is going to accept as true, is
qui te disturbing since anyone who really has an issue with a menmber shoul d
either do so in witing or better yet go down to the Registrar's office in
person to show the validity of the claim The Registrar trusts pharmacists to
keep a record of their own cells; it's unfortunate that they feel that
pharmaci sts are guilty until proven innocent.

"Section 28(3)","There are no definitions of a satellite pharnmacy"

"Section C29","No neani ngful changes have been nade. The MPHA appears to be
regul ati ng pharnmacy busi ness instead of regul ating pharmacy practice. Section
29(1)(e) appears to target |IPS pharmacy and is not relevant to the protection of
the public. Currently, IPS is a separate type of licenser and this is not
addressed by this section. This section should be renpved until a Regul ation

| npact Statenent can be devel oped.

"Section c29(1)","l would |like to see some nention of evidence of appropriate
staffing levels. | think some standards on workl oad need to be devel oped. Such
i ssues as numnber or prescriptions a pharnmaci st should be handling on a day to
day basis. How many shifts in a rowis legally acceptable. How many

techni ci ans per pharmaci sts per shift is ideal. Al pharmacists nust have a
technician available while on shift. | don't think this should all fall on the
phar macy managers shoulders all the time. This is a major patient safety issue
which | don't think is being addressed. |f a pharnacist had issues with

staffing |l evels there nust be some forumto address their concerns. Leaving for
another job is an option but doesn't address a potential dangerous situation
that may exist."

"Section 29(3)","lIs there a definition sonewhere on the conponents?"

"Section 29(3)"," A nunber of the points in this section seemto focus on the
bui sness of pharmacy rather than the regulation w.r.t. patient safety. Having to
di scl ose all buisness relationships seemto be irrelevant to practice of
pharmacy. \What does this have to do with MPHA mandate to protect patient
safety.

Bui sness insurance is sonmething the owner needs to assess based on risk - it
is a buisness decision not a MPHA decision. This would also put |PS pharmacy
out of buisiness. Should there not be a category for IPS as this seens a better
pl ace for IPS than separate |licensure as present.

The different category and conponents of |icensing seens to be unessarly
conplicated - why do we need all these conponents and what is the costs
associated with these. Surely a pharmacy can have all these conponents wi thout
having to have a special license.

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to |ayer the conponents on to an existing shop
license? WIIl addition of a conmponent require a re-inspection of the facility?"

"Section 29(3)", "none"
"Section 29(3)","Regul ations seemto be getting overly conplicated-does a

pharmacy have to pay a separate |license fee for every component of their
operation?”



"Section 29(3)","WIIl addition of a conponent require re-inspection.”

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to |ayer the conponents on to an existing shop
license? WIIl addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to |ayer the conponents on to an existing shop
license? WIIl addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to | ayer the conponents on to an existing shop
license? WIIl addition of a component require a re-inspection of the facility?"

"Section 29(3)","menmber be able to |l ayer the conponents on to an existing shop
license? WII addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the |ayering of conmponents?
How easily will a nenber be able to |ayer the conponents on to an existing shop
license? WIIl addition of a conmponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to |ayer the conponents on to an existing shop
license? WIIl addition of a conmponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nmenber be able to | ayer the conponents on to an existing shop
license? WII addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","The MPHA appears to be regul ating pharnmacy busi ness instead of
regul ati ng pharmacy practice. Section 29 (1)(e) appears to target |IPS pharnacy
and is not relevant to the protection of the public. Currently IPSis a
separate type of licenser and this is not addressed by this section. "

"Section 29(3)","What costs will be associated with the |layering of conponents?
How easily will a nmenber be able to | ayer the conponents onto an existing shop
license? WIIl addition of a component require a re-inspection of the facility?"

"Section 29(3)","l do not support tel epharmacy and we need nore study done on
central fill and international satellite pharnacy."”

"Section 29(3)","l do not support telepharmacy and we need nore studi es done on
central fill and international satellite pharmacy."

"Section 29(3)","l don't believe additional fees of licenser should be added for

each conponent. "
"Section 29(3)","Do you |list honme office and storage on the |icense? 29(7)"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nmenber be able to | ayer the conponents on to an existing shop
license? WIIl addition of a component require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the |ayering of conponents?
How easily will a nmenber be able to | ayer the conmponents on to an existing shop
license? WII| addition of a conmponent require a re-inspection of the facility."



"Section 29(3)","Is the intent for (e) comrunity pharnmacy?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to |ayer the conponents on to an existing shop
license? WIIl addition of a conponent require re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to | ayer the conponents onto an existing shop
license? WIIl addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to | ayer the conponents on to an existing shop
license? WIIl addition of a component require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to |ayer the conmponents onto an existing shop
license? WIIl addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","What costs will be associated with the layering of conponents?
How easily will a nenber be able to | ayer the conponents onto an existing shop
license? WIIl addition of a conponent require a re-inspection of the facility?"

"Section 29(3)","Need to explain why further additional conponents are needed."

"Section C31","No neani ngful changes have been nade. The MPHA appears to be
regul ati ng pharnmacy business instead of regul ating pharmacy practice. This
section appears to have nothing to do with MPHA's mandate which is protection of
the public. This section should be renmoved until a Regul ati on | npact Statenment
can be devel oped.”

"Section 32(2)","non pharnacists should have access to the pharmacy for the

pur pose of construction, hard ware up grades, after hours as long as as the
owner/ manager takes steps to ensure the info/stock in the pharmacy is protected
( ie hire a security guard ). Also non pharnacist staff should be able to re-
order and stock the shelves for the schedul e 3 drugs when the dispensary is
closed. Also i still don't agree that a pharmaci st should have to be on cal

for nore hours then the dispensary is open ie 37.5 hrs vs 25 hrs, leave it up to
t he owners/ mgrs”

"Section 32(2)","Technicans acccording to this section would not be able to work
in a lock and | eave situation."

"Section 32(2)","32(2)(c)(ii) and 52(4)(h) are contradictory"

"Section 32(2)","Contingency should be allowable for staff to be present behind
the closed barrier to the public for the reasons of paperwork, maintenance or
preparati on when the pharmacy is closed to the public. Also in the section
32(2)(c)(iii) regulating that ""non-pharmaci st staff"" will not perform any
tasks which are prohibited by the act or this regulation. This restricts the
pharmacy busi ness by not allow ng set up or preparation of blister packs or

ot her | abour intensive functions while the pharmacy is closed to the public.
From patient safety perspective, how does the preparation and nmi ntenance of the
pharmacy function while the business is closed to the public a danger to the
publi c?"

"Section 32(2)","Hours requirenent, entry."



"Section 32(2)","A pharmaci sts under section 87 b would have to assess the
patient in person if he or she were to prescribe a nedication to the patient.
You will get calls on what |I could take for a cold fever and if this was during
the period outside regular store hours (ie; telephone conversation) this would
be contravening the act. It needs to be defined where exactly a pharmaci st can
be when the store is | ocked and what services they could provide. If | went
home | may not have all the references needed or have a dpin link to provide
service."

"Section 32(2)","32(2) c(ii) prohibits a non-pharnacist fromentering the
pharmacy when lock & leave is in place. This contradicts 52(4)(H which allows
a technician to enter a pharnmacy when cl osed”

"Section 32(2)","none"

"Section 32(2)","Lock and | eave inplies that the pharnmacist is not avail able
after dispensary is closed. |f pharmacy is open 24 hours/week, pharnmacist only
needs to be available 24 hours. |f pharmacy is closed, there is no access to
phar maci st."

"Section 32(2)","Appears to contradict 52(4)"

"Section 32(2)","Non-pharnmaci sts should have access to the pharmacy for the

pur pose of construction, hard ware up grades, after hours as long as the

owner/ manager takes steps to ensure the info/stock in the pharmacy is protected
(ie: hire a security guard). Also non-pharmacist staff should be able to re-
order and stock the shelves for the schedule 3 drugs when the dispensary is

cl osed.

Also, | still don't agree that a pharmaci st should have to be on call for nore
hours then the dispensary is open (ie: 37.5 hours vs 25 hours), leave that up to
t he owner s/ nmanagers."

"Section 32(2)","Can all out of town pharnmacists do this?"

"Section 32(2)","4 days a week opening may be too long. Most rural pharnacies
are only open 5 days week now in the dispensory."

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharmacist fromentering the
pharmacy when the lock & |l eave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharmacy when it is closed.”

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharnmacist fromentering the
pharmacy when the lock & leave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharmacy when it is closed."

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharmacist fromentering the
pharmacy when the lock & leave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharmacy when it is closed."”

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharmacist fromentering the
pharmacy when the lock & |l eave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharnmacy when it is closed.”

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharnmacist fromentering the
pharmacy when the lock & leave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharmacy when it is closed."



"Section 32(2)","32(2)(c)(ii) prohibits a non-pharmacist fromentering the
pharmacy when the lock & leave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharmacy when it is closed.”

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharnmacist fromentering the
pharmacy when the lock & leave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharnmacy when it is closed."”

"Section 32(2)","Again, this section contains discretionary |anguage."

"Section 32(2)","32(2)c(ii) prohibits a non-pharnmacist fromentering the
pharmacy when the lock and |l eave is in place. This appears to contradict
52(4)(h) which allows a technician to enter the pharmacy when it is closed."”

"Section 32(2)","Why is the mininmum hours for the store to be open less than the
m ni mum hours for a nmenber to be avail abl e?

"Section 32(2)","It prohibits a non-pharmacist fromentering the pharnmacy when
lock and leave is in place. This appears to contradict 52(4)(h) which allows a
technician to enter the pharmacy when it is closed."

"Section 32(2)","32(2)c(ii) prohibits a non-pharnmacist fromentering the
pharmmacy when the lock & leave is in place. This appears to contradict 52(4)(h)
which allows a technician to enter the pharmacy when it is closed."”

"Section 32(2)","32(2)c(ii) prohibits a non-pharmacist fromentering the
pharmacy when the lock and leave is in place. This appears to contradict
52(4)(h) which allows a technician to enter the pharmacy when it is closed.

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharnmacist fromentering the
pharmacy when the lock and leave is in place. This appears to contradict
52(4)(h) which allows a technician to enter the pharmacy when it is closed.

"Section 32(2)","32(2)(c)(ii) prohibits a non pharnmacist fromentering the
pharmmacy when the lock and |l eave is in place. This appears to contradict
52(4) (h) which allows a technician to enter the pharmacy when it is closed.

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharmacist fromentering the
pharmacy when the lock and leave is in place. This appears to contradict
52(4)(h) which allows a technician to enter the pharmacy when it is closed.

"Section 32(2)","32(2)(c)(ii) prohibits a non-pharnmacist fromentering the
pharmacy when the lock and leave is in place. This appears to contradict
52(4)(h) which allows a technician to enter the pharmacy when it is closed.

"Section 33(1)","Why is this still in here unchanged if the council does not
know how to deal with it. The notes will not be part of the regulations so if
the regul ati ons are passed in a blanket format( |like the act) the regul ations
will stand as is. ????

Where is the evidence that distance care is a risk to a patient? Pharmacists
have been doing this for years in sone formor another. This sectionis

unwor kabl e and needs to be renoved or re-worked. It seens to be directed to

cl ose down | PS pharmacies but will have inpact on many other Canadi an practices.
Wth the internet and online shopping etc, |Iong distance care and shopping is



going to be the way business is done in the future. This act needs to | ook
towards the future and enbrace technol ogy. MPHA shoul d not regul ate the business
of pharmacy and stick to the mandate of patient safety. Where is the evidence
that this practice is bad for patients?

"Section 33(1)","l would limt the distance care conponent reporting only to
pharmaci es which are shipping internationally. It is not uncommon in any
community based practice that the patient mnmight never attend the pharnmacy due to
physi cal incapacity. Cases m ght exist where a patient who normally attended
your pharmacy has tenporarily noved to another jurisdiction in Canada and
requires a refill of an ongoing prescription until finding a new famly
physi ci an"

"Section 33(1)","An agreenent nust in place between the Coll ege of Pharmacists
and the jurisdictions serviced by the pharmacy describing the terns and

condi tions under which the pharmacy can |l egally provide drug and servi ces,
sharing of information between jurisdictions and the process by which conplaints
are investigated. This is simlar to the process being done in Al berta.

However, Al bert has gone further to prohibit Al berta pharmacies fromselling
nmedi cation to patients residing outside of Canada. NOTE: the |IPS business has
been elinm nated in Al berta due to this issue as well as dealing with out of

provi nce prescriptions easily... this seens to allow the MPHA to nmandate the
closure of IPS without blame as they are passing responsibility onto the
M NI STER. It is unreasonable to suggest that individual pharnmacies would set up

jurisdictional agreements with other jurisdictions and this should be done by
the MPHA under the Mnister of Health nmandate to keep |IPS as a business in
Mani t oba.

The M niste rof Health has advised the College (MPHA) of the portance to keep

| PS as a business in Manitoba. The Mnister can determine who is included as a
practitioner through section 73(2) of the Act. In discussion prior to the
Decenmber passing of Bill 41. Governnent officials announced the intention to

i ncl ude Anmerican physicians as ""practitioners"" in Manitoba. |f Manitoba
pharmaci es continue to sell drugs for use by Anericans, section 33 will overcone
some of the difficulties experienced in gathering information and evi dence from
other jurisdictions and | ack of authority for the College to conpolel wtnesses.
Under this section, Distance Care Pharmaci es woul d continue internationa
activities, now known as |IPS, but the conduct now woul d be defendable and in a
safe, legal and ethical manner. This section will also include non-Q 1IPS inter-
and intra-profincial mail order activities.

Agreenents regardi ng non-Mani toba patients. Note: the |IPS business had been
elimnated in Alberta due to this issue as well as dealing with out of province
prescriptions easily... This seens to allow the MPHA to mandate the cl osure of

| PS without blanme as they are passing the responsibility onto the M N STER It
i s unreasonabl e to suggest that individual pharmacies would set up
jurisdictional agreements with other jurisdictions and this should be done by

t heMPHA under the M nister of Health Mandate to keep |IPS as a business in
Mani t oba. . "

"Section 33(1)","Not necessary."

"Section 33(1)","33(1)(b) needs to be clarified further because it could
enconpass patients who receive their Rx on delivery”

"Section 33(1)","none"



"Section 33(1)","The Mnister of Health has advised MPhA of the inportance to
keep I PS as a business in Mnitoba."

"Section 33(1)","Does this apply to delivery service"

"Section 33(1)","33(1)(b) states that a comrunity pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery."

"Section 33(1)","33(1)(b) states that a community pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person."" This needs to be
clarified further because it could enconpass patients who receive their
prescriptions on delivery."

"Section 33(1)","33(1)(b) states that a community pharnmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharnmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery"

"Section 33(1)","33(1)(b) states that a comunity pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery"

"Section 33(1)","33(1)(b) states that a community pharnmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharnmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery"

"Section 33(1)","33(1)(b) states that a comunity pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery"

"Section 33(1)","33(1)(b) states that a community pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery"

"Section 33(1)","This section seenms overly prescriptive and MPHA appears to be
regul ati ng pharmacy busi ness and not pharmacy practice. This section appears
out of the scope of MPHA's nandate which is protection of the public. This
section al so appears to target |IPS."

"Section 33(1)","33(1)(b) states that a community pharnmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person."" This needs to be
clarified further because it could enconpass patients who receive their



prescriptions on delivery.

"Section 33(1)","Too discretionary on the registrar plus we are not provided
with enough info on the distance care conponent.”

"Section 33(1)","Too discretionary on the Registrar plus we are not provided
wi th enough info on the distance care conponent."

"Section 33(1)","l would limt the distance care conponent reporting only to
pharmaci es which are shipping internationally. It is not uncommon in any
comunity based practice that the patient might never attend the pharmacy due to
physi cal incapacity. Cases m ght exist where a patient who nornmally attended
your pharmacy has tenporarily noved to another jurisdiction in Canada and
requires a refill of an ongoing prescription until finding a new famly
physi ci an.”

"Section 33(1)","Specifically IPS

I find it difficult to support this type of pharnacy practice. The physicians
are distant, the patients are never seen face to face, the technicians do nost
of the work with mininmal pharmacist interaction. Lots of technicians and few
pharmaci sts. Realizing the governnent supports this because of Mnitoba jobs

and anounts of money flowing into Manitoba, | feel we are wi shy-washy (as a
licensing body) allowing this type of practice to go on. Patient care cannot be
protected ... | realize MphA is working on this."

"Section 33(1)","The inpact on international pharmacy services needs to be fully
understood prior to a vote on those sections of the Regulations. As currently
written, the draft |anguage is broad and is subject to a variety of
interpretations. Mre detailed | anguage is needed to avoid inpacts on pharnacy

practice which nay have not yet been identified. | agree with the Manitoba
Soci ety of Pharmaci sts and support the establishnment of a Comrittee which brings
together all appropriate stake holders - including the Manitoba Society of

Pharmaci sts to address all proposed regul ation of the Di stance Care Conponent.”

"Section 33(1)","33(1)(b) states that a comunity pharmacy nust specify that it
is applying for a distant care conmponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery."

"Section 33(1)","33(1)(b) states that a community pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery.”

"Section 33(1)","33(1)(b) states that a comrunity pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharnmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery."

"Section 33(1)","33(1)(b) states that a community pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve

patients who will not attend the pharmacy in person"". This needs to be



clarified further because it could enconpass patients who receive their
prescriptions on delivery.”

"Section 33(1)","33(1)(b) states that a comunity pharmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will al so serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery."

"Section 33(1)","33(1)(b) states that a community pharnmacy nust specify that it
is applying for a distance care conponent if ""the pharmacy will also serve
patients who will not attend the pharmacy in person"". This needs to be
clarified further because it could enconpass patients who receive their

prescriptions on delivery.”

"Section 33(1)","Why and when woul d a hospital pharmacy operate as a conmunity
pharmacy when they got rid of out patient pharmacy services?"

"Section 33(2)","decisions nmust be made in short order to certimthis sec"

"Section 33(2)","My pharmacy is a traditional bricks-and-nortar community
pharmacy. COccasionally we mail nedication to our regular local clients, for
exanpl e those from a nei ghbouring town who on occasion request that we nail
their neds as it would be onerous for themto travel to our town; or those who
may be holidaying in BC and require an additional supply of medication”

"Section 33(2)","the mninmum hours the pharmacy is open should be the sane as
the m ni mum hours a section 12 nmenber is available. The pharmaci st shoul dn't
have to be avail able nore hours then the pharnmacy is open. "

"Section 33(2)","Too speclative and open for interpretation
Maybe over restrictive and unknown circunstance nay prevail"

"Section 33(2)", "hours"
"Section 33(2)","MD' s can do distance care? Wy not pharnmaci sts?"

"Section 33(2)","l think providing tel ephone access wi thout cost is a business
consideration that is not a nmandate of MPhA. Yes we have to be accessible by

t el ephone but to say we have to provide toll free service although good business
sense i s an econoni c i ssue between the patient and the pharmacy provider. [If |
want to do business with a conpany outside by own business district | will dea
with the costs associated with that and nake a deci si on"

"Section 33(2)","Re Sec 36(1) Do Not agree that Pharmacists in a central fill do
not qualify for Sec 12 |icense.

This would result in Recruiting challenges for reqgional health authorities
trying to staff the central fill operations.

Sec 36(4) these hours should qualify under Sec 12(2)a"

"Section 33(2)","none"

"Section 33(2)","If pharmacy is open 24 hours/week; then pharmaci st should only
have to be available for that tine. Again this is a business decision."



"Section 33(2)","The m ni mum hours the pharmacy is open should be the sane as
the m ni mum hours a section 12 nenber is available. The pharmacist shoul dn't
have to be avail able nore hours then the pharmacy is open.™

"Section 33(2)","This section seens overly prescriptive and MPHA appears to be
regul ati ng pharnmacy busi ness and not pharmacy practice. This section appears
out of the scope of MPHA's nmandate which is protection of the public. This
section al so appears to target |IPS."

"Section 33(2)","33(2)c - | don't believe there needs to be a m ni mum nunber of
hours designated for the pharmacy to be open. However, it is inperative that a
pharmaci st be able or on call at |east 37.5 hours/week. Since the pharnacy
serves patients who do not attend the pharmacy in person, why is it necessary to
be open to the public for a m ni num nunber of hours? Since sections 33(3), (4)
and (5) are inpossible to inplenment, they should be renoved fromthe docunent
until such tinme that neaningful consultation has taken place with the Manitoba
gover nnment . "

"Section 33(2)","Some contact with patient is necessary. Should we specify
verbal contact with each Rx?"

"Section 33(2)","See above."

"Section 33(2)","IPS pharmacy shoul d have their own regul ations witten out
wi t hout having this distance care conponent. "

"Section C34","No neani ngful changes have been made. This section seens overly
prescriptive and MPHA appears to be regul ati ng pharmacy busi ness and not

phar macy practice. This section appears out of the scope of MPHA' s mandate
which is protection of the public. This section needs to be elimnated until a
Regul ati ons | npact Study can be conpl eted and pharnmaci sts then understand the
implications of this section. Any discretionary |anguage needs to be repl aced
with objective standards that pharmaci sts can understand.”

"Section C36","Central fill conponent concerns: A central fill facility in my
opinion is not even a pharmacy. It is a distribution/packagi ng warehouse
facility. The practice of pharmacy does not occur in this facility. The

di stribution aspect of dispensing requires a technician only. This is further
val idated by the fact that a pharmaci st who works in this type of facility is
not satisfying their hours under section 12(2)a. |If it is determned that this
type of facility is in fact a ""true pharmacy under the definition than a
pharmaci st who works there shoul d have these hours accunul ated to qualify under
section 12(2)a. It is difficult to comment on standards of practice w thout the
written practice directives that go along with it."

"Section 37(2)","l1 would never participate in such a practice. | would never
put my license on the line and trust a non-pharmaci st enpl oyee on the other end
of a videoconference link to do everything conpletely as | would do it nyself.
If the videoconference link in question is the same quality as MB Tel ehealth, |
am even nore concerned. The video is choppy and the resolution is poor
resulting a blurry choppy inmage."

"Section 37(2)","Lack of presence of the pharmon site lots can happen in 1
nonth never mind in 2 nonths"



"Section 37(2)","The subjective | anguage satisfactory to the Registrar
shoul d be renoved in all regulations. The regul ations should be clear and
objective if all the pharmacists are to interpret and follow the regul ati ons
with cl ear understanding. Discretionary and subjective | anguage shoul d be
renoved fromthis and all sections of the regulations in favor of objective
st andards. "

"Section 37(2)","The subjective | anguage ""satisfactory too the Registrar""
shoul d be renoved in all regulations. The regulations should be clear and
objective if all the pharmacists are to interpret and foll ow the regul ations
with clear understanding. Discretionary and subjective | anguage shoul d be
renoved fromthis and all sections of the regulations in favor of objective
standards. "

"Section 37(2)","very vague"
"Section 37(2)","none"

"Section 37(2)","Frequency of inspection and costs for doing to the
menber shi p/ public"

"Section 37(2)","Really concerned about the definition of reasonable access."

"Section 37(2)","Only if the pharmacist can directly check the final dispensed
product via video and confirmall required conponents of the hard copy Rx to the
fini shed product."”

"Section 37(2)","Inproved - If there are regulations in place (37(2)a) that
prevent tel e-pharmacy from opening up all over, this will prevent corporations
from havi ng one pharnaci st overseeing nultiple stores at the sanme tine."

"Section 37(2)","ls the new (h) supposed to read the renote facility""?"

"Section 37(2)","l do not understand why there is a rush for this tele
pharmacy conponent. More tinme for discussion with possibly a study done on an
exanpl e tel e pharmacy."

"Section 37(3)","f) Wiy are only medicinal products/devices all owed?
i) will the inventory be safer if transported back and forth?"

"Section 37(3)","Very vague."
"Section 37(3)", "none"
"Section 37(3)","Isn't this section 37(3)?"

"Section 37(3)","37(3)i - Seens inpractical for a pharnmacist to have to take al
the drugs to and froma site if they are going there one or two tines per week."

"Section 37(3)","There could be confusion with satellite hospital pharmacy. |
believe that the intent for hospitals in this situation is to be a ""secondary
hospital component. Also, isn't the nunbering for this section 37(3)?"

"Section 37(3)","Mre discussion is needed on these subjects on tele pharnmacy
and satellite pharmacy ... why is there such a rush on these conponents wi thout
separ ate di scussi ons?”



"Section 38(1)"," The wording under 38(1)a is unclear -- maybe renove second
" " not if the intent is nothing is sold, period."

"Section 38(1)","The subjective | anguage ""satisfactory to the ""registrar
shoul d be renoved in all regulations. The regulations should be clear and
objective if all the pharnmacists are to interpret and foll ow the regul ations
with clear understanding. Discretionary and subjective | anguage shoul d be
renoved fromthis and all sections of the regulations in favor of of objective
standards. "

"Section 38(1)","l amnot sure if | agree - does this nmean that as a pharnaci st
practicing in an anmbulatory care clinic within a hospital providing patient care
wi t hout dispensing that | would need to get a |icense?"

"Section 38(1)", "none"

"Section 38(1)","Seens to apply to training sites only - the public is not
accessing these sites anyway, so what are they being protected fronf."

"Section 38(1)","VYes"

"Section 38(1)","(c) What about patient care. |Is this not limting practice?"
"Section 38(1)","When woul d pharnaci st or pharnmacy NOT di spense or see drugs?
The pharmacy is for training and education? 1s this the U of M Faculty of

Phar macy pharmacy?"

