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                     RESPONSE TO THE REGULATIONS DISCUSSION DOCUMENT – May 9, 2007


Pharmacist Name              Licence #                                                
Pharmacist signature _______________________________________  Date     
RESPONSE TO THE REGULATIONS DISCUSSION DOCUMENT

“PART 1 – REGISTERS”

ADVANCE \d7
Section 1

Definitions

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?      
What changes would you like to make?       
Section 2

All registers; Mailing and street addresses; Register of pharmacists; Public information

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?  
“PART 2 – REGISTRATION”

Section 3



Registration of pharmacists

Do you agree with the intent of this section?   YES           NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 4
Conditional register; Completion date; Extension; Duration of conditional registration

Do you agree with the intent of this section?   YES           NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 5

Temporary Registration

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 6

Rights of conditional and temporary registration; Limitations on conditional and temporary registration; 

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 7

Extended practice pharmacist register; 
Contents of extended practice pharmacist register
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 8

Registration of students; Duration of registration of students; Notification of Employer

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 9

Registration of interns; Duration of registration of interns

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 10



Accurate disclosure

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 3 – LICENSING OF PHARMACISTS:

Section 11

Application for pharmacist licence; Application for category of licence
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 12 

Practicing licence; Requirements for Section 12 practicing licence
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 13 

Practicing licence; Requirements for Section 13 practicing licence; Restrictions on Section 13 practicing licence

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 14

Converting to Section 12 practicing licence; Converting to a Section 13 practicing licence; Temporary conversion to Section 12 practicing licence; Temporary Practice hours may not apply 

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 15

Short absence from practice; Long absence from practice
Long absence from practice

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 16

Renewal of pharmacist licence

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
________________________________________________________________________________________

Section 17

Accurate disclosure

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 4 - PHARMACIST PROFILE:

Section 18

Council must make pharmacist profiles available; Profile to be maintained while licence suspended

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 19

How profiles are to be made available; College may enter into agreement for assistance

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 20

Profile content; Information re member's sex not to be included on request; Limits on including information re disciplinary action; Limit on including information re disciplinary action under appeal; Malpractice judgment information not to be included until appeal period expires

Voluntary information

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 21

Voluntary Information

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
________________________________________________________________________________________

Section 22

Explanatory information

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 23

Required information

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 24

Change in information in a required category; Change in information provided voluntarily; Registrar to revise pharmacist profile; Registrar may revise profile on their own initiative

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 25

Profile provided to member before publication on request; Member may dispute information; Registrar may make profile available despite dispute; Determination of dispute

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 26

If member fails to provide information 

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
__________________________________________________________________________________________

Section 27

If member provides false, inaccurate or incomplete information
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 28

Review of regulation

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
 “PART 5 – PHARMACY LICENCES”

Section 29

Pharmacy licence application; Additional business information reported; Application for category of licence; Application for components; Application for community pharmacy components; Application for multiple categories; Separate applications; Exceptions to separate applications; Mobile pharmacy prohibited; Restriction on operation; Urgent need; 
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
____________________________________________________________________________________________________________________________________________________________________________________

Section 30

Pre-opening inspection

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 31

Community pharmacy licence; Requirements for community pharmacy

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 32

Lock and leave component; Requirements for lock and leave component

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 33

Distance care component; Requirements for distance care component; Restrictions on distance care; Agreements regarding non-Manitoba patients; Pharmacy may initiate agreement

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 34

Long-term care  component; Requirements for long-term care component

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 35

Hospital pharmacy licence; Secondary Hospital Services Component; Requirements for hospital pharmacy

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 36

Central-fill component; Requirements for central-fill component; Requirements for pharmacies using central-fill services; Central Fill Practice Hours

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 37

Tele-pharmacy component; Requirements for tele-pharmacy component

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 38

Clinical practice pharmacy licence; Requirements for clinical practice pharmacy

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 39

Pharmacy manager qualifications

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
What changes would you like to make?  __________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

Section 40

Corporate owner change

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 41

Partnership change; Change of pharmacy manager; Change of name; Change of premises; Notification

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 42

Change of hours

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 43

Converting licence; Temporary conversion

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 44

Accurate disclosure

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 45

Business names

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 46

Display licence

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 47

Closure of pharmacy; Closure notification

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 48

Renewal of pharmacy licence

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 6 – STANDARDS”

Section 49

Standards to be followed

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 7 – DUTIES AND DELEGATION”

Section 50

Duties of pharmacist

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 51

Duties of interns

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 52

Delegation to pharmacy technicians; Qualification of pharmacy technicians; Limits on delegation to  pharmacy technicians; Duties of pharmacy technicians

