
Monograph
The

VOL. 8 NO. 1 September 2006

Phrosh Week
Pharmacy Around the World
The Anti-Calendar



The Monograph September 2006

EDITORS
Michelle Chan
Henry Chen
themonograph@gmail.com

OT7 REPRESENTATIVE
Jason Lam
jay.lam@utoronto.ca

OT8 REPRESENTATIVE
Lauren O’Connor
leo_o_c@hotmail.com

OT9 REPRESENTATIVE
Matt Fong
matt.fong@utoronto.ca

1T0 REPRESENTATIVE
To be determined...

PRINTER
The Learning Achievement Centre
www.TLAC.ca

The Monograph
Contributors

In pharmacy and interested in con-
tributing to The Monograph in writing, 
photography, shout-outs, jokes, poetry 
or artwork?  Please contact your class  
Monograph representative. 

Potential advertisers can con-
tact The Monograph by email at  
themonograph@gmail.com

U P S  C o r n e r

As we begin yet another gruelling school year, we’d like to welcome our 
newest addition to the Faculty, the Class of 2010. We’re sure that by now, 
you 1T0s must have had your fair share of cliché welcoming speeches 
letting you know how “special” and “privileged” you are to be among 
the 240 admitted from an applicant pool of over 1900. Well, enjoy your 
corporate-sponsored lunches, agendas, clipboards and pill counters while 
they last. Soon enough, fi rst year will pass and that’s where the love 
ends. You’ll be fl ooded by a never-ending torrent of listservs, midterms, 
panels, cases, labs etc. Networking is your best coping strategy, so take 
a good look at your classmates and remember that you’ll be stuck with 
them for the next four years! 

To the rest of us that are returning, we hope you are enjoying the 
architectural wonder that is our new building. There are many corners 
to explore and many resources to make use of. We are pleased to have a 
UPS meeting room, a new UPS offi ce, and much storage space. We feel 
that these amenities will further UPS objectives and enable us accomplish 
more in this academic year. 

We look forward to an exciting year complete with lots of extra-
curricular activities for you to participate in. Remember to occasionally 
take a break from school work and enjoy the student life that UPS works 
so hard to enrich. 

Cheers!

Andrea Narducci  Habibat Aziz Garuba
UPS President   UPS Vice-President
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The articles of the Monograph 
are not refl ective of University of 
Toronto, the Leslie Dan Faculty of 
Pharmacy nor the Undergraduate 
Pharmacy Society.  They are strictly 
opinions of the authors.  If you fi nd 
any articles that are inappropriate or 
offensive, please inform us and we 
will try to resolve it.
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17                Phrosh Week
Welcome to the Faculty, 1T0s!

UPS Athletics
Congratulations to the class of 1T0 and welcome back pharmies to another 

year of athletics. Hope you are recharged from your summer break and anxious 
about sports. It’s a great way to keep fi t, have fun and to network with upper years! 
As we head into the semester, watch for class announcements, emails, and sign up 
sheets in our new building. Everybody is encouraged to play and all skill levels are 
welcomed. Last fall, the ladies had a team in fl ag football, outdoor soccer, basketball, 
and volleyball. We played some great games and had a really good time. 

Pharmacy is known for its tradition of participation so come out and show 
your support! I encourage all of you to get involved and to make the most of your 
time here in one of the most exciting and active faculties on campus. You can earn 
up to 5 precious UPS points for joining an intramural sport, and even some extra 
ones if you’re the team captain or coach. Your involvement may even allow you to 
be eligible for UPS awards and scholarships. 

If you have any questions or ideas, feel free to bring it forward to any of the 
athletic directors. So get ready and see you out there at the games!

Rosanna Yan 0T8
Female Athletics Director

Letter From the Editors
Welcome back everyone! We hope you all had an awesome summer and are 
ready to get back to the grind; the all nighters, dose response curves, lab write-
ups, case workups, panel preparations and empathy statements (come exam 
time, we’ll need more than empathy statements…"hmm…lets try these pills" 
*wink). However, with the stresses come the joys. ‘Back to school’ means 
getting back together with pharmacy buddies, curling up with that good ‘ole 
textbook, laughing at (I mean with) our profs, playing pharmacy intramural 
sports and receiving an issue of the coveted Monograph monthly.

Whether you’re an artist or just a student with a beef, submit your artwork 
or article to us! Your piece may be comical, controversial, professional, or 
inspirational. All styles are welcome. The Monograph is meant to represent and 
update all students about the goings on within the Faculty and Profession.

Is submitting an article, please include your FULL NAME and CLASS. 
Send your work to your class monograph reps (info is on the inside cover). 
Tendative dues dates for future submissions are:
Oct. 15, Nov. 12, Jan. 14, Feb. 11, and Apr. 1, 2006

Remember, The Monograph is the ‘Voice of the Students’. Let YOUR voice be 
heard! Submit an article to The Monograph.

Best Wishes, 

Michelle Chan and Henry Chen,
Monograph Co-editors 2006-2007
Undergraduate Pharmacy Society
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Name: Andrea Narducci
Year: 0T8
Position: UPS President
Position description: The 
role of the UPS President is 
to oversee all activities of the 
council and to be responsible 
for the efficient operations of 
UPS. The President also acts as 
a liaison between UPS and the 
Faculty.
Favourite pill: Biaxin - they 
have a sweet, yummy smell!

