OV THE IRESIIZEN[\

So you want to be a
Pharmacist

Cathy Prusak, president

For many of us graduation and thus the beginning of our career is approaching
very quickly. Undoubtedly, mostofus assumed we’d made our career choice with
our decision to become a pharmacist, and for the most part envisionned ourselves
dispensingdrugsin anaverage community pharmacy. (A very respectable vision
I'might add). However, as we progressed in our studies we began to realize that
this is only one of a multitude of opinions open to us as pharmacists.

‘What other university degree offers the diversity of job opportunities which we

enjoy. We have the opportunity to explore many options whethr they involve
working inhospitals, drug information centers, industry, consulting, retail chains,
independent retail ventures. Or we can create our own career option.

Inthis progressive era, pharmacy s evolving very quickly, consequently increasing
theneed for competent pharmacists in a wide variety of specialized areas. Really,
the possibilities are endless. Explore your own. Who knows where pharmacists
will turn up next.

(/

award of professionalism

Ideas suchas:  Mr. Finlay’s Pharmacy

Promote a professional aspect of pharmacy to the public A\
and submit an entry for :

CAPSI’s

Open House
can make you eligible for
) 1st prize : $200 or
2nd prize : $100

Deadline : March 30, 1990
See your CAPSI Rep for detail

CAPSI’s National

Executive
Council Elections

- Do you know a good way to have fun at the
PDW ’91 in Toronto and at the CPhA
conference in St-John’s Newfoundland in May
917

- Do you know a good way to meet students
from the 9 universities of Canada, motivated
and with extraordinary personalities ?

- Do you know a good way to have an
unforgettable experience during CAPSI’s
meetings ?

Well, I know an excellentone : Become a CAPSI
executive member for the year 90-91. How ? All
you have to do is participate in the elections that
will take place at PDW in Montreal in February
’90. If you can’t be present at that time or if you
need informations about the 6 positions available
and on the inscription’s procedures, please ask
your CAPSI representative. The deadline is
January 26.

It is sure that fulfilling the functions of these
positions is a lot of work but it is a very positive
and gratifying experience. Please note that this
work is compatible with studentlife, many others
did it before you, ask them.

Hoping to receive your candidature,

Rachel Larin, Vice-President East



any thanks to the ASP !

Myriam Douville, President-elect

It is always a pleasure to meet new people and
share our impressions of life or our future
aspirations as pharmacy students.

Some time ago I was given just this opportunity.
The US Academy of Studentsin Pharmacy (ASP)
and the CAPSI promote exchanges between the
United States and Canada. Annually the ASP
and the CAPSI hold a congress, each taking its
turn as ahost country. This year] travelled to the
ASP congress in the States.

Beeing the liaison between the ASP and the
CAPSI, I was invited to one of their 8 regional
congresses which washeld in Gainsville, Florida,
where lies the University of Florida's Faculty of
Pharmacy. The weed-end was very enlightening
and I felt that the American Students were sincere
in their welcome of a Canadian fellow member.

The few days I spent with them made me realize
that phamacy students there not only have the

Cathy Prusak, president

Asavastreserve of drugknowledgeitis the
role of the pharmacy profcésion to ensure
the dissemination of drug information to the
medical community and public. However
there is one segment of professionals which
at present is not reaping the true benefits
from this resource, veterinarians. Sowho’s
watching out for Fluffy ?

Not unlike phycisians, it is difficult if not
impossible for veterinarians to remain
current in the progressive world of
pharmaceuticals. The Pharmacist is a
necessary link in the drug delivery network
to ensure appropriate drug therapy for people
as well as animals. Many would argue that
animals do not warrant the same level of
medical attention as humans. However,
animals play an integral role in our society

Veterinary

same professional ambitions as we do, but also
share the same apprehensions concerning their
future careers. They too wonder if they should
orient themselves towards independant, chain,
institutional orindustrial pharmacy. And, within
these categories, which specialty should they
chose; patientcounseling, research, government
relations or nuclear pharmacy?

During my shortstay, I also realized that American
pharmacy Students are very much involved in
their pharmaceutical environnement. They
participate in the same extra-curricular activities
such aslectures, patient counseling competitions
and elections just as we do!

