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Learning Objectives

Upon successful completion of this module, you will be able to:
Describe and apply the applicable sections of legislation, standards of
practice, and practice directions related to prescribing drugs for self-limiting
conditions listed in Schedule 3 to the Pharmaceutical Regulation

Describe the fundamentals of all prescribing

Explain safe prescribing practices

Complete the appropriate prescribing documentation for self-limiting
conditions prescribing

Integrate the process of prescribing for self-limiting conditions into your
practice
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Legislation and Practice Directions
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Pharmacist Prescribing

1. Prescribing by Any Licensed Pharmacist

Prescribe a NAPRA . . M
Provide a Continued : Prescribe in a Public

Schedule Il or Ill Drug e Adapt a Prescription th
or a Medical Device Care Prescription Health Emergency

[ 2. Pharmacist with Additional Training and Authorization J

{ Prescribing of a drug for a self-limiting condition (Schedule 3 to the Regulations) J

3. Extended Practice Pharmacist (EPPh) Prescribing

Prescribing of NAPRA Schedule | drugs

Prescribing by Members

* 118(1) Subject to this Part, any member may prescribe the
following:
a) adrug listed on Schedule 2 of the [NAPRA] Manual;
b) adrug listed on Schedule 3 of the [NAPRA] Manual;
c) adrug not listed in the [NAPRA] Manual if it has been issued a drug
identification number or a natural health product number under the
Food and Drugs Act (Canada);

d) a medical device approved by Health Canada, in accordance with
applicable practice directions.

https://web2.gov.mb.ca/laws/regs/current/ pdf-
regs.php?reg=185/2013




Prescribing by Members

* 118(2) Subject to this Part, a member who has completed a training
program approved by the council may prescribe a drug included in
the category for a condition listed in Schedule 3 to this regulation.

https://web2.gov.mb.ca/laws/regs/current/ pdf-
regs.php?reg=185/2013
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Pharmacists are “Practitioners”

* Ministerial Regulations:
* Designated practitioners

3(1) Subject to subsection (2), the following persons are
designated as practitioners for the purpose of the definition
"practitioner" in section 1 of The Pharmaceutical Act:

* (a) a pharmacist authorized to practice pharmacy in Manitoba or

another Canadian province or territory;

3(2) A person is designated under subsection (1) only to the
extent that they have authority to prescribe under the enactment
that authorizes them to practice.

https://www.cphm.ca/uploaded/web/Legislation/Pharmacist%20desi

gnated%Z0as%Z0practitioners%20regulation.pdr

Schedule 3 Prescribing

* Atopic dermatitis

* Allergic contact dermatitis
* Irritant contact dermatitis
o Urticaria

* Acne vulgaris

* Tinea pedis

* Candidal stomatitis

* Hemorrhoids
 Vasomotor rhinitis

o Allergic rhinitis
 Seborrhoeic dermatitis

* Recurrent oral apthae

* Vomiting of pregnancy

* Smoking cessation*
*Separate training and authorization required




Schedule 3 Prescribing continued...

* For each condition, there is a list of drugs that a member can
prescribe once the applicable program has been successfully
completed and authorization obtained from CPhM

https://cphm.ca/uploaded/web/Pharmacy%20Practice/Expanded%2
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0Scope%200f%20Practice/Drugs%20Available%20for%20Prescribing
%20Under%20Schedule%203%20t0%20the%20Manitoba%20Pharma

ceutical%20Regulation.pdf
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Schedule 3 Prescribing continued...

* These drugs are listed by Prescription Drug Category or anatomic
therapeutic chemical (ATC) classification system.

* ATC classification system is controlled by the WHO Collaborating Centre for
Drug Statistics Methodology

https://cphm.ca/uploaded/web/Pharmacy%20Practice/Expanded%2

0Scope%200f%20Practice/Drugs%20Available%20for%20Prescribing
%20Under%20Schedule%203%20t0%20the%20Manitoba%20Pharma

ceutical%20Regulation.pdf
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Prescribing by Members continued...

* 118(3) Subject to this Part, a member who is an extended practice
pharmacist may prescribe a drug listed on Schedule 1 of the NAPRA
Manual, within the scope of his or her specialty, in accordance with
applicable practice directions.