Name: Anna Wong
Year: 0T9
Position: UPS Executive 
Secretary
Position description: To keep 
UPS organized and help out 
wherever I can. I keep track of 
minutes at UPS meetings, send 
out summer mailings, keep an 
updated calendar of events, 
check phone messages and UPS 
mail, and of course, manage the 
listservs.
Favourite pill: My favourite pill 
is anything that will make me 
happy. :)

Name: Ammie Phambri 
Year: 0T8
Position: Senior Finance Officer
Position description: As 
finance officer, I look after 
the money related issues with 
UPS. Responsibilities include 
formulating and managing the 
UPS budget, preparing quarterly 
GST forms, depositing funds, and 
filling requests for payments.
Favourite pill: None

Name: Cathryn Sibbald 
Year: 0T7 
Position: Senior External Affairs 
Director
Position description: The 
2 directors work together to 
provide advertising and funding 
for the Key and Pharmakon. 
We also keep you informed 
of pharmacy issues and the 
various opportunities available 
for students through pharmacy 
organizations. (I am also your 
UPS liaison on the Ontario 
Branch Council of CSHP.)
Favourite pill: I actually hate 
taking pills! Caffeine on the other 
hand...

Name: Evgenia Chevaleva
Year: 0T9
Position: UPS Events Director
Position description: Events 
Directors plan and organize 
events during the year like 
Pharmacy Phollies, The Health 
Fair and Pharmacy Awareness 
Week, as well as two Info Nites 
for UofT students among other 
things. We also have a big role 
in promoting these and other 
events - i.e. we tell you to come 
out over and over again!  
Favorite pill: Omega 3/Fish 
oil for keeping my brain going! 
They’re usually huge, people 
laugh, but it’s that or their 
placebo effect that makes me 
buy extra at exam time...

Name: Neil Malhotra
Year: 0T9
Position: SAC Representative
Position description: I act as 
a liaison between Pharmacy and 
the Students’ Administrative 
Council by attending both UPS 
and SAC meetings. I report any 
relevant information between 
each council.
Favourite pill: None

Name: Habibat Aziz Garuba
Year: 0T8
Position: UPS Vice-President
Position description: Organize 
Phrosh Banquet, create the Key, 
keep record of UPS
points, organize UPS Awards 
Night.
Favourite pill: Fruity flavoured 
Tums - they taste like candy 
and you could get carried away 
popping a few of these...at least 
until they start easing up your 
bowel movements.

Name: Elena Andrews
Year:  0T8
Position:  UPS Speaker
Position description: I ensure 
that UPS meetings are always 
efficient and productive. I also 
Chair the Constitutional Review 
Committee, which reviews all the 
motions put forth by council and 
amends or includes them in the 
UPS Constitution.
Favourite pill: Imovane 7.5mg 
– a pretty blue colour and a 
wonderful piece of craftsmanship  
... it is THE model of what we call 
“pharmaceutical elegance.” 

Name: Kirk Wong
Year: 0T9
Position: Junior Finance Officer
Position description: Similar to 
that of the Senior Finance Officer. 
Please see description to the left.
Favourite pill: None

Name: Angeline Ng
Year: 0T8
Position: Junior External Affairs 
Director 
Position description: Along 
with Cathryn, we are responsible 
for fundraising for student 
initiatives and keeping you 
informed on pharmacy issues.  
As the Junior External Affairs 
Director, I serve as your Student 
Representative on the OPA Board 
of Directors.
Favourite Pill: I don’t like 
taking any pills - do tic tacs 
count?

Name: Andrea Fernandes
Year: 0T9
Position: UPS Events Director 
Position description: As Events 
Directors, we hope to promote 
our faculty within the University 
of Toronto community and of 
course, have some fun! 
Favourite pill: Advil - It cures 
pain and its sugar coated!

Name: Kaspar Ng
Year: 0T8
Position: IPSF Coordinator
Position description: Organise 
awareness campaigns on global 
health issues, get you on track 
to a Pharmacy Student Exchange 
and work out details for incoming
exchange students. 
Favourite pill: Multi-vitamin’s 
because they’re flavourless and I 
don’t eat good enough
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Name: Marie-Hélène Irvine
Year: 0T9
Position: Junior CAPSI Rep
Position description: Represent 
UofT Pharmacy students on a 
National level.  Organize CAPSI 
events such as symposia, 
educational seminars, lunch 
and learns, conferences, 
competitions, social activities, 
etc.
Favorite Pill: The Memory 
pill because it allows me to 
memorize pointless details from 
my lecture notes! :)

Name: Shaun Lee
Year: 0T9
Position: Pharmakon (yearbook) 
Co-Editor 
Position description: Here to 
make sure every memorable 
moment and smile is captured 
for the Pharmakon Yearbook 
2006-2007.
Favourite pill: Something that’ll 
make me more intelligent... or its 
cheap substitute, Smarties.

Name: Michelle Chan
Year:  0T8
Position: Monograph Co-Editor
Position description: We get 
to bug companies to sponsor 
us, work with the class council 
Monograph Reps, and play with 
design in order to bust out 6 
beautiful issues of the school 
student newspaper. (It’s harder 
than it looks - lots of blood, 
sweat, and tears). 
Favourite pill: Prevacid – Not 
only are they my two favourite 
colours (pink and black), they’re 
good for heartburn. =) 

Name: Rene Mader
Year: 0T9
Position: Male Athletic Director
Position description: Organize 
athletic teams and events for 
pharmacy students.
Favourite pill: Docusate 
Sodium, the ultimate red pill!

Name: Alexandra Marcil
Year: 0T8
Position: Senior CAPSI Rep
Position description: The 
senior CAPSI representative is 
responsible for the running of all 
CAPSI local events and services 
as well as representing U of T on 
the national council. For more 
info please see www.capsi.ca.
Favourite pill: A Gravol 
suppository because I witnessed 
someone attempt to swallow one 
this summer!

Name: Lara Tran
Year: 0T9
Position: Pharmakon (yearbook) 
Co-Editor
Position description: Here to 
make sure every memorable 
moment and smile is captured 
for the Pharmakon Yearbook 
2006-2007.
Favourite pill: Coumadin 1mg 
because it is a nice shade of 
pink.