The beneficial times I spent with these students
made me aware that Canadian-Americanrelations
should improve. Aswe share identical interests,
I believe that there is no reason to remain so
seperate from the US, yet a distance is still
evident. Physical distance is a problem and thus
both the ASP and CAPSI are working harder to
establish a better means of communication. If
these efforts succeed, it will enable more
information to be exchanged and an educational
link is sure to form.

Istrongly feel that exchanges should existamong

Pharmacy

be it as companion or commercial animals.
Not only will the input of the pharmacist
improve the quality of care available to
animals for the sake of the animal, but there
are also economic implications when
considering livestock production.

For some of us Veterinary Medicine is a
complete mystery. However, if we begin to
open lines of communication with
veterinarians this would change very
quickly, enablingus to dramatically increase
ourvalue as aveterinary resource. This type
of synergism between pharmacist and
veterinarian will open the way for positive
growth for both professions concerned and
ultimately improve the quality of veterinary
medical care available.

For more information on this topic, consult
the CPJ, 1982 (March); 115 (3): 81-120.

pharmacy students from all over and we should
orient our future relations while keeping this in
mind.

Many thanks to the ASP !

is published by the Canadian Association of
Pharmacy Students and Interns as a service for its
members.

All published articles reflect the opinions of the
authors and notnecessarily the opinions of CAPSI

Allyour comments and articles will be welcomed
at this address :

Alain Dumas
CAPSIL Editor
2356 Maire Blais
Sillery, Québec
G1t-2W6

(418) 688-3833

Don’t forget to fill in a submission form and
participate in the awards !

Collaborators for this issue :

Ann Brindamour
Lyne Pedneault
Jodie Zuccato

Thanks for your support !

Deadlines :
February issue :January 8, 1990
March issue: February 19, 1990

CAPSI-CLUB 1000 :

Merck Frosst Canada Inc.

Glaxo CanadaInc.

Apotex Inc.

Knoll Pharmaceuticals Canada

Squibb Canada Inc.

Upjohn Canada
CAPSI-CLUB 500 :

Nordic Laboratories

Parke-Davis

Hoffman-ILa Roche Limited

Syntex Inc.
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Where today’s research is tomorrow’s therapy



Medication Errors

Graham Mac Kenzie, Dalhousie University

In an age of increasing automation there is no
cliche more over-used than “no one is perfect”.
Yet there still remains many incidents where the
smallest mistake can have tragic effects. One of
the most prominentexamples of thisisinthe area
of medication use. The potential for danger is
increased when those involved treat medication
errors lightly, knowing that usually little or no
harm is done to the patient. Basically, a
medication error is adeviation (in any way) from
a physician order (Barker et al 2,7).

In fact, a Florida study performed as far back as
two decades ago with an observer pharmacist
determined thatan estimated 51 200 errors (most
of which were undetected) occurred inahospital
during one year. Of this sum, 36 incidents of
medication error were actually reported (Barker
et al 12). This startling ratio does in no way
accuse anyone of covering up mistakes. Itdoes,
however, suggest a high frequency of errors that
can occur without anyone even knowing about
them.

It’s common for many people today to speak of
docfors’ handwriting in a tongue-in-cheek
& on. Such an attitude demonstrates the
ignorance regarding the potential for serious
error. For example, a survey was done of hospital
medication errors from contributions by readers
of “Hospital Pharmacy” (Davis & Cohen 1981).
Inthe survey it was revealed that Demerol was
given to a patient (i.m.) from a prescription
which was actually written for an equal amount
of Seconal (i.m.) for angiography. Hundreds
of dollars were wasted in delaying the upcoming
surgeries for this patient not to mention the
increased psychological strain on this person.

Other errors discovered by this survey ended
more tragically, as shown by these 1976 examples
in which overdoses of vincristine were
administered:

- A 13 yearold was given a 32 mg dose from an
order written by a new intern.

- Because of a decimal error an 8 year old
received a 6.5 mg dose.

- Another decimal error resulted in a 7 year old
receiving a 13.5 mg dose.

These three patients died.