* 118(4) If the minister gives the council written notice that a public
health emergency exists in all or part of the province, which
necessitates that members be able to prescribe a drug or drugs not
referred to in subsection (1), the council may approve members to
prescribe those drugs, under any conditions the council considers
appropriate, until the state of emergency ends.

https://web2.gov.mb.ca/laws/regs/current/ pdf-
regs.php?reg=185/2013
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Public Health Emergencies

Emergency Preparedness:
Resource Kit for Pharmacists

Emergency Preparcdness
Resource K for Pharmacis

v 2016

6/26/20
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Applicable Practice Directions and
Standards

Prescribing

Prescribing and Dispensing (Standard #4)

Sale of Schedule 2 Drugs

Sale of Schedule 3 Drugs

Ensuring Patient Safety
Referring a Patient (Standard #2)
Records and Information (Standard #12)

Patient Counselling
Pharmacy Facilities (Standard #15)
Collaborative Care (Standard #3)
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Prescribing

* A licensed pharmacist shall only prescribe a medication when it is in
the patient’s best interest having considered the risks and benefits
to the patient and other relevant factors specific to the situation.

* A licensed pharmacist shall not prescribe a medication unless the
intended use:

« is an indication approved for use by Health Canada, and is considered to

be best practice or accepted clinical practice in peer-reviewed clinical
literature, or

* is part of an approved research protocol

15



Prescribing continued...

* A licensed pharmacist shall only prescribe a drug or medical device
for which they have the knowledge, skill, and judgment with regard
to the drug/medical device and the condition for which it is
prescribed.

* Alicensed pharmacist who issues a prescription must reduce the
prescription to writing in a clear, concise format that includes all
required information.

https://cphm.ca/uploaded/web/Legislation/Practice%20Directions/P

6/26/20

rescribing.pdf
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Prescribing continued...

* Alicensed pharmacist shall only prescribe a drug/medical device for
a patient whom they have seen and assessed in person or via face-
to-face communication (telehealth/videoconferencing), except in
the case of:

* An EPPh practicing in a collaborative team setting, where an in-person
assessment has been completed by another regulated healthcare provider
team member for the same indication within a reasonable timeframe

* Appropriate in-person follow up with a regulated healthcare provider has
been arranged when appropriate.

https://cphm.ca/uploaded/web/Legislation/Practice%20Directions/P

rescribing.pdf
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Prescribing continued...

* Where the pharmacist performs an assessment that requires the
use of medical equipment the pharmacist shall ensure that the
equipment is in good working order.

* Alicensed pharmacist who issues a prescription shall conduct a
patient assessment which includes but is not limited to the
following:

+ demographic information, signs and symptoms, laboratory or other test
results, medical history, allergies, current medications, extent and results
of previous treatment, pregnancy and lactation status (if applicable) and
patient preferences.

https://cphm.ca/uploaded/web/Legislation/Practice%20Directions/P

rescribing.pdf
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Prescribing continued...

* A licensed pharmacist shall issue a prescription only after
presenting the patient with the therapeutic alternatives and
providing the patient with adequate information so that the patient
can make an informed decision.

* All documentation must be readily accessible and open to
regulatory review.

6/26/20
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Prescribing continued...

Documentation: A licensed pharmacist who issues a prescription
must make and retain a record of:

Name and address of the patient

Date of birth of the patient

Name of the drug/device prescribed

Strength, if applicable, and quantity of the medication

Directions for use

Number of refills

Name of the licensed pharmacist issuing the prescription

Date of the prescription

20

Prescribing continued...

Documentation: A licensed pharmacist who issues a prescription
must make and retain a record of:
Treatment goal, diagnosis or clinical indication for issuing the prescription

Rationale for the prescribing decision
Follow up plan

Other health professionals notified

21



Prescribing and Dispensing

* A member who prescribes a drug must provide a written
prescription to the patient and advise the patient that he or she
may choose to have the prescription dispensed at another
pharmacy or by the prescribing member.

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%

6/26/20

20Dispensing.pdf
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Prescribing and Dispensing

* Potential safety issue

* The second check of a prescriber’s prescription by a pharmacist is absent
when one pharmacist does both activities.

* Recommend that a second trained person confirms accuracy of the
dispensed drug
* A licensed pharmacist shall dispense a drug that he/she prescribed
based upon the licensed pharmacist’s own assessment if they
believe that not doing so would compromise the patient’s health.

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%

20Dispensing.pdf
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Prescribing and Dispensing continued...