"Section 39","I don't like the ""or"" | find it hard to believe any ngr training
program could train a pharmacists in |less than a year”

"Section 39","since there are many concerns with staffing in rural |ocations,
what if a newgrad is allowed to become nmanager inediately but has up to say 6
nonths to conplete the necessary training. "

"Section 39"," The training period seens short to ne."
"Section 39","l have concerns that this may limt the ability of renpte or rura
pharmaci es to obtain a manager, particularly in a one pharnmaci st operation, and

thus limt public access to pharmaceutical services"

"Section 39","The regul ati ons once again are using subjective and confusing
term nol ogy. Notes regarding the regulation are just interpretations and do not

affect the regulation itself. If the wording continues to be subjective it is
non enforceable. Wrding such as ""would like"" qualify and ""will denpnstrate
to the satisfaction of the Registrar that he or she will personally and

adequately supervise the operation of the pharnacy
be open to dispute."

are discretionary and woul d

"Section 39","Section (b) is unnecessary.
I f someone conpletes the training to be a pharmaci sts and deci des they can
manage out of school, they should be able to."

"Section 39", "Subjective criteria”



"Section 39","Not sure of the practicality of this - | think the majority of new
grads woul d be unconfortabl e managi ng but could there be an exception of the new
phar maci st that has prior training etc?"

"Section 39","The qualification of pharmacy Managers | eads to the concl usion
that a new graduate although now |icensed to practice is not qualified to open
their own pharmacy or nanage a store. This seens to be an extraordinary
professional limtation that inpliedly seens to suggest a shortconmng in the
educational process.”

"Section 39","Cenerally, | think the revised section strikes an appropriate
bal ance, but | would Iike to understand better what would be ""a professiona
devel opnent programthat neets the | earning objective established by
Council...""."

"Section 39","If the fight continues to have even the 2000 hrs decreased, | mnust
suggest a m ninumof at |least 6 nonths (but | prefer the year as witten). It
is one thing for the faculty to teach (educate the students in pharnacy
managenment education; but it is anothr conpletely different idea for the interns
new grads to actually gain field work experience in order to nanage a pharmacy
appropriately.

In regards to pt safety, it may be possible to add situational exceptions to
this section in order to incorporate those & management/busi ness background
(MBA's etc) & those who have worked in pharmacy all their lives & throughout
their training. (past experience dependent)."

"Section 39", "Pharmacy nmanagers nust nake deci sions about patient care and
standards of practice that require expertise..

Course work and success at exanination are may not be adequate w thout know edge
and skill gained through experience."

"Section 39","l don't think 'X nunber of hours determ nes whether or not a
person is qualified to becone a manager. This should be left up to store owner
or current manager who want to pronote soneone else to manager. | don't think
the regi strar would know whet her or not soneone woul d nake a good manager. | do
agree that the university could provide nore training in that area.”

"Section 39","Cenerally, | think the revised section strikes an appropriate
bal ance, but | would Iike to understand better what would be ""a professiona

devel opnent programthat neets the |earning objective established by Council"".

"Section 39","WII| the PD program be accredited? | still think you should |eave
t he 4000 hours in."

"Section 39","Since there are many concerns with staffing in rural |ocations,
what if a new grad is allowed to become manager i mmedi ately but has up to say 6
nonths to conplete the necessary training."

"Section 39", "Recogni zing that there will be exceptions (eg: rural or
chronically underserved markets) to this requirenment, | still believe that nopst
Rx managers shoul d have sonme di spensi ng/ Job experience."

"Section 39","4000 hours be excessive, especially if manager training is
provi ded under a section 12 pharnmacist."



"Section 39","RAC voted 8:0 in favor of renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council. The changes nade are not acceptable. The
qualification of pharmacy managers |l eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional limtation
that inpliedly seens to suggest a shortconing in the educational process."”

"Section 39","RAC voted 8:0 in favor or removing this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council."" The changes nmade are not acceptable. The
qualification of pharmacy nanagers | eads to the conclusion that a new graduate
al t hough now licensed to practice, is not qualified to open their own pharnmacy
or manage a store. This seens to be an extraordinary professional linmtation
that inpliedly seens to suggest a shortconing in the educational process."”

"Section 39","professional limtation that inpliedly seens to suggest a
shortcoming in the educational process."

"Section 39","RAC voted 8:0 in favor or removing this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council."" The changes nmade are not acceptable. The
qualification of pharmacy nanagers | eads to the conclusion that a new graduate
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional linmtation
that inpliedly seens to suggest a shortconming in the educational process."”

"Section 39","RAC voted 8:0 in favor or renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council."" The changes nade are not acceptable. The
qualification of pharmacy nanagers |eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional linmitation
that inpliedly seens to suggest a shortcoming in the educational process.”

"Section 39","RAC voted 8:0 in favor or renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council."" The changes nade are not acceptable. The
qualification of pharmacy nanagers |eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional linmtation
that inpliedly seens to suggest a shortconming in the educational process.”

"Section 39","This section contains discretionary |anguage such as satisfy the

Regi strar"". The 2000 hour requirement to beconme a pharmacy manager is
ridiculous. MPHA should regul ate pharmacy practice and not pharmacy busi ness.
This will effectively elimnate any new grad from becom ng a pharmacy manager."

"Section 39","RAC voted 8:0 in favor of renmoving this section. Council approved
nodi fications to 39 (b) to include ""equivalent training or experience
satisfactory to Council."" The changes nmade are not acceptable. The

qual i fications of pharmacy managers | eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional limtation
that seens to suggest a shortcom ng in the educational process."”



"Section 39","All pharmacists should be able to assunme the positions of
managers. What other profession puts limtations Iike this on their menbers?
This grants an unfair advantage to corporate store ------- (?) rural locations.”

"Section 39","All pharmacists should be able to assunme the positions of
managers. \What ot her profession puts |limtations Iike this on their nenbers?
This grants an unfair advantage to corporate store ------- (?) rural locations."

"Section 39","It has not been established that pharnacists with | ess than 2000
hours of experience as a pharmacist are not qualified or less qualified to
assunme the role of a pharmacy nanager. All pharnmacists should be able to assune
the position of a pharmacy manager and shoul d not be subject to arbitrary
barriers. O her provinces do not enact sinmilar provisions and these new
proposed requirenments may put Mnitoba pharmaci es at a di sadvantage in
recruiting new graduates and foreign trai ned pharmaci sts. As well, rura
pharmaci es may be inpacted if new graduates or foreign trained pharnmaci sts are
not allowed to assune the role of pharnmacy manager because they do not satisfy
the 2000 hour requirenent."

"Section 39", "Although there have been steps to inprove this section, it stil
poses a problemto rural, mainly i ndependent pharmacies. | know of severa
pharmaci sts who went and took over a business or managing a store right after
graduation - which was necessary to keep these busi nesses open.™

"Section 39","39(b) - putting restrictions on who could be a manager should be
at the discretion of the enployer and the individual applying for the position."

"Section 39","l have concerns that this may limt the ability of renpte or rura
pharmaci es to obtain a manager, particularly in a one pharnaci st operation and
thus limt public access to pharnmaceutical services."

"Section 39","lIs council going to arrange for training or professiona
devel opnent prograns."

"Section 39","Staffing in renpte areas.”

"Section 39","It leads to conclusion that a new graduate is not qualified to
open their private pharmacy."

"Section 39", "Pharmacy managers nust neke deci sions about patient care and
standards of practice that require expertise. Course work and success at
exam nation may not be adequate wi thout know edge and skill gained through
experience. "

"Section 39","RAC voted 8:0 in favor of removing this section. Council approved
nodi fications to 39(b) to include ""equival ent training or experience
satisfactory to Council"". The changes nmade are not acceptable. The
qualification of pharmacy nanagers | eads to the conclusion that a new graduate
al t hough now licensed to practice, is not qualified to open their own pharnmacy
or manager a store. This seens to be an extraordinary professional linmtation
that inpliedly seens to suggest a shortconing in the educational process.”

"Section 39","The only satisfactory answer is zero hours ... upon graduation,
shoul d be able to own and manager my own pharnmacy given | have just graduated
froma 5 year programw th sonme business courses."



"Section 39","RAC voted 8:0 in favor of renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council"". The changes nmade are not acceptable. The
qualification of pharmacy managers | eads to the conclusion that a new graduat e,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional limtation
that inpliedly seens to suggest a shortconing in the educational process."”

"Section 39","RAC voted 8:0 in favor of removing this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council"". The changes nmade are not acceptable. The
qualification of pharmacy nanagers | eads to the conclusion that a new graduate
al t hough now licensed to practice, is not qualified to open their own pharnmacy
or manage a store. This seens to be an extraordinary professional limtation
that inpliedly seens to suggest a shortconing in the educational process."”

"Section 39","RAC voted 8:0 in favor of renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council"" The changes nade are not acceptable. The
qualification of pharmacy nanagers |eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional limtation
that inpliedly seens to suggest a shortcoming in the educational process.”

"Section 39","RAC voted 8:0 in favor of renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council"" The changes nade are not acceptable. The
qualification of pharmacy nmanagers |eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional linmitation
that inpliedly seens to suggest a shortconming in the educational process.”

"Section 39","Cenerally, |I think the revised section strikes an appropriate
bal ance, but | would Iike to understand better what would be ""a professiona
devel opnent program that neets the | earning objective established by
Council..""."

"Section 39","RAC voted 8:0 in favor of renmoving this section. Council approved
nodi fication to 39(b) to include ""equivalent training or experience
satisfactory to Council"" The changes nade are not acceptable. The
qualification of pharmacy nmanagers |eads to the conclusion that a new graduate,
al t hough now licensed to practice, is not qualified to open their own pharnacy
or manage a store. This seens to be an extraordinary professional limtation
that inpliedly seens to suggest a shortconming in the educational process.”

"Section 39","|l agree with this section except 39(b) conpleted a professiona
devel opnent program | was unaware that such a program existed."

"Section C40","This section seenms overly prescriptive and MPHA appears to be
regul ati ng pharnmacy busi ness and not pharmacy practice. The surrendering of the
pharmacy |icense during a renovation nmay actually negatively affect patient
continuity of care. The pharmacy |icense should not be surrendered during a
renovati on. Pharnmacists would benefit froma Regul ations | npact Study to better
understand the inplications of this section.™



"Section C41","Agai n, pharmacists would benefit from a Regul ati ons | npact Study
to better understand the inplications of this section

"Section 42","this seens |ike unneccessary paperwork to ne. for a short period
of tinme ie due to sickness, energ etc. it shouldn't nmatter if it is a permanent
change in hours then | agree"

"Section 42", "Cost"

"Section 42", "How shoul d urgent or tenporary hours changes be done? Eg) usua
hours are till 10 pm but on Dec 24 & Dec 31 a decision is made to close at 8 pm
This is not a permanent change in hours."

"Section 42", "none"

"Section 42","Is this for long termchange of hours or is it for the pharmaci st
who gets called away for an energency nedi cal appoint nent ?"

"Section C43","This section seens unnecessarily unw eldy and overly
conplicated. This regulation is overly prescriptive and appears to regul ate
pharmacy busi ness and not pharmacy practice. This section also contains

di scretionary | anguage whi ch should be replaced with objective standards that
pharmaci sts will understand. This section should be elimnated until a
Regul ati ons | npact Study can be conpleted so that pharmaci sts understand the
i mplications of this regulation.”

"Section C45","This regulation is overly prescriptive and appears to regul ate
phar macy busi ness and not pharmacy practice. This section should be elim nated
until a Regul ations |npact Study can be conpleted so that pharnacists understand
the inplications of this regulation."”

"Section C49","Council should provide an interpretive docunent of what the
Standards of Practice will look Iike prior to a vote by the nenbership.

"Section C49","Council should provide an interpretive docunment of what the
St andards of Practice will look like prior to a vote by the menbership.”

"Section C49","Council should provide an interpretive docunent of what the
St andards of Practice will look Iike prior to a vote by the nenbership."”

"Section C49","Council should provide an interpretive docunent of what the
St andards of Practice will look Iike prior to a vote by the nenbership."”

"Section C49","Council should provide an interpretive docunent of what the
St andards of Practice will look like prior to a vote by the menbership."

"Section C49","Council should provide an interpretive docunment of what the
St andards of Practice will look like prior to a vote by the menbership.”

"Section C49","Council should provide an interpretive docunment of what the
St andards of Practice will look like prior to a vote by the nmenbership



"Section C49","Council should provide an interpretive docunment of what the
St andards of Practice will look like prior to a vote by the menbership.”

"Section 50", "Not enough detail™

"Section 50", "How does this apply to hospitals where pharmaci sts do not approve
reills?"

"Section 50","Are RN(EP), m dwi ves, etc., included under definition of
practitioners? (Sorry, don't have a copy of the Act handy)."

"Section 50","? Not sure what sell nmeans — does this prevent a tech or sales
clerk putting rx through the till??"

"Section 50","l don't understand what sell a drug by retail means, does a
pharanti st have to ring the sale into the cash register or do you nean a
pharmaci st nust be present for a sale to occur but a sale clerk or tech can ring
it into the cash register.

Can interns do the tasks in sec 50 or not, look at sec 51 in the boxed area. It
says: this sec allow all duties of a pharm except those described under sec 50,
to be delegated to an intern under supervision. However, this is not direct
supervision and the intern will have greater lattitude than a student. The

di fference being the interns can do the tasks described in sec 50. This is
contradictory so WHICH IS I T?"

"Section 50","l do not understand the meani ng of 50 b"

"Section 50","I would Iike the wording of this regulation to be specific to
pharmaci st tasks in this section stating that no persons ""except a nenber""
must ""sell a drug by retain or provi de copies of prescriptions"". This
regul ation seens to be in direct contrast to the regulation allow ng del egation
of duties. W must be consistent throughout the regulations. |If we are allowed
to del egate to others under supervision is then inconsistent to restrict the
same action to ""menbers only"". The regulations should be reeval uated by an

i rpact committee who can check for these types of inconsistencies which would
put the regulations at risk."

"Section 50","Are RN(EP), m dw ves, etc. included under definition of
practioners? (Sorry, don't have copy of the Act handy)."

"Section 50","Are RN(EP), m dwi ves, etc., included under definition of
practitioners? (Sorry, don't have a copy of the Act handy)."

"Section 50", "How does Sec 50 (d) facilitate Tech check Tech in the hospita
setting? Unit dose cart exchange is currently checked by Validated Tech

Checkers. In this setting what is definition of a ""refill"""

"Section 50", "none"

"Section 50","Still not clear on 'any included practice'."

"Section 50","I don't understand what sell a drug by retail neans, does a

pharmaci st have to ring the sale into the cash register or do you nean a
pharmaci st nust be present for a sale to occur but a sale clerk or tech can ring
it into the cash register.



Can interns do the tasks in section 50 or not? Look at section 51 in the boxed

area. It says: this section allow all duties of a pharnmacist, except those
descri bed under section 50, to be delegated to an intern under supervision
However, this is not direct supervision and the intern will have greater

lattitude than a student. The difference being the interns can do the tasks
described in section 50. This is contradictory so WHICH IS | T??"

"Section 50","Can a Rx be assessed and approved in the forlong process, then
oK. "

"Section 50","Are RN(EP), m dwi ves, etc., included under definition of
practitioners? (Sorry, don't have a copy of the Act handy)."

"Section 50","This section appears to elimnate any sales interaction between a
custoner and a sales clerk within a pharmacy and does not make sense. This
section is overly prescriptive and appears to regul ate pharnacy busi ness and not
pharmacy practice."”

"Section 50","The ""refill"" function for hospital inpatients needs further
clarification. Pharnmacists approve the original order and subsequent supplies
for those drugs would be until the order is discontinued. Reorders for those
drugs woul d be again approved by a pharnmacist."

"Section 50","Are RN(EP), midwi ves, etc. included under definition of
practitioners? (Sorry, don't have a copy of the Act handy)."

"Section 50","(a + b) ??"

"Section 52","In rural areas it is difficult to find a trained tech npst are
trained on site"

"Section 52(2)","Discrimnatory - would this survive a chall enge? What about
techs who finish high School when they ar 17, then do a short, but accredited
course?"

"Section 52(2)","l agree that technicial support staff with the npst advanced
skill levels are a definite asset.

If MPh.A does not |licence technicians and the Pharnmaci sts in workplace refuse
to allow the
technical staff to do section 52(3) duties then why should we worry about this
section at all

In light of section 54 ""other persons"" - it makes no difference what
""support personnel call thensel ves

if they are not going to be permitted to do the duties outlined below . Under
t hese circunstances

I do not want MPhA telling me who | can/ cannot hire for support personnel

"Section 52(2)","l believe nore tasks can be del egated to pharmacy technicians —
tech check tech etc. Coming fromsnall conmunity hospital practice del egation of
tasks is common practice and qualified technicians are quite able to do many
functions as long as training has been provided. | believe the technician's
scope of practice needs to be expanded. (Surely they can attach a label to a
cont ai ner ??7?)



Pharmaci sts need to stop being so ANAL and worrying about liability all the tine
— train your staff and take the responsibility.

"Section 52(2)","It seens unrealistic at this time to have this regulation to
try and regul ate a portion of enployees who do not have a regulatory or
licensing board of their own. This would be nore appropriately addressed under
trai ning and supervision duties of the pharnmacist."”

"Section 52(2)","(a) |ooks nmandatory"

"Section 52(2)","Vague and subjective"

"Section 52(2)","Discrimnatory - would this survive a challenge? Wat about

techs who finish high school when they are 17, then do a short, but accredited
course?"

"Section 52(2)","Discrimnatory - would this survive a chall enge? What about
techs who finish high School when they ar 17, then do a short, but accredited

course?"

"Section 52(2)","How many hours of work experience? Who sets the conpetency
assessnent, another certified tech/a pharnmacist?"

"Section 52(2)","none"

"Section 52(2)","If technicians are not l|licensed by MPhA, |I'm not sure how they
can be regul ated.™

"Section 52(2)","At sone point technicians will be organized and will want to
negoti ate job descriptions - | do not believe we should junp start this
process."

"Section 52(2)","Discrimnatory - would this survive a chall enge? What about
techs who finish high School when they ar 17, then do a short, but accredited
course?"

"Section 52(2)","Delegating duties to technicians who are not governed by a
governi ng body may pose a threat to public health and safety."

"Section 52(2)","(c) is too vague (ie: what type of work experience?)."”

"Section 52(2)","l understand that NAPRA is working on regulations, registration
etc. for pharmacy technicians - why would we al so do this?"

"Section 52(2)","l understand NAPRA is working on regulations, registration,
etc. for pharmacy technicians. Wy would we also do this?"

"Section 52(2)","lIs it necessary to add the age qualification to this section?
- should have a *or b or ¢ -"

"Section 52(2)","Discrimnatory - would this survive a challenge? Wat about
techs who finish high school when they are 17, then do a short, but accredited
course?"

"Section 52(2)","Was the reference in the notes meant to ""I| anguage fluency?”



"Section 52(2)","A pharmacy technician should be a person who has taken a
pharmacy technician program and has a certificate."

"Section 52(3)","Too vague"

"Section 52(3)","Wiile we utilize technicians at the present to the maxinum

al l owabl e I evel and |I have al ways

supported greater roles for technicians in Pharmacy - After nuch discussion
anong col | eagues and staff

| have come full circle on this issue. If MPh.A cannot licence technicians and
subject themto sone |evel of

liability then for nmobst Pharmacists this section is totally inmmteria

"Section 52(3)","? | believe nore tasks can be del egated to pharmacy technicians
— tech check tech etc. Coming fromsnmall comrunity hospital practice del egation
of tasks is common practice and qualified technicians are quite able to do nmany
functions as long as training has been provided. | believe the technicians scope

of practice needs to be expanded. (Surely they can attach a |abel to a container
??27?)

Pharmaci sts need to stop being so ANAL and worrying about liability all the tine
— train your staff and take the responsibility.

"Section 52(3)","l have concerns the technician may not have the training or
expertise to determ ne when the nenber should be consulted re drug rel ated
probl ens"

"Section 52(3)","If the technician is unable to advise on nedication or explain
a nedical devise, howis it possible for the technician to do 52(3)(c) Operating
a tele-pharmacy renote site? Also, if in 52(4)(g) Section (g) does not allow a
technician to performany of the duties listed in 52(3) while the pharmacy is
closed and there is not pharnacist |located therein. How would it be possible to
do the previous section of 52(3)(c)? If the pharmacist isn ot avail abl e except
through a link and the technician would have to set up the pharmacy prior to
opening the satellite or renpbte pharmacy it would be unrealistic."”

"Section 52(3)","Duties"

"Section 52(3)","l have worked with many Techs in different pharmacies. Most of
t hem DO NOT even know the drug indication. This will jeopardize the public
safety and only benefit pharmacy owners who will gladly apply it if this
regul ati on passes."”

"Section 52(3)","Providing instruction on devices (in education on technica
aspects) provided the technician refers to problens requiring intervention to a
menber . "

"Section 52(3)","none"

"Section 52(3)","Not sure if this section needs to be in regul ati ons”

"Section 52(3)","There is no nmention of tech-check-tech

"Section 52(3)","Public safety."



"Section 52(3)","In order to advance the profession of Pharmacy, techs need to
be defined!"

"Section 52(3)","l don't understand how a technician could deal with drug
related problems. | think they should all be referred to the pharnmacist."”
"Section 52(3)","50(d) (assess and approve a prescription for filling or
refilling)."

"Section 52(3)","Since the college will not have the ability to regul ate

technicians, their job descriptions and limts should not be included in the
regul ations. A technician under the supervision of |icensed pharnacist should
be able to assist the pharmaci st in whatever capacity except those duties only
del egated to a pharmacist. It should be up to the pharmacist's discretion as to
what duties they can performand their job description should not be spelled out
in the regulations.”

"Section 52(3)","Can a section 13 pharmaci st supervise a technician? |If
pharmaci sts who are in supervisory roles are |licensed under section 13 instead
of section 12, some of the regulations that nmention the supervision of pharnacy
techni ci ans may need to include supervision by section 13 pharnacists."

"Section 52(3)","l have concerns the technician nmay not have the training or
experience to determ ne when the nmenber should be consulted re drug rel ated
probl enms. "

"Section 52(3)","No, nore discussion would have to be in place regarding
operating a tele pharmacy renpote site. | do not agree to this (52(3)(c) and
52(3)(d)). Not ALL technicians identify and assess problens and referrals to a
phar maci st."

"Section 52(4)","l think at each pharmacy setting it should be at the descretion
of the pharnmaci st whether techs should be providing the final check of a Rx
before it | eaves the prem ses"

"Section 52(4)","Tech checking techs on pre-packagi ng of drugs, containers and
| abel I I'ing of meds"

"Section 52(4)","52(4)(h) contradicts 32(2)(c)(ii). [If I understand the intent
correctly, technicians will be able to enter the pharmacy when it is closed (for
exanpl e, when the lock & |l eave gate is closed at lunchtinme) and do preparatory
tasks. | am happy to read this, as it will make the work flow nuch nore

snmoot hly at ny pharnmacy. "

"Section 52(4)","Fully suport 52(4) b and c. How is subsection (h) reconciled
with the requirement that the technician nust be supervised by a section 12
menber ?"

"Section 52(4)","1 believe nore tasks can be del egated to pharmacy technicians —
tech check tech etc. Coming fromsmall community hospital practice del egation of
tasks is common practice and qualified technicians are quite able to do many

functions as long as training has been provided. | believe the technicians scope

of practice needs to be expanded. (Surely they can attach a |abel to a container
??27?)

Phar maci sts need to stop being so ANAL and worrying about liability all the tine



— train your staff and take the responsibility.

"Section 52(4)","is this a typo 52(4) g ( should be labelled (h) )- enter the
pharmacy when it is closed and , with the exception of (e), (f) and (g), perform

the duties listed under this section. And what is listed as (h) should be
(9).
52(4) f - inquiring of the practitioner....that was just added to the 2nd doc

mean taking a verbal Rx froma practitioner and we just added that to the pharm
only tasks in sec 50???? so how can it now be a tech duty?

Anot her area of confustion 52(4) - enter the pharmacy when it is closed and
with exception of e, f, g, performthe duties listed under this sec. How can
you allow this if under req for | ock and | eave conponent - sec 32(2) c ii - it
says non pharmstaff will not be able to enter the dispensary. You can't
restrict techs fromentering the dispensary in one sec but then allow it in
anot her ??"

"Section 52(4)","l do not wish to abdicate ny role of the final check on any
prescription as the final liabliltiy resides with the menber"
"Section 52(4)","1 agree that a technician can not counsel on drugs however,

they shoul d be able to denonstrate a nedical advise as |long as they do not offer
expl anation of results of a patients individual results. This also seens to
contravene the ability in 52(3)(c) Operating a tel e-pharmacy renote site."

"Section 52(4)","(c) performng a fraud check prior to dispensing.”
"Section 52(4)","Too much responsibility on tech."

"Section 52(4)","Fully suport 52(4) b and c. How is subsection (h) reconciled
with the requirement that the technician nust be supervised by a section 12
menber ?"

"Section 52(4)","As a hospital pharmacist, | wholely support the increased
technician roll that this legislation will allow. If this section were to be
removed, effectively forcing pharmacists to provide these technical services, it
woul d set back pharmacy practice in hospital by 10 years."

"Section 52(4)","l have difficulty with the fact that technicians have been
given this responsibility without having any liability. | think technicians
need to be licensed. | amnot against their duties but when | practice part of

the reason | do ny duties and double check ny work is one for the safety of the
patient but also the fear of making a dispensing error and knowing It may affect
my career. We have 80 plus pages of regulations for our profession which we our
accountable for. If | was a consuner/patient and an error was made by a
technician. | would be upset that a unlicensed undisplinable indivudual would
be given this responsibility. | also think that the technicians role will be
increased in the future which in theory would be good but | do have a fear that
their hours will be increased with a decrease in pharnmacist hours with the idea
of actually limting the anbunt of pharmacists hours. The big corporations are
already dictating store staffing nowwith this convenient cost cutting neasure
and you bet it will be used to their full advantage staffing nodels."

"Section 52(4)","(c) Technicians should not be allowed to performthe fina
check if the pharmacist is liable. Even though this would be an option there



may be sone enployers who may enforce this new option at their workplace even
t hough the pharmacists may not agree with it."