Name: Henry Chen
Year: 0T8
Position: Monograph Co-Editor
Position description: 
Responsible for the funding, 
editing, organization, and 
distribution of the official 
newspaper of the Undergraduate 
Pharmacy Society at the Leslie 
Dan Faculty of Pharmacy.
Favorite Pill: Benadryl 
(diphenhydramine), if you’ve 
ever suffered from allergies you’ll 
know what i mean. Plus, it helps 
you sleep!

Name: Rosanna Yan
Year: 0T8
Position: Female Athletic 
Director
Position description: Work 
with athletic reps to promote, 
coordinate and to encourage 
athletic activities as a means 
to enhance student life at the 
faculty.
Favourite pill: Zopiclone - plain, 
simple, and blue for a good 
night’s sleep

Name: Eric Henderson
Year: 0T8
Position: Co-ed Athletics 
Director  
Position description: I co-
ordinate pharmacy’s co-ed 
teams, encourage participation 
and collect the banners we win at 
the end of the year.
Favourite pill: My favourite 
pill is Spironolactone because it 
smells so good!

Name: Beth Allan
Year: 0T7
Position: President of the 4th 
Year Class 
Position description: Nothing 
specific but anything that comes 
up =)
Favourite pills: Phentermine 
and Tramadol – these must be 
great or why would someone 
keep trying to sell them to us on 
the UPS message board?

Name: Harsit Patel
Year: 0T7
Position: Vice-President of the 
4th year class 
Position description: I am 
responsible for coordinating sales 
of pharmacy rings, clothing, 
nametags and jewelry.
Favourite pill: Ravatio, because 
it sounds like fellatio and it aids 
in it too. Well done Pfizer to 
“extend” that patient, I mean 
patent.

Name: Angel Li
Year: 0T8
Position: Vice-President of the 
3rd year class
Position description: chair of 
internal fundraising committee, 
in charge of this year’s Charity 
Week 
Favourite pill: Chill pill - 
everyone needs to sit back and 
chill once in a while no matter 
how stressed they are!

Name: Leanne Drehmer
Year: 0T9
Position: UPS Social Director
Position description: Events 
like the Camping Trip, Semi-
Formal, boat cruise, pub/club 
nights, and community outreach 
projects throughout the year to 
help you stay involved and get 
your nose out of the books!
Favourite Pill: Cyproterone - to 
prevent awkward situations when 
your patient compulsively shows 
you his genitalia - try dealing 
with THAT using an empathy 
statement!

Name: Alex Vuong
Year: 0T9
Position: President of the 2nd 
year class 
Position description: To foster 
pharmacy pride and encourage 
unification within and between 
classes.  I will act as a liason 
between my peers, faculty and 
other council members and 
oversee/participate in council 
activities.
Favourite Pill: Flintstones 
vitamin – because it’s great-
tasting and fun! 

Name: Michael Pe
Year: 0T9
Position: Vice-President of the 
2nd year class
Position description: The 2nd 
year vice-president is responsible 
for organizing Phrosh Week, CPR 
for first year students, siblings, 
and fundraising activities 
throughout the year.
Favourite Pill: Who doesn’t like 
Flintstones vitamins?

Other positions: 

Past UPS President: Usman Imran, 0T7
UPS Webmaster: To be determined
0T8 Class President: To be determined
1T0 Class President: To be determined
1T0 Class Vice-President: To be determined

Put together by Michelle Chan
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Year One Courses
By Matthew Fong 0T9 (Special thanks to Kirk 
Wong, Margaret Williams, Diana Law, Anna Wong, 
and Krista Biederman)

To start I would like to welcome all 1T0’s to the wonderful 
world of pharmacy.  So you’re asking yourself what is this 
anti-calendar?  I know I did.  If you read on, you are sure 
to figure out that it’s a fantabulous guide to help you get 
through all of the classes you will attend this year.   And 
now…down to business.   

ANA200Y - Human Anatomy and Histology
Who? Dee Ballyk, Patricia Stewart
What is it? Well-organized memorization.  
Why attend class? Dr. Ballyk is very animated and 
presents material clearly, but the most important reason 
is that the class notes provided are incomplete.  Print off 
the notes to bring to class and make sure to leave lots of 
room for writing.  You should also think about bringing 
different coloured pens/pencils to complete the diagrams 
that are included in the print-outs.  
How do I pass? There are 4 non-cumulative exams worth 
25% each.  They are multiple choice but can be quite 
challenging.  Attend class and pay attention to details 
when you are studying as general understanding of the 
material is not really rewarded in the tests.   Prof. Ballyk is 
very understanding and will gladly answer any questions 
you may have.  Be sure to ask for explanations to things 
that aren’t clear, even during class.

CHM223H Physical Chemistry for Pharmacy 

Who? Christine Allen
What is it? Phys. Chem. for Dummies.  This is a great 
abridged and much easier version of the course offered by 
UT arts and science.  
Why attend class? You can print off the notes and just use 
that to study but having Dr. Allen present the material is 
key to understanding. Try not to get behind in the lectures 
since the material builds on itself.  If you get behind at the 
beginning playing catch-up will be tedious. Trust me!
How do I pass?  You can pass the class by doing all of 

the class problems and also completing all the problem 
sets as soon as they are assigned.  For studying be sure to 
repeat all the problems since many of the exam questions 
are similar to the problem set questions.  Also, be sure to 
transcribe your answers onto the answer sheet correctly.  

CHM138H Introductory Organic Chemistry I 

Who? C. Browning
What is it? If you are forced to have to take this course 
you will review fundamental principles in covalent 
bonding, structure and shape of organic molecules and 
stereochemistry. 
Why attend class?  If for some odd reason you’re new to 
organic chemistry you’ll soon find out why.  
How do I pass?  You can easily pass this course if you 
keep up to date.  Do the problem sets and do them before 
you actually go to tutorial.  Also be sure to do the practice 
tests. 