]&e uncovered errors include:

- “poor (although not inaccurate) labelling by
the manufacturer coupled with uninformed

personnel resulted in an overdose of 20g of
chloramphenicol. This was given to a patient

who died as a result 11 hours later.

- A patient suffering from an acute attack of
goutreceived a 10 mg dose of colchicine by a
nurse who read the doctors order of 1.0 mg
incorrectly. The patient eventually died from
the overdose.

- Inthe Reportofthe Royal Commission (by the
Honorable Justice Samuel G.M. Grange, 1984),
several medication errors were revealed
involving the drug digoxin. One babyreceived
awrong5:30a.m. dose and a correct9:00 a.m.
dose and died the following day. Another was
administered twice his normal dose while a
third infant received another baby’s much
larger dose instead of her own (Grange 39). It
should be noted however, that in these last two
cases, medication errors were not determined
to be the cause of death, as these were very sick
babies to begin with. It does show however
that these errors can and do occur.

The pointcannot be stressed enough. To minimize
the number of medication errors, not only must
one strive for perfection so that an error will not
be precipitated, but one must also use his own
knowledge to catch someone else’s error.

Even with such successful safeguards as the unit
dose system (Davis & Cohen4), errors obviously
still occur. Knowing the possible errors is not
enough, nor is knowing how to recognize them.
In a medication chain (of patient, doctor,
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Inordertoletyou tocreate amasterpiece
of pharmacy litterature for the Local
I Univerty Book Prize, the deadline will
I be changed for the 31 of January |
I 1990. So you just have to do therest ! |
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pharmacist, nurse, and back to patient), the
weakest link is the one who does not put himself
in the shoes of the next link.
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bar will be provided.

979-2049 or write to:

You are invited to attend the 3rd annual

CSHP
Hospital Display Night

All Pharmacy Students and Residents are invited to attend the third annual Hospital
Display Night, held Wednesday, January 31, 1990, 4:45 to 7:00 p.m. in the Dominion
Ballroom of the Sheraton Hotel, Toronto (across from City Hall), located on Queen Street
between Bay Street and University Avenue.

The evening offers the opportunity for students and residents to meet with pharmacy
directors and staff from institution across Canadato discuss careers in hospital pharmacy
practice and opportunities in hospital pharmacy residency programs.

Please note that there in NO registration fee required for this event. Finger food and cash

Enjoy an informative and informal evening with some of the leading specialists and
directors in hospital pharmacy in Canada. For further information please call (416)

Canadian Society of Hospital Pharmacists / La Société canadienne des pharmaciens
= d’hopitaux. Suite 603, 123 Edward Street Toronto, Ontario M5G 1E2
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Erreurs de médication

.1am Mac Kenzie, Université Dalhousie

En cet &re ol l’automatisation devient
omniprésent, onentend & toutmoment: “personne
n’estparfait”’. Onsaitqu’il y aplusieurs situations
ol la plus petite erreur peut mener a des
conséquences tragiques. Evidemment, le milieu
médical en est un bon exemple. Le danger
potentiel est d’autant plus grand que les
intervenants prennent ces bévues 2 la légere
sachant qu’elles affectent habitullement peu le
patient. L’erreur de médication se définit comme
une déviation (2 tous les niveaux) de la
prescription du médecin (Barker et al 2,7).

Une étude effectuée en Floride il y a 20 ans par
un pharmacien, a estimé 2 51 200 le nombre
d’erreurs (dontlaplupartn’ontpas été détectées)
qui ont eu lieu dans un hdpital durant une année.
Seulement 36 de ces erreurs furent rapportée
(Barker etal 12). On accuse personne de vouloir
cacher ceserreurs mais gamontre le grand nombre
d’erreurs qui restent inapergues.

On voitsouventdes gens parlerdes hiéroglyphes
des médecins avec impudence. Cette situation
nousmontrel’ignorance flagrante pourlesrisques
possible. Par exemple, une étude sur les erreurs
de médication en hdpital venantde lecteurs de la
revue “Hospital Pharmacist” (Davis & Cohen
), évoquait que le Demerol avait été servi
udu Seconal pourune angiographie. Des
centaines de dollars furent perdus puisque les
interventions chirurgicales ont été retardées. Et
celasans compter les préjudices psychologiques.