"Section 52(4)","In regards to the tech being able to performthe final check
if the pharmacist feels the tech is not capable of"

"Section 52(4)","l don't feel techs should have the ability to performthe fina
check when a prescription is being filled, especially since the pharnacists
would still be to blanme for any mstake. | have no probl em when techs do the

final check on pre-packed drugs, container selection and |labelling of these pre-
packaged drugs."

"Section 52(4)","Sec 12 vs 13 issue.

I f pharmacy Techs in a central fill have to be supervised by a Sec 12 |icensed,
phar maci st then how could this pharnmaci st be |licensed as Sec 13 only (Sec 36(1)?
Pharm Tech shoul d be able to be supervised by Sec 12 or Sec 13 |icensed
pharmaci sts (or we elimnate Sec 13 type fromall hospitals & comunity
Settings)"

"Section 52(4)","Part ""C'", the final check nust be pharmacist's duty as he is
the one qualified to do so (4 Years of university study), Part ""G'" from what |
understand the Tech can performthe final check while pharmacy is closed. Were
is the pharmaci st supervision here? So basically pharmaci st has not even seen
anything and still being responsible for it."

"Section 52(4)","Limts access to technicians when the pharmacy is closed.”

"Section 52(4)","Techs should also be able to enter prescription into database &
generate a directive |label. (does it say this in just another manner?)"

"Section 52(4)","OK if wording is inclusive of duties described in sec. 54(2)"

"Section 52(4)","Do not agree with tech-check-tech. Techs are getting increased
responsibility or liability. | do not want to be liable for their nistakes."

"Section 52(4)","52(4) limtes access to the pharnmacy for technicians"

"Section 52(4)","lIs this a typo 52(4) (g) (should be I abeled (h) - enter the
pharmacy when it is closed and, with the exception of (e), (f) and (g), perform
the duties listed under this section. And what is listed as (h) should be (g).
52(4) f - inquiring of the practitioner...that was just added to the 2nd

di scussi on docunment nean taking a verbal prescription froma practitioner and we
just added that to the pharmacist only tasks in section 50???? so how can it now
be a technician duty?

Anot her area of confusion. 52(4) - enter the pharmacy when it is closed and,
with the exception of (e), (f), and (g), performthe duties listed under this
section. How can you allow this if under requirements for |ock and | eave
conmponent - section 32(2) c (ii) - it says non-pharmacist staff will not be able
to enter the dispensary. You can't restrict techs fromentering the di spensary
in one section but then allow it in another???"

"Section 52(4)","A pharnmacy technician should function & have duties as assigned
by a sec 12 pharnmacies. "



"Section 52(4)","1 fully support all the changes (e, f, and h are all good
additions) and continue to support section c. | respect the uneasiness that
some members have about unscrupul ous enployers, but | think that it is

i nportant to recogni ze that technical duties can be done by conpetent qualified
techs. If we are to maxim ze the benefits of prescribing priviledges and ot her
additions to our scope of practice, we need to free up our time and get rid of
nonot onous and technical duties."

"Section 52(4)","Having been a comunity pharnmaci st for nore than ten years. |
strongly disagree with the Council's assessnment of section 52(4)(c). The
comunity pharmacy sector, especially in urban centers, is now |l argely dom nated
by corporations. | amnot here to vilify these business organi zati ons, however,
it is inportant to bare in nmind that their forenost objective is to maximze
profits fromthe provision of a health care service

Very often, business consideration take precedent over good patient care. Over
the last ten years, the pharmacist's average hourly wage has nore than doubl ed.
This represents a powerful economic incentive for corporations to keep
pharmaci st hours to a bare m ni mum

In order to cut costs (and hence increase profits). In fact, may corporate
pharmaci es do not allow for overl appi ng pharmaci st shifts unless the daily
prescription count is high (a common benchmark is 200 or nore). |If pharmacy
technicians are permtted to performthe final check, one can alnpost be certain
that corporations will readily adopt this section in order to reduce or

el i mi nate overl appi ng pharmaci sts shifts as another cost-saving neasure.

As a result, the pharmacist's workload will actually increase because there are
fewer pharmacists available to share the burden. There will be less tine for
the pharmaci st to provide patient care. Furthernore, allow ng the pharmacy
technician to performthe final check sinply adds another worry to the

pharmaci st's practice. Once corporations adopt this section as a conpany
policy, the pharmacist, being an enployee, will have no choice but to follow"

"Section 52(4)","If you want patients to be receiving the right nedication and
t herapy the pharmaci st needs to do the final check. This is the nost inportant
step to getting the right nedication in the bottle."

"Section 52(4)","If the final onus is on the nenber, | don't agree with
52(4)(c)"

"Section 52(4)","Mre responsibility and no nore liability. Problematic for
pharmaci sts in | arge pharnacies."

"Section 52(4)","52(4)(g) conflicts with 32(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is cl osed.

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is cl osed."

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is closed.”



"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is cl osed.”

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when |l ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is closed.”

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is closed."

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is cl osed.”

"Section 52(4)","Fully suport 52(4) b and ¢c. How is subsection (h) reconciled
with the requirement that the technician nust be supervised by a section 12
menber ?"

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock and | eave is in
pl ace. 52(4)(g) also limts access to technicians when the pharmacy is cl osed.

"Section 52(4)","As a practicing hospital pharmacist, | feel that defining and
increasing the responsibilities (as defined in the Regul ati ons and indivi dua
Institutional Policy) of pharmacy technicians is of paranmount inportance to
enhancing the tine available for pharmacists' clinical practice. Should this
section be renoved, the know edge base acquired by pharnmacists in their training
woul d be underutilized due to an inappropriate anount of their tinme in a
technical role. As a clinical pharmacist, | have been waiting for the day that
the tine allotted for nmy clinical practice finally exceeds ny technical duties.

| see this as a significant step forward and strongly support this section. "

"Section 52(4)","(c) still an issue for some pharnmacies (retail).

"Section 52(4)","Safety and liability are HUGE i ssues here. Under the ""New
Expl anati on"" section | quote ensuring patients are receiving the right

medi cation and therapy"". How better to ensure this than allow ng only
pharmaci sts to performthe final check!! Did you |ook at your mission statenent

when you drafted this conprom se? "

"Section 52(4)","If the mandate of MPHA is patient safety, what safeguards woul d
be put into place to ensure pharmacy owners don't exploit tick-check-tech
systenms. | would never feel confortable having even a qualified technician hand

out a Rx when they have no liability associated with any potential errors.”

"Section 52(4)","Mnitoba pharmaci sts have not requested the need for
technicians to have the ability to do the final check on the preparation of a
medi cation. At the 2001 special general neeting an amendnent was passed that
only technicians in a hospital setting were allowed to performa final check and
only after an analysis of this pilot project was it to be rolled out in the
comunity setting. To date, nothing has been published regarding the inpacts of
these new technician duties in the hospital setting. It is unreasonable then to



roll out these enabl i ng regul ations into the community setting. Although
comunity pharmaci es are not obligated to follow these new proposed regul ati ons
and allow their technicians to performthe final check, it is unfair to put the
pharmaci st in a position where they may be in conflict with their corporate
directives."

"Section 52(4)","If section 52(4)c is going to go ahead, then pharmacy
techni ci ans nust assume sonme liability. Pharmacists should not be held
responsi ble for a final check that they did not conplete.”

"Section 52(4)","Final check - unless technicians can be held liable for their

work, | do not support this duty. Wth the renoval of the pharmact: tech ratio,
sonme enpl oyers may force pharmacists to work with many techs and use the tech
check system but still leaving all the liability and responsibility on the

i censed pharmacist."”

"Section 52(4)","l do not wish to abdicate ny role of the final check on any
prescription as the final liability resides with the nenber."

"Section 52(4)","Can a technician be inside a | ock and | eave encl osure
perform ng duties allowed when pharmacy is closed? | think they should be
allowed to."

"Section 52(4)","Regarding the technicians perfornming the ""final check"", there
shoul d be a provision for the pharnmaci st to have overriding power over this
option. This is to protect the pharmacist and the public is case of an
unscrupul ous enpl oyer, especially since this section and the entire |egislation
has no requirenents for pharmacist to technician ratios. No pharnacist should
be forced to work under conditions where they feel patient safety nmay be
conpromi sed (i.e. if technicians are not properly prepared for the task). As
well this override capacity should remain in place as | ong as pharnacists
maintain liability for technician actions. Also, to clarify 52(4)(f) Wwo is
the practioner? |Is this referring to health care professionals with the
authority to prescribe? As well as their 'designated agents'? (i.e. a doctor's
receptioni st/ nurse?) etc."

"Section 52(4)","l agree that this section m ght be exploited by unscrupul ous
enpl oyers wanting to decrease the role of the pharnmcist."

"Section 52(4)","Final checks by technicians are a concern especially when
liability is still with pharmacists.”
"Section 52(4)","1 believe technicians should be able to advise patients on use

of nedical devices such as bl ood glucose nonitors, pregnancy test kits, bl ood
pressure nonitors, etc."

"Section 52(4)","1If wording is inclusive of duties described in section 54(2)."

"Section 52(4)","Fully support 52(4) b and c. How is subsection (h) reconciled
with the requirenment that the technician nmust be supervised by a section 12
menber ?"

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is closed."”



"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non-
pharmaci st staff nenber access to the dispensary when | ock & | eave is in place.
52(4)(g) also limts access to technicians when the pharmacy is cl osed.”

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock and | eave is in
place. 52(4)(g) also limts access to technicians when the pharmacy is closed."”
"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock and leave is in
place. 52(4)(g) also limts access to technicians when the pharmacy is cl osed."
"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock and leave is in
place. 52(4)(g) also limts access to technicians when the pharmacy is cl osed.

"Section 52(4)","52(4)(g) conflicts with 32(2)(c)(ii) which prohibits a non
pharmaci st staff nenber access to the dispensary when | ock and | eave is in
place. 52(4)(g) also limts access to technicians when the pharnmacy is cl osed.

"Section 52(4)","Can replenish drug storage containers and di spensi ng machi nes
AFTER final check by a pharnmacist. 52(4)(c) should NEVER perform final check on
anyt hi ng. "

"Section 52(5)","No purpose."

"Section 52(5)","How can a Manager not supervise a Tech in training? & yet it is
okay for a pharmtech to supervise thent

"Section 52(5)","So one does not need to even be a certified Tech to dispense if
| understand it right."

"Section 52(5)", "none"

"Section 52(5)","Shoul d be under control of pharnacists and managers. Not sure
how MPhA coul d regul ate this."

"Section 52(5)","Under the supervision of a pharnmacist would mean we can check
the Rx info before it is erased or before the Dr. hangs up if we are

responsi ble. "

"Section 52(5)","As with the |last section 52(4)(c)."

"Section 52(5)","Sane reasons as above."

"Section 52(5)","See above concerns regarding duties."

"Section 52(5)","Change wording to ""licensed pharnmacy technicians"". | stil
don't agree to letting ""anyone"" become a technician by having experience in a
pharmacy. | think by going through a pharnmacy technician course (licensed) or

certified, this would prove who was serious and whom was not. Also, if
pharmaci sts must undergo a crimnal record check and a child abuse registry
check, 1 think all enployees working behind the counter in a pharmacy shoul d
have these mandatory checks prior to enploynent. The technicians and assistants
shoul d have the respect of the job...they are around nedications."



"Section C53","Pharmaci sts need a Regul ation I npact Study conpleted to better
understand the inplications of this regulation."

"Section 53(2)","How can a student receive verbal Rx when he/she may not know
nost of the generic or brand nanes”

"Section 53(2)","l preferred the last draft”
"Section 53(2)","Don't work hard enough. All want to |eave early."

"Section 53(2)","The way Sec 12 & 13 are set up right now, Students & Techs

report to me but according to Sec 13, | cannnot supervise them This has to be
changed. "
"Section 53(2)","Dispensing errors still will be pharmacist's responsibility."

"Section 53(2)","(a) & (i) seemto be crossed out and maybe were not intended to
be? Could not find those two statement el sewhere in the docunent.”

"Section 53(2)", "none"

"Section 53(2)","If a student misinterprets a verbal prescription, then the
pharmaci st would be liable if any consequences occurred."”

"Section 53(2)","Students nay have different |evels of experience and their
duties should be up to the discretion of the supervising pharnmacist.”

"Section 53(2)","Performed by a pharmacy student."

"Section 53(2)","(b)Receiving and recordi ng verbal prescriptions - | don't
bel i eve sonmeone in the early years of pharnmacy should be allowed to do this."

"Section 54(2)","1 believe this section should be narrowy defined instead of

wi de open . | believe that ,if it s

the intention of the profession to nove toward a second | evel of higher skilled
non- pref essional staff , ""other persons""

shoul d be restricted to energenty situations . In terns of security and

condidentiality is it
really the best idea to have the
all.

hi gh school student in the dispensary at

"Section 54(2)","Sec 12 vs 13 issue again"

"Section 54(2)","Not sure | agree on this section. | realize that there may be
adifficulty in acquiring techs in some renote/rural areas, however, as we head
towards increasi ng pharmaci st duties we should be pushing to nove properly

trai ned techs (not high school students) in our practices even if distance

Ed/ Certification nay need to be done to acquire the position as tech. (pt.

saf ety concern).

Abi de by technician definition & qualifications in the bill."

"Section 54(2)","The wording seens to indicate the duties may be done by persons
""other than a nenber, intern, pharmacy tech or student"". |Is that the
i ntent ?2?"



"Section 54(2)","54(1) and 54(2) contradict each other - 54(1) says other
persons cannot engage in pharmacy practice, yet 54(2) lists duties they can
perform"”

"Section 54(2)","The wording seens to indicate the duties nmay be done by persons
""other than a menber, intern, pharmacy tech or student"". |Is that the
i ntent ?2?"

"Section 54(2)","Do not agree with this whole section."”

"Section 54(3)","l think we should steer away fromthese individuals perfornmng
t hese tasks, |eaving them for pharmacy technicians."

"Section 54(3)", "none"

"Section 54(3)","If a m stake were to occur, who would be liable - say for eg:
the other health care professional gave the drug to the wong person, even
t hough we have al ready checked the prescription”

"Section 54(3)","l don't think there needs to be a signature for patient
counseling."

"Section 54(3)","Far too vague and open."

"Section 54(3)","If other health professionals can be del egated the di spensing
aspect of our practice, pharnmacists should be allowed to be del egated ot her
heal th professionals practice such as prescribing under certain circunstances."”

"Section 58(1)","how would hospitals conply with this section? How does this
apply to automatic technol ogy such as Pyxis machi nes?"

"Section 58(1)"," In hospital pharmacy practice the record of who authorizes the
drug is maintained el ectronically however that may not be considered an
el ectronic signature."”

"Section 58(1)","The “new Explanation” is not part of the regulations — so it
says if it is the sane person performing all functions then only one signature
is required — where does it say this in the regul ati ons”

"Section 58(1)","Still seens |like over redundant records and signing by nenbers”
"Section 58(1)","l amconcerned with the amount of tinme required to keep these
records.”

"Section 58(1)", " No"

"Section 58(1)","Wth all the records that need to be kept, the origina
prescription formmay need to be standard sized. Now we are getting a 4x6 inch
pi ece of paper with 12 drug orders. There is absolutely no roomon the paper to
record anything! Perhaps we need to go to the USA Standard which only all ows
one drug per piece of paper. This would allow easier electronic storage (scan
the Rx ) of the Rx as well™

"Section 58(1)","For inpatients - the chart order is the permanent retained
record. The only other docunentation is the initials of the pharnmacist that



entered the order in the conputer.No Tech filling is docunented or final signed
Rx retained”

"Section 58(1)","58(1)(A) requires date and signature of authorizing member"”
"Section 58(1)", "none"

"Section 58(1)","Seens like a |ot of signatures on one rx! \Where would they al
go and how woul d you know whi ch signature was for what step? It seens we are
being treated like children and being told to go through all these steps just to
fill a prescription. How have prescriptions been filled up to this point in
time? |s EVERYONE doing it wong?"

"Section 58(1)","Too nmuch record keeping"

"Section 58(1)","In hospital pharmacy practice the record of who authorized the
drug is maintained el ectronically however that may be considered an el ectronic

signature.”

"Section 58(1)","Date & signature of authorizing nenber."”

"Section 58(1)","Still seens like over redundant records and signing by
menbers. "
"Section 58(1)","In general there is too nuch docunenting required."

"Section 58(1)","Explanation is clear."

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zi ng nenber™".

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the
aut hori zi ng menber..."""

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zi ng menber"".

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zi ng menmber"".

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zi ng nenber"".

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zi ng nenber™".

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zing nmenber"".

"Section 58(1)","58(1)(a) requires the ""..date and the signature of the
aut horizing nmenber..""."

"Section 58(1)","Full signature is tinme consum ng when initials would suffice."

"Section 58(1)","In the case of a pharmaci st or technician authorizing refills
(or a pharmaci st taking a verbal order), there should be the option of signature



OR initials for efficiency of workflow. This would only be for authorizations
that remain as internal records and do not need to be distingui shed by unknown
third parties in the same way as doctor's prescriptions.”

"Section 58(1)", "How can pharmacists who are run off their feet manage to keep
all these records? The intent may be fine (especially in large pharmacies with
di fferent people doing each task) but the practice is onerous! Not just the

aut horization prep., check and council prescription record, acquisition records,
test interpretation records, etc. etc. etc. etc.

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut horizi ng nenber..."" "

"Section 58(1)","58(1)(a) requires the ""...date and the signature of the

aut hori zing nmenber...."""

"Section 58(1)","58(1)(a) requires the ""..date and the signature of the

aut hori zi ng nmenber.."""

"Section 58(1)","58(1)(a) requires the ""..date and signature of the authorizing
menber. """

"Section 58(1)","58(1)(a) requires the ""..date and the signature of the

aut hori zi ng nenber..."""

"Section 58(1)","58(1)(a) requires the ""..date and signature of the authorizing
menber """

"Section 58(2)"," Hospital practice in Wnnipeg is conplex and diverse. There are
many drug distribution systens in place including, floorstock, ClIVA Pyxis, and

Cart Exchange Unit Dose. Order entry will soon be done in a paperless system and
only electronic records will be kept. Maintaining preparation records in these

situations is not reasonable or practical. regarding final checks | have
concerns regarding any requirenment for further docunentation or signatures
beyond the final check. If we are delegating the responsibility for the checking
why would a co signature be required.”

"Section 58(2)","l sinmply |look at nmy present practice and do not understand what
all this would achieve in delivery

of care to ny patients . | recognize that perhaps | may not understand what
Council is hoping to

achieve but to me this is nore conplicated than what we have now ,will be nore

time consum ng

and sl ow down this dispensary process.

For operations with one Pharmacist this section and in fact all of 58 will
beconme very

repetitious .

For prescriptions with nmultiple Rx on them ( our record to date is 17 on one
page) filled at various dates

the whole thing will be a nmess of initials ,signatures dates etc.

If you use a process whereby the Pharmaci st hands out all Rx including al
refills | cannot see why one set of initials

woul d not suffice.



"Section 58(2)","see above"
"Section 58(2)","see 58(1)"

"Section 58(2)","Rx is entered into hospital system & unit dose cart is billed
by techs. Fill sheets are not retained for nore than a few days & no possible
way to alternate this docunentation”

"Section 58(2)","none"

"Section 58(2)","Hospital practice in Wnnipeg is conplex and diverse. There
are many drug ditribution systenms in place including floorstock, ClIVA, Pyxis,
and Cart Exchange Unit Dose. Order entry will soon be done in a paperless
system and only electronic records will be kept. Mintaining preparation
records in these situations is not reasonable or practical regarding fina
checks | have concerns regarding any requirement for further documentation or
si gnatures beyond the final check. |[If we are delegating the responsibility for
the checki ng why would a co-signature be required.”

"Section 58(2)","Pharnmacist to do final check."

"Section 58(2)","Technicians should not be pernmitted to do final check if the

pharmaci st will continue to be responsible for them™"

"Section 58(2)","If the sane pharmaci st does both duties maybe the Rx could be
signed only once?"

"Section 58(2)","Wiy do we need section (i)? The nmenber is still responsible."
"Section 58(2)","If by having a technician performthe final check's purpose is

to renove the pharmaci st fromthe dispensary, why nust a pharmaci st put their
initial on sonething they did not do."

"Section 58(2)","These records should all be in the sane place (ie: all recorded
on the original hard copy)."

"Section 58(2)","Final check by student/intern/technician: unless they are
fully liable for the prescription, a |licensed pharmaci st should be the only
person able to performa final check and initial the prepared drug."

"Section 58(2)","If a person other than a pharmacist or intern does the fina
checks then the record would need the initials of the supervising pharmacist.
How does this save tinme to have the pharmaci st do the required counseling.”
"Section 58(2)","Final check should only be allowed by a pharnmacist."”

"Section 58(2.1)","Too constraining for hospital practice"

"Section 58(2.1)"," The responsibility in hospital practice is not clear. This
is not practical for hospital pharmacy for many of the reasons stated in 58(2)"

"Section 58(2.1)","See 58(2.23) for rationale"
"Section 58(2.1)","Keeping a counselling record does/will not lead to better

patient counselling . If the record
is the intent technicians will be trained to nake sure the records are intact -



Phar maci sts still have to
TAKE THE TIME TO COUNSEL - records or not

"Section 58(2.1)","see above"

"Section 58(2.1)","it says signature or initials of nmenmber or intern providing
counsel ling but section 50 is still worded such that only a nenber can perform
this task, if the intent is to let intern do it then fix section 50, it's not
clear!!!

Keep in mnd just because we sign to say we counsell ed soneone doesn't nean that
patient won't come back and say NO ONE TOLD ME ie say no one counselled them so
what does the sig really prove???"

"Section 58(2.1)","Inplenenting this would require a change in
har dwar e/ software. Likely increased waste."

"Section 58(2.1)","Tinme consum ng"
"Section 58(2.1)","See 58(2.23) for rationale."
"Section 58(2.1)","See 58(2.23) for rationale"

"Section 58(2.1)","Patient's who are inpatients of a personal care hone are akin
to inpatients of hospitals in that their nedications are adm nistered by a
heal t hcare professional (usually a nurse). Also, these patients are extensively
nmoni tored by these healthcare professionals. As such, the value and

requi rements for counselling patients in a PCH on every new prescription is
limted. Provincial regulations insure that each patient's entire nedication
profile is reviewed by a pharmaci st every 3 nonths to insure the appropriateness
of therapy."

"Section 58(2.1)","This is a normal part of dispensing a prescription. Wy do
we now need to record?"

"Section 58(2.1)","see 58(1)"
"Section 58(2.1)","58(2.1)(a) need to define confirmation of drug; 58(2.1)(b)

requires that a nenber only be able to docunment refusal of counseling, this
shoul d be expanded to include ""or Designate"""

"Section 58(2.1)", "none"

"Section 58(2.1)","l don't think it would be realistic to have a separate record
of all counseling. Just docunent if counseling refused.”

"Section 58(2.1)","There is no nmention about pharnacists work in anbul atory care
setting. Also, | wonder how truthful some pharmaci sts nmay be about counseling
their patients. Perhaps tine nmay be an issue.”

"Section 58(2.1)","The responsibility in hospital practice is not clear. This
is not practical for hospital pharmacy for many of the reasons stated in 58(2)."

"Section 58(2.1)","Yes"



"Section 58(2.1)","It would have to be part of the fill process in our software
system otherwise it would be too cumnbersone.”

"Section 58(2.1)","58(2.1)(a) further define confirmation 58(2.1)(b) expanded to
i nclude ""designate"" ."

"Section 58(2.1)","It says signature or initials of nmenmber or intern providing
counseling but section 50 is still worded such that only a menber can perform
this task, it the intent is to let intern do it then fix section 50, it's not
clear!!!

Keep in mind just because we sign to say we counsel ed someone doesn't nean that
pati ent won't conme back and say NO ONE TOLD ME ( ie: say no one counsel ed
them), so what does the signature really prove???"

"Section 58(2.1)","A pharmaci st can sign this record even if the counseling
provi ded does not neet practice standards. Therefore, what is the nerit of
keeping this record when it does not reflect the quality of the counseling

provi ded by the pharmacist? |In the event of a conplaint by a patient, this
record is useless in settling the matter for it does not contain any details of
the counseling. |In order to make this section nmeaningful, it is the contents of
the counseling (ie: what was actually discussed with the patient during
counseling) that should be recorded.

The requirenent for the patient to sign if counseling is declined does not
foster good patient-pharmaci st relationship because it takes on the tone that
the pharnmaci st does not trust that the patient cn make his/her own health care
decisions. It is downright tedious for those patients who are stabilized on
chroni c nedi cati ons and have no questions for the pharmacist. The pharnmacist's
time could be utilized much nmore efficiently if the patient is enpowered to
nmoni tor his/her health and to approach the pharmaci st whenever there are
concerns. "

"Section 58(2.1)","l think it is too time consunming to sign for every Rx. |If
counseling is refused, | can see a signature for that."
"Section 58(2.1)","If you are the only pharmaci st on duty, time does not permt

us to work our counseling efforts.”

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to inclued"”

...or designate"".

"Section 58(2.1)","58(s.1)(a) requires ""confirmation"" of the drug being
di spensed. Need to define ""confirmation"" further 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include""

..or designate"".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define"" confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include ""

or designate"".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being
di spensed. Need to define"" confirmtion further. 58(2.1)(b) requires that a



menber only be able to document refusal of counseling. This should be expanded

to include ""... or designate

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being
di spensed. Need to define"" confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded

to include ""... or designate

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being
di spensed. Need to define"" confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded

to include ""... or designate

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being
di spensed. Need to define"" confirmation"" further. 58(2.1)(b) requires that a
menber only be able to docunment refusal of counseling. This should be expanded

to include ""... or designate
"Section 58(2.1)","See 58(2.23) for rationale"

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being
di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded

to include ..or designate""."