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 53

Delegation to students; Duties of students; Policies regarding students

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 54

Duties of other persons; Limits on duties of other persons; Dispensing by health professionals

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 55

Pharmacy manager to arrange supervision; Member to supervise; Delegation to qualified persons; Oversight of delegations

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 56

General operation

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 8 – PRESCRIPTIONS & RECORDS”

Section 57

Records required

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 58

Authorization Record; Preparation Record; Counselling Record; Prescription record; Method of keeping records; Hospital records; Food and Drugs Act applies

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 59

Medication label; Method of keeping prescription label record; Hospital in-patient records exempt; Hospital medication labels

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 60

Patient profile; Method of keeping patient profile

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 61

Central-fill pharmacy records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 62

Acquisition records; Purchase of drugs; Return to inventory; Exceptions on returns; Method of keeping acquisition records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 63

Disposal records, Drugs included in this section; Drug sale; Drug destroyed; Drug returned; Method of keeping disposal records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 64

Communication records in health care setting; Method of keeping communication records
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 65

Manitoba Prescribing Practices Program Schedule; M3P Prescription requirements; Limits on dispensing
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 66

Patient access to records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 67

Retention of records; Access to retained records; Location of records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 9 – DISPENSING OF DRUGS”
Section 68

Substitution; Recording substitutions; Changing prescriptions; Questionable prescriptions

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 69

Approved drugs; DPIN required

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 70

Child resistant containers, Child resistant containers not required

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 71

Sale of expired drugs prohibited; Removal of expired drugs

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 72

Limitations on sale of particular drugs; Maximum quantity; Schedule 3 drugs; Schedule 1 drugs

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 73

Inducements

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 10 - DISPENSING BY PERSONS WHO ARE NOT MEMBERS “

Section 74

Dispensing practitioners’ committee; Term on committee; Vacancies; Quorum; Committee may consult

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 75

Application for dispensing practitioner; Approval of application; Conditions on designation; Appeal

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 76

Authority of dispensing practitioner; Delegation to qualified persons; Duties of dispensing practitioner

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 77

Pharmacy; Requirements of dispensing; Scope of practice

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 78

Veterinarians

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 79

Revoking designation; Automatic revocation; Interim suspension; Appeal

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 11-EXTENDED PRACTICE PHARMACISTS & SPECIALTY PRACTICE”

Section 80

Extended practice pharmacist; Use of title; Pharmacist licence

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 81

Requirements of registration; Registration; Conditions; Application not approved; Duration of registration

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 82

Specialty Practice

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 83

Clinical assistant specialist

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 84

Speciality Practice Qualifications; Renewal of Specialty Practice Qualifications; Appeal of Renewal

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 85

Extended practice pharmacist practice advisory committee; Term on committee; Vacancies; Quorum; Duties of committee; Sharing of inspection information

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 12 – PRESCRIBING BY MEMBERS”

Section 86

Prescribing by members, Prescribing by members in hospital; Prescribing by extended practice pharmacists; Prescribing by clinical assistant specialist; Prescribing in emergency

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 87

Criteria for prescribing

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 88

Controlled substances 

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 89

Prescribing record; Method of keeping prescribing records
Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 90

Continuing care refills; Requirements for refills; Restrictions on refills

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 13 – ADMINISTRATION OF DRUGS”

Section 91

Administration of drugs by members; Certification in drug administration; Use of titles; Advanced drug administration; Administration by clinical assistant specialist

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 92

Drug administration record; Method of keeping drug administration records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 14 – TEST INTERPRETATION”

Section 93

Interpretation of tests by members 

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 94

Test interpretation record; Method of keeping test interpretation records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 15 – ORDERING AND RECEIPT OF TEST REPORTS”

Section 95

Ordering tests by members; Ordering tests by members in hospital; Ordering tests by extended practice pharmacist; Results to be made available; Test ordering and results record

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 96

Test ordering results record; Method of keeping Test ordering and results records

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
________________________________________________________________________________________

“PART 16 – INSURANCE”

Section 97

Professional liability insurance; Pharmacy Insurance

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 17 – PUBLICATION”

Section 98

College newsletter; Distribution of newsletter

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 99

Discipline committee decisions; Complaints committee decision; Registrar decision

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 100

Notice through newsletter

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
“PART 18 - COMING INTO FORCE”

Section 101

Coming into force

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Schedule A

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Standards of Practice

Do you agree with the intent of this section?   YES         NO       
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Additional Comments:

     
Additional Comments:
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