Des erreurs aux conséquences plus tragiques
furentobservées dans cette méme étude. Voici3
des 1976 cas d’intoxication a la vincristine :

- Unenfant de 13 ans arecu une dose de 32 mg
suite 2 une prescription écrite par un nouvel
interne. £

- Unenfantde 8 ans aregu 6,5 mg de vincristine
suite & une erreur de décimal.

- Une dose de 13.5 mg a été administrée 3 un
enfant de 7 ans suite 2 une autre erreur de
décimal.

Résultat : les trois patients sont décédés.
Voici d’autres erreurs :

- Un étiquetage inadéquat d’un manufacturier
ajouté 4 un personnel non-qualifié a mené a
I’administration de 20 g de chloramphenicol.
Le patient en est mort 11 heures plus tard.

n patient, souffrant d’une sévére goutte, a
recu 10 mg de colchicine administrée par une
infirmiere ayant mallu1’ordonnance de 1 mg.

Le patient est décédé.

- Dans le rapport d’'une Commission royale
d’enquéte (Grange, 1984), plusieurs erreurs
reli€es 2 la digoxine ont été rapportées. Un
nouveau-né est mort aprés avoir regu une
mauvaise dose & 5h30 puis une bonne dose 2
Sh30. Un autre a regu une dose deux fois trop
élevée alors qu’un troisi®me a simplement
reguune dose beaucoup trop forte prévue pour
un autre bébé (Grange 39). Notons que dans
les deux derniers cas, le déces n’a pas été
attribué aI’erreur étant donné que lesnouveau-
nésétaienten mauvais état. Celan’excuse tout
de méme pas les erreurs.

On ne mettra jamais assez l’accent sur
I'importance de diminuer le plus possible le
nombre d’erreurs de médication. De plus, il ne
faut pas se limiter & éviter nos erreurs. Nous
devons aussi utiliser nos connaissances des
médicaments pour détecter les erreurs commises
par les autres intervenants.

I1 serait utopique d’espérer éliminer les erreurs
de médication. Méme dans des méthodes aussi
efficace que le systtme uni-dose, il y a des
erreurs qui se glissent. Le fait de connaitre les
erreurs potentielles n’est pas suffisant, ni
d’ailleurs le fait de savoir les détecter. Dans une
chaine de médication (partant du patient, passant
par le médecin, le pharmacien, 1’ infirmigre, pour
revenir au patient), le chainon faible est celui ol
I’intervenant ne se met pas dans les souliers du
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I Afinde vous donner plus de temps pour

I pondre votre chef-deeuvre de littérature
pharmaceutiqu, la date limite pour le

I Concours local d'articles

i professionnels a été prolongée. Vous

I avez donc jusqu'au 31 janvier 1990

I pour nous faire parvenir votre article. |l
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chainon suivant.
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iéme rencontre sur:

’armoir

seront offerts.

979-2049 ou écrivez a:

La Société canadienne des pharmaciens d’hopitaux (SCPH) vous invite 2 sa 3

Toutles étudiants et internes sont cordialement invités 2 1a troisiéme rencontre de la SCPH
sur|’armoire de nuit, tenue le mercredi 30 janvier 1990 de 16h45 2 19h00. Cette rencontre
se déroulera dans la salle de bal Dominion de 1’Hdétel Sheraton de Toronto (en face de
I’Hotel de ville), situé sur la rue Queen Street, entre Bay Street et University Avenue.

Cette soirée vous offre 1’opportunité de rencontrer des dirigeants d’hopitaux de partout &
travers le Canadapourdiscuter de possibilités de carriére en pharmacie d’hépital ainsi que
des programmes de résidence en pharmacie d’hépital.

Notez bien qu’il n’y a PAS de frais d’inscription pour cet événement. Des crudités vous

Venez en grand nombre 2 cette soirée d’information informelle en compagnie des leaders
dans le monde de la pharmacie d’hépital. Pour plus d’informations té1éphonez au (416)

La Société canadienne des pharmaciens d’hopitaux / Canadian Society of Hospital
Pharmacists Suite 603, 123 Edward Street, Toronto, Ontario M5G 1E2
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