"Section 58(2.1)","Inpatients of a personal care hone are nore simlar to
i npatients of a hospital as they are adm nistered their medications by another
health care professional, such as a nurse. Therefore, | would nove the section

pertaining to inpatients of a personal care hone from section 58 (2.2) to
Section 58 (2.1)."

"Section 58(2.1)","l believe this is very inpractical in the community setting.
Prescriptions may sit for days before being picked up. How are we to keep
records in a tinely fashion. |[If a patient refuses counseling, | doubt they'l

provi de their name for docunentation."”

"Section 58(2.1)","This is going to require a lot of time for filing all these
records. Normally prescriptions are filed by date/transaction nunber. The hard
copy would only be filed once the prescription has been picked up and counsel ed
and signed by the nenber. Since there may be a tine del ay between when the
prescription is first filled and then counsel ed on these prescriptions files
woul d be out of order and it would cause a great deal of tinme filing."

"Section 58(2.1)","Do we have to keep a record of just new Rx's counselled or
does a pharnmaci st have to offer counselling on every repeat Rx and mark if this
is done or refused. What are the ideas for where records are kept? Not
practical to go back to original to mark that counselling was done."

"Section 58(2.1)","Regarding 58(2.1)(a)(ii): Where the counseling is done by
the student - the provision of the signature/initials of the menber should not
be mandated since it is an unnecessary step. Pharmaci sts should have the
discretion to del egate a student to appropriate counseling situations in the
same manner as an intern. In practice - BOTH interns and students are assessed
for ability by pharmacists etc. before they engage in patient contact;
supervision and liability in the end, remains in the pharmacist's possession
regardl ess of where signatures/initials are placed on records."”



"Section 58(2.1)","1 don't think you should have to sign when you do the
counseling "

"Section 58(2.1)","Not sure."

"Section 58(2.1)","Exactly where would this counseling record be kept and what
woul d it consist of?"

"Section 58(2.1)","See 58(2.23) for rationale."

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include ""

..or designate.."".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to docunment refusal of counseling. This should be expanded
to include ""

..or designate"".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include ""

..or designate"".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include ""

or designate"".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include ""

..or designate"".

"Section 58(2.1)","58(2.1)(a) requires ""confirmation"" of the drug being

di spensed. Need to define ""confirmation"" further. 58(2.1)(b) requires that a
menber only be able to document refusal of counseling. This should be expanded
to include ""

..or designate"".

"Section 58(2.1)","Sonmeti nes you do not always get the name of the individua
whomis acting on the behalf of the patient whom refuses counseling."”

"Section 58(2.2)","Sane as above"
"Section 58(2.2)","Should not include residents of personal care honmes - RNs or

LPNs adm ni ster or supervise administration of meds in PCH, so they should be
treated the sane as hospital inpateints."”

"Section 58(2.2)","l do not think it should be necessary to keep the name of the
caregiver "
"Section 58(2.2)"," If the intent of med reviews covers this in a personal care

hone. "



"Section 58(2.2)","No changes have been nmade to the regulations. Information
has been qualified in notes however these notes will not be part of the
regul ati ons and thus are not to be considered. This regulation is overly
prescriptive. Are there qualifications for the continuing evolution of

technol ogy? Retention tines, destruction times and procedures. The increased
nunber of signatures does not increase patient destruction tines and procedures.
The increased nunber of signatures does not increase patient safety if the
pressure to increase signatures results in reduced tine for patient/pharmaci st
interaction. A regulatory inpact statenment woul d be appreciated with
qualifications with regards to types of technology being utilized in practices
across the country and in the USA etc.

Al so hospital record keeping has unique challenges with regards to record
keeping and their audit trail as there is much greater potential for error due
to the increased interaction with nurses, teachers, interns, etc. as well as the
fact the patient is not in control of their treatment while in a hospita
setting and does not have the same authority as in a community setting where

t hey question and doubl e check their therapy the information would be doubly
necessary."

"Section 58(2.2)","Time"

"Section 58(2.2)","Should not include residents of personal care homes - RNs or
LPNs admi nster or supervise administration of meds in PCH so they should be
treated the sane as hospital inpatients.”

"Section 58(2.2)","Should not include residents of personal care honmes - RNs or
LPNs adm ni ster or supervise administration of meds in PCH, so they should be
treated the sane as hospital inpateints."”

"Section 58(2.2)","See discussion for 58(2.1), patients in a PCH differ from
patients that are in a group home or in the care of other individuals in that
nurses are responsible for drug adm nistration. Thus there is linmted value in
counsel ling the agent (nurse) administering the nedications.”

"Section 58(2.2)","see 58(1)"

"Section 58(2.2)","Caregi ver nane; a patient may have nultiple caregivers.”

"Section 58(2.2)","What about pharmacy providers to nursing hones, personal care
homes, or group hones. \Who is the counseling directed to and how?"

"Section 58(2.2)","none"

"Section 58(2.2)","l have never worked in a personal care hone, but | assune
there are hundreds of blister packs going to them so how could you docunent
counseling on all those neds and the nanme of every nurse who receives them?"
"Section 58(2.2)","lI think this would be difficult especially for inpatients of
personal care home too many people involved - patient, pharmacist & severa
different nursing staff."”

"Section 58(2.2)","Sane as above"

"Section 58(2.2)","VYes"



"Section 58(2.2)","If signing off the med review acconplishes this, | would be
in favour."

"Section 58(2.2)","Places undue burden on pharmacy to nursing hones and persona
homes"”

"Section 58(2.2)","Regarding section 58(2.2)(a), an inpatient of a personal care
home does not usually receive nedications froma community pharnmacy.”

"Section 58(2.2)","Sane as above."

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing honmes, personal care honmes, or group honmes. Who is the
counseling to be directed toward and how?"

"Section 58(2.2)","This section puts an undue burden on any pharmacy that
provi des care to nursing homes, personal care honmes, or group honmes. VWho is the
counseling to be directed toward and how?"

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing honmes, personal care homes, or group hones. Who is the
counseling to be directed toward and how?"

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing honmes, personal care honmes, or group honmes. Who is the
counseling to be directed toward and how?"

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing homes, personal care homes, or group honmes. Who is the
counseling to be directed toward and how?"

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing honmes, personal care homes, or group hones. Who is the
counseling to be directed toward and how?"

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing honmes, personal care honmes, or group honmes. Who is the
counseling to be directed toward and how?"

"Section 58(2.2)","58(2.1) (2.2) - seenms like a lot of signing!!"

"Section 58(2.2)","Should not include residents of personal care homes - RNs or
LPNs adm ni ster or supervise admnistration of nmeds in PCH, so they should be
treated the sane as hospital inpateints.”

"Section 58(2.2)","This section puts an undue burden on any pharnmacy that
provi des care to nursing honmes, personal care hones or group hones. Wo is the
counseling to be directed toward and how?"

"Section 58(2.2)","As inpatients of a personal care honme are nore |ike patients
of a hospital in the way their medications are adm ni stered by health care
professionals, | do not see the sane requirenents for a counseling record being
necessary to PCH residents as | do for individuals such as those in a group hone
who woul d be sel f-adm ni stering medications.”

"Section 58(2.2)","Strike out student."
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"Section 58(3)","Does 58(5) supercede 58(3) in respect to hospiotals? This is
uncl ear."

"Section 58(3)","For hospital practice in 58(5) it is not explicitly clear that

this section overrides 58(3). In simlar situations such as 59(1) where
nmedi cation | abel requirenments are not applied to hospital practice, a statenent
59(3) - is included that specifies the exception. Should a statenent of this

nature be included for Prescription Records."
"Section 58(3)","see 58(1)x"

"Section 58(3)","Not all hospital Rx's contain 58(3) c-pt address, e -
manuf acturer, h - price, 1(address of prescriber is not present)."

"Section 58(3)","none"

"Section 58(3)","If this is the record that would automatically be kept in the
conputer, then | have no problemwith it. If it is supposed to be sonme kind of
new record that we have to keep, then | would object to nore record keeping."

"Section 58(3)","Does this apply to both hospital & comunity settings."

"Section 58(3)","Once again todays hospital systens are conpl ex and changi ng
into an electronic format. These sections reflect historical practices and are
not in sync with current practice. 58(3, 4, &5) will all create issues for
hospi tal pharnmacy practice as witten."

"Section 58(3)","Wiy is there a separate section for authorization record &
prescription record, isn' t the authorization record really part of the
prescription record or vice versa, the signatures authorizing it are on the
prescription with all the other requirenents to nake it a valid prescription so
why are they listed in 2 separate sections and not all as one section???"

"Section 58(3)","Does 58(5) supercede 58(3) in respect to hospiotals? This is
uncl ear. "

"Section 58(3)","Wth section 59 (1), it is made clear that hospitals have
different requirements and this is detailed in Section 59 (3). Could a sinilar
statement of clarity for hospital pharmacy prescription records be applied to
Section 58 (3)? Information such as price charged is unlikely to be captured in
nost hospital dispensing records.”

"Section 58(3)","Could the address be the nane of the hospital/clinic nane,
etc. ?"

"Section 58(3)","58(3)(e) The manufacturer of the drug. | can see if you are
di spensing a generic drug (i.e. prednesone) that you put Nooo, Apo, etc. but a
trade nane drug (i.e. lipitor (atorvastatin) is only nmade by one manufacturer

and everyone knows it is Pfizer. Delete this requirenent.

Name and address of practitioner: Wuld Carberry be enough of an address for a
doctor having and working in Carberry. For a doctor that does |ocunes, what
addr ess?"

"Section 58(3)","It is not clear what is being required. Are we talking on the
back of the original prescription or sone other journal? How would it be done
el ectronically?"



"Section 58(3)","Does 58(5) supercede 58(3) in respect to hospitals? This is
uncl ear."

"Section C58(5)","Hospital Records - in section (c) the person preparing the
medi cation for dispensing and performng the final check is often a technician -
how would that fall into this guideline, particularly when, as at this

institution everything is done through PYXIS? Also, due to the fact that many
brands are considered interchangeable in hospital, but only one ""name"" is used
in the conputer system generally the generic. Wat are the |ogistics behind
this, and how could the manufacturer be recorded in any consistent way?"

"Section 59(1)","? | do not think the price should be required on the | abel -
what is the point of this wr.t. patient safety.”

"Section 59(1)","No changes have been made to the regulations. Information has
been qualified in notes however these notes will not be part of the regulations
and thus are not to be considered. This regulation is overly prescriptive. Are
there qualifications for the continuing evolution of technology? Retention
times, destruction times and procedures. The increased nunber of signatures
does not increase patient safety if the pressure to increase sighatures results
in reduced tine for patient/pharmaci st interaction. A regulatory inpact
statenment woul d be appreciated with qualifications with regards to types of
technol ogy being utilized in practices across the country and in the USA, etc.

Al so hospital record keeping has unique challenges with regards to record
keeping and their audit trail as there is much greater potential for error due
to the increased interaction with nurses, teachers, interns, etc. as well as the
fact the patient is not in control of their treatment while in a hospita

setting and does not have the same authority as in a community setting where

t hey question and doubl e check their therapy the information would be doubly
necessary."

"Section 59(1)", "none"

"Section 59(1)","1 do not think the price needs to be on the label - this can be
msleading if patient gets it paid by a third party and hasn't paid anything
t hemsel ves. "

"Section 59(1)","What is (e) etc?? - Is this price not required?”

"Section 59(1)","Section 59 (1)(k) price should not be mandatory on the
prescription |abel as this is irrelevant froma pharnmacy practice perspective.
It appears to apply different standards to hospital pharnacy |abeling
requirenments.”

"Section 59(1)","Section 59(1)(e) | don't think the nunber of refills has to be
on the | abel.™

"Section 62(1)","Why seven years"
"Section 62(1)", "Wy not keep 62(2)7?"

"Section 62(1)","What is the need or purpose of this whole section ? W nust
keep purchase invoices for

7 years . 62 -4 (5) seens |like a lot of overkill to nme . Internal auditing of
an itemthat is covered

in the exanmpl es given would be a waste of tine . The original purchase is



covered by invoice |,

the return to stock is accounted for in the conputer inventory system and the
DPI N reversa

Unl ess sonmeone can give nme a rationale need and concern | would not accept 62-
4-5 in any form

"Section 62(1)"," The Executive Summary still says 2 years and the updated
Second Di scussi on Docunent now says 7 years. Wiich is it? Also, what is the
intent for paper versus electronic? If it is 7 years for both, |I think that is

too nmuch paper storage for everything as we are adding to thelist of itenms to be
kept . "

"Section 62(1)","Too long."

"Section 62(1)", "Wy not keep 62(2)7?"

"Section 62(1)","What are the ""notives""?"

"Section 62(1)","Why not keep 62(2)?"

"Section 62(1)","62(4) This would be quite onerous."

"Section 62(1)","Sec 62(4) - No

Lots of meds are returned fromnursing units to pharmacy for re-use -
docunentation of all these doses on an acquisition record is not feasible"
"Section 62(1)", "none"

"Section 62(1)","Wiy seven years?"

"Section 62(1)","One docunent says 2 years - another 7 years?"

"Section 62(1)","l agree to the changes now. "

"Section 62(1)","Why not keep 62(2)?"

"Section 62(1)","This regulation is overly prescriptive and introduces
cunmber somre and unnecessarily unwi el dy record keeping requirenents. Pharnacists

time would be better spent counseling patients than keeping records. This
regul ati on appears to regul ate pharmacy busi ness and not pharnmacy practice. "

"Section 62(1)","Could create a problem when | arge nunber of prepackaged drugs
are returned fromteh PCH | ot/expiry date on all prepacks? 62(a)(c)"

"Section 62(1)", "Wy not keep 62(2)7?"
"Section 62(4)","Does not work in hospital."

"Section c62(4)","The record keeping regarding returning drugs to inventory is
unnecessary and will be cunmbersone to adm nister, especially in hospita
settings where ward-stock returns are constantly occuring. It is unclear to ne
how the inclusion of this section protects the public, when realistically the
requirenents in 62(4) insure that inventory that is returned is of known
quality. If council chooses to include this section, at mninmm | recomrend

t he renoval of part (e) of this section. Wen product is issued as ward stock



to aunit, it is not issued or |labeled with a prescription nunber. Thus it
woul d not be possible to record that nunber if acquisition record keeping was
required.”

"Section 63(3)", "huge workload for hospital with mniml/no benefit seen”

"Section 63(3)","Not applicable in hospital pharnmacy setting. W reatin records
of N & CD disposed but not other drugs as that would be onerous."

"Section 63(3)","Why are we wasting our time docunenting the expired nmedications
we destroy. Shouldn't we be spending our tine helping our patients with their
medi cati ons, counselling etc. This docunentation is a waste of tinme and doesn't
need to be done except for narcotics ( as currently done)"

"Section 63(3)"," This is too cunbersonme to adm nister."

"Section 63(3)","Many generic conpanies do not physically take back the expired
drugs that they give us credit for at store level. W then are left to destroy
the drugs at our own expense. | think the generic nfg should have to process
the return of expired drugs through the whol esal er and pay the disposal cost"”

"Section 63(3)","l would limt the wording to the current wording ie only
controll ed drugs and substances for exanple if a netformn tablet drops on the
fl oor why woul d you take the tine to record the destruction of that tablet."

"Section 63(3)","Time consum ng."

"Section 63(3)","The addition of destruction records for product other than
control |l ed drugs and substances will be very difficult to adm nister and adds
questionale value to public protection. |If the desire is to ensure that drugs
are disposed of in an appropriate manner(ie: not flushed in the sink), then the
regul ati ons should indicate that drugs shall be destroyed in an appropriate
manner. The addition of record keeping regardi ng destruction of all products is
unnecessarily beurocratic."

"Section 63(3)","No patient benefit to recording the destruction of expired
nmedi cation. "

"Section 63(3)","This is still very cunbersone.”

"Section 63(3)","Mintaining destruction records for all unit dose packaged neds
bei ng destroyed is NOT feasible"

"Section 63(3)","Should only be drugs in the controlled drugs and substances
act."

"Section 63(3)","none"

"Section 63(3)","This is extrenely tinme consum ng and unnecessary - the only
drugs that would be destroyed woul d be expired drugs that couldn't be returned
for credit, or expired drugs that custoners may have brought back. It would be
too tine consuming to list the lot # s etc.in the first case, and you woul dn't
know themin the second case."

"Section 63(3)","Not applicable in hospital pharmacy setting. W retain records
of N & CD disposed but not other drugs as that would be onerous."



"Section 63(3)","Conpletely unworkable. Does this apply to outdated drugs??"

"Section 63(3)","Need to define pharmacy stock. Should apply only Controlled
Drugs and Substances Act."

"Section 63(3)","Wiile |I can appreciate that the |licensing body would like to be
able to track conplete acquisition and destruction records for sone pharnacy
sites (like IPS sites). | have

great concern about how destruction records are required to be nmaintained in
hospitals. Hospitals with an I.V. adm xture program have a consi derabl e anount

of drug wastage associated with these prograns. |If hospitals were to docunent
in a manner simlar to that outlined in the discussion docunent, the tinme to
docunment woul d be prohibitively time consuming. | fail to see any advant age of

this in our setting.”

"Section 63(3)","Wiy are we wasting our time docunenting the expired medications
we destroy. Shouldn't we be spending our tine hel ping our patients with their
medi cati ons, counseling, etc. This docunentation is a waste of tinme and doesn't
need to be done except for narcotics (as currently done)."

"Section 63(3)","Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substances Act."

"Section 63(3)","Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substances Act."

"Section 63(3)","This section should pertain only to those drugs in the
Controll ed Drugs and Substances Act."

"Section 63(3)","This section should pertain only to those drugs in the
Controll ed Drugs and Substances Act."

"Section 63(3)","This section should pertain only to those drugs in the
Controll ed Drugs and Substances Act."

"Section 63(3)","This section should pertain only to those drugs in the
Controll ed Drugs and Substances Act."

"Section 63(3)","This section should pertain only to those drugs in the
Control |l ed Drugs and Substances Act."

"Section 63(3)","Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substances Act.

"Section 63(3)","l wonder the scope of this section should be narrowed to
controlled drugs only. This requirenment could generate a significant amunt of
wor kl oad and may not do nuch nore than capture how many drugs expire when kept
in inventory. What is the rationale behind such detailed destruction |ogs? |If
an institution has a drug destruction policy that neets a requirenent for
licensing, for exanple, could this section be nodified/ omtted?"

"Section 63(3)","l don't understand the need for this docunentation.”



"Section 63(3)","Wiy is it necessary to record the destruction of outdated non-
narcotic/controll ed nedications? There doesn't seemto be a valid reason for
this that | can see, aside fromcreating nore paperwork. | do not see what
benefit to patient safety this step would provide. |If this is for environnmental
safety, then state it as such as require that non-narcotic/controlled etc.

nmedi cati ons be di sposed of in an environnentally safe manner and for this
process to be recorded."

"Section 63(3)","l don't see the need for putting down the |Iot # and the nane of
t he product."”

"Section 63(3)","Onerous for pharnmacist."
"Section 63(3)","Onerous for pharnmacist."
"Section 63(3)","Mre clarification.™

"Section 63(3)","Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substances Act."

"Section 63(3)","It could be a conpany that destroys the drugs not necessarily a
person."

"Section 63(3)","This section should pertain only to those drugs in the
Controll ed Drugs and Substances Act."

"Section 63(3)"," Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substances Act. "
"Section 63(3)","Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substance Act."
"Section 63(3)","Need to have ""pharmacy stock"" defined as it pertains to the
comments in the explanation box provided in the docunent. This section should
pertain only to those drugs in the Controlled Drugs and Substances Act."

"Section 63(3)","This section should pertain only to those drugs in the
Controll ed Drugs and Substances Act."

"Section 63(3)","l don't agree with 63(3)(e) - a pharmacist should be the only
one destroying."

"Section C64","This regulation is unnecessary and will place a burden on
pharmacy business. This regulation is overly prescriptive and introduces
cunmber somre and unnecessarily unwi el dy record keeping requirenents. Pharnacists
time would be better spent counseling patients than keeping records. This
regul ati on appears to regul ate pharmacy busi ness and not pharnmacy practice.
This section should be elimnated."

"Section 65(1.1)","The 3 day period is to short of a period it should be
i ncreased. "

"Section 65(1.1)", "none"



"Section 65(1.1)","Valid concerns were raised in the first docunment response -
ie; what if you need to use 2 strengths of drug to fill prescribed dose - that |
haven't seen addressed.™

"Section 65(1.1)","If the doctor wites, for exanple, hydronorph contin 9 ny
BI D, does the pharnacist have the right to nmake 2 prescriptions, one of 3 ng and
one of 6 ng?"

"Section 65(2)","What Limts???"
"Section 65(2)", "none"

"Section 65(2)","Too vague - what are reasonable steps - again we are 'policing
doctors and could be liable for their m stakes."

"Section 65(2)","All M3P' s nust be acconpanied by a PHIN and go to DPIN unl ess
proof they are from another province."

"Section 65(2)","Practice direction!!"

"Section 65(2)","(d) 3 days. A patient with limted nobility who receives a
repeat Rx from a physician at 1700 hours Friday at the beginning of a |ong
weekend cannot easily present Rx within 3 days (Since sone physicians practice
only 2 - 3 days a week, patient nay have few options re tinme of appointnment)."

"Section c65(4)","Section 65(4) if a prescription is post dated the pharnaci st
shoul d give the prescription back to the patient explaining the prescription is
too old to fill. One | think it is not only the responsibility of the patient
to fill the prescription with 3 days but also the physician to informthe
patient to get it filled within 3 days. This prescription is no |longer valid
and under the act we cannot fill a prescription with errors. | don't believe we
shoul d be legally obligated to call the physician at this point it is the
patients issue. To put a prescription on our systemthrough dpin requires at
least 1 unit sent which would throw off our narcotics count. |If it an abuse
situation or therapeutic issue yes that section applies.”

"Section 66","I"mstill not clear what is meant by (a) and (b)"
"Section 66", "Access”

"Section 66","If a Rx has not been filled for over 2 years it seens unreasonabl e
to be able to generate a duplicate Rx | abel”

"Section 66", "none"
"Section 66", "What exactly is""'rx label record ? OKto give thema duplicate
receipt if necessary, or a printout of purchases from say, the previous year."

"Section 66","ls there an age cutoff? For ex: if a nother conmes in and asks
for her 16 year old daughter's nedication history for incone tax purposes?
Let's say for Ex: that 16 year old is on birth control pills & doesn't want her
not her to know?"

"Section 66","Prescription not filled in over 2 years."



"Section 66","If a prescription has not been filled for over two years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66

(d) says ""....any other record maintained by the pharmacy"". this is too al
enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonable to be able to generate a duplicate prescription |abel. Also, 66(d)
says""....any other record nmaintained by the pharmacy."" this is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record maintained by the pharmacy"". this is too al

enconpassi ng and shoul d be defined further.”

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonable to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record nmintained by the pharmacy"". this is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record nmintained by the pharnmacy this is too al
enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonable to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record nmintained by the pharmacy"". this is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record nmintained by the pharmacy"". this is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66
(d) says ""...any other record maintained by the pharmacy."" This is too al

enconpassi ng and shoul d be defined further."

"Section 66","(a)(b)(c) - ok
(d) - copy of ANY RECORD??"

"Section 66","If a prescription has not been filled for over two years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record naintained by the pharmacy"". This is all too

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over 2 years, it seens
unreasonable to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record maintained by the pharmacy."" This is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over 2 years, it seens
unreasonable to be able to generate a duplicate prescription |abel. Also, 66(d)



says ...any other record mai ntai ned by the pharmacy"". This is too al
enconpassi ng and shoul d be defined further."”

"Section 66","If a prescription has not been filled for over 2 years, it seens
unreasonable to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record maintained by the pharmacy"". This is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over 2 years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record maintained by the pharmacy"". This is too al

enconpassi ng and shoul d be defined further."

"Section 66","If a prescription has not been filled for over 2 years, it seens
unreasonabl e to be able to generate a duplicate prescription |abel. Also, 66(d)
says ""...any other record maintained by the pharmacy"". This is too al

enconpassi ng and shoul d be defined further."

"Section 66","66(d): pt has access to any other record nmintained by the
pharmacy - what other record would this be?"

"Section 67(1)","The cocnerns regarding the mai ntai ning of sonme of these records
in a hospital setting other than those currently maintained el ectronically was
voiced earlier. Storage of any records greater than 2 years is unreasonabl e and
shoul d be avoided with the exception of those records that nust by | aw be

mai nt ai ned for greater than 2 years.”

"Section 67(1)","After the district neetings -just sone confusion - This whole
area of retention of records

is a ness. W need sone definite | egal opinion here as this is an expensive
space consumi ng

problemin nost retail stores.

"Section 67(1)","In the light of new technol ogy could the records not be kept as
a electronic imge — pdf file etc — this would be a true inmage of the original -
keepi ng paper records for 7 years would need an awful |ot of space. The

el ectronic image could be printed out at any tine if a paper copy is needed."

"Section 67(1)"," 7 years is excessive. |If npost of these records are kept on
the hard copy of the prescription then we need to keep the hard copies for 7
years. This woul d be excessive and takes up way too nuch space, where are we

suppposed to store all that paper

"Section 67(1)"," | think 7 years hard copy is too cunbersone."”

"Section 67(1)","The length of time hardcopies nust be kept."

"Section 67(1)","Time consum ng"

"Section 67(1)","Too much paper to keep for 7 years; the coll ege of physicians

must be infornmed to informdoctors not to wite Rx that easily fades away (sone
Rx are |like that) before such a regul ation takes place what would be the use if

after a while all you have in hand is a blank piece of paper with pharnacy
| abel s and docunentation, being the only thing remaining."



"Section 67(1)","Years is too onerous - we need patient care, not paper
war ehousi ng. "

"Section 67(1)", "none"

"Section 67(1)","Rx's which were refused - you wouldn't have them - they would
have been returned to custoner

a) What exactly is authorization record? - If Rx is ok to fill, wouldn't that
be on the Rx al ready?"

