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Learning Objectives

• Discuss the benefits of the Office of the Chief Medical Examiner 
(OCME) and its impact on health care practices in Manitoba 

• Illustrate the importance of CPhM involvement with the OCME 
and reflect on the impact of information gathered

• Assess the influence of the Medical Examiner (ME) learnings on 
policies and regulations thus far

• Analyze a case study and apply learnings to daily practice 

• Identify and examine the several resources available for best 
practices 



CPhM and the Adult Inquest 
Review Committee (AIRC)

Part 1



What is the OCME and the AIRC? 

• Office of the Chief Medical Examiner (OCME)
• The Chief Medical Examiner has the responsibility for the investigation of 

all unexpected and violent deaths occurring in the Province.

• The OCME has three review committees, meeting monthly: 
• The Children’s Inquest Review Committee (CIRC)

• The Adult Inquest Review Committee (AIRC) 

• The Geriatric Inquest Review Committee (GIRC)
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Benefits of an Audit 
Committee
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The Importance of CPhM Involvement

CPhM’s Mission Statement:

“To protect the health and well-being of the public by ensuring 
and promoting safe, patient-centred, and progressive pharmacy 

practice in collaboration with other health-care providers” 



CPhM Review of OCME Deaths
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Letters Requiring a 

Response

Satisfactory 

Response

Unsatisfactory 

Response

FYI Letters



CPhM Review of OCME Deaths 
Joint Review at Monthly Meetings

• Collaborative reviews: CPSM Medical Consultant & CPhM staff 
pharmacist

• All deaths involving prescription medications undergo detailed 
review:
• Deceased patient’s DPIN history

• Toxicology report

• Autopsy report

• Photographs of prescription bottles (if available)



CPhM Review of OCME Deaths
Letters Requiring a Response to CPhM

Pharmacy managers asked to respond with the following:
1) Overview of the care provided to the patient 

2) Copies of Rxs, including any notes and pharmacist interventions

3) Operational changes and policies instituted to prevent similar situations 
in the future

4) Additional education undertaken by pharmacy staff  

5) Documentation of recommendations/collaboration with prescriber(s)



Trends and Numbers
Part 2



Trends and Areas of Concern Seen from ME 
Files 
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Opioid Related Deaths Across Canada



Opioid Related Deaths Across Canada



ISMP Infographic on 
Navigating Opioids 
for Chronic Pain 

• Divides the risk into 4 categories:
• 0 – 50 MED

• 50 – 100 MED

• 100 – 200 MED 

• >200 MED

*MED = Morphine Equivalents per Day

https://www.ismp-canada.org/download/OpioidStewardship/navigating-opioids-11x17-canada.pdf



ISMP Infographic on Navigating Opioids 
for Chronic Pain 

https://www.ismp-canada.org/download/OpioidStewardship/navigating-opioids-11x17-canada.pdf



ISMP Infographic on Navigating Opioids 
for Chronic Pain 

https://www.ismp-

canada.org/download/OpioidSte

wardship/navigating-opioids-

11x17-canada.pdf



Responsibilities of a Pharmacist
Pharmaceutical Regulations



Responsibilities of a Pharmacist
Ensuring Patient Safety Practice Direction



Responsibilities of a Pharmacist
Patient Counselling Practice Direction



Rights of a Pharmacist
Termination of Patient Relationship



Influence of the ME learnings on CPhM 
Policies and Regulations thus far…

• Exempted Codeine Practice Direction

• Dimenhydrinate/ Diphenhydramine Consultation

• CPhM Quality Assurance Processes
• Education 

• Informs Standards of Practice, etc.



2013 2014 2015 2016 2017 total

Primary Cause 0 2 1 2 0 5

Contributing Cause 6 18 19 16 25 84
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Case Study and Discussion
Part 3



Case Study: DN

• 52-year-old female found dead in her home on August 21, 2015

• No evidence of foul play or suicide note was at the scene

• Empty bottles of quetiapine 

• PMH: depression, alcohol abuse and smoking, regularly used 
prescribed opiates for arthritis pain, an episode of “substance 
intoxication” in November 2014, insomnia, and regularly used 
OTC acetaminophen products. 