CHM247H Introductory Organic Chemistry II

Who? Andy Dicks et al.
What is it? Lots of work and tons of memorization. Be 
prepared to be overwhelmed. Basically it’s in-depth 
orgo that focuses primarily on reactions and using those 
reactions to solve problems.  The class is taught by 4 good 
profs., each with their own style of teaching.  
Why attend class? Attending lectures is critical because 
there are no lecture notes to fall back on.  Get ready to write 
and fast.  Due to the amount of material some lecturers go 
through the material at break-neck speed.
How do I pass? There are two 1-hour midterms (worth 
15% each) and one cumulative final. Tutorials are really 
helpful because the types of questions that are in the 
tutorial are similar to those on the exam. Labs are a big 
mark booster so being prepared for labs will help you 
make up for the marks lost on midterms.  If you really 
want to do well, packages of past tests/answers can be 
purchased through the chemistry student department.   

LMP232Y Microbiology
Who? Ian Crandall

What is it? Getting to know your closest friends.  That 
is, those organisms that can and do live in/on you.  This 
class is divided into about 50 lectures of fun-filled facts 
which you will cover throughout the year.  As far as the 
application to pharmacy goes, there is a small component 
on drugs such as antibiotics, anti-parasitics, etc… 
When does anyone ever have that many worms in their 
bowels? Just wait…you’ll see!
Why attend class? This is likely to be one of the most 
interesting and informative classes in your schedule.  Dr. 
Crandall is always entertaining and knows how to present 
material in an educational yet humorous fashion.
How do I pass?  If you’re looking to simply squeeze by 
then just print off the notes, study and write the exams.  
All of the material tested comes from the printed notes.  
If you want to want to excel, attend the classes and study 
for all the lab quizzes and make tables and charts (or steal 
them from your fantastic friends…thanks guys!).  Dr. 
Crandall also has great tricks to help memorize some of 
the material.  

PHM120Y Introduction to the Profession of 
Pharmacy 
Who? Beatrice Seguin, Zubin Austin, Heather Boon
What is it?  Alright children, do we all know what a 
profession is?  If you don’t know, think about attending 
this class.  If you do know, bring a pillow.  In all 
seriousness, this class is interesting if you are interested in 
the social aspect of pharmacy.  You will learn about why 
we are professionals, what is health, our current health 
care practices and the ethics component is always fun!  
When am I ever going to need this class? Well, if you 
ever want to dazzle people with your knowledge of the 
Canadian health care system, pharmacy history, or your 
ability to make “least worst” decision, you’ll be happy 
you were obligated to take this class.  
Why attend class? When else are you going to finish that 
crazy crossword/sudoku puzzle, finish your overdue 
lab report or play WOW.  It is difficult to say what you 
should expect since the main lecturer is new to this class.  
From my experience from last year, most of the material 
that you will be tested on is in the handout.  Some of the 
material can be found in the readings, but if you attend 
class those become almost obsolete.  
How do I pass?  Learn how to write.  Scratch that.  Learn 
how to write well using the exact words and ideas that 
they want you to write.  How you do that is up to you.  
What you will find however is how annoying the rapid-
assessment tool is.  If you do have trouble getting past ‘2’, 
get some help and don’t wait.  The exams are basically 3 
hours of writing agony so get used to writing both short 
answer and essay type answers and make sure your 
writing legible. 

PHM122H Introduction to Statistics 
Who? Charles Victor
What is it? This course introduces you into the world of 
stats and how these can apply to the health care field.  The 
midterm and final are somewhat lengthy (ie. get ready 
to work past the allotted time) with the midterm being a 
little more grueling then the final.
Why attend class? Professor Victor, or Charles, as he 
prefers to be called, is quite lively and entertaining.  
This is especially delighting as the material itself can be 
somewhat dull.  Charles also goes over the lecture notes 
in more detail with the use examples.  The exams can get 
somewhat difficult and making sure that you understand 
is vital to passing this course (more so if you want to do it 
well).  Attendance is strongly suggested.
How do I pass? Do the assigned problem sets that are to 
score a lot of marks.   Join the stats listserv to receive a 
lot of info that is traded back and forth (the prof is very 
good at responding to questions/giving hints to difficult 
problem set questions, etc).  Be sure to understand the 
question before you answer it.  Interpretation is very 
important.

PHM127H Professional Communication Skills in 
Pharmacy Practice 
Who? Michael Heffer
What is it?  How to write and speak pharmacist 101.  This 
course is meant to help improve your communication 
skills both written and verbal.  What kind of world would 
we live in if pharmacists couldn’t communicate properly 
or express empathy?  This course also ties into PHM229 
in that many of the verbal skills you will develop and are 
tested on will be useful in the latter. 
When was the last time you ever heard someone use the 
word ‘Gee’ in a sentence?  I think I remember hearing of 
someone saying it back in 1963.   
Why attend class?  TBD
How do I pass?  How do you not pass?  You can be tested 
a maximum of 8 times (4 written in-class assessments and 
4 oral assessments). Of these, only 6 count (three of each 
type of assessment).  If you attend class, read the assigned 
chapters and practice your oral you can’t fail.  Whether 
you get honours is up to you.  