"Section 67(1)","The concerns regarding the mai ntai ning of sonme of these records
in a hospital setting other than those currently maintained electronically was

voiced earlier. Storage of any records greater than 2 years is unreasonable and
shoul d be avoided with the exception of those records that nust by | aw be

mai nt ai ned for greater than 2 years.”

"Section 67(1)","If it means 7 years of hard copy,"”

"Section 67(1)","Too onerous on the pharmacy. 2 years is enough to be efficient
in patient care. Longer may create tedious work distracting frompatient care."”

"Section 67(1)","7 years is excessive. |If npst of these records are kept on the
hard copy of the prescription then we need to keep the hard copies for 7 years.
This woul d be excessive and takes up way too much space, where are we supposed
to store all that paper?"

"Section 67(1)","Although it seens quite tedious and a logistic nightmare. |
agree that it is safer to save record for the 7 years as suggested. "

"Section 67(1)","Again, not patient counseling records."

"Section 67(1)","Prescribing record? Conmmunication record? Test records - is
this necessary?"

"Section 67(1)","A 7 year requirement for retention of all records is too
onerous for a pharmacy to nmintain. Pharmacists should be focused on patient
care, not warehousi ng paper."

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousing paper.”

"Section 67(1)","A 7 year requirenent for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousi ng paper."

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to nmintain. Pharmacists should be focused on patient
care, not warehousi ng paper."

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousing paper.”



"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousing paper."

"Section 67(1)","A 7 year requirenent for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousi ng paper."

"Section 67(1)","If the counseling record & other records were recorded on the
har d- copy - does this nmean that hard-copy nust remain in pharnmacy for 7 years?
I am concerned about storage of all these docunents."

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousing paper."

"Section 67(1)","W keep records for 7 years - is that not clear?"

"Section 67(1)","No specification on how the records nust be kept;
el ectronically and/or hard copy."

"Section 67(1)","Currently, hard copies are retained for 2 years since the |ast
time the prescription was filled. However, since the hard copy is the likely
pl ace where the authorization, preparation and counselling record are retained,
this would nmean that these hard copies would now have to be retained for a

m ni mum of 7 years. Currently, storage roomfor the 2 year requirenent is
difficult and increasing it to 7 years would be extrenely difficult and perhaps
costly. It would be cost prohobitive to have to rent extra storage place for
your files."

"Section 67(1)","7 years."

"Section 67(1)","(j) Patient refuses Rx - we return to patient (no record of
this).
(IY(m(n) What is this regarding nmy practice?"

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousing paper.”

"Section 67(1)","It will take up a |lot of physical space to house 7 years of
hard copy for all dispensing/counseling/prescribing etc. records. Section 62(1)
deals only with drug acquisition and sal es which are al so kept for financia
reasons. "

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to nmaintain. Pharmacists should be focused on patient
care, not warehousing paper."

"Section 67(1)","A 7 year requirenent for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousi ng paper."

"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to nmaintain. Pharmacists should be focused on patient
care, not warehousing paper."



"Section 67(1)","A 7 year requirenment for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousing paper."

"Section 67(1)","A 7 year requirenent for retention of all records is too
onerous for a pharmacy to maintain. Pharmacists should be focused on patient
care, not warehousi ng paper."

"Section 67(1)","Shouldn't have to keep a counselling record."
"Section 68(1.1)","But renove reference to Sec 12 license."
"Section 68(1.1)", "none"

"Section 68(1.1)","1 don't work in a hospital so | don't feel qualified to
coment . "

"Section 68(1.1)","Hospital forrmulary substitution often cause probl ens when
patients return to the conmunity. |It's a common occurrence that patients are
changed to a hospital interchangeable product in the hospital (ie: a particular
PPI). \When they are discharged, the substition is witten on their discharge
prescription formyet the patient may still have a supply of their previous PP
at hone. \When they return they begin to use both nedications."

"Section 68(1.1)","A new prescription deened equivalent... does this include
automati c/therapeutic substitutions? This should also apply to other areas of a
hospital or regional facility (i.e. anmbulatory care clinics such as oncol ogy,

di al ysis, hone care etc.)."

"Section 68(1.1)","If this recording requirenent is unrealistic in hospita
practice, then | believ it is unrealistic in community practice too then. There
shoul d be same rules for both."

"Section 68(4)","1"'mconcerned about including (f) the drug | acks therapeutic
value to the patient. This is a real grey area and | think pharnmacists will be
exposed to too much liability if it is included. For any drug, there will be
di ffering opinions anong health professionals and other ""experts"" as to

whet her it has therapeutic value or not | think (e) adequately covers the

intent of (f).."

"Section 68(4)","It is unreasonable to expect pharmacists to police physicians
w.r.t. the rules governing the practitioners practice of his profession — | have
not studi ed the nedical act so how can | be responsible for if a physician is
practicing ethically. The sanme applied to judging the therapeutic value of a
prescription. As a retail pharmacist | cannot possibly know exactly what the
physician is thinking or treating."

"Section 68(4)","Allowance has to be made for eg a vitanin prescribed as a
pl acebo ie no therapeutic benefit”

"Section 68(4)","Pharmacist is not aware of all patient clinical information and
""OfFf Label"" use of drugs by sone physicians."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence but rather inposes upon the
pharmaci st an obligation to deternmine if he or she should have reason to believe



in a certain set of facts. This therefore involves a certain anount of
objectivity and possible risk of hindsight judgement that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."

"Section 68(4)","Section 68(4)(c) is clearly ainmed at the IPS industry, and
woul d nake it easier for the MPhA to bring discipline proceedi ngs agai nst |PS
pharmaci sts and pharmacies. It is a very difficult task for either the MPhA or
a Mani toba pharmaci st to know when a doctor wote a prescription in
contravention of the rules governing his or her practice, and (with respect) the
MPhA' s pronouncenents in the past regarding this have been inaccurate and
incorrect. An open and honest dialogue on this issue is needed if such a
provision is to remain (whether or not the definition of ""authorized
practitioner"" is amended in the fashion |I've suggested above)"

"Section 68(4)","none"

"Section 68(4)","68(4) requires too nmuch ""policing"" by pharmacists - how can
we know every doctor's ""usual scope of practice- there are often mitigating
ci rcunstances where Dr. may prescribe outside his specialty. W seemto be
assum ng that we know nore than doctors and that they are the ones who will be
maki ng the mi stakes. W are not doctors and should not be responsible for
deciding that a drug ""lacks therapeutic value for the patient"". This would
increase our liability - if we fill a prescription correctly and there is a
problem we would be Iiable. Wat happens if we refuse to fill a prescription
for one of these reasons, & the person conplains to MPhA about us? Wuld you
then put on our profile that there is a conplaint against us even though we're
just follow ng these regul ati ons?"

"Section 68(4)","Section 68(4)(c) is clearly ained at the IPS industry, and
woul d nake it easier for the MPhA to bring discipline proceedi ngs agai nst |PS
pharmaci sts and pharmacies. It is a very difficult task for either the MPhA or
a Mani toba pharmaci st to know when a doctor wote a prescription in
contravention of the rules governing his or her practice and (with respect) the
MPhA' s pronouncenents in the past regarding this have been inaccurate and
incorrect. An open and honest dial ogue on this issue is needed if such a
provision is to remain (whether or not the definition of ""authorized
practitioner"" is anended in the fashion |'ve suggested above). "

"Section 68(4)","Needs clarification - re: Judgenents pharmaci sts and
hi ndsi ght . "

"Section 68(4)","Therapeutic value is very subjective."

"Section 68(4)","B) OQutside his or her scope of practice. What about when one
doctor covers for another one who is away (continued care)?"

"Section 68(4)","F) This is diagnosing?"

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
pharmaci st an obligation to deternmine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain amunt of
objectivity and possible risk of hindsight judgenment that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."



"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inmposes upon the
pharmaci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain anount of
objectivity and possible risk of hindsight judgnent that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgnent."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
phar maci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain amunt of
objectivity and possible risk of hindsight judgment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgnent.

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
phar maci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain amunt of
objectivity and possible risk of hindsight judgment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgnent.

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
phar maci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain amount of
objectivity and possible risk of hindsight judgment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgnent.

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
phar maci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain amunt of
objectivity and possible risk of hindsight judgment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgnent.

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
phar maci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This therefore involves a certain amount of
objectivity and possible risk of hindsight judgment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgnent.



"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
pharmaci st an obligation to deternmine if he or she should have reason to believe
in a certain set of facts. This, therefore, involves a certain anpunt of
objectivity and possible risk of hindsight judgenent that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."

"Section 68(4)","Allowance has to be made for eg a vitanmin prescribed as a
pl acebo i e no therapeutic benefit.”

"Section 68(4)","There should be a section to include authority for a pharmaci st
to refuse dispensing when there is reason to believe that patient has not been
followed up in the last 12 nonths by the authorizing prescriber. This would be
especially relevant in the case of nmedications for chronic illness where a once
yearly foll owup woul d be reasonable or even for acute conditions that should
have been resolved within a short tine frane. Currently there are no
limtations on prescription validity so that patients are able to abuse this

| oophole in terns of inappropriate drug use/purchase since pharnmaci sts have
limted | egal power to stop them This issue is partially covered by (e) but
having a statement to clarify the tineline for validity would be nore powerfu
in aiding a pharmacist's refusal to fill."

"Section 68(4)","(f) The drug | acks therapeutic value for the patient.
Sonetinmes drugs are prescribed for ""off |abel use"" and with very different
doses than those given in references like the CPS."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
pharmaci st an obligation to determine if he/she should have reason to believe in
a certain set of facts. This, therefore, involves a certain anount of
objectivity and possible risk of hindsight judgenment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgenent."

"Section 68(4)","Wwuld it be a cleaner statenent to just say ""prescriber""
rather than practitioner or the extended practice pharnmacist? They are al
prescribers."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
phar maci st an obligation to determine if he or she should have reason to believe
in a certain set of facts. This, therefore, involves a certain anount of
objectivity and possible risk of hindsight judgenent that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
pharmaci st an obligation to determine if he/she should have reason to believe in
a certain set of facts. This, therefore, involves a certain anount of
objectivity and possible risk of hindsight judgement that may then place upon



pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
pharmaci st an obligation to deternmine if he/she should have reason to believe in
a certain set of facts. This, therefore, involves a certain anpunt of
objectivity and possible risk of hindsight judgenent that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inmposes upon the
pharmaci st an obligation to determne if he/she should have reason to believe in
a certain set of facts. This, therefore, involves a certain amunt of
objectivity and possible risk of hindsight judgenent that may then place upon
pharmaci sts the burden of going through an exercise of second guessing questions
of judgenent."

"Section 68(4)","Section 68(4)(c) is clearly ained at the IPS industry and woul d
make it easier for the MphA to bring discipline proceedi ngs agai nst |PS
pharmaci sts and pharmacies. It is a very difficult task for either the MhA or
a Mani toba pharmaci st to know when a doctor wote a prescription in
contravention of the rules governing his or her practice and (with respect) the
MohA' s pronouncenents in the past regarding this have been inaccurate and
incorrect. An open and honest dial ogue on this issue is needed if such a
provision is to remain (whether or not the definition of ""authorized
practitioner"" is anended in the fashion |'ve suggested above)."

"Section 68(4)","This section does not involve whether or not a pharnaci st
believes a certain set of facts to be in existence, but rather inposes upon the
pharmaci st an obligation to determine if he/she should have reason to believe in
a certain set of facts. This, therefore, involves a certain anount of
objectivity and possible risk of hindsight judgenment that may then place upon
phar maci sts the burden of going through an exercise of second guessi ng questions
of judgenent."

"Section 69(1)","Many ingredients used in conpounds are not Health Canada
approved and sone ingredients do not have any DIN s or NDC nunber and woul d then
make the product unapproved as well."

"Section 69(1)","Should allow inportation."”

"Section 69(1)", "none"

"Section 69(1.1)","Many ingredients used in conpounds are not Health Canada
approved and some ingredients do not have any DIN s or NDC number and woul d then
meke the product unapproved as well."

"Section 69(1.1)","Should allow inportation."”

"Section 69(1.1)", "none"

"Section 69(1.1)","See above."

"Section C69(2)","See above section 60(1)(c) for ny coments."



"Section C69(2)","See above section 60(1)(c) for ny coments."

"Section C69(2)","See above section 60(1)(c) for ny coments.

"Section C69(2)","See section 60(1)(c) for ny comments."

"Section 70(2)","70(2)(b) What does the statenent nean ???????? Does it nean
that a practitioner could waive safety vials

for all his patients carte blanche ??? |Is so |I'mdefinitely opposed. Even if

it means a practitioner could
wai ve saefty vials on a patient by patient basis |'mnot so sure . Is this not a
pati ent decision ? Wy
would we even consider the opinion of a practitioner in this senario?

"Section 70(2)", "Docunentation."

"Section 70(2)","l would like to see sone discussion about what the MPhA
considers to be a declaration ""

reasonabl e in the circunstances"".
"Section 70(2)", "none"

"Section 70(2)","Concern with 70(2)c - while we should be conpetent to decide
that 1 90 year-old patient with severe arthritis does not need a safety vial and
in fact probably couldn't open one. |'mafraid that any decision we nmake now
will only open us up to nore liability in the rare cases where sonething
unf or eseen happens-such as for eg: his 2 year old great-grandson gets into his
pills and swal |l ows sone"

"Section 70(2)","l would like to see sone discussion about what the MPhA
considers to be a declaration ""

reasonabl e in the circunstances"".

"Section 70(2)","What about all of the blister packs, many drugs conme in non-
child resistant containers.
We can't docunent all of them"

"Section 70(2)","By the nenber (iii) should be iii because you have 2 (ii)'s and
shoul d end as bel ow. "

"Section 70(2)","After a verbal request by the patient or their designate for
non safety containers, the request can be docunented in the pharmacy software.”

"Section 70(2)","4(c) Menber does not use safety contai ner because of patient
physical condition (i.e. arthritis, etc.)."

"Section 70(2)","Does the statement about the practitioner not want any of their
prescriptions in a child proof container or just for the prescription issued at
the tinme for one patient?”

"Section 70(2)","l1 would like to see sone discussion about what the MhA
considers to be a declaration ""

reasonabl e in the circunstances"".

"Section 72(1)","Scope and enforcenent."”



"Section 72(1)","Should include reference to sale of exenpted codei ne products

This commrent if made in support of adding provision to the regulations to permt
better control and nonitoring of the sale of exenpted codei ne products.

It is with regret that | notice there is no nention of this in the draft
regul ati ons. Onission appears to be inconsistent with the MPhA m ssion
statement. Many provinces, Al berta and Saskat chewan and ot hers, have added
regul ations to control and nonitor sale of these products. It would appear that
they have seen need for this. M experience as a comrunity pharnmaci st suggests
that there is need for such a regulation in Mnitoba.

My concern as the regul ati on now stands is that many pharnmacists ignore their
responsibilities regarding the OTC sale of codeine containing products.

Phar maci sts who attenpt to exercise their professional obligations receive
criticismand risk being censured by their enployers. The problem of m suse and
pharmaci sts' failures are so blatant that it is a nockery for any pharmacist to
attenpt to exercise control of sales as required by present standards of
practice.

Questions about use and subsequent limts on quantity or refusal to sell is

al ways net by surprise by nmenbers of the public. Mst sinply say they will go
to anot her pharnmacy where they have no need to answer questions or have supplies
limted. NAPRA recogni zed the potential for problens in the Spring of 2001 and
undertook to review issues in the hope that there could be sone better
definition of the problens. The issue was put on the record say ""nmany
pharmaci sts understand the poor risk benefit ratio of these products, and the
difficulties associated in responsibly caring for patients under the current
regul ations. A study of this nature is |ong overdue and through NAPRA and
NDSAC, pharmacy can work to inprove the health and well being of Canadi ans.
The hope at the tinme was that there could be nerit in renoving entirely the
products from OTC sal e.

To my know edge, there has been no action on this issue over the past 6 years,
save what has been undertaken by individual provincial associations. They

(Al berta, Saskatchewan, Newfoundl and, and perhaps others) seemto have

recogni zed the value of, at |east, docunenting sale and nmaintaining a patient
profile within the individual pharmacy. Manitoba has potential to nake use of
DPIN to allow nonitoring of use. |If |eadership is needed, Manitoba should rise
to the chall enge and make appropriate changes to the proposed regul ations.

Resi stance to this effort seenms to cone from pharnmacy owners who fear the | abour
cost associated with the need for nore defined invol venent and do not see the
potential for lost sales as a positive event.. | do not understand our
reluctance to nove forward on this issue.

Pursue and i npl ement neani ngful change or renpve the present practice standard
concerning pharmaci sts' responsibilities in the sale of exenpted codei ne
products.”

"Section 72(1)", "Were does delivery of RMs cone in?"

"Section 72(1)","Should include reference to sale of exenpted codei ne products
(see note in attached (faxed) addendum). (see conments section)."”

"Section C72(1)","Re: Limtations on sale of particular drugs (72(1))
This comment is nade in support of adding provision to the regulations to permt
better control and nonitoring of the sale of exenpted codei ne products.



It is with regret that | notice there is no nmention of this in the draft
regul ati ons. Onission appears to be inconsistent with the MphA m ssion
statenment. Many provinces, Al berta and Saskatchewan and others, have added
regul ations to control and nonitor sale of these products. It would appear that
they have seen need for this. M experience as a community pharnmaci st suggests
that there is need for such a regulation in Manitoba. M concern as the

regul ati on now stands is that many pharnacists ignore their responsibilities
regardi ng the OTC sal e of codei ne containing products. Pharnmacists who attenpt
to exercise their professional obligations receive criticismand risk being
censured by their enployers. The problem of nmisuse and pharmacists' failures
are so blatant that it is a nockery for any pharmacist to attenpt to exercise
control of sales as required by present standards of practice. M persona
experience with a corporate enpl oyer who operates a nmaj or nunmber of pharmacies
in Manitoba was to be reprimanded for refusing a sale of an exenpted codei ne
product. It was ny professional assessnent that the sale was i nappropriate. |
| eft the enployer as a result. | did not feel | could continue to work in an
environnent that did not allow ne to practice in a manner consistent with the
standards. M current enpl oyer has chosen to discontinue the OIC sal e of
exenpt ed codei ne products because the current standards are not being enforced
and abuse of these products is ranmpant. Questions about use and subsequent
[imts on quantity or refusal to sell is always net by surprise by nenbers of
the public. Most sinply say they will go to another pharmacy where they have no
need to answer questions or have supplies |limted. NAPRA recognized the
potential for problens in the spring of 2001 and undertook to review issues in
the hope that there could be sone better definition of the problens. The issue
was put on the record to say ""many pharnmaci sts understand the poor risk benefit
rati o of these products, and the difficulties associated in responsibly caring
for patients under the current regulations. A study of this nature is |ong
overdue and through NAPRA and NDSAC, pharmacy can work to inprove the health and
wel | being of Canadians."" The hope at the tinme was that there could be nerit
in renmoving entirely the products from OTC sale. To ny know edge, there has
been no action on this issue over the past 6 years, save what has been
undertaken by individual provincial associations. They (Al berta, Saskatchewan,
Newf oundl and, and perhaps others) seemto have recogni zed the val ue of, at

| east, docunenting sale and maintaining a patient profile within the individua
pharmacy. Manitoba has potential to nmake use of DPIN to allow nonitoring of
use. |If leadership is needed, Mnitoba should rise to the chall enge and nake
appropriate changes to the proposed regul ations. Resistance to this effort
seenms to come from pharmacy owners who fear the | abour cost associated with the
need for nore defined involvenent and do not see the potential for |ost sales as
a positive event. | do not understand our reluctance to nove forward on this

i ssue. Pursue and inplenment neani ngful change or renpve the present practice
standard concerni ng pharmaci sts' responsibilities in the sale of exenpted
codei ne products.

"Section 72(1)","Did you nean ""directives i nst ead of directions""?"

"Section 72(4)","none"

"Section 72(4)","The way | understand this section, pharmacies could no | onger
sell drugs to doctors or dentists for office use.”

"Section 72(4)","Should have a Rx - what type of practitioner are we referring
to. The words nedical, dentist, vet. surgeon etc. are stroked out."



"Section 73","Loyalty points is a non event"

"Section 73","Inducenents cheapen the profession, detracting fromour role as
heal t h professionals and presenting pharmaci sts to sone degree as sl eazy

sal espeople. 1'mconcerned that the big business interests behind i nducenents
will hold sway and succeed in renmoving this section.”

"Section 73","l do not believe a sinple inducenent plan, providing air mles for
exanple, is a patient safety issue. It is the sane as free parking free coffee
etc. | do however do not agree with “double your points days” etc is
appropriate. |f pharnmacies provide an inducenent strategy it needs to be

consi stent through out the year with no bonus miles etc that could cause a
patient to delay filling a prescription to take advantage of a special deal on a

specific day."

"Section 73","take it out conpletely. Loyalty prograns do not result in reduced
patient safety, this is a business practice issue plane and sinple ( patient
safety just sound like a better reason than our profit margins are shirnking and
we don't like it )

Many steps can be done to help patient receive loyalty point wthout ""going
wi t hout Meds"" filling early etc. |If soneone fills their Rx every 1-2 or 3
mont hs exactly on tinme ie every 4, 8 or 12 weeks. |s that a patient safety
issue - | don't think so. Many people stock up on 3 nonth of med at pharnacare
year end and no one is conplaining that this is a patient safety issue. You can
still teach people that pharmacare rules, rules for early fills to insurance
conpanies etc. have to be followed first before filling just so they can get

t he bonus points."

"Section 73"," W are in the ""business of people's wellness, not in the
busi ness of future travel considerations!"

"Section 73","l feel that inducenents are not conducive to proper pharnaceutica
care"

"Section 73","There is no evidence that |oyalty prograns affect patient safety.
There are many loyalty prograns that the bill has not nentioned."

"Section 73","This regulation fails to acknowl edge the role of the
""Prof essi onal Pharnacist"" A professional pharmacist puts patient safety

nunber one and allows for the person to refuse to fill a prescription if the
prof essi onal pharnacist feels the patient is at risk. For this reason no
prof essi onal would be influenced by inducenents. |nducenents would only bring a

person into a business not change the way the pharnmaci st protects and nonitors
health and thus is not an issue for these regul ati ons”

"Section 73","| agree that inducenents are an issue of patient safety and
pr of essi onal practice.”

"Section 73","No concerns, | believe that this section should remain as witten.
This is not an issue of business practice, it is an issue of patient safety and
promoti ng of optinal pharmacotherapy. This presence of inducenents is contrary
to our professional goal of pronoting rational use of nedications."

"Section 73","This section needs to remain due to patient safety. A patient
shoul d not chose their pharmacy based on |oyalty programs. | have concerns



about patients waiting for bonus days until they fill their prescriptions and
t hen stocking up as well."

"Section 73", "Inducenents should not be avail able on prescriptions. The quality
of care the pharmacy provides, and not the type of inducenent offered by the
pharmacy should influence the patient's decision of when, where, and what
quantity of nedication to purchase.”

"Section 73","Inducenents influence patients decisions on filling prescriptions
in a negative way. By banning i nducenents on prescriptions, patients will fill
their prescriptions when they actually require the drug and this will also help

prevent patients fromtrying to stock up on drugs."

"Section 73", "Inducenents do not have a place when selling prescriptions. This
is a patient safety issue in many ways. The' practice of pharmacy' shoul d be
the factor which influences the patient's choice of pharmacy -- not the bonus

poi nts that can be accunul ated on a particul ar day!"

"Section 73","The feedback | received from students conpleting their
experinmental education at these sites nentioned exanpl es where patient safety
was conproni sed during these days of ""reward"", not to nention the quality of
their education. Also | imagine the cost to the MB governnent is greatly

i ncreased unnecessarily by this practice."”

"Section 73","There has been no evidence to suggest that inducements pose a risk
to the public.”

"Section 73","On sone intellectual level, | (believe I) understand the concern
that | eads the MPhA to want | egislation on this point. However, | haven't seen
enough fromthe MPhA expl ai ning exactly what their concerns, or any discussion
of what the alternative ways of dealing with the issue are, what other
jurisdictions are doing, what their experiences have been, etc. At first

gl ance, this would appear to be legislating something that's alnost entirely a
""busi ness i ssue; | know there's nore to it than that, but | haven't heard
enough fromthe MPhA on the point explaining why that's not the case (other than
the general statenment that it is at least in part an issue of patient safety and
prof essional practice) and 1'd |ike to.

Certainly, anything that inappropriately notivates a person to nedicate (or not
to nmedicate) would seemto be sonmething that should be prevented, but

i mediately this requires a discussion of what is ""inappropriate"". Simlarly,
in a very real sense anything that notivates a consunmer to have a prescription
filled at a particular pharmacy (conveni ence, hours of operation, product

sel ection, price, service standards exhibited by staff, etc.) is an
""inducement"" to the consunmer. \Vhich of them are inappropriate?

This is a very large, very contentious issue, and reasonabl e people could
reasonably cone to very different conclusions on the point. | would think that
a necessary starting point before beginning such a discussion would be to
identify ""what the mschief?"", and | don't feel that's been done. Everyone's
got an opinion on this point, and there isn't likely to be any consensus reached
easily. 1'dreally like to know whether there's a real problem here that needs
to be addressed, or are we just arguing because it's a good argunent? On the

ot her hand, it's only the good fights that are worth having."



"Section 73","Pt. safety & ethics - we should not be offering inducenments in any
ki nd of pharmacy practice ie) How many Pts. get/fill Rx's they don't even need
just to get the air mles"".

Secondly - how many of these pts. have 3rd party payers that pay for the drugs
(they don't) & they still get to claimthe air mles?? That doesn't seemright

by any neans."