• Autopsy: cause of death was determined to be probable cardiac 
arrhythmia, and mixed drug intoxication was a contributing factor 



DPIN History 

• Date of Death: August 
21, 2015

Generic Name Date Dispensed Strength Quantity Days Prescriber Pharmacy

Acetaminophen/ 

codeine/caffeine

Aug 18, 2015

Jul 25, 2015

Jun 30, 2015 

June 5, 2015

May 12, 2015

Apr 19 , 2015

Mar 22, 2015

Feb 26, 2015 

300/30/

15 mg

240 30 Dr. Vee XYZ 

Pharmacy

Citalopram Aug 13, 2015

Jul 11, 2015

20 mg 60 30 Dr. Vee XYZ 

Pharmacy

Esomeprazole Aug 13, 2015

Jul 11, 2015 

Jun 10, 2015

40 mg 60 30 Dr. Vee XYZ 

Pharmacy

Amitriptyline Jun 10, 2015

Jun 10, 2015

May 8, 2015

May 8, 2015

Apr 9, 2015

Apr 9, 2015

Mar 10, 2015

Mar 10, 2015

Feb 9, 2015

Feb 9, 2015

50mg 

25mg

50mg 

25mg

50mg 

25mg

50mg 

25mg

50mg 

25mg

30 30 Dr. Vee XYZ 

Pharmacy



Toxicology Report: DN

• *Indicates drugs that were above the therapeutic range

• ᵻ Tricyclic antidepressants undergo post-mortem redistribution and levels 
may be slightly elevated in the toxicology report

• ∞ Nortriptyline is an active metabolite of amitriptyline

• ≈Diphenhydramine is the primary constituent of dimenhydrinate

Drug Level (ng/mL) Therapeutic Range, if applicable 

(ng/mL)

Amitriptyline

Nortriptyline

Total

523

104∞

627*ᵻ 75-200

Codeine (free) 400* 10-100

Morphine (free) 15 10-80

Diphenhydramine≈ 1540* 14-112

Quetiapine 2439* 100-1000



Discussion

1) Controlled Dispensing
• Consistent requests for early refills 

Generic Name Date Dispensed Strength Quantity Days Prescriber Pharmacy

Acetaminophen/ 

codeine/caffeine

Aug 18, 2015

Jul 25, 2015

Jun 30, 2015 

June 5, 2015

May 12, 2015

Apr 19 , 2015

Mar 22, 2015

Feb 26, 2015 

300/30/

15 mg

240 30 Dr. Vee XYZ 

Pharmacy



Discussion

2) Diverted medications
• Quetiapine on scene 

never prescribed 

• Alerting pharmacies 
involved 

Generic Name Date Dispensed Strength Quantity Days Prescriber Pharmacy

Acetaminophen/ 

codeine/caffeine

Aug 18, 2015

Jul 25, 2015

Jun 30, 2015 

June 5, 2015

May 12, 2015

Apr 19 , 2015

Mar 22, 2015

Feb 26, 2015 

300/30/

15 mg

240 30 Dr. Vee XYZ 

Pharmacy

Citalopram Aug 13, 2015

Jul 11, 2015

20 mg 60 30 Dr. Vee XYZ 

Pharmacy

Esomeprazole Aug 13, 2015

Jul 11, 2015 

Jun 10, 2015

40 mg 60 30 Dr. Vee XYZ 

Pharmacy

Amitriptyline Jun 10, 2015

Jun 10, 2015

May 8, 2015

May 8, 2015

Apr 9, 2015

Apr 9, 2015

Mar 10, 2015

Mar 10, 2015

Feb 9, 2015

Feb 9, 2015

50mg 

25mg

50mg 

25mg

50mg 

25mg

50mg 

25mg

50mg 

25mg

30 30 Dr. Vee XYZ 

Pharmacy



Discussion

3) Stockpiling
• Amitriptyline 

discontinued July 11, 
2015 

• Date of Death: August 
21, 2015

Generic Name Date Dispensed Strength Quantity Days Prescriber Pharmacy

Citalopram Aug 13, 2015

Jul 11, 2015

20 mg 60 30 Dr. Vee XYZ 

Pharmacy

Amitriptyline Jun 10, 2015

Jun 10, 2015

May 8, 2015

May 8, 2015

Apr 9, 2015

Apr 9, 2015

Mar 10, 2015

Mar 10, 2015

Feb 9, 2015

Feb 9, 2015

50mg 

25mg

50mg 

25mg

50mg 

25mg

50mg 

25mg

50mg 

25mg

30 30 Dr. Vee XYZ 

Pharmacy

Drug Level (ng/mL) Therapeutic Range, if applicable 

(ng/mL)