PHM128Y Professional Practice I 
Who? Jana Bajcar (pronounced yawn-a bites-ar), Heather 
Arnott, Andrew Wyllie, yourself
What is it? Very easy, becoming excessively not 
easy.  This class starts great with an introduction to 
medication dispensing (ie. how to read prescriptions) and 

  8  7



The Monograph September 2006 The Monograph September 2006

jurisprudence (pharmacy law, a.k.a. pharmacy do’s and 
don’ts) but then switches over to drug information and 
the patient care process, which aren’t bad in themselves 
but testing on these can be difficult.  Don’t forget the 8 
chapters of medical terminology that you have to learn on 
your own.
When did it become ok to lose 7% of the final grade on 
one 45-minute in-class assignment that you completed in 
full?
Why attend class?  Each component is taught by a 
different lecturer.    You can find all your notes online but 
attendance will be helpful especially for jurisprudence 
and drug information.  If you’ve never opened a CPS 
before, get used to it!  
How do I pass?  At first you’ll think, wow this is a great 
class, I love 128!  But after first semester you won’t.  
Evaluation is based on 3 exams, 2 in-class writing 
assignments and a drug information assignment.  If you 
are good at memorization this class can and will be easy 
for you.  Try not to think too much about your answers.  
Apparently having a different opinion of how to interpret 
the patient care process will get you a pleasantly hefty and 
oh-so-welcomed grade reduction.  Sarcasm aside, usually 
the simplest answer will be the correct one.  Thank you so 
much Occam!

PHM129H Professional Practice I Laboratory
 
Who? Doris Kalmut
What? This is the practical component to PHM128.  You 
will have some classes but for the most part the course 
is based on lab work.  The lab component is divided 
into professional practice labs (PPLs) and patient care 
communication (PCCs).  This is when you get to play 
pharmacist.  
When can I skip labs? Never!
Why attend class?  I never quite figured it out but Prof. 
Kalmut does answer a lot of questions in class about 
community site visits (CSVs) and does somewhat explain 
certain dosage forms.  This can be a help for the PCC 
portion of the labs.  
How do I pass?  Understand the various ways to 
administer different dosage forms.  It sometimes helps 
to write out a script for the purpose of practicing.  It may 
sound intense and a little nerve wracking but do not fret.  
Everything is open book and lab TAs are very helpful.  
The KEY thing is to remember to RELAX!  Also, if you do 
well in your PHM127 verbal, you will do well here.

PHM150H Introduction to Applied Pharmaceutical 
Sciences
Who?  Zubin Austin, Wayne Hindmarsh, and others

What? Drug pot-pourri…no pun intended.  Topics in 
this class range from basic pharmacology and drug 
development to alcohol and narcotics.  
When was the last time you calculated your blood alcohol 
level?  Now is your chance.  Especially those of you who 
attended phrosh!
Why attend class?  This is the only first year class that 
has pharmacology and explains how drugs work and 
how they are developed.  It was one the one class worth 
attending because I felt that it had substance (no not the 
illegal kind, well yes, you know what I mean) and the 
lecturers are interesting and captivating.  For instance, 
did you know that THC gets stored in your fat and can be 
released gradually?  Learn about this…and more…  Also 
some of the material tested is only available in class so 
make sure to get the some class notes if you can’t attend.  
How do I pass?  At first you should make sure to learn 
all the little details.  As the year progresses, little details 
become less important and comprehension of the material 
becomes vital.  For the most part, everything that is in 
the notes will eventually end up in the exams.  Get ready 
to memorize lists upon lists.  Thankfully, the exam isn’t 
cumulative.  

Year Two Courses 

Everything You Wanted to Know About 
Second Year…(but were too afraid to ask)

By Lauren O’Connor, 0T8

Welcome back everyone.  I hope this article finds you 
all well-rested, in great spirits and reminiscing happily 
about the free time that you had just a few short weeks 
ago – because frankly if there’s one thing that’s lacking in 
second year…it’s free time (not required readings that’s 
for sure).  The course load isn’t exactly easy – but don’t let 
the horror stories of pharmaceutics labs gone ugly scare 
you.  With time management, help from friends (and 
siblings), and good old fashioned hard work, you can 
conquer it…I’m sure.  Finally, when all hope seems lost, 
remember, at least you’re not in third year. So without 
further ado the joy that is second year:

LMP 232 – Microbiology
I realize that the 0T9s had this course last year, but a little info 
for any 1T0s reading (welcome to the faculty!) may be helpful. 

Survival tips:  Ian Crandall is one of the most interesting 
and approachable lecturers I’ve had in university – and 
his constant quest to disgust is intriguing, yet stomach 
turning all at the same time.  If you are weak of stomach…

make sure you sit beside a friend who isn’t – some pictures 
just aren’t pretty.  The tests are extremely fair, and based 
totally on the slides presented in class (doing past exams 
is an excellent way to prepare).  Just remember that each 
exam consists of 20 plus lectures, so leave yourself time 
to study.  The labs are really no-stress, and the quizzes 
are fine but sometimes a little specific so look over the 
previous year quizzes as an indication of what you should 
know.

PHM 220 – Pharmaceutical Care Ia
Aren’t you excited? It’s a course that finally deals with drugs 
and treatment!  This course is all about self-care OTC products 
and the pharmacist’s role in aiding with their selection.  

Survival Tips:  The first semester consists mostly of 
lectures, but don’t forget about the material since it’s on 
the first midterm in February.  The second semester is all 
about panels in which class members are randomly called 
and asked to answer questions about a case pertaining to 
self-care topics.  The panels are pass/fail, so remember 
to show up since you don’t know when you’ll be picked, 
and you’ll have to complete two. While this class can seem 
nerve wracking and may have you stressed the night 
before panels, it teaches you a lot.  The random selection 
panel format makes sure that you actually prepare for 
topics before going to class, which is a bonus when test 
time comes around.  Preparing with friends and pooling 
references is helpful, but remember when you’re up there 
– it’s all you, so make sure that you know your stuff and 
have it organized in case you need to find it.  When you 
aren’t on panel, pay close attention because Debra Sibbald 
and guest panel leaders’ therapeutic opinions may differ 
from your research, and these differences should be noted.  
The tests can be difficult in the sense that every answer 
seems right, but reason your way through and go with 
what you would feel most comfortable recommending. 
Oh, and you may want to change your phone number, 
because once your family realizes you can really give 
them advice, you may never rest again.