"Section 73","This comment is nade in support of |eaving the section as is in
the final draft regulations position

I ama Comunity Pharmaci st working in a setting that provides inducenents. Any
suggestion that the offers are solely issues of business practice fails to
recogni ze the day to day exanples that | wish to share. | wll list them
randomy as they cone to mind. Each and every one has direct negative inpact on
the health and well ness of the patients we serve. Most have significant
negative i nmpact on the overall cost of health care in our province. | wll

all ow you, the reader of this, to formyour own opinions about the outcones of
each of the exanples and to decide how they best fit the MPhA mandate to protect
the health and well being of the public by ensuring and pronoting safe,
effective and progressive pharnmacy practice. | ama pharnaci st whose primary
concern is to contribute to the MPhA mandate and to protect the integrity of our
prof ession. Inducenents are detrinental to all principles of good pharnmacy
practice. Inducenents nust cone to an end if we are to retain professiona
credibility and public confidence.

Pl ease note, all these coments are subnitted in CONFlI DENCE

""I've had this bad chest for a week. Can't catch ny breath and I'mreally
coughing. Just went to the walk-in and got this prescription. Dr. said | had
bronchi al pneunonia. Do you have Air Mles today? O©h, no, not until next
Tuesday? Well, 1've waited a week any way, | won't die over the weekend. Put
ison fileand I'lIl conme for it Tuesday, if I"'mstill sick.""

|'"ve got this coupon for bonus points if | transfer ny prescriptions fromny
regul ar pharmacy. The pharmaci st there has been really good but | can get extra
points fromyou. She'll still answer ny drug questions when | call her. |[|'ve
even called her at her hone late at night. She is such a fine person.""

""1 know ny Dr. and famly want me and my wife to get nedications in bubble

packs. We have sone troubl e keeping our drugs straight. | don't want the packs
because refills cycle every 28 days. That doesn't coincide with the once a
mont h bonus Tuesdays. |If | get the packs |I don't get the Air Mles. [I'Il take
nmy chances with taking the drugs properly.""

""1 know |I'm a week overdue on ny bubble packs. | didn't get themrefilled
because Senior's Day wasn't until this Wdnesday. ©Oh, |'ve missed my digoxin
and warfarin before. |I'msaving for a new canera. | just need 250 nore Air
Mles. This refill does it.""

""Can | have 3 nmonths of each of these?""™ M am the DPIN shows you had 3
months filled at another pharmacy 5 weeks ago, and 3 nonths just 4 weeks before

that. ""So what? | don't reach my deductible and don't care about Pharmacare.
Either ny private insurance or my husband's will reinburse ne. | went to the
wal k-in especially to get these prescriptions for 3 nonths. You have 10X Air
Mles this week. Fill ny prescriptions. If you won't, I'Il take it to another

Air Mles store that will.

""lIs this Tuesday 10X Air Mles? OK, please fill my Betaseron for pick up



Tuesday"" ($1300 and covered 100% by Pharmacare). Prescription is valid for 1
year, original fill date 7 nonths ago. 5 refills remain. Prescribing physician
has left province, still licensed in Manitoba. Even though Rx has valid refills
remai ning. Pharmacist's decision is to check with programto renew Rx and have
it authorized by the physician now caring for patient. Programis phoned.

Response to inquiry: ""Ch, Ms. D's M becane active again 4 nonths ago.
Betaseron is only to be used during rem ssion. She doesn't need to be on it

now, and our notes show that she has been told that."" Followup with patient:
""Yeah, | know I'mnot using it anynmore. |'mpretty sure |'ll go into rem ssion
again and will be started on it again. It's free and | get the bonus Air Mles
so | was getting it filled. |It's stable stuff and will keep. You don't even
have to keep it in the fridge anynmore"". Prescription was deactivated and not

filled. Custoner was very unhappy.

Unresol ved question: do you pursue reversal of the Pharmacare paynents and
attenpt to recover costs frompatient? |In absence of the Air MIle bonus, the

i ssue woul d never have arisen. |Is this an isolated instance of abuse? | expect
not .

""I've learned that | can get 44 boxes a year of ny One Touch glucose strips and
| ancets and have them covered by Pharmacare. It's 10X Air Ml es today so here
is my prescription good for a years supply of strips and | ancets. Can | have 4
boxes? ($320). | get 3 or 4 boxes every nonth; every time you have the 10X
offer."" Pharmaci st checks DPIN and store RX Hx and finds patient using
glyburide 5 ng BID. Use has been continual at single drug and sane dosage for 6
nonths. Store Rx Hx goes back 2 years and shows sanme pattern. Physician is
called to verify frequency of testing to determ ne the appropriate supply for a
nmont h. Physician's response is that the patient test whenever he wants. ""lI
don't care how nuch he uses. |If he wants to test 10 times a day, it's OK with
me. He says it's covered by Pharmacare and you guys give some kind of bonus
once a nonth. \Whatever he wants is OK with me"".

""If | buy glucose strips do | get a nonitor for free? |'ve met my deductible,
Do | get Air Mles for the meter and strips and the bonus Air Mles"" OK Here
is my prescription for strips and |ancets. How long do | have to wait?
Prescription is filled and neter is set aside. Patient has subnitted a nane,
address, DOB and PHIN. Patient does have a DPIN Hx show ng sone use of ora
hypogl ycem cs but has no Rx record at the pharnmacy. On picking up to Rx patient
admits to this being his 3rd new neter in as nmany nonths.

""The next bonus Air Mles day is next Tuesday. 1|1'mgoing to run out of ny

bl ood pressure nedications on Friday. Can you advance ne enough until Tuesday?
No! | don't want to have to pay for them Just put a fewpills in a bottle so
I will have enough. [|'ll get the prescriptions filled Tuesday. |f you don't do
that, ny blood pressure will go out of control and it will be your fault!""
""I've been waiting in line for 20 mnutes. Al | want to do is pick up ny
prescription and get home. | went to the Dr. because | was so sick. Wited in

his office for 2 hours and now | have to wait again. Wy the line up? MW
prescription should be ready. The Dr. phoned it in while | was in his office an
hour ago"". Sir, I'"'msorry. You have the mi sfortune of coming to us for your RX
on an Air Mles bonus day. Your Rx may not be filled yet. Let me check. No,
we have been so busy, we haven't even started.

""Thank you for putting this through the cash for me. The drug is new for ne.
| thought | could speak with the pharmaci st. Wy are you so busy? | guess no
one has any time. M am it is Air MIles bonus day. |If you step over here,

"1l get the pharmacist for you



""We're really busy. Did you want to speak to the pharnmaci st about your

medi cations? Oh, | see they are all refills. You' ve had them before. No
probl ems, eh?"" Custoner, ""l've waited in line |ong enough. No, | don't have
any questions now'".

""Oh, he’'s on holidays this week. W have no staff replacenent and it's Air
Mles all week. | guess they will finally get the script count over 7 per man
hour. Well, |ast week was normal and we ended at 4.5 per hour. It was nice to
be able to do things properly. W won't do nuch counseling this week""."

"Section 73","l don't have a problemw th pharmacies offering points to patients
as long as they pay for their prescriptions. |If a person is receiving

nmedi cation for free ie: pharmacare, welfare, DVA, FCH, etc., they they should
not be getting points or incentives.............. "

"Section 73","On some intellectual level | (believe |I) understand the concern
that | eads the MPhA to want | egislation on this point. However, | haven't seen
enough fromthe MPhA expl ai ning exactly what their concern is, or any discussion
of what the alternative ways of dealing with the issue are, what other
jurisdictions are doing, what their experiences have been, etc. At first

gl ance, this would appear to be legislating something that's alnost entirely a
""business"" issue. | knowthere's nore to it than that, but | haven't heard
enough fromthe MPhA on the point explaining why that's not the case (other than
the general statenent that it is at least in part an issue of patient safety and
prof essi onal practice), and I'd |like to.

Certainly, anything that inappropriately npotivates a person to nedicate (or not
to medicate) would seemto be sonmething that should be prevented, but

i medi ately this requires a discussion of what is i nappropriate"". Simlarly,
in a very real sense anything that notivates a consumer to have a prescription
filled at a particul ar pharmacy (conveni ence, hours of operation, product

sel ection, price, service standards exhibited by staff, etc.) is an

""inducenent"" to the consuner. \Which of themare inappropriate?

This is a very large, very contentious issue, and reasonabl e people could
reasonably cone to very different conclusions on the point. | would think that
a necessary starting point before beginning such a discussion would be to
identify ""what's the mischief?"", and | don't feel that's been done.
Everyone's got an opinion on this point, and there isn't likely to be any
consensus reached easily - I1'd really like to know whether there's a rea
probl em here that needs to be addressed, or are we just arguing because it's a
good argunent? On the other hand, it's only the good fights that are worth
havi ng. "

"Section 73","Qur concern should be patient safety not business decisions."

"Section 73", "Keepi ng pharnmacy professional"”

"Section 73","l have heard the argunments made by both sides and | still believe
that we need to separate the business aspect fromthe practice of Pharmacy.
After repeatedly asking for proof that public safety is conpromi sed. | stil

have not seen any evidence that |loyalty points pose a public safety issue. |
woul d agree that event days (10X bonus days) tend to create some anxiety in the
wor kpl ace for some nenbers (as per conments at various sessions) and as such,
woul d support the exclusion of these inducenments as responsi bl e business



practice. | still believe that as rational and ethical practitioners, we have
the ultimte power in deciding when a patient gets their prescription and that,
ultimately, patients cone to us for our know edge and not for how many opti nmum

points or air mles they will receive. | still support the om ssion of this

section.”

"Section 73","l think you should allow all inducenents or allow none. |f you
take away inducenents in all pharnmacies conpliance in all pharmacies will go

down. For people that have to take so many neds (and getting side effects that-
med no), this gives thema little bit nore of a push to conme in in tinme, and

refill their very inmportant medication. |[If all pharmacies do this, this is

hel pful to patient conpliance all over. Keeps themfromconing in late. It
makes it nore difficult for us a bit, but it is great for conpliance (that they
conme in regularly). |If you take away i nducenents (like free parking also) there

are nore negatives and |l ess positives to the trip into the pharnmacy"

"Section 73","l amnot in favor of inducenents. Wy should you get rewards for
Rx's paid for by pharnacare - ie; diabetic strips after you reach your
deductible. "

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducenments pose a risk to the public
in any studies done to date. There is |legal precedent to sho that this section
woul d viol ate a businesses right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nenbers or business
to prove that there would be harmto the public if inducenents were banned, the
onus should be on the Association to prove that harmis inherent with

i nducements or to renove this section in its entirely. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nmsp. nmb.ca/bill41l-
regul ati onsvi ew. asp?l D=29, the NBPS & NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. msp. nb.cal/bill 41-

regul ati onsvi ew. asp?l D=28, as well as the Rati opharm CFP Report or on Pharmacy
Servi ces: Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww. rati opharm ca/ pdf/cfp_eng. pdf."

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducenments pose a risk to the public
in any studies done to date. There is |legal precedent to show that this section
woul d violate a businesses right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nmenbers or business
to prove that there would be harmto the public if inducenments were banned, the
onus shoul d be on the Association to prove that harmis inherent with

i nducenents or to renove this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nsp. nb.ca/bill41l-
regul ati onsvi ew. asp?l D=29, the NBPS & NSCP Fi nal Research Results (February
2005) available for viewing at http://ww, nmsp. nmb.ca/bill41-

regul ati onsvi ew. asp?l D=28, as well as the Ratiopharm CFP Report on Pharnacy
Services: Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww.ratiopharm ca/ pdf/cfp_eng. pdf"

"Section 73", "Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww. rati opharm ca/ pdf/cfp_eng. pdf "



"Section 73","Inducenents can | ead to poor patient conpliance and can add huge
costs to the health care system"”

"Section 73","This section appears to regul ate pharmacy busi ness and not
phar macy practice."

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducements pose a risk to the public
in any studies done to date. There is legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nenbers or business
to prove that there would be harmto the public if inducenments were banned. The
onus should be on the Association to prove that harmis inherent with

i nducements or to renove this section in its entirety. To support this position
t here have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nsp. nb.ca/bill41l-
regul ati onsvi ew. asp?l D=29; the NBPS & NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. nsp.nb.ca./bill41-

regul ati onsvi ew. asp?i d+28; as well as the Ratiopharm CFP Report on Pharnacy
Services: Consuners' Perception of Pharmacy (2004) avail able for view ng at
http://ww.rati opharm ca/ pdf/cfp_eng. pdf."

"Section 73","VWhile | amnot a retail pharmacist, | ama nenber of the

prof ession and do not see a role for inducenents as a health care professional
If this section is not included, there exists a potential conflict of interest
for a profession involved in selection of drug therapy but also providing
patients with rewards for nedications of higher expense."

"Section 73","There nust be clear definitions of loyalty points, gifts, rebates,
bonus or inducenents. | do not believe that any type of service that is related
to the person receiving their medication should be considered an i nducenent (ie:
free delivery of free parking is not an inducenent because if it were not
offered it may actually increase barriers to access). Health
pamphl et s/ brochures and clinics are not considered an i nducement either because
it is a part of the pharmaceutical care nodel. | do not believe that the fear
nongering fromthe corporate | awers threatening |legal action if inducenents are
regul ated be considered.”

"Section 73","My only concern would be is if this section doesn't nake it
through to regulations. Patient safety is of course a concern with current

i nducement practices. Inproper filling of unnecessary nedications, patients not
filling nmedications according to when they need them increased workl oad on
certain days, governnent paying for people to collect rewards, ""cheapening
t he pharmaci st's professional role by associating us with rewards; these are
just sone of the reasons that inducenments on prescriptions should be
elimnated."

"Section 73", "Pharmaci es use many di fferent inducenents to attract patients to
their pharmacy and if MPHA wants to ban sonme of them (ie: loyalty progranms) then
they must ban all of them (free parking, or free delivery)."

"Section 73","l feel that inducenents are not conductive to proper
pharmaceuti cal care."

"Section 73","These pharmacy practice |egislation should not be concerned with
i nducements as they are a matter of pharmacy business. As |ong as pharnmacists



are held responsible for public safety, patients will be provided for. It is
not the place of pharmacy practice legislation to penalize/limt pharnmacy

busi ness when there are other factors in play such as |ack of responsible
prescribing practices and pati ent autonony over their own health care choices.
As well, if concrete proof is unable to be provided regarding patient harm
these | egi slations should not be allowed to pass. That being said, inducenents
shoul d be avail able everyday on a regular basis wi thout any ""special days or
limted time offers as mani pul ati on of inducenments has a greater risk for
changes in patient drug consunption behaviors. As for patient profiting over $0
co-pay prescriptions, the ability to receive inducenents should be up to the
third party payer."

"Section 73","l do not think that any kind of loyalty or affinity program should
be offered on any prescription drug."

"Section 73","No risk to the public in any studies."
"Section 73","See note in attached (faxed) addendum (see comments section)."

"Section C73","Re: Inducenents

This comment is nade in support of |eaving the section as is in the final draft
regul ati ons position.

I ama Comunity Pharmaci st working in a setting that provides inducenents. The
setting does not provide for ""bonus i nducements. The practice is very
different fromny previous enpl oyer where bonuses were the rule and tended to
encour age abuse and m suse of nmedications. Inducenents that encourage |oyalty
may represent good business practice where they foster the use of a single
pharmacy and encourage strong rel ati onshi ps between the pharnmaci st and the
patient. This can lead to inproved pharnaceutical care. The risk of

i nducenments renmi ns when they encourage excessive and i nappropriate use of

prescription drugs. Inducenents need not be part of pharmacy practice with
respect to prescriptions. Total restriction would allow the creation of a leve
playing field. |If inducenents are allowed, even the benign nature of the ones

currently avail able at my pharmacy, one has to recognize that they add to the
cost of service and do nothing to enhance the pharnmacy resources avail able to be
used in patient care. | support a total ban on inducenments as defined in the
draft docunment."

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section.
There has been no evidence to suggest that inducenments pose a risk to the public
in any studies done to date. There is legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nmenbers or business
to prove that there would be harmto the public if inducements were banned. The
onus should be on the Association to prove that harmis inherent with

i nducements or to renpve this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nsp. nmb.ca/bill41l-
regul ati onsvi ew. asp?l D=29, the NBPS and NSCP Fi nal Research Results (Feburary
2005) available for viewing at http://ww. nmsp. nmb.ca/bill41l-

regul ati onsvi ew. asp?l D=28, as well as the Ratiopharm CFP Report on Pharnacy
Services: "

"Section 73","l really hope that council stands its ground on this issue."”



"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducements pose a risk to the public
in any studies done to date. There is |legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nenbers or business
to prove that there would be harmto the public if inducenents were banned, the
onus should be on the Association to prove that harmis inherent with

i nducenments or to renove this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww.nsp.cal/bill 41-

regul ati onsvi ew. asp?l D=29; the NBPS and NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. msp. nb.cal/bill 41-

regul ati onsvi ew. asp?l D=28; as well as the Rati opharm CFP Report on Pharmacy
Services: Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww.ratiopharm ca/ pd/ cfp_eng. pdf."

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducenments pose a risk to the public
in any studies done to date. There is legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nmenbers or business
to prove that there would be harmto the public if inducements were banned, the
onus should be on the Association to prove that harmis inherent with

i nducenments or to renpve this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nsp.cal/bill 41-

regul ati onsvi ew. asp?l D=29; the NBPS and NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. nmsp. nmb.ca/bill41l-

regul ati onsvi ew. asp?l D=28; as well as the Ratiopharm CFP Report on Pharnacy
Services: Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww. rati opharm ca/ pd/ cfp_eng. pdf."

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducements pose a risk to the public
in any studies done to date. There is legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nenbers or business
to prove that there would be harmto the public if inducenments were banned, the
onus should be on the Association to prove that harmis inherent with

i nducements or to renove this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nmsp.nb.ca/bill41-
regi strationsvi ew. asp?l D=29; the NBPS and NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. nmsp. nmb.ca/bill41l-

regul ati onsvi ew. asp?l D=28; as well as the Ratiopharm CFP Report on Pharnacy
Services: Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww.rati opharm ca/ pdf/cfp_eng. pdf."

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducenments pose a risk to the public
in any studies done to date. There is |legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nmenbers or business
to prove that there would be harmto the public if inducenents were banned, the
onus should be on the Association to prove that harmis inherent with

i nducenments or to renove this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research



Results (July 12, 2006) available for viewing at http://ww.nsp.cal/bill 41-
regul ati onsvi ew. asp?l D=29; the NBPS and NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. msp. nb.cal/bill 41-

regul ati onsvi ew. asp?l D=28; as well as the Rati opharm CFP Report on Pharmacy
Services: Consuners' Perception of Pharmacy (2004) available for view ng at
http://ww.ratiopharm ca/pd/cfp_eng. pdf."

"Section 73","On sone intellectual level, | (believe |I) understand the concern
that | eads the MohA to want | egislation on this point. However, | haven't seen
enough fromthe MhA expl ai ning exactly what their concern is, or any discussion
of what the alternative ways of dealing with the issues are. \Wat other
jurisdictions are doing, what their experiences have been, etc. At first

gl ance, this would appear to be legislating sonething that's alnost entirely a
""business"" issue. | know that there is nmore to it than that but | haven't
heard enough from the MhA on the point explaining why that is not the case
(other than the general statenent that it is at least in part an issue of

pati ent safety and professional practice) and I1'd Iike to.

Certainly, anything that inappropriately notivates a person to nedicate (or not
to nmedicate) would seemto be sonmething that should be prevented but immediately
this requires a discussion of what is ""inappropriate"". Similarly, in a very
real sense anything that notivates a consuner to have a prescription filled at a
particul ar pharmacy (conveni ence, hours of operation, product selection, price,
servi ce standards exhibited by staff, etc.) is an ""inducenment"" to the
consuner. Which of themare inappropriate? This is a very |large, very
contentious issue and reasonabl e people could reasonably cone to very different
conclusions on the point. | would think that a necessary starting point before
begi nni ng such a discussion would be to identify ""what's the m schief?"" and
don't feel that's been done. Everyone's got an opinion on this point, and there
isn"t likely to be any consensus reached easily. 1'd really like to know

whet her there is a real problem here that needs to be addressed or are we just
argui ng because it's a good argunent? On the other hand, it's only the good
fights that are worth having."

"Section 73","W TH ADJUSTMENTS!

The proliferation and increasing inducenents for refilling will lead to intense
conpetition anongst |arge chain stores, leading to increased abuse and waste of
expensi ve nmedi cation which is not consistent with good health mai ntenance. |
fear that would | ead to | arge unnecessary increases in health care cost to
taxpayers. The solution? All dispensaries in chain store pharnmaci es have
separate cash registers so it would be relatively sinple to change their

i nducement recording and coll ection process at the dispensary location in the
store.

"Section 73","The RAC vote was tied 4:4 in regards to renoving this section
There has been no evidence to suggest that inducenments pose a risk to the public
in any studies done to date. There is legal precedent to show that this section
woul d violate a business' right to advertise and pronote itself under the
Charter of Rights and Freedons. The onus should not be upon nmenbers or business
to prove that there would be harmto the public if inducenments were banned, the
onus shoul d be on the Association to prove that harmis inherent with

i nducenents or to renove this section in its entirety. To support this position
there have been a nunber of studies done including the SCP Final Research
Results (July 12, 2006) available for viewing at http://ww. nsp.cal/bill 41-

regul ati onsvi ew. asp?l D=29; the NBPS and NSCP Fi nal Research Results (February
2005) available for viewing at http://ww. nsp. nmb.ca/bill41l-

regul ati onsvi ew. asp?l D=28; as well as the Ratiopharm CFP Report on Pharnacy



Services: Consuners' Perception of Pharmacy (2004) avail able for view ng at
http://ww.ratiopharm ca/ pd/ cfp_eng. pdf."

"Section 73","Custonmers do not cone to the pharmacy | work in since they do not
get airmles or shopper's points for their purchase. At one of ny previous jobs
a custoner asked me WHY she should get her prescriptions with ne.. do |I offer
any incentives as to why she should get her prescription filled with ne. | was
taken aback at that conment and thought is this what these progranms i.e airmles
etc. have done for people... they have to get SOVETHI NG el se for every doll ar

paid? | say airmles and shoppers points are okay for everything in their store
EXCEPT prescriptions and tobacco. But this is how these conpanies get people to
come to their stores. |'msurprised sonmething has not been done sooner

regardi ng these bonus i ncentives."
"Section C75(1)","Application for dispensing practitioner: \Were in the act

does it cover physician dispensing or giving drug sanples to patients.”

"Section C76(1)","This phrase nakes absolutely no sense under any context -
could this be clarified???"

"Section C76(3)","A dispensing practitioner cannot del egate the foll ow ng task:
(a) sell a drug by retail

When you take your dog or cat to a Vet, he/she says your pet needs a drug
(penicillin/heart worm medicine), the girl behind the counter goes and gets it,
gives it to you, takes your nobney and away you go."

"Section 84(1)", "none"
"Section 84(1)","II1. Conpetency assessnent acceptable for council?"

"Section 84(1)","This seens to be a new area and | believe that specialty
qualifications should go through a specialty board. |If they are in the nddle
of establishing these boards, perhaps waiting for the board and consulting with
them on the qualifications would be in order."

"Section 84(2)", "none"
"Section 85(1)", "none"
"Section 85(1)","No pharmaci st nmenber is present in the committee.”

"Section 85(1)","Make up of committee - could be conflicts with nurses as the
extend their practice.”

"Section 85(1)","Do pharnmaci sts and/ or nmenbers of other professional bodies sit
on the advisory comrittees for nurses/doctors etc."

"Section 85(1)","What is the difference froma specialty practice pharnmaci st and
an extended practice pharmacist? Are they not the sane? Wy not call it the
speci alty AND extended practice pharmaci sts advisory comm ttee?"

"Section 86(1)","l agree with prescribing medical devices approved by Health
Canada, | shouldn't have to call the doctor to get soneone an aerochamber.

I do think we are opening up a can of wornms if patients know we can prescribe
OTC neds. nost insurance conpani es don't cover OIC neds anyway so why do we need
to wite a Rx for thent



"Section 86(1)"," Maybe it is just nme, but I find this section confusing -- what
about products without DIN or natural health product nunmbers? Are there any
outside of all these sections that we m ght need to worry about?"

"Section 86(1)","Issue is the restriction to Sec 12 pharmaci sts"
"Section 86(1)", "none"

"Section 86(1)","Drugs we can 'prescribe' are basically OTC neds - npbst drug

pl ans do not cover OTC neds even when they have a prescription. This seens to
only increase record keeping, increase liability and inconveni ence patients due
to all the docunentation we will now have to provide for our recomendati ons.

Al so, as soneone el se pointed out, many people want OTC on prescription, just to
save the tax - also very time consuming. M nmmin concern though is with the
increased liability - we are being expected to prescribe given limted
information - we do not have test results, know exactly what else patient is on
what ot her conditions patient may have. Also, recommendations for products are
often for someone who is sick at home and not even in the pharmacy. How can you
expect us to prescribe for soneone we don't even see. In spite of our

know edge, we are NOT doctors, and those who want to be should go to ned
school . "

"Section 86(1)","How would this apply to hospital pharmacists, or will this be
clarified in the Standards?"

"Section 86(1)","l agree with prescribing medical devices approved by Health
Canada, | shouldn't have to call the doctor to get soneone an aerochanber.

| do think we are opening up a can of worns if patients know we can prescribe
OTC neds nost insurance conpanied don't cover OTC neds anyway so why do we need
to wite a prescription for them"

"Section 86(1)","Very disappointed that we have not initiated any smnal
formul ary of schedule drugs with additional training."

"Section 86(1)","WIIl conflict with 3rd party payers?"

"Section 86(1)","This is a worthless addition - we already do this - it is
nmerely a matter of who preps.”

"Section 86(1)","l don't believe that this goes far enough. Although we have
had the authority to continue care prescriptions for sone tine, there are
certain times/conditions when a pharmaci st has the expertise to prescribe a
schedule | product. | hope that in the near future we can expand the scope from
schedule 2 and 3 products to include schedule 1 products with certain

conditions. WII insurance conpanies and N HB consi der a pharnmaci st as an
authorized practitioner for the prescription to be valid for billing. Wth nmany
NI HB audits underway, it is very inportant to find out the ramfications of
these regulations. WII NHB in fact consider these prescriptions to be valid."