A licensed pharmacist must not dispense a drug that he/she

prescribed based upon the licensed pharmacist’s own assessment of

the patient unless that licensed pharmacist:

* Has advised the patient or their agent that he/she may choose to
have the prescription dispensed by another licensed pharmacy

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%

20Dispensing.pdf

24



Prescribing and Dispensing continued...

A licensed pharmacist must not dispense a drug that he/she

prescribed based upon the licensed pharmacist’s own assessment of

the patient unless that licensed pharmacist:

* Has provided the patient or their agent with enough information to
enable him/her to participate in making an informed decision about
the prescribing and dispensing process including the benefits of

having another licensed pharmacist or health care professional
review the appropriateness of the prescription.

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%

6/26/20

20Dispensing.pdf
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Prescribing and Dispensing continued...

A licensed pharmacist must not dispense a drug that he/she

prescribed based upon the licensed pharmacist’s own assessment of

the patient unless that licensed pharmacist:

« Is satisfied that the patient or their agent has the mental capacity to
make an informed decision regarding the prescribing and
dispensing process described above.

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%
20Dispensing.pdf
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Prescribing and Dispensing continued...

A licensed pharmacist must not dispense a drug that he/she
prescribed based upon the licensed pharmacist’s own assessment of
the patient unless that licensed pharmacist:

* Obtains the patient’s or agent’s informed consent to dispense the
drug which he/she prescribed, and

* Documents the patient’s or agent’s consent with the dispensing
process.

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%
20Dispensing.pdf
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Prescribing and Dispensing continued...

« A licensed pharmacist shall not refuse to prescribe a drug because
the patient or the patient’s agent refuses to have the prescription
filled by the licensed pharmacist or another licensed pharmacist in
the same practice site.

https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%

6/26/20

20Dispensing.pdf

Prescribing and Dispensing continued...
* Documentation
* The licensed pharmacist must document and keep record of the consent to
dispense including the name of the person consenting and the date the
consent was obtained.
« If the person consenting is not the patient, then the relationship to the
patient shall be recorded.
* All documentation must be readily accessible and open to
regulatory review.
https://www.cphm.ca/uploaded/web/Legislation/Prescribing%20&%
20Dispensing.pdf

Sale of Schedule 2 and 3 Drugs

* Review these Practice Directions for more information regarding
engaging the patient in dialogue to gather information about the
condition or symptoms to be treated in the sale (distribution) of
NAPRA Manual schedule 2 and 3 medications.

https://cphm.ca/uploaded/web/Legislation/Sale%200f%20Schedule
%2011%20Drugs.pdf

https://cphm.ca/uploaded/web/Legislation/Sale%200f%20Schedule
%20111%20Drugs.pdf

30
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Comparison
OTC Recommendation Self-Limiting Conditions Prescribing
* Semi private * Private
* Quick assessment * Semi-detailed assessment
* OTC Product recommendation * OTC, Prescription written, +/-
or referral dispensed or referral
* No (minimal) follow up * Follow-up
* No (minimal) documentation » Documentation

Adapted from “Minor Allment Services: From Research to Practice” by Jane Gillis

6/26/20
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Ensuring Patient Safety

83 Subject to any practice directions, a member must review each
prescription and the patient's record and take appropriate action if
necessary with respect to

a) appropriateness of drug therapy;

b) drug interactions;

c) allergies, adverse drug reactions and intolerances;

d) therapeutic duplication;

e) correct dosage, route, frequency and duration of administration and dosage
form;

32

Ensuring Patient Safety continued...

f) contraindicated drugs;

g) any other error in the prescription or potential drug therapy problem not
mentioned in clauses (a) to (f);

h) adrug prescribed by a practitioner outside his or her authorized scope of
practice; or

i) adrug that has not been prescribed consistent with standards of care and
patient safety.

33

11



Ensuring Patient Safety continued...

* When gathering information relating to the patient and the drug
therapy, a licensed pharmacist consider the following:
« condition or symptom(s) to be treated;
« any previous history of complaint given;
the length of present symptoms;
current and relevant information regarding disease state(s), allergies and/or
sensitivities;
current medication use; and/or
« other medications or therapies previously tried.

https://www.cphm.ca/uploaded/web/Legislation/Ensuring%

6/26/20

20Patient%20Safety%20(effective%20March%201,%202015)

-pdf

34

Referring a Patient

* A member must refer the patient to another appropriately qualified
regulated health professional when

Care or treatment required by the patient is beyond the scope of the

member's professional practice or competence;

Patient's condition cannot be effectively treated within the practice of

pharmacy;

Patient's condition has not adequately or appropriately responded to drug

therapy or other therapy provided by the pharmacist.