PHM 222 – Medicinal  Chemistry          
Dum Dum Dum, is the sound of doom that seems to follow this 
course’s name (and is also the way I sometimes felt when trying 
to understand some of Professor Wells’ models)…but don’t be 
too worried there is a wide diversity of topics (with a different 
prof teaching each one) and it’s not impossible…it may just 
seem like it sometimes….

Survival Tips:  L.P. Kotra – His material is very 
straightforward, his lectures are interesting, and his 
tests are MC – review old tests and dust off Henderson-
Hasselbach, acid base chemistry is a must
K.S. Pang – Most of the material isn’t too bad, but 

memorizing the drug transporters can seem daunting 
– especially when they involve drugs you haven’t heard 
of – do the best you can, but remember sometimes she 
takes marks away for wrong answers on her exams….so 
play your odds carefully
J.P. Uetrecht – Ahhh organic that’s not like 247, he goes 
through his material fast, but he tells you which pathways 
to know and it’s directly related to drugs.  Past exams are 
good practice – his test format is the same.
J.W. Wells – The hallmark of this section is the 200 plus 
page package of notes – and if the sheer size of the 
package worries you, don’t look inside.  You may have 
heard horror stories about this section, but staying caught 
up, and making sure to do a lot of practice problems 
early helps.  The notes don’t have much in the way of 
explanation, so make sure to take good ones on your own 
– attend tutorials and do the bonus problems because any 
effort to boost your mark or understand this material is 
not in vain. 
P.S. Pennefather – This section can be frustrating because 
of lack of structure and organization, but on the bright 
side, you get potential test questions to research before 
– so research and collaborate and it will be fine.
J. Mitchell – This section is pretty straightforward and 
organized, make sure to go to class because she adds some 
extra information to her notes.
P.A. Harper – Fairly straightforward material and her 
link to current health issues makes the material more 
interesting.
A. Chakravartty – It’s all about the philosophy of science, 
so be prepared to think outside the box – past exams are 
good practice for the types of questions asked. 
The cumulative final exam is no walk in the park…and 
studying for it will likely make you look and feel like you 
belong in Night of the Living Dead – just start as early as 
possible, and make good study notes for the tests to limit 
your stress.

PHM 224 -- Pharmaceutics        
A course all about drug dosage form and design – with labs to 
“reinforce” these concepts – the info in here will make you learn 
to appreciate the little things in life you never thought important 
like powder flow, particle size and area under the curve.

Survival Tips: Lecture: G. Poon – His notes were 
organized, but there was some calculus involved first 
semester and there was even a mathematical proof on 
the first midterm.  The first midterm was marked a little 
harshly and many felt that less emphasized concepts were 
tested, but his second semester material was a little less 
theoretical and his section of the final exam was more big 
picture.
T. Chalikian – He presented a lot of material, getting his 
notes helps – make sure to cross off the things he doesn’t 
mention because he doesn’t test on them.  He explained 
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concepts well, and doing past exams was good practice, 
as many questions were repeated.  Also, be prepared to 
explain equations more on exams rather than actually 
using them to solve problems.
S. Wu – It’s all about particle size and powder flow 
– lectures can sometimes be hard to follow, but the notes 
were organized and the exam material was fair.
B. Bowen – Radiopharmaceuticals were made a little 
confusing by the less than organized presentation of 
material and the fact that he knows so much information 
that, when presented in a conversation tangent, was hard 
to categorize.  There is no mistaking his enthusiasm, 
however, and reviewing his notes does help with 
information clarity – well sort of.
Labs: Honestly, one of the biggest frustrations of first 
semester was these labs.  It’s important to go in prepared, 
because even if you’ve memorized the lab manual, you’ll 
feel like a chicken with your head cut off when you find 
out the method is changed the morning of the lab.  Past 
labs are good to review beforehand to understand how 
lab values are analyzed….but plagiarism in lab isn’t taken 
lightly – so keep that in mind.  Buying the textbook (if the 
bookstore even carries it this year) is a good idea because 
the theory behind some labs was taught three weeks after 
it was performed, and the lab manual really contained 
the bare minimum.  The second semester labs were less 
stressful, since the lab reports didn’t have to be handed 
in the same day, but the use of new equipment last year 
proved to cause problems. (*note: Some people survived 
perfectly fine without using the textbook at all.)
Tutorials in this class can sometimes be helpful – but some 
TAs provided more information than others so it’s up to 
you whether or not you feel the need to attend.   
       

PHM 225 -- Intro to Biochemistry
This course is a general introduction to biochemical concepts 
including protein synthesis, DNA replication, enzyme kinetics 
and certain experimental methods.  It’s a good overview as long 
as you buy the textbook.

Survival Tips: D. Hampson – While there is no mistaking 
his knowledge, he is not the most organized, and some of 
his hand-outs won’t make sense if you aren’t sure what 
he’s talking about, so it’s a good idea to read the text book 
before class.  Even in doing so, you may need to integrate 
the notes he gives you with the ones you take in class and 
from the textbook – some self-study time is needed.  His 
exams can be a little specific so try to know the stuff in as 
much detail as possible – and make sure to tell him he’s 
speaking loud enough – because he worries that you can’t 
hear him.  
J.W. Wells – This is the first exposure to Wells’ material that 
is slightly less intimidating than med chem….but 60 pages 
of notes for 3 classes nonetheless.  Reading the textbook 
helps to understand some of his examples, but his notes 

are key.  Amy Ma, his TA, holds excellent tutorials and 
provides a lot of information.  Don’t get behind because 
his section is taught right before the midterm and there 
isn’t much time to catch up if you need to.  Finally do lots 
of past exams, and if it’s that bad remember….the final 
isn’t cumulative.

PHM 226 -- Metabolic Biochemistry
This course takes biochem to the next level, wherein you use 
chemical pathways to explain phenomena relating more closely 
to the body and the reason we’re all here after all – drugs!