Amitriptyline

Nortriptyline

Total

523

104

627*ᵻ 75-200

Codeine (free) 400* 10-100

Morphine (free) 15 10-80

Diphenhydramine 1540* 14-112

Quetiapine 2439* 100-1000



Discussion

4)  OTC medications
• Supratherapeutic levels of 

DPH/DMH

• Abuse commonly cited in 
literature

• Strategies to prevent misuse: 
1. Track and record all purchases

2. Keep DPH/DMH stock BTC

3. 10-30 tabs > 100 tabs

4. If kept OTC, stock only a limited number of packages

5. Ensure OTC products within the direct line of sight of a pharmacist 

6. Always inquire about OTC drug use

Drug Level (ng/mL) Therapeutic Range, if applicable 

(ng/mL)

Amitriptyline

Nortriptyline

Total

523

104

627*ᵻ 75-200

Codeine (free) 400* 10-100

Morphine (free) 15 10-80

Diphenhydramine 1540* 14-112

Quetiapine 2439* 100-1000



Take Home Message

• Beware of a “typical” combination of drugs



Resources for Pharmacist 
Intervention

Part 4



Resources for Pharmacist Intervention

1. Canadian Guidelines for Safe and Effective Use of Opioids for 
Chronic Non-Cancer Pain (CNCP)

2. Center for Effective Practice (CEP)
a) Opioid Management of Chronic Non-Cancer Pain Tool

b) Opioid Tapering Template 

c) Managing Benzodiazepine Use in Older Adults

3. CDC Guidelines for Prescribing Opioids for Chronic Pain

4. NAPRA Pharmacist’s Virtual Communication Toolkit

5. CPSM Prescribing Opioids Guidelines



#1: 2017 Canadian Guidelines for Safe and 
Effective Use of Opioids for Chronic Non-
Cancer Pain (CNCP)

• Guidelines 

• Opioid Manager



#1: 2017 Canadian Guidelines for Safe 
and Effective Use of Opioids for CNCP

• Guidelines 
• Recommendation 

highlights



#1: 2017 Canadian Guidelines for Safe 
and Effective Use of Opioids for CNCP

• Guidelines 
• Recommendation 

highlights



#1: 2017 Canadian 
Guidelines for Safe 
and Effective Use of 
Opioids for CNCP

• Opioid Manager

http://nationalpaincentre.mcmaster.ca/opioidmanager/ 



#1: 2017 Canadian Guidelines for Safe 
and Effective Use of Opioids for CNCP

• Opioid Manager

http://nationalpaincentre.mcmaster.ca/opioidmanager/ 



• Patients that would benefit most 
from THN: 
• Receiving >90 MED 

• Past, active, or evolving Opioid Use 
Disorder

• Multiple comorbidities (e.g. lung 
disease, depression) receiving/using a 
concurrent BZD or a combination of 
sedative drugs

• Reduced tolerance (detox, tapering, 
rotating)