* The pharmacist shall verbally inform the patient or caregiver of the
pharmacist’s recommendation to refer them.

https://www.cphm.ca/uploaded/web/Legislation/Practice%20Directi
ons/Referring%20a%20Patient%20Practice%20Direction.pdf

35

Referring a Patient

« If the patient does not want to be referred, the pharmacist must
discuss the implications of this on the patient’s care and
* Must continue to provide care within any limits imposed by the patient’s
decision
* Must not practice beyond his or her competence or scope of practice or
provide care that the pharmacist does not believe is in the best interest of
the patient
* Should document the patient’s reason for referral (if indicated by patient),
pharmacist’s justification for referral, and any steps taken by the pharmacist
to ensure the patient is educated on the matter
https://www.cphm.ca/uploaded/web/Legislation/Practice%20Directi
ons/Referring%20a%20Patient%20Practice%20Direction.pdf

36
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Records and Information

* A member and an owner must create, maintain and retain records
as required under the Act and this regulation and in a form and
manner that allows them to be accessed as promptly as needed in
order to provide patient care and to otherwise comply with the
requirements of the Act, this regulation, The Personal Health
Information Act and any other law.

https://www.cphm.ca/uploaded/web/Legislation/Records%20and%

6/26/20

20Information.pdf
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Retention of Records

* 79(1) The records required by this Part may be recorded and
retained either electronically or in written form, except that
a) if arecord requires a signature, it must be an original or electronic
signature; and
if a record requires initials, the initials must be original or electronic
initials.

b

* 79(2) A member or owner must retain the [following records] for at
least five years.

https://web2.gov.mb.ca/laws/regs/current/ pdf-
regs.php?reg=185/2013

38

Records and Information

* Documentation:
* Alicensed pharmacist shall document and keep all required records
according to the legislation and any other applicable practice directions.
+ All documentation shall be in a clear, concise and easy to read format that
facilitates sharing, ease of use and retrieval of information.
« All records maintained by the pharmacy shall be current and accurate with
respect to the pharmacist’s or pharmacy’s activities.

* In hospital practice, documentation unique to the pharmacy standards shall
be maintained; however, information already appearing in the patient’s
chart need not be duplicated.

https://www.cphm.ca/uploaded/web/Legislation/Records%20and%2
Olnformation.pdf

39
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Patient Counselling

Patient counselling must:

* Focus the dialogue on the particular patient’s condition and needs
* Assess the patient’s level of understanding

* Endeavour to respond to the patient at the appropriate level

6/26/20

40
Patient Counselling
Patient counselling must include:
* Confirming patient identity
« Identifying name, strength, and purpose of dispensed drug
* Provide directions for use of the drug including frequency, duration,
and route
41
Patient Counselling
Patient counselling must include:
« Identify importance of adherence and procedure for missed doses
* Discuss common adverse effects, drug and food interactions, and
contraindications, including their avoidance and the actions
required if they occur
42

14



Patient Counselling

Patient counselling must include:
« Discussion of activities to avoid
* Discussion of storage requirements

https://www.cphm.ca/uploaded/web/Legislation/Patient%20Counsel

6/26/20

ling%20(approved%20by%20Council%200ct%206,%202014).pdf

43
Patient Counselling
Patient counselling must include:
* Prescription refill information
* Information regarding how to monitor response to therapy
* Information regarding expected therapeutic outcomes
* Information regarding when to seek medical attention
 Other information unique to the specific drug or specific patient
https://www.cphm.ca/uploaded/web/Legislation/Patient%20Counsel
ling%20(approved%20by%20Council%200ct%206,%202014).pdf
44
Pharmacy Facilities
* The Premises, with the exception of the Dispensary shall, with the
exception of hospital practice, have a patient counselling and
consultation area suitable to the College of Pharmacists of
Manitoba, which shall:
« Contain no items for sale other than the articles needed for counselling
sessions
* Provide a setting for confidential discussion between the patient and the
pharmacist.
https://cphm.ca/uploaded/web/Legislation/Practice%20Directions/C
PhM%20-%20Pharmacy%20facilities%20PD%20-
%20FINAL(approved)%20-%2010Dec2018.pdf
45

15



Collaborative Care

* A member must work collaboratively with other health care
professionals and others who provide care to the patient, as
circumstances require, in order to provide integrated care and avoid
duplication of services.