Survival Tips:  J. Henderson – He is an interesting lecturer 
who is organized and has many personal anecdotes from 
his career that help to remember the info.  His midterm 
was made up of short answer questions, but knowing 
chemical pathways was important because he does ask 
specifics.  His section of the final was interesting and 
directly relevant to practice so it wasn’t as much of a chore 
to study. His assignment was tricky so be prepared to do 
a lot of research and don’t leave it too late (just…trust me 
on that one).
P. O’Brien – Also interesting and funny, his material is a 
little more complex and involves more chemical pathways, 
and his exam questions and assignment require some 
extra research, so start them early.   
The bonus presentations are a great way to boost your 
mark, but the spots fill quickly so have your three-member 
group chosen the first day of class.  Also, if Prof. O’Brien 
is marking your presentations know your stuff -- he asks 
questions.  Finally, if you’re really worried about talking 
in front of the class – don’t be, most people leave for lunch 
anyway.

PHM 227 -- Health Systems and Society I
This course is a continuation of 120 in that it looks at the 
healthcare system from a sociological perspective.  It provides 
a good overview of the healthcare system and important points 
such as its funding.  It also made me realize that seniors living 
in Ontario who complain about the $100 deductible may want 
to think twice – because it’s really not so bad.

Survival Tips: This course is pretty stress-free.  Go to 
class, learn, and think about some of the stuff in your 
free time to develop opinions about it.  The two in-class 
written assignments are marked less for grammar than 
120, but the questions can be broad, so try to focus on a 
few key points, and remember to go to class because they 
are unannounced.  The exams involved a lot of writing 
and even when they said little detail was required, more 
seemed to reflect a better mark.  The required readings can 
be useful in that they help provide a source of support for 
arguments, but the main ideas were presented in class.

PHM 228 -- Professional Practice II
A continuation of 128, the lectures of this course are mostly 
preparation and theory for the labs.  There is also some 
jurisprudence and a lot of self-directed learning. 
           
Survival Tips: The lectures are pretty straightforward, 
but mostly taught by guests, so any questions should be 
cleared up during lecture time.  The calculations section 
of the course is completely self-taught, so keeping up 
with the outlined schedule is a good idea, as reading and 
doing questions for 13 chapters in a few days can leave 
you forgetting how to add by the day of the test. Be careful 
with significant figures on the test, because it seemed to be 
an area where marks were lost.  There is less Language of 
Medicine than 128, but there is a lot of lovely terminology 
that you have to memorize for the final – it was specific.  
The final had some application questions, so understand 
concepts.  

PHM 229 -- Professional Practice II Lab
This lab course is like 129 but stepped up a notch, with 
compounding added to the list of required activities. The 
dispensing labs involve other scenarios like transfers and 
schedule N drugs.  There are also hospital site visits.  All in all, 
it gives you a little taste of what working will someday be like.

Survival Tips: The dispensing lab seems to be a little less 
stressful than first year, but remember if something isn’t 
a verbal order narcotic stand your ground and explain to 
the doctor why he or she has to sign the prescription.  The 
labs can also be marked pretty strictly and don’t forget to 
document.  The compounding is fun – do your calculations 
ahead of time and if you need technique clarification, most 
pharmacy facilitators were helpful (others found it more 
important you learned on your own).  Some facilitators 
marked harder on counseling, so make sure to talk about 
everything, and look at your sheets as little as possible.  
The hospital site visits were generally interesting, and 
seemed to get many people thinking about hospital 
pharmacy, especially those with great mentors.  You’ll 
also gain a new facet of respect for technology after using 
a torsion balance.

PSL 200: Basic Human Physiology
This course was sort of anatomy light – all the same body systems 
covered with half the memorization.  Granted, it is physiology so 
it’s a little more big picture, but big picture is good…especially 
when you have 8 courses.

Survival Tips: This course is really not too stressful, 
the tests were fair, but make sure to do the Physio-Ex 
exercises because most of the questions taken from them 
have to do directly with the activities.  Only 2 of your best 

3 tests count, but studying for all of them will make exam 
preparation easier.  Most material presented was review 
from other courses, but the neurophysiology section 
contained a lot of information, so make sure to spend a 
little extra time on that.           

Year Three Courses 

Compiled and written by Jason Lam
(Many thanks to Lori Chen, Michelle Wong, Luxin 
Ye, and Peter Yoo)

Systems Pharmacology (PCL 361Y)
Coordinator:  Cindy Woodland

This course is run by the Department of Pharmacology 
so it will perhaps be one of the last classes you’ll sit with 
artsci students.  Unfortunately, since artsci students are 
big targets for GPA-lowering policies; this course is 
designed to be hard.  Try to understand and MEMORIZE 
the mechanisms of action of drugs and their interactions 
with each other and the body.  Some people will tell you 
hematology-related topics were hard or topics related to 
the ANS were harder.  Let’s just settle on the fact that the 
whole course is hard and MCQs in the tests are not easy 
to guess correctly.  The tests (three 40 MCQ tests + 100 
MCQ Final) are very detail-oriented especially the final 
10 MCQ of each test (40 for the final).  The last 10 (or 40) 
questions require you to know your stuff cold because 
correct answers are combinations of the available options.  
The final is cumulative and at the end of the year you’ll 
have a very big binder of lecture notes.  Don’t worry too 
much about old topics (seriously) as questions pertaining 
to them will be very general (some even laughable).  But 
make no mistake; recent topics not covered on the term 
tests will be at the same level of difficulty as you would 
find questions on term tests.