Take-home Naloxone Kit

#1: 2017 Canadian Guidelines for Safe 
and Effective Use of Opioids for CNCP
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https://uwaterloo.ca/pharmacy/naloxone-and-opioid-crisis-resources



https://www.cphm.ca/uploaded/web/Legislati

on/Guidelines/Naloxone/Checklist%20for%20

Naloxone%20Injection%20Training_MB.pdf



#2:  Center for Effective Practice (CEP) 

a) Management of Chronic Non-Cancer Pain Tool

b) Opioid Tapering Template 

c) Managing Benzodiazepine Use in Older Adults



#2: Center for Effective Practice (CEP) 
a) Management of Chronic Non-

Cancer Pain (CNCP) Tool

https://cep.health/media/uploaded/20180628-CNCP-Rev-4.0FINAL.pdf



#2:  Center for Effective 
Practice (CEP) 

a) Management of Chronic Non-
Cancer Pain Tool

https://cep.health/media/uploaded/20180628-CNCP-Rev-4.0FINAL.pdf



#2:  Center for Effective Practice (CEP) 
a) Management of Chronic Non-

Cancer Pain Tool

https://cep.health/media/uploaded/20180628-

CNCP-Rev-4.0FINAL.pdf



#2:  Center for Effective Practice (CEP) 
a) Management of Chronic Non-

Cancer Pain Tool
• Additional red flags:  

• Forged/altered RXs

• Opioid/Benzodiazepine/sedative RXs from 
outside the immediate geographic area

• Cash payments 

• Inconsistent/early refills 

• Multiple prescribers 

https://cep.health/media/uploaded/20180628-CNCP-Rev-4.0FINAL.pdf



#2:  Center for Effective Practice (CEP) 
b)   Opioid Tapering Tool

https://cep.health/media/uploaded/20180305-Opioid-

Tapering-Tool-Fillable.pdf



#2:  Center for Effective Practice (CEP) 
b)   Opioid Tapering Tool

https://cep.health/media/uplo

aded/20180305-Opioid-

Tapering-Tool-Fillable.pdf



#2:  Center for Effective Practice (CEP) 
c)  Managing Benzodiazepine Use in 
Older Adults

https://cep.health/media/uploaded/CEP_BenzodiazapineTool

_2019.pdf



#2:  Center for Effective Practice (CEP) 
c)  Managing Benzodiazepine Use in Older Adults

https://cep.health/media/uploaded/CEP_BenzodiazapineTool_2019.pdf



#2:  Center for Effective Practice (CEP) 
c)  Managing Benzodiazepine Use in Older Adults

https://cep.health/media/uploaded/CEP_BenzodiazapineTool_2019.pdf



#2:  Center for Effective Practice (CEP) 
c)  Managing Benzodiazepine Use in Older Adults

https://cep.health/media/uploaded/CEP_BenzodiazapineTool_2019.pdf



#3: CDC Guidelines for Prescribing 
Opioids for Chronic Pain



#4: NAPRA Pharmacist’s Virtual 
Communication Toolkit

https://napra.ca/pharmacists-

virtual-communication-toolkit-

engaging-effective-

conversations-about-opioids



#4 : NAPRA Pharmacist Communication 
Toolkit

https://napra.ca/pharmacists-virtual-

communication-toolkit-engaging-

effective-conversations-about-opioids



#5: CPSM Prescribing Opioids Guidelines

https://cpsm.mb.ca/cjj39alckF30a/wp-

content/uploads/Standards%20of%20Practice/Standards%20of%2

0Practice%20of%20Medicine.pdf#page=88



Take 

Home 

Messages

1. Engage 

patients in 

meaningful 

conversations

2. Use 

Resources and 

Information 

Available

3. Collaborate 

with 

prescriber(s) 

and voice your 

concerns

4. Employ 

Additional Risk 

Mitigation 

Strategies

5. Always 

Monitor and 

Reassess

6. Document 

Relevant 

Interactions 

Controlled 

Dispensing Lockboxes
Drug 

Disposal
Suggest 

Alternatives

UDS and 

Opioid 

Contracts
Naloxone
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• CDC Pharmacists: On the Front Lines, Addressing Prescription Opioid Abuse and Overdose. Available at: 
https://www.cdc.gov/drugoverdose/pdf/pharmacists_brochure-a.pdf
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https://cpsm.mb.ca/cjj39alckF30a/wp-
content/uploads/Standards%20of%20Practice/Standards%20of%20Practice%20of%20Medicine.pdf#page=88

• NAPRA Pharmacist’s Virtual Communication Toolkit. Available at: https://napra.ca/pharmacists-virtual-communication-
toolkit-engaging-effective-conversations-about-opioids



Questions and Answers