* When a member and one or more other persons are providing care
to a patient, the member must

« treat the other provider with respect;

* recognize the skills, knowledge, competencies and roles of the other
provider, and communicate effectively and appropriately with them; and

« explain to the patient the member's role and responsibility.

6/26/20
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Confidentiality

* Foundational standard

 Underlies all documentation and communication with or about a
patient

* Pharmacists are trustees (or are employed by a trustee) under the
Personal Health Information Act and must comply

47

Fundamentals of Prescribing

48
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Fundamentals of Prescribing

1. Individual requisite
knowledge, skill and
judgment

6/26/20

Remember,
authorization
should NEVER be
interpreted as
obligation!

50

Professionalism

* Pharmacists must:
« Establish a professional relationship with the patient for the purpose of
optimizing the patient’s health and drug therapy

* Maintain professional independence, refrain from prescribing for
themselves or family members, and

* Work collaboratively with other health professionals to serve the best
interest of the client

51
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Fundamentals of Prescribing

2. Adequate information

1. Individual requisite
knowledge, skill and
judgment

6/26/20
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Fundamentals of Prescribing

2. Adequate information

1. Individual requisite
knowledge, skill and
judgment

53

Fundamentals of Prescribing

2. Adequate information 4. Approved indications

1. Individual requisite
knowledge, skill and
judgment

54
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Fundamentals of Prescribing

2. Adequate information

5. Documentation and
notification of other
healthcare professionals

1. Individual requisite
knowledge, skill and
judgment

6/26/20
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Documentation

« A licensed pharmacist who issues a prescription must make and retain a
prescribing record of:
* Name and address of the patient

Date of birth of the patient

Name of the drug/device prescribed

Strength, if applicable, and quantity of the medication

Directions for use

Number of refills

Name of the licensed pharmacist issuing the prescription

Date of the prescription

Treatment goal, diagnosis or clinical indication for issuing the prescription

Rationale for the prescribing decision

Follow up plan

Other health professionals notified

56

Value of Documentation

« Contributes to continuity of care

* Organizes and accurately describes the patient’s needs, the
pharmacist’s actions and patient outcomes

* Records critical thinking, problem-solving skills and judgment used

* Describes events or discussions you have had with your patients
and their caregivers

* Helps the pharmacist and other members of the pharmacy team
provide better patient care

57
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Aligning Documentation with Patient Care

* Document immediately after the activity

* Include all significant information

* Include all information deemed necessary to support the
identification of drug-related problems, recommendations and
decisions

* Write/data enter clearly, logically and precisely
* Keep all documentation legible and non-erasable

6/26/20
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Prescription Documentation

* Prescription format
* Written or typed (electronic)
« Clear, concise, easy-to-read format
* Signed
* Must contain all required information

59

Practically Perfect Prescribing:
Three Components

Drug and Patient Care

60
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Thought

* Right drug, right dose, right patient

* Prescribing drugs relevant to the scope of practice and area of
knowledge

6/26/20
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Thought continued...
* Applying knowledge of pharmacology and best practice standards in
selecting and monitoring drug therapy
 Applying knowledge of contraindications, drug/food interactions,
side effects and concurrent conditions and diseases.
62

Thought continued...

* Consulting and collaborating with other health care professionals
and referring as appropriate (“collaborative prescribing”)

* Consulting with the patient

63
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Word

* Completes prescribing record and the prescriptions accurately,
completely and legibly including all the required information.

* The patient cannot be required to have the prescription filled at a
particular pharmacy.

* Must not prescribe for family members or for themselves.

6/26/20
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Drug and Care: Focus on Patient Safety

* Review the Manitoba Institute for Patient Safety website

* It’s Safe to Ask encourages patients and families to request the
information they need in order to become active participants in
their care. It includes easy-to-read materials for patients, as well as
information kits for healthcare providers and organizations.

65

Drug and Care: Focus on Patient Safety

* Review the Manitoba Institute for Patient Safety website

« Patient Safety is in YOUR Hand! Improves patient safety and reduce
harm to patients from medication errors, Improves communication
between health care providers and eliminates the use specified
dangerous abbreviations, symbols and dose designations

66
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6/26/20

Patient Safety

is in Your Hand!