"Section 86(1)","l only agree to 86(1)(d) = the rest, one would have to get and
docunent a nedical history that not all pharnmacists have tinme or get paid to do.
ie: to get patient's name, address, phone #, allergies, nedications that they
were on and what if they can't renmenber the drug names & they had themfilled at
anot her pharmacy? This seens alot of work to place on pharmacists. Medica

devi ces are okay, but products with DIN or NPN - you would have to take the tine



to get a nore conplete medical history. This is doubling up on a physicians
work ie taking a nedical Hx."

"Section 87","Typo in (a) ..a reasonabl e inquiry..
"Section 87","87(b) This <clause is too restrictive and not practical in mny
cases - elderly , challenged patients etc.
We and physicians now provide service to nmany patients through agents, hone
care nurses/workers ,

palliative care services or via electronic neans that we rarely if ever see
""in person Often these patients
are the nost vulnerable with the least ability to access traditional care and
have the greatest need of nedica
service in any form

"Section 87","should prohibit internet pharmfrom prescribing for US clents but
what if the pharmtravels to a us location to provide the assessenent? W need
to be sure this doesn't happen”

"Section 87","Typo in (a) ...a reasonable inquiry...

"Section 87","Typo in (a) ..a reasonable inquiry.."
"Section 87","Should 87(c) be nodified to take out ""drug"" or nodified to say
""drug or device as nedical devices are now within the prescribing authority.”

"Section 87","Your definition of prescri be means to authorize the di spensing
of a specified drug in a specified amount for use by a named individual. Does
this mean we are prescribing when refills and new prescriptions are ordered.
According to the above definition we are. Under section 58(1) the pharanmaci st
nmust authorize the filling of a schedule 1 drug. |If this is the case then under
86(1) schedule 1 drugs we would not be able to di spense because they are not
defined. Also if this is the case we would not be able to fill a prescription
unl ess the person was assessed. Under 87(b) in person at the pharmacy.

Section 87 (b) says patient nust be assessed in person however 87 (g) says you
can talk to patient or agent which contradicts 87(b). How does 87(b) apply to
tel epharmacy to prescribe for these patients who are niles away fromne in
person is in front of me physically. | also have a concern about ""assessed in
person"" | being a retail pharmacy in rural area have to deal with patients
agents all the time and under this prescribing by nenbers regul ations puts ne in
a ethical dilemma. Do | prescribe for a wife a schedule 3 drug which the
husband is picking up say for the flu and has asked your advice since we our the
drug experts. | tell himno sir | have to speak to her in person ny regul ations
says | can't help you ""make your choice. ""I think this part of the
regul ati ons need to be addressed: Health Links uses a tel ephone assessnent
protocol as do other health agency and I can't see no reason for this to be

i ncorporated into our regulations. | find | get better response by tel ephone
then in person due to privacy concerns. Docunentation can take place who the
drug should be for and how to release it to the patient or agent. Section 87(c)
covers drugs that nust be counseled in person as with plan B."

"Section 87", "none"

"Section 87","As above section 86(1), plus what exactly is our usual scope of
practice or specialty 87(c) - if we are a conmunity practice pharnmacist, also



(g) how would we be expected to know all alternative therapeutic options and
their costs?? This is putting unrealistic expectations on pharmaci sts and
increasing their liability."

"Section 87","l wouldn't feel confortable prescribing."”

"Section 87","Typo in (a) ..a reasonable inquiry..
"Section 87","87(b) There are nmany tines that a patient's designate visits the
pharmacy to pick up a schedule 2 or 3 product. It is not always possible to
assess the patient in person before prescribing a schedule 2 or 3 product."

"Section 87","Typo in (a) ...a reasonable inquiry...
"Section 87","l feel pharmacists can advise patients. | amnot too sure if we
understand the inplications of prescribing. Our insurance (liability) wll
sharply increase and we are also | eaving out an inmportant factor in the equation
of beneficial health care to the patient... the medical doctor. Their doctor

wi |l not know what other nedicines they are getting. by prescribing for the
patient for the fact to be ""covered as a benefit under a drug plan seens to
me to be taking advantage of your pharnacist.”

"Section 90(1)","l agree with adding b but if we can't contact prescriber, how
can we conply with 90(2) a"

"Section 90(1)","A Pharmacy Manager in a hospital needs to be allowed to nmake a
deci si on about continous care RX s"

"Section 90(1)", "none"

"Section 90(1)", "How could we know exactly when a doctor died or retired? What
if we were off by a few days, would we be liable for that?"

"Section 90(1)","This neans we cannot energ fill a ventolen inhaler unless we
have previously have to contact the Dr. and he hasn't responded. So if someone
shows up on the weekend, we cannot do any energ fill ????

b) O the pharnacist believes that the Dr. would refill the R« if the Dr. could
be contacted (ie: this Dr. does do repeats w thout being seen."

"Section 90(1)","e) maybe could fill from another pharmacy if the origina
pharmacy was confected like a copy for patients who are away and forgot their
meds, etc.”

"Section 90(1)","How is this different fromwhat we al ready do?"

"Section 90(1)","90(1)e - if sections a, b, ¢, d, and f are all fulfilled, could
we not find a way to nodify e so that a pharnmaci st can give an emergency supply
of nedication to a patient if there is no repeats on an Rx when you call for a
copy and you are able to verify all necessary infornmation with the patient's
regul ar pharmacy. (ie: there are often people who are traveling who run out of
meds or forget them and when you contact their pharmacy there are no repeats,
doctor is not available and then there is little we can do to assist themin
getting their blood pressure neds, etc."

"Section 90(1)","l agree to all sections but 90(1)(b) = if a physician has
retired or noved to anothe province, their prescribing nunber is still valid



past the day they retired or left. | believe a death is a separate matter but
believe for a retirement or nove to another province does not cut off a patients
medi cations - they are still valid for a short tinme to help patients have their
medi cations until a new doctor is gotten."

"Section 90(2)","In certain cases, contacting the original clinic would be
preferable to contacting the original practitioner. For exanple, if one doctor
has | eft rural Manitoba for another |ocation, be it Wnnipeg, elsewhere in
Canada, or the U.S., it doesn't nake sense to contact the original prescriber
On the other hand, it makes a | ot of sense to contact the clinic where that
prescriber was practicing until recently, to keep the patient's chart accurate
and give the new doctor a nore conplete picture.”

"Section 90(2)","90(2)a seens to need rewording or a new statenent as it is in
conflict with 90(1)b - if the practitioner

has DIED or is RETIRED it would be inpossible /useless to try to notify

hi m her.

"Section 90(2)","When we phone the doctors to |l et them know of a continued care
prescription the doctors don't care.”

"Section 90(2)","Where an original prescriber has died or left the province it
may be inpossible to comply with sec 90(2)(a)”

"Section 90(2)","If we are being trusted to add one nore refill, for sonmeone
with a chronic condiiton, why do we have to pronptly tell the doctor. Most
doctors wouldn't know or care how many refills a patient has left on their Rx -
they just want themto keep taking their neds. This would be bothering them
about a minor detail."

"Section 90(2)","Continued care prescriptions are not a normin our practice but
have been given out to patients who are unable to see their regular physicians
(eg: absence of physician because of holidays) and to whom a trip to the wal k-
in clinic would not be convenient. |In these cases, imediate notification of
physician is not possible.™

"Section 90(2)", "Regardi ng the statenent of advising the ori gi nal prescriber
of the continued care prescription, there should be an exception to be nade when
the original prescriber has passed away or are no |onger in
practice/unreachable. There should be clarification as to who gets contacted
after a continued care prescription is dispensed."

"Section 90(2)","Where an original prescriber has died or left the province, it
may be inpossible to conply with Sec 90(2)(a)."

"Section 90(3)","In 90(3)(b), which regulations? The regulations of the
Phar maceutical Act or the regulations of the Controlled Drugs and Substances
Act ?"

"Section 90(3)", "none"

"Section 90(3)","Sometinmes in elderly a sleeping pill Rx is needed - patient has
been on nedication for long tine. W can not give if benzodi azepi ne?"



"Section 90(3)","90(3)(a) the pharmaci st should use his best judgment possible
ie: authorize the smallest anbunt. ie: one nonth only. Also should not allow
refills on hypnotics ie: zppiclone, benzos, controlled, narcotics or targeted
products. "

"Section 90(4)","Now we are req to keep a record as if it was an original R,
but we won't have to under these regs this correct??"

"Section 90(4)", "none"

"Section 90(4)","Al the docunentation would be available on the profile &
stated clearly under the drug that is ""refilled as continuing care. M
current practice assigns a new Rx # to continued care Rx""s & docunented as
such. "

"Section 90(4)","Wwy shouldn't a prescribing record be required to be kept? A
doctor nmekes a note on a patients file when a prescription is given to protect
hi rsel f and keep records up to date. Wy shouldn't we do that too?"

"Section 91(1)","Typo in (b): ""..otic.'!".

What about other routes eg pr, pv, etc? |f pharnacists want to admi nister
drugs, they should have authority to adm nister by all routes, not just the
""non-icky ones. This could be included under 91(4) if it is felt aditiona
training is required.

"Section 91(1)","Typo in (b): ""..otic..."".

What about other routes e.g. pr, pv, etc? |If pharmacists want to adm nister
drugs, they should have authority to adm nister by all routes, not just the
""non-icky ones. This could be included under 91(4) if it is felt additiona
training is required.”

"Section 91(1)","Typo in (b): ""..otic.'!".

What about other routes eg pr, pv, etc? |f pharnmacists want to adm nister
drugs, they should have authority to adm nister by all routes, not just the
""non-icky ones. This could be included under 91(4) if it is felt aditiona
training is required.

"Section 91(1)","Here again, an intern has privileges that a Sec 13 pharnaci st
does not."

"Section 91(1)", "none"

"Section 91(1)","l don't mind giving someone a pill to take, but | don't really
want to be putting in their eye drops.”

"Section 91(1)","Typo in (b): ""..otic.!".

What about other routes eg pr, pv, etc? |If pharnmacists want to adm nister
drugs, they should have authority to adm nister by all routes, not just the
""non-icky ones. This could be included under 91(4) if it is felt aditiona
training is required.

"Section 91(1)","Typo in (b): ""....otic....""
What about other routes i.e. pr, pv, etc? |f pharnmacists want to admi nister



drugs, they should have authority to adm nister by all routes, not just the
""non-icky ones. This could be included under 91(4) if it is felt additiona
training is required.”

"Section 91(1)","OQtic is spelled incorrectly.”

"Section 91(1)","Inconsistent wording - insert ""which is"" (i.e. a drug which
is listed..)"

"Section 91(1)","l do believe that pharmacists doing tasks other than 91(1)
shoul d have or take additional training."

"Section 91(4)", "none"

"Section 91(4)","l don't think it is practical for pharmacists to be giving
injections - there will be m sunderstanding on the part of the public - they
will think all pharmacists can do this and will show up for their vaccines or
what ever and expect us to inject them By the way, what is the renuneration for
this."

"Section 91(4)", "Subcutaneous injection of epinephrine during an energency."

"Section 92(1)","All this information is included in the patient chart for
hospital patients."

"Section 92(1)","All this information is included in the patient chart for
hospital patients."”

"Section 92(1)","All this information is included in the patient chart for
hospital patients.”

"Section 92(1)", "none"
"Section 92(1)","Mre cunbersone and tine-consum ng record-keeping."
"Section 92(1)","Record keeping for drug adm ni stration"

"Section 92(1)","All this information is included in the patient chart for
hospital patients."

"Section 92(1)","All this information is included in the patient chart for
hospital patients."”

"Section 92(1)","This requirenment should be waived if a nmenber:

(1) administers neds from a bubbl e pack, dosette, etc., either in the pharnmacy
or in the patient's hone; or

(2) administers eye drops etc. in patient's hone (including teaching of
technique) - provided an entry is nmade in any adm nistration record kept in the
patient's hone."

"Section 94(1)","Too constraining for hospital pharnacists”

"Section 94(1)","it is not practical to record every blood gl ucose
interpretation or blood pressure interpretation. |If we start asking patients
all kinds of personal questions I'mafraid people will stop asking us questions
or they will get offended. W don't have to document what we spec said to



pati ents when we counsel them it is inplied that we will be follow ng the
standards of practice, we just have to docunent that we did the counselling so
why do we have to document what we said when we interpret a test. W don't have
to docunment when sonmeone calls us to ask a drug related question so once again
why do we need to have a test interpretation record. for the nost part we are
sinply going to tell the patient that they need to see a doctor or reassses

t hi ngs, however we may intrepret that they need to go right away vs waiting to
make an appt. but | don't feel this needs to be docunented.”

"Section 94(1)","According to 94(1) a nmenber who interprets and advi ses a
patient-adm ni stered test nust nake and retain a record in the pharmacy. This
is to what value? If it was a pharmacist adnministered test, this would make
sense however a patient adm nistered test seens unnecessary. It may be nore
val uable to say, if a patient has a nedical review of tests whether patient or
pharmaci st adm ni stered, a record of the review should be kept. This would
allow for a regular counseling and rudimentary advice to be given in the course
of the pharmacy practice and if the patient would |like a conprehensive answer
which would require tinme and research, then this activity would be recorded and
kept for record keeping."

"Section 94(1)","What if patient refuses to give his/her nane because of
sensitive nature of tests such as pregnancy tests?”

"Section 94(1)", "none"

"Section 94(1)","Ti me-consum ng and cunbersone recordi ng requirenents.”
"Section 94(1)","Does this also apply to the hospital setting?"

"Section 94(1)", " Yes"

"Section 94(1)","Too much docunentation for patient adm nistrative test."

"Section 94(1)","A community pharmaci st nmakes nunerous reconmmendations daily,
why does this section arbitrarily single out patient adm nistered tests? Wy do
recommendati ons on health care or OTC products need not be recorded? Any
recommendati on gi ven by the pharmacist as a result of the misinterpretation of

i nformati on provi ded by the patient has the potential to cause harm

Furthernore, the pharmacist is not likely to have tine for a followup with the
patient given the current workload at the conmunity | evel.

This section intrudes on personal privacy and may deter the patient from seeking
advice fromthe pharmacist. |f the patient w shes to have the advice fromthe
pharmaci st wi t hout having to disclose personal information but the pharnaci st

i nsists on collecting such information, the patient-pharmacist relationship can
be severely strained . Recall the pronm nent nmedia reports of various wonen's
groups' negative reactions to the requirenment for docunenting the di spensing of
Plan B. The |esson that we should learn fromthat experience. is that we are
supposed to facilitate, not to hinder patient care. "

"Section 94(1)","This is better than before, but if someone walks in to test
their bp it's not Iike we have their nane and address already. How do we get
that if they don't want to give it. Does this include the bp reading and
sending themto enmergency?"

"Section 94(1)","This is part of counseling and not necessary."



"Section 94(1)", "Does reconmendation include referral to physician or other
health care provider?"

"Section 94(1)","This regul ation introduces cumbersonme and unnecessary record
keepi ng requirenents. It appears to regul ate pharmacy busi ness and not pharnmacy
practice. Pharmacist's time would be better spent counseling patients instead
of keeping records. "

"Section 94(1)","Wuld this include questions regarding fever (thernoneter
readi ngs) and advice?"

"Section 94(1)","The changes fromthe previ ous docunent are inproved, however,
the recording will still be a challenge. Currently not all software prograns
have the capacity to record this type of information so that |eaves recording
i nformati on on a hard copy."

"Section 94(1)","All these records may still prevent pharmacists from giving
advice. For exanple, pharmacies with bl ood pressure nonitors have people who
just shoot out their BP readings. |f sonebody states a high reading and you

recommend retesting later or making an appointnent with doctor, you then have to
find out nanme, address, etc. froma person who night not want to take the tine
to provide you with information and many woul d question why it is necessary."

"Section 94(1)","This will limt pharmacists as the nost accessible health care
prof essi onal as many pharmaci sts may not advi se patients on their bl ood
pressure/sugar levels if they have to docunent every little detail."

"Section 94(1)","This section should be clarified. The test interpretation
record should be recorded only if a test has been interpreted AND
recommendati ons nade by an extended practice pharmaci st who has the authority to
make drug therapy changes. Recommendations nade by a pharnaci st unable to alter
drug therapy as a result of interpreting test results would ultimtely lead to
the patient seeing a doctor or a doctor being involved which woul d nmean the
final recomendati on woul d not be nmade by the pharnmacist."”

"Section 94(1)","We do this hundreds of times a day - why do we need to nake a
record?”

"Section 94(1)","Is a nenber who exam nes a patient's |og book of blood gl ucose
results ""interpreting a test?"

"Section 94(1)","Some people may not want to give their name and address ie

pregnancy test. | find it difficult to understand why test interpretation
resul ts/advice given nust be recorded when a prescribing record doesn't have to
be noted?! | do not understand this rationale."

"Section 96(1)","Too constraining for hospital pharnacists”

"Section 96(1)","All this information is included in the patient chart for
hospital patients. Subsection (h) is only applicable if another health
professional is contacted undr 95(4)"

"Section 96(1)","l feel that 96 I, h is still not clear enough. How does (d)
differ from(h)"



"Section 96(1)","All this information is included in the patient chart for
hospi tal patients.

Subsection (h) is only applicable if another health professional is contacted
under 95(4)"

"Section 96(1)","All this information is included in the patient chart for
hospital patients. Subsection (h) is only applicable if another health
prof essional is contacted undr 95(4)"

"Section 96(1)","In cases of test ordering in hospital, the nopst |ogical place
for a docunentation record would be the patient's chart as opposed to a record
within the pharmacy. |In hospital inpatients and outpatients, all test orders

must be written in the chart, the results are placed in the chart and the
comuni cation regarding interpretation usually occurs in the chart. Thus
requiring all the docunentation to occur in a pharmacy record woul d be
redundant . "

"Section 96(1)","If |I have the authority to order a test it should be with the
responsibility of interpreting and recommendi ng treatnment otherw se your just
becom ng an administrative assistant to sone other health care professional. |f
in (h) you are to forward results to health professionals responsible for
patient care says the pharmacist isn't responsible for patient care which I
personally think is insulting.”

"Section 96(1)","Docunmenting in pharmacy is not as appropriate as chart
docunent ati on for hospitals”

"Section 96(1)", "none"

"Section 96(1)","Ti me-consum ng and cunbersonme recordi ng requirenments.”
"Section 96(1)","Does this also apply to hospital setting?"

"Section 96(1)","Record keeping for patient self-adm nistered tests."

"Section 96(1)","All this information is included in the patient chart for
hospital patients. Subsection (h) is only applicable if another health
prof essional is contacted undr 95(4)"

"Section 96(1)","In a hospital setting, the pharmacist will utilize the patient
hospital chart for docunmenting this information and I would like to see this
i ncorporated as an acceptable place to record these results.”

"Section 96(1)","All this information is included in the patient chart for
hospital patients. Subsection (h) is only applicable if another health

prof essional is contacted under 95(4). Wat changes would you |ike to make? "
"Section 96(1)","l am unaware of screening or diagnostic tests that | would be
able to interpret. That is why there are radiologists - | find this section too
bold for ny liking and feeling |ike I am stepping on toes of another

prof essi on.”

"Section 97", "Hospital pharmacists are covered under the unbrella of the
hospi tal insurance plan. "



"Section 97","Should this state nenbers must be covered by personal professiona
liability insurance? As currently witten, nenbers may think that the liability
i nsurance of their enployers is sufficent.”

"Section 97","If you have concerns about the section, please provide a
description of the concern? | do not think this is the concern of the MPHA — it
is a business issue related to risk — this should have no inpact on pat safety.
This could al so prevent certain types of practices, |IPS for exanple. Wth all

t he expanded practice directives it may be difficult to get insurance for
certain type of pharmacy conponents. Where is the proof that this inpacts pat
care and safety."”

"Section 97"," May not be enough.”

"Section 97","l am concerned with the cost of maintaining proper liability
i nsurance. "

"Section 97", "Cost and need."

"Section 97","Should this state nenbers nmust be covered by personal professiona
liability insurance? As currently witten, nenbers may think that the liability
i nsurance of their enployers is sufficient."”

"Section 97","Should this state nenbers must be covered by personal professiona
l[iability insurance? As currently witten, nenbers may think that the liability
i nsurance of their enployers is sufficent."

"Section 97","Insurance providers may increase their rates unreasonably and sonme
menbers of public nmay be nore prone to filing unreal conplaints.”

"Section 97","There is a possibility that this provision would call for
i nsurance that |PS pharmaci es cannot acquire."”

"Section 97", "none"

"Section 97","This is nore of a business concern. |t also nmandates insurance
that IPS may not be able to acquire."”

"Section 97","Does this apply to both hospital & retail pharmcy?"

"Section 97", "Hospital pharmacists are covered under the unbrella of the
hospital insurance plan."

"Section 97","There is a possibility that this provision would call for
i nsurance that |IPS pharnmaci es cannot aquire."

"Section 97","Should be a mininum$5 mllion annual aggregate"
"Section 97","Should this state nenbers must be covered by personal professiona
liability insurance? As currently witten, nenbers may think that the liability

i nsurance of their enployers is sufficent."

"Section 97","This section appears to target |IPS pharnacy as it is comopn
know edge that |IPS pharmacy may not be able to obtain this type of insurance.”



"Section 97","l think there is a difference between professional liability
i nsurance, which could be provided through an enployer's coverage, and persona
professional liability insurance, which would belong solely to the nenber."

"Section 97","|l agree that everyone should have insurance."

"Section 97","Specific reference to hospital pharnmacy insurance should be
addressed - Hospital responsible for coverage or nenber?

"Section 97", "Hospital pharnacists have al ways been told in the past that they
are covered under the hospital's mal practice insurance and only reconmmended i f
the pharmacist is also working as a pharmacist in the community. Questions will
arrive from hospital pharmacists on this requirenment.”

"Section 97","If I work in a hospital and am covered under sone type of
corporate liability insurance, do | still need ny own coverage?"

"Section 97","Should this state nenbers nmust be covered by personal professiona
liability insurance? As currently witten, nenbers may think that the liability
i nsurance of their enployers is sufficient."”

"Section 97","There is a possibility that this provision would call for
i nsurance that | PS pharmaci es cannot acquire."

"Section 97","By increasing liability insurance unnecessarily, you only
encourage nore nui sance |awsuits, leading to nore higher insurance costs!"”

"Section 97","But what happens to our liability insurance with the above
changes?? Surely one would need a |lot nore than $2, 000, 000 especially if they
are prescribing, have a specialty, are an extended care pharmacist, interpreting
results etc?"

"Section C',"This is a very good docunent. My concerns as a hospital pharnacy
manager reside primarily in the docunentation and record keeping sections and
am sure many hospital pharnaci sts and managers share the same concerns. \While
the intent may be there, it is not clear where hospitals are required and not
required to neet said standards and how t hose standards are applied in the
conpl ex drug distribution systems in hospital pharmacy. Carification on the
intent of these standards in hospital practice is required.

Further concerns are regarding record keeping regarding any activities del egated
to a pharmacy technician. The requirenent for a signature of a supervising
pharmaci st in any of these situations is redundant. |If we are confortable

del egating these activities and the technicians have been appropriately

del egati on of pharmaci st technician."

"Section C',"At ny pharmacy, the dispensary software programis ol der and
showing its age. Wth all the extra documentation required under these

regul ations, it seens that upgrading the software now would be foolish. | am
hopfeul that MPHA will work with software providers, and provi de gui dance to
menbers, to ensure that the new docunentation will be automated as much as
possible. | don't want to reduce ny patient care time to an hour a day, and

spend the remaining 7 hours witing up what | did in that one hour."

"Section C',"2(3)(A) - That the date of a members death be renpved to prevent
identity theft.



Section 3(d) - This section should be reevaluated and potentially broadened to
i nclude registries such as the child abuse registry, where a conviction is not
required. This area also need to be considered fromthe nmenbers' perspective
and their rights if no conviction has occurred.

Section 20(2)(1)(B) - The nenbers sex should be mandatory on their profile as
many nanes are unisex and the public nmay consider the sex of the pharnacist
bef ore approaching themon a sensitive health issue (Ecp, Ed)"

"Section C',"Section 60(1)(C) This regulation should not be inplenmented unti
Mani t oba Heal th has a pseudo phin available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
phin nunber. There should also be a pseudo phin when the dpin help desk is
unable to find a phin number when requested by the dispensing pharnmaci st and the
patient is unable to provide the phin nunber"

"Section C',"This is a very good docunent. M concerns as a hospital pharnacy
manager reside primarily in the docunentation and record keeping sections and
am sure many hospital pharnaci sts and managers share the same concerns. \While
the intent may be there it is not clear where hospitals are required and not
required to neet said standards and how t hose standards are applied in the
conpl ex drug distribuion systens in hospital pharmacy. Carification on the
intent of these standards in hospital practice is required.

Further concerns are regarding record keeping regarding any activities del egated
to a Pharmacy technician. The requirenent for a signature of a supervising
pharmaci st in any of these situations is redundant. |If we are confortable

del egating these activities and the technicians have been appropriately

del egati on of pharmaci st technician"

"Section C',"Section 19(1)(b) renove ""by"" in phrase ""by orally in response to
a tel ephone inquiry:"

"Section C',"Section 14 (1) and (2)

Despite the prem se provided that a section 12 or section 13 |icense does not
confer a ""hierarchy of practice, converting froma section 13 to section 12
license still requires approval of a section 12 nenber. Converting to a section
13 license however, does not involve an internship or approval of a section 13
menber "

"Section C',"My biggest concerns are around part 5 (pharmacy |license) especially
the vari ous conponents and part 7 (duties & del egation) especially pharmacy
technici ans.”

"Section C',"Section 2(3)(a): Recomend that the date of a nenber's death be
renoved to prevent identity theft."