Pharmaceutical Care 2 – Therapeutics 1 (PHM 
321Y)
Coordinators:  Lalitha Raman-Wilms, Olavo Fernandes, 
Sharon Yamashita

This course is a beast.  But it is one of the most useful 
courses in pharmacy and will provide you with a solid 
foundation for hospital pharmacy practice.  Attending 
lectures is a must. This is the only course where you 
really should try to do the readings before class. Prepare 
beforehand and think about the case, even if you’re not 
the group member who has to write up the therapeutic 
thought process that week. In case your group is 
picked, you can contribute a lot more if you have read 
something, and this will make your group a lot happier 
with you (always a good thing when group evaluation 
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and superfluous.  Even our attempts at summarizing 
answers left us with too many pages of information.  So 
here’s the key: if you cannot answer each question in 
less than 4 sentences, you really don’t know what the 
question is asking or you’re probably paranoid.  The TAs 
and Uetrecht promote short, concise answers...really...or 
you risk losing marks.  Finally, some most of you will 
come into possession of past year workups.  Some of the 
research done is incorrect or out of date.  So I would try 
going by what Uetrecht said and not by what classmates 
or past years have written.  One way to do this would be 
to go to class.

Pharmaceutical Care 1b (PHM 320F)
Coordinator:  Debra Sibbald

The course picks up where Pharm Care left off last year.  
Same everything except the topics.  To do well, go to 
class and pay attention as some information divulged by 
Sibbald are not in the readings or not that easily teased 
out.  The required readings for class panels are not very 
long but preparing for panels is time consuming because 
you have therapeutics class panels to deal with as well.  
Form groups to ease the workload.  Tests comprise of 
case-based MCQs from Debra and the class.  What can I 
say about the class MCQs?  You may start grinding your 
teeth when you see them prior to the tests.  In an attempt 
to be clever and creative, some students will come up with 
ambiguous and fantastical questions.  Sibbald will tell you 
they would be eliminated from the pool of possible test 
questions but some manage to get through.  Just try to 
go over class MCQs with your group and hopefully those 
creative classmates are present to participate.  Finally, 
there’s the dry run of the OSCEs on a Saturday in March 
(though the course ended in December).  There may be 
nothing dry about it as you may end up wetting the bed 
the night before.  To do well, volunteer to be a pharmacist 
on role-playing days or just role play with your friends...or 
just be naturally sociable.  Use key point summaries from 
both years to focus your studying.

Pharmacy Practice Management (PHM 326F)
Coordinator:  Bill Wilson

This will be an enjoyable class not because the topics are 
particularly interesting but because Wilson tells funny 
and interesting stories.  Evaluation comes from a formal 
cover-letter (optionally with your resume attached for his 
informal critique), a midterm and a final.  To do well on 
the midterm, prepare to memorize lists…endless sets of 
lists.  Some deeper understanding of the material may be 
required for a few questions on the exam while the need 
to regurgitate lists on the exam will be less.  All in all, most 
information he provides in his lecture notes is common 

sense.  Oh and the resume, don’t think he’ll hire you if you 
submit one.  I’m still waiting.

Introductory Toxicology (PHM 325S)
Coordinators:  Peter G. Wells

Ah, toxicology.  Can you hear the chorus of disenchanted 
pharmies singing about Wells’ depressing and mind-
numbing lectures?  Some will make the additional claim 
that the TAs were rude and mean-spirited when you 
approached them with your concerns.  But all things in 
hindsight are not that bad (I’m trying to be diplomatic 
here).  After all, you actually learn how acetaminophen 
can kill you in large quantities.  Furthermore, Wells gives 
you many hints what information would be testable.  
Evaluation consists of 2 midterms and a final: all of 
which are essay-styled (cue the ominous music).  Most 
questions will consist of 2 parts: (1) schematic diagram(s) 
of biochemical pathway(s) and/or laboratory assay(s) and 
(2) an essay describing the schematic(s).  For (1), recreate 
the diagrams perfectly down to the very last electron.  
It should be relatively easy as memorizing diagrams 
usually is.  However for part (2), it’s harder to do well.  
The marking scheme is very rigid, relying heavily on 
keywords.  Prepare to explain the diagram(s) to such a 
degree that an 11 yr old would understand.  And recall 
verbatim what Wells said in lectures and what is in his 
notes.  Basically, do the opposite of what I told you to do 
for 322H.  Oh, and you only have 50 mins to do all this on 
midterms (2 hrs for the final).  So make use of old exams 
as he recycles exam questions but don’t guess what would 
be on the exam or “you will be screwed” (Wells et al.).

Professional Practice 3 (PHM 328S)
Coordinator:  Debra Moy

This course is worth 0.25 credits so the work load is 
lighter.  The course is divided into drug interactions, 
adverse reactions, jurisprudence, drug info, and Language 
of Medicine (again!).  Most of the information Debra and 
other guest lecturers teach is practical, useful and straight 
forward.  So studying for it should be straight forward.  
However, Andrew Wylie’s section on drug information 
(i.e. how to critique scientific publications) can be a bit 
dry.  But don’t worry about falling behind on his section 
as quizzes are duly administered.  There is some statistics 
involved but Wylie will attempt to refresh your memory 
on stats.  Occasionally, the statistics he teaches is confusing 
but he does a good job of fleshing out the salient points at 
the end of the year.  I especially found his section useful 
because I have a research background yet never really 
knew how to read a scientific paper properly.

time comes around). Also, you will be able to get a lot 
more out of the lecture, which is always good for the final 
exams, since they are case-based (i.e. paying attention to 
the lectures give you a good foundation for solving case-
based problems, which you will use in an exam).  Case 
study seminars (CSS) and panel marks don’t necessarily 
reflect performance but they are very useful learning tools 
by motivating you to study the material well.  One final 
note; know all the antibiotics like the back of your hand 
because they are pertinent to most topics covered and to 
real pharmacy practice

Pharmacokinetics (PHM 324Y)
Coordinators:  Scott Walker, Michelle Piquet-Miller