67

Abbroviation Group Number Error %
QD = once dally 7,827  a31%
ZsreRTaie
2081 126%

MSO4, MS = morphine aulfate. 1768 o7%
decimal error (e X.0 mgor Xma) 666 3.7%
HS = at bodtimo. 541 2%
MgS04, Mag, Mg = suifate 459 25%
scorsq = 7550
QOD = every other day 05 RMIEL0
iz Bz
xd (e.. x 3 di days or doses?) TR
QID = four timos daily. SR Giens
d/c or de (discharge or discontinue?) 200 1.1%
BID = twice daily 180 1%
Drug name (le, HGTZ, T3,ARAG) 153 08%
g = meg. Be o5
<or> 84 os%
TID = three times daily 78 0a%
Stem (ie., "nitro,” *IV vanc”) ZORROZ%)
= units ZL s
05, 0d, ou = laft aye, Aght oy,

or both eyes W

* Based on percentage of 18,153 reports.

68

When U order units,
don't abbreviate!

69
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Spellit out

DAILY!

6/26/20
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I
medication names.

Clear, complete prescriptions
decrease medication errors.
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e pa— =

71
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the order
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SU BSTITUTING

s¢,sq,and sl for

SU BCUTAN£OUS or
SU BLINGUAL

6/26/20

73
Lead,
Don’t Follow
74
75
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Professional Judgment

» Pharmacists must use their professional judgment to evaluate each
situation and the available information

 Neither the Regulations nor the Practice Directions dictate (with the
exception of continued care prescriptions) how many doses or days
of therapy the pharmacist can prescribe

6/26/20
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Notification of other Health Care
Professionals

* Not a requirement for prescribing for self-limiting conditions (is a
requirement for continued care prescriptions)

* May be appropriate and can be determined on a case by case basis

77

Process of Prescribing for
Self-Limiting Conditions

78
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Checkbox for Prescribing for Self-
Limiting Conditions
Oldentify patient’s needs

QExplain the process
QObtain consent

6/26/20
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Checkbox for Prescribing for Self-
Limiting Conditions

Oldentify patient’s needs

OExplain the process

QObtain consent

QEstablish the confidential environment

OConduct an appropriate detailed assessment

80

Checkbox for Prescribing for Self-
Limiting Conditions

Oldentify patient’s needs

OExplain the process

QObtain consent

QEstablish the confidential environment

OConduct an appropriate detailed assessment

ORecommendation

Qwrite the prescription or refer
QJoint decision making

81
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Checkbox for Prescribing for Self-
Limiting Conditions

6/26/20

QEstablish monitoring parameters and plan
ONotify primary care provider (if appropriate)

82

Checkbox for Prescribing for Self-
Limiting Conditions

OEstablish monitoring parameters and plan
ONotify primary care provider (if appropriate)
OcComplete follow-up

ODocument and maintain documentation

83

How do | obtain authorization to
prescribe for self-limiting conditions?

* For atopic dermatitis, allergic contact dermatitis, irritant contact
dermatitis, urticaria; acne vulgaris; tinea pedis; candidal stomatitis;
unspecified haemorrhoids without complication; vasomotor and
allergic rhinitis; seborrhoeic dermatitis (excluding paediatric);
recurrent oral aphthae; and vomiting of pregnancy, unspecified:

* Practicing member must complete the independent study readings, view
this presentation, and successfully complete the evaluative assessment

« Fill out the appropriate application form and submit documentation to the
CPhM for authorization

84
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How do | obtain authorization to
prescribe for smoking cessation?

* Practicing member must view this presentation and successfully
complete one of the approved programs as listed on the College
website

* Fill out the appropriate application form and submit documentation
to the CPhM for authorization

6/26/20
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Reminder

* The successful completion of the appropriate self-limiting
conditions training program(s) does not automatically grant
pharmacists authorization to prescribe drugs for schedule 3
conditions

* Pharmacists must apply for authorization from the College of
Pharmacists in Manitoba in order to prescribe drugs for the
conditions under Schedule 3 to the Pharmaceutical Regulation.

* Please go to the College of Pharmacists of Manitoba website

for an application and more information

86
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College of Pharmacists of Manitoba
200 Tache Avenue
Winnipeg, MB R2H 1A7

info@cphm.ca
204-233-1411

Questions?

6/26/20
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