"Section C',"Section 3 (d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry,where a
conviction is not required. This area also needs to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.."

"Section C',"Section 20(2)(1)(b) the nenbers sex SHOULD be mandatory on their
profile as many names are uni sex or are not easily identifiable as male or



female. There is no doubt that a nmenber of the public would consider the sex of
t he nmenber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, emergency contraception)."

"Section C',"Section 25: Every nmenber should receive a copy of their profile
that is to be posted at | east 60 days prior to it being posted. This should

not be ""on request"", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber di sputes the revised information. Posting the dispute on the profile in
the rel evant category of information in the profile is not sufficient.

"Section C',"Section 30(c): It is overly prescriptive to suggest that the
regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workflow.

Section 31(1)(b): This section is too restrictive and should be nodified to
include ""within the province Many comrunities are i medi ately adjacent to
ot her provinces and ""local conmunity"" needs to be defined further

Section 34(2)(b): an applicant nust denonstrate evidence satisfactory to the
registrar that the facility will be staffed and nanaged by nenbers capabl e of
serving the long termcare facility. A section 12 pharmaci st has al ready

provi ded the registrar with the evidence that he or she is capable of practicing
in a health care setting. This section is overly prescriptive and |ayers an
unnecessary prohibitive conmponent on long termcare. It should be renoved."

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where patient refuses to provide the
information. | support the position that this regul ati on not be inplenented
until Manitoba Health has a pseudo Phin available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny coments"

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be
renmoved to prevent identity theft.”

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also need to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) the nenbers sex SHOULD be mandatory on their
profile as many nanmes are unisex or are not easily identifiable as nale or
female. There is no doubt that a nmenber of the public would consider the sex of
t he nmenber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, emergency contraception).

Section 22: There is an explanation box in the second di scussi on docunent that
clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an



expl anati on of any nmenber's specific record. This statement shoul d be

i ncluded in the regul ation

Section 25: Every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on
request"", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber di sputes the revised information. Posting the dispute on the profile in
the rel evant category of information in the profile is not sufficient.”

"Section C',"Section 30(c): It is overly prescriptive to suggest that the
regi strar must approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workfl ow.

Section 31(1)(b): This section is too restrictive and should be nodified to
i ncluded ""within the province Many comrunities are i medi ately adjacent to
ot her provinces and ""local conmunity"" needs to be defined further

Section 34(2)(b): an applicant nust denonstrate evidence satisfactory to the
registrar that the facility will be staffed and managed by nenbers capabl e of
serving the long termcare facility. A section 12 pharnmci st has already

provi ded the registrar with the evidence that he or she is capable of practicing
in a health care setting. This section is overly prescriptive and |ayers an
unnecessary prohi bitive conmponent on long termcare. It should be renoved."

"Section C',"Section 49: Council should provide an interpretive docunent of
what the Standards of Practice will look like prior to a vote by the
menber ship. "

"Section C',"Section 60(1)(3): requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomrended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenmented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny coments."

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be
renoved to prevent identity theft."

"Section C',"Section 3(d): This section should be reeval uated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also need to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) the nenbers sec SHOULD be mandatory on their
profile as many names are uni sex or are not easily identifiable as nale or
female. There is no doubt that a nmenber of the public would consider the sex of
t he nenber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, energency contraception).



Section 22: there is an explanation box in the second di scussion docunent that
clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anation of any nmenber's specific record.”" This statenment should be

i ncluded in the regul ation.

Section 25: every nmenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber disputes the revised information. Posting the dispute on the profile in
the relevant category of information in the profile is not sufficient.”

"Section C',"Section 30 (c): It is overly prescriptive to suggest that the
regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workflow.

Section 31(1)(b): an applicant nust denonstrate evidence satisfactory to the
registrar that the facility will be staffed and nanaged by nenbers capabl e of
serving the long termcare facility. A section 12 pharmaci st has already
provided the registrar with the evidence that he or she is capable or practicing
in a health care setting. This section is overly prescriptive and |ayers an
unnecessary prohi bitive conmponent on long termcare. It should be renoved."

"Section C',"Section 49: Council should provide an interpretive docunent of
what the Standards of Practice will look like prior to a vote by the
menber ship."

"Section C',"Section 60(1)(c): Requires a PH N nunmber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenented
until Manitoba Health has a pseudo PHI N avail able to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny coments"

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be
renoved to prevent identity theft."

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also need to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) the nenbers sec SHOULD be mandatory on their
profile as many names are uni sex or are not easily identifiable as nale or
female. There is no doubt that a nmenber of the public would consider the sex of
t he menber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, emergency contraception).

Section 22: there is an explanation box in the second di scussi on docunment that
clarifies that ""section 22 only pertains to a general description of the



profiles and profile categories and does not include council providing an
expl anation of any member's specific record."" This statenment shoul d be
i ncluded in the regul ation.

Section 25: every nmenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber di sputes the revised information. Posting the dispute on the profile in
the rel evant category of information in the profile is not sufficient.”

"Section C',"Section 30 (c): It is overly prescriptive to suggest that the
regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workflow.

Section 31(1)(b): an applicant nust denopnstrate evidence satisfactory to the
registrar that the facility will be staffed and nanaged by nenbers capabl e of
serving the long termcare facility. A section 12 pharnaci st has already
provided the registrar with the evidence that he or she is capable or practicing
in a health care setting. This section is overly prescriptive and | ayers an
unnecessary prohibitive conponent on long termcare. It should be renoved."

"Section C',"Section 49: Council should provide an interpretive docunent of
what the Standards of Practice will look like prior to a vote by the
menber ship."

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regul ati on not be inplenmented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny coments"

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be
renoved to prevent identity theft."

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also need to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) the nenbers sec SHOULD be mandatory on their
profile as many nanes are uni sex or are not easily identifiable as nale or
female. There is no doubt that a nenber of the public would consider the sex of
t he nmenber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, enmergency contraception).

Section 22: there is an explanation box in the second di scussion docunent that
clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an
expl anation of any menber's specific record."" This statenent shoul d be



i ncluded in the regul ation

Section 25: every menmber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on

request"", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber di sputes the revised information. Posting the dispute on the profile in
the rel evant category of information in the profile is not sufficient."

"Section C',"Section 30 (c): It is overly prescriptive to suggest that the
regi strar must approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workflow

Section 31(1)(b): an applicant nust denpnstrate evidence satisfactory to the
registrar that the facility will be staffed and nanaged by nenbers capabl e of
serving the long termcare facility. A section 12 pharnmci st has already

provi ded the registrar with the evidence that he or she is capable or practicing
in a health care setting. This section is overly prescriptive and | ayers an
unnecessary prohibitive conponent on long termcare. It should be renoved."

"Section C',"Section 49: Council should provide an interpretive docunment of
what the Standards of Practice will look like prior to a vote by the
menber ship. "

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenmented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny comments"

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be
renoved to prevent identity theft."

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also need to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) the nmenbers sec SHOULD be mandatory on their
profile as many nanes are unisex or are not easily identifiable as male or
female. There is no doubt that a nenber of the public would consider the sex of
the nenber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, enmergency contraception).

Section 22: there is an explanation box in the second discussion docunent that
clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anati on of any nenber's specific record."" This statenment should be

i ncluded in the regul ation.



Section 25: every menmber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on
request”", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber di sputes the revised information. Posting the dispute on the profile in
the rel evant category of information in the profile is not sufficient."

"Section C',"Section 30 (c): It is overly prescriptive to suggest that the
regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workflow

Section 31(1)(b): an applicant nust denonstrate evidence satisfactory to the
registrar that the facility will be staffed and managed by nenbers capabl e of
serving the long termcare facility. A section 12 pharnmci st has already

provi ded the registrar with the evidence that he or she is capable or practicing
in a health care setting. This section is overly prescriptive and | ayers an
unnecessary prohi bitive conmponent on long termcare. It should be renoved."

"Section C',"Section 49: Council should provide an interpretive docunent of
what the Standards of Practice will look like prior to a vote by the
menber ship. "

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomrended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenmented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny coments”

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be
renoved to prevent identity theft."”

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also need to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) the nmenbers sec SHOULD be mandatory on their
profile as many names are unisex or are not easily identifiable as nale or
female. There is no doubt that a menber of the public would consider the sex of
t he menber before approaching themon a potentially sensitive health issue (eg:
erectile dysfunction, energency contraception).

Section 22: there is an explanation box in the second di scussion docunent that
clarifies that ""section 22 only pertains to a general description of the
profiles and profile categories and does not include council providing an

expl anati on of any nmenmber's specific record."" This statenment should be

i ncluded in the regul ation

Section 25: every nenber should receive a copy of their profile that is to be
posted at | east 60 days prior to it being posted. This should not be ""on



request"", but a given.

Section 25(4)(b): An appeal process should be considered in the event that the
menber di sputes the revised information. Posting the dispute on the profile in
the rel evant category of information in the profile is not sufficient."

"Section C',"Section 30 (c): It is overly prescriptive to suggest that the
regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The registrar is not the best judge of an ideal workflow.

Section 31(1)(b): an applicant nust denonstrate evidence satisfactory to the
registrar that the facility will be staffed and nanaged by nenbers capabl e of
serving the long termcare facility. A section 12 pharnaci st has al ready
provided the registrar with the evidence that he or she is capable or practicing
in a health care setting. This section is overly prescriptive and |ayers an
unnecessary prohi bitive conmponent on long termcare. It should be renoved."

"Section C',"Section 49: Council should provide an interpretive docunent of
what the Standards of Practice will look like prior to a vote by the
menber ship."

"Section C',"Section 60(1)(c): Requires a PH N nunmber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomrended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber.

Section 69(2): See above section 60(1)(c) for ny coments”

"Section C',"Discretionary |anguage should be renoved fromany and all sections
of the Regul ations and replaced with objective standards that pharmaci sts can
understand. Many of the regulations are overly prescriptive and appear to
regul at e pharnmacy busi ness and not pharmacy practice. There needs to be

evi dence of harmor risk of harmto patients before a regulation should be

i ntroduced that regul ates pharmacy busi ness. The conponent and categories of
licenser systens are overly conplicated and appear to cause nore probl ens that
they woul d solve. The Regul ations introduce cunbersonme record keeping for
pharmaci sts who woul d better spend their tinme counseling patients. Mny tines
the Regul ati ons appear to target |IPS pharnmacy; in light of the fact that the
Gover nment of Manitoba has repeatedly stated that they want IPS pharmacy to
conti nue as a business here in Manitoba. A Regulation Inpact Study needs to be
conpl eted so that pharmacists fully understand the inplications of many of these
regul ations. This tine | did not |eave the Yes or No columms blank for fear
that by doing so | may have ""spoiled"" my previous response document.

"Section C',"Section 2(3)(a): Recomend that the date of a nmenber's death be

renmoved to prevent identify theft.

Section 3(d): This section should be reevaluated and potentially broadened to
i nclude registries such as the Child Abuse Registry, where a conviction is not
required. This area also needs to be considered fromthe nmenbers' perspective
and their rights if no conviction has occurred. There nmay be value in tabling
this pending further |egal advice or discussion.

Section 20(2)(1)(b): The nenbers sex SHOULD be mandatory on their profile as



many names are unisex or are not easily identifiable as male or female. There
is no doubt that a nenber of the public would consider the sex of the nmenber
bef ore approaching themon a potentially sensitive health issue (eg erectile
dysfunction, energency contraception)”

"Section C',"Section 25(4)(b): An appeal process should be considered in the
even that the nmenber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient.

Section 30(c): It is overly prescriptive to suggest that the regi strar nust
approve a workflow plan for a pharmacy in its pre-opening inspection. The
registrar is not the best judge of an ideal workflow.

Section 31(1)(b): This section is too restrictive and should be nodified to
include ""within the province"". Many comrunities are i mredi ately adjacent to
ot her provinces and ""local conmunity"" needs to be defined further

Section 34(2)(b): An applicant nust denpbnstrate evidence satisfactory to the
registrar that the facility will be staffed and nanaged by nenbers capabl e of
serving the long termcare facility. A section 12 pharnmcist has already
provi ded the registrar with the evidence that he or she is capable of practicing
in a health care setting. This section is overly prescriptive and | ayers an
unnecessary prohibitive conponent on long termcare. It should be renoved.

"Section C',"Section 60(1)(c): Requires a Phin nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenmented
until Manitoba Health has a pseudo Phin available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
Dpi n nunber.

Section 69(2): See above section 60(1)(c) for ny coments.

"Section C',"Wth regards to Section 14(1) ""Converting from Section 12
practicing |icense"", would council consider a change in part (b) to include
""register as an intern for educational purposes in a health care practice for a
period of tinme determ ned by The Board of Examiners and to the satisfaction of a
Section 12 nenber acting as a supervisor.."" This change is nore closely in
line with the approach taken in Section 15 (2)(a), whereby The Board of

Exam ners is involved in determ ning the internship necessary for those nenbers
who have been out of practice for extended periods of time."

"Section C',"16(b)(ii) regarding professional devel opnent ""consistent with the
requi renents approved by council"". Wuld this elimnate the pharmacist's
i nvol venent in decisions regarding continuing conpetency prograns?"

"Section C',"20(2)If the nmenber's full nane is on the profile, isn't their sex
in many cases obvious? Are initials for first names to be used or full nanes?

"Section C',"20(1)Is 10 years the standard tinme frane for profiles to reflect
di sci plinary actions?"



"Section C',"62(4)1 disagree with this section. | think it should only apply to
drugs that have left the dispensary, not those that were put in vials, placed in
drawers and not picked up."

"Section C',"DPIN required - very onerous! i.e. People approved for Famly
Services new from out-of-province but are having to pay for neds because they do
not have a PHIN. The four children involved have nedical issues. W, as a
pharmacy, have repeatedly told themto register. W have given themthe forns,
offered to fax thembut to no avail. |If this bill passes, how do we justify not
gi ving neds to kids because parents are too |lazy, too poorly educated, too busy,
or overconme with issues in their lives to register!”

"Section C',"2(3)(a): Recommend that the date of a nmenber's death be renoved to
prevent identify theft.”

"Section C',"Section 3(d): This section should be reeval uated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b): The nenbers' sex SHOULD be nmandatory on their
profile as many names are uni sex or are not easily identifiable as nale or
female. There is no doubt that a nmenber of the public would consider the sex of
t he nenber before approaching themon a potentially sensitive health issue (i.e.
erectile dysfunction, energency contraception)."”

"Section C',"Section 25(4)(b): An appeal process should be considered in the
event that the nmenber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient.”

"Section C',"Section 30(c): It is overly prescriptive to suggest that the
Regi strar must approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b): This section is too restrictive and should be
nmodi fied to include ""within the province"". Many comrunities are imredi ately
adj acent to other provinces and ""local conmunity needs to be defined
further."

"Section C',"Section 33(2)(b): An applicant nust denonstrate evi dence
satisfactory to the Registrar that the facility will be staffed and managed by
menbers capabl e of serving the long termcare facility. A section 12 pharmaci st
has al ready provided the Registrar with the evidence that he/she is capabl e of
practicing in a health care setting. This section is overly prescriptive and

| ayers an unnecessary prohibitive conponent on long termcare. It should be
removed. "

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regul ation not be inplenmented
until Manitoba Health has a pseudo PHI N avail able to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber."



"Section C',"Section 69(2): See above section 60(1)(c) for my coments.

"Section C',"Section 20(2)(i)(b): The nenber's sex should be mandatory."

"Section C',"Section 2(3)(a) Recommend that the date of a nenber's death be
renoved to prevent identify theft."

"Section C',"Section 3(d) This section should be reeval uated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b) The member's sex SHOULD be mandatory on their
profile as many names are uni sex or are not easily identifiable as nmale or
female. There is not doubt that a nenmber of the public would consider the sex
of the nenber before approaching themon a potentially sensitive health issue
(i.e. erectile dysfunction, energency contraception)."

"Section C',"Section 25(4)(b) An appeal process should be considered in the
event that the nmenber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient."”

"Section C',"Section 30(c) It is overly prescriptive to suggest that the
Regi strar must approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b) This section is too restrictive and should be
nodi fied to include ""within the province"". Many communities are i medi ately
adj acent to other provinces and ""local conmmunity needs to be defined further

"Section C',"Section 34(2)(b) An applicant nust denonstrate evi dence
satisfactory to the Registrar that the facility will be staffed and managed by
nmenbers capabl e of serving the long termfacility. A section 12 pharnacist has
al ready provided the Registrar with the evidence that he or she is capabl e of
practicing in the health care setting. This section is overly prescriptive and
| ayers an unnecessary prohibitive conponent on long termcare. |t should be
renoved. "

"Section C',"Section 60(1)(c) Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenented
until Manitoba Health has a pseudo PHI N avail able to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N number. "

"Section C',"Section 69(2) See above section 60(1)(c) for my comrents."

"Section C',"l think that we should review the term nology used in the proposed
regul ations in how they refer to persons witing the prescriptions. Should it



be practitioner, prescribing practitioner, prescriber, health care practitioner
health care professional, extended practice pharmacist etc? All these terns are
used in the docunment and interchangeable in sone instances.”

"Section C',"Section 2(3)(a): Recommend that the date of a nenber's death be
renoved to prevent identify theft."

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b): The nenbers' sex SHOULD be mandatory on their
profile as many names are uni sex or are not easily identifiable as male or
female. There is no doubt that a menber of the public would consider the sex of
t he nenber before approaching themon a potentially sensitive health issue (i.e.
erectile dysfunction, emergency contraception)."”

"Section C',"Section 25(4)(b): An appeal process should be considered in the
event that the nmenber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient."”

"Section C',"Section 30(c): It is overly prescriptive to suggest that the
Regi strar must approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b): This section is too restrictive and should be
nodi fied to include ""within the province"". Many communities are i medi ately
adj acent to other provinces and | ocal community"" needs to be defined
further."

"Section C',"Section 34(2)(b): An applicant nust denonstrate evi dence
satisfactory to the Registrar that the facility will be staffed and managed by
menbers capabl e of serving the long termcare facility. A section 12 pharmaci st
has al ready provided the Registrar with the evidence that he/she is capabl e of
practicing in a health care setting. This section is overly prescriptive and

| ayers an unnecessary prohibitive conponent on long termcare. It should be
renoved. "

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support this position that this regul ation not be inplenented
until Manitoba Health has a pseudo PHI N avail able to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber."

"Section C',"Section 2(3)(a) Recomend that the date of a nmenber's death be
renoved to prevent identify theft."

"Section C',"Section 3(d): This section should be reeval uated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe



menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b): The nenbers' sex SHOULD be mandatory on their
profile as many nanes are unisex or are not easily identifiable as male or
female. There is no doubt that a nenber of the public would consider the sex of
t he nmenber before approaching themon a potentially sensitive health issue (i.e.
erectile dysfunction, emergency contraception)."”

"Section C',"Section 25(4)(b) An appeal process should be considered in the
event that the nmenber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient."”

"Section C',"Section 30(c) It is overly prescriptive to suggest that the
Regi strar nust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b) This section is too restrictive and should be
nodi fied to include ""within the province"". Many communities are i medi ately
adj acent to other provinces and ""local conmmunity needs to be defined
further.”

"Section C',"Section 34(2)(b): An applicant nust denonstrate evi dence
satisfactory to the Registrar that the facility will be staffed and managed by
menbers capabl e of serving the long termcare facility. A section 12 pharmaci st
has already provided the Registrar with the evidence that he/she is capabl e of
practicing in a health care setting. This section is overly prescriptive and

| ayers an unnecessary prohibitive conponent on long termcare. |t should be
renoved. "

"Section C',"Section 60(1)(c): Requires a PH N nunber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support this position that this regul ation not be inplenented
until Manitoba Health has a pseudo PHI N avail able to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber."

"Section C',"Section 2(3)(a) Recommend that the date of a menber's death be
renoved to protect identify theft."

"Section C',"Section 3(d) This section should be reeval uated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe
menber's perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion

"Section C',"Section 20(2)(1)(b) The menber's sex SHOULD be mandatory on their
profile as many nanes are uni sex or are not easily identifiable as nale or
female. There is no doubt that a nenber of the public would consider the sex of
t he menber before approaching themon a potentially sensitive health issue (i.e.
erectile dysfunction, emergency contraception)."



"Section C',"Section 25(5)(b) An appeal process should be considered in the
event that the menmber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient.”

"Section C',"Section 30(c) It is overly prescriptive to suggest that the
Regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b) This section is too restrictive and should be
nodi fied to include ""within the province"". Many comrunities are i medi ately
adj acent to other provinces and ""local comunity"" needs to be defined
further.”

"Section C',"Section 34(2)(b) An applicant nmust denonstrate evi dence
satisfactory to the Registrar that the facility will be staffed and nmanaged by
menbers capabl e of serving the long termcare facility. A section 12 pharmaci st
has al ready provided the Registrar with the evidence that he/she is capabl e of
practicing in a health care setting. This section is overly prescriptive and

| ayers an unnecessary prohibitive conponent on long termcare. |t should be
renoved. "

"Section C',"Section 60(1)(c) Requires a PHI N nunber be recorded for every
prescription filed for a resident of Manitoba. The RAC recommended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support the position that this regulation not be inplenented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N number. "

"Section C',"Section 2(3)(a) Recommend that the date of a menber's death be
renmoved to prevent identify theft.”

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b): The nenbers' sex SHOULD be nmandatory on their
profile as many nanmes are unisex or are not easily identifiable as nale or
female. There is no doubt that a nmenber of the public would consider the sex of
t he menber before approaching themon a potentially sensitive health issue (i.e.
erectile dysfunction, emergency contraception)."”

"Section C',"Section 25(4)(b) An appeal process should be considered in the
event that the menmber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient.”

"Section C',"Section 30(c) It is overly prescriptive to suggest that the
Regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b) This section is too restrictive and should be

nodi fied to include ""within the province"". Many comrunities are i medi ately



adj acent to other provinces and ""local community needs to be defined

further."

"Section C',"Section 34(2)(b): An applicant nust denonstrate evidence
satisfactory to the Registrar that the facility will be staffed and nmanaged by
menbers capabl e of serving the long termcare facility. A section 12 pharmaci st
has al ready provided the Registrar with the evidence that he/she is capabl e of
practicing in a health care setting. This section is overly prescriptive and

| ayers an unnecessary prohibitive conponent on long termcare. |t should be
renoved. "

"Section C',"Section 60(1)(c): Requires a PH N nunmber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomrended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support this position that this regul ation not be inplenented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber."

"Section C',"Section 2(3)(a) Recommend that the date of a menber's death be
renmoved to prevent identify theft.”

"Section C',"Section 3(d): This section should be reevaluated and potentially
broadened to include registries such as the Child Abuse Registry, where a
conviction is not required. This area also needs to be considered fromthe
menbers' perspective and their rights if no conviction has occurred. There may
be value in tabling this pending further |egal advice or discussion.”

"Section C',"Section 20(2)(1)(b): The nenbers' sex SHOULD be nmandatory on their
profile as many nanes are uni sex or are not easily identifiable as nale or
female. There is no doubt that a nmenber of the public would consider the sex of
t he menber before approaching themon a potentially sensitive health issue (i.e.
erectile dysfunction, emergency contraception)."”

"Section C',"Section 25(4)(b) An appeal process should be considered in the
event that the menmber disputes the revised information. Posting the dispute on
the profile in the relevant category of information in the profile is not
sufficient.”

"Section C',"Section 30(c) It is overly prescriptive to suggest that the
Regi strar nmust approve a workflow plan for a pharmacy in its pre-opening
i nspection. The Registrar is not the best judge of an ideal workflow"

"Section C',"Section 31(1)(b) This section is too restrictive and should be
nodi fied to include ""within the province"". Many comrunities are i medi ately
adj acent to other provinces and ""local comunity"" needs to be defined
further.”

"Section C',"Section 34(2)(b): An applicant nust denonstrate evidence
satisfactory to the Registrar that the facility will be staffed and managed by
menbers capabl e of serving the long termcare facility. A section 12 pharmaci st
has al ready provided the Registrar with the evidence that he/she is capabl e of
practicing in a health care setting. This section is overly prescriptive and

| ayers an unnecessary prohibitive conponent on long termcare. |t should be
renoved. "



"Section C',"Section 60(1)(c): Requires a PH N nunmber be recorded for every
prescription filled for a resident of Manitoba. The RAC recomended that this
requi renent be renoved for the instance where a patient refuses to provide the
information. | support this position that this regul ation not be inplenented
until Manitoba Health has a pseudo PHI N available to use for out of province
prescriptions and those prescriptions where the patient refuses to give their
DPI N nunber."

"Section C(22)","Section 22: there is an explanation box in the second

di scussi on docunent that clarifies that ""section 22 only pertains to a genera
description of the profiles and profile categories and does not include counci
provi di ng an expl anati on of any nenber's specific record"". This statenent
shoul d be included in the regulation.”

"Section C(25)","Every nmenber should receive a copy of their profile that is to
be posted at | east 60 days prior to posting. This should be mandatory, not by
request.

Section 25(4)(B) An appeal process should be considered in the event that the
menber di sputes the revised info."

"Section C(30)","It is overly prescriptive to suggest that the Registrar mnust
approve a workflow plan for a pharmacy in its pre-opening inspection. The
Regi strar is not the best judge of an ideal workflow.

Section 31(1)(B) This section is too restrictive and should be nodified to
include ""within the province"". Many comunities are i medi ately adjacent to
ot her provinces and ""Local Conmunity"" needs to be defined further

Section 34(2)(B) A section 12 pharmaci st has already provided the Registrar with
the evidence that they are capable of practicing in a health care setting. This
section is overly prescriptive and | ayers an unnecessary prohibitive conponent
on long termcare. It should be renoved."”

"Section C(49)","Council should provide an interpretive docunent of what the
standards of practice will look like prior to a vote by the nenbership.”

"Section C(49)","Council should provide an interpretive docunent of what the
St andards of Practice will look Iike prior to a vote by the nmenbership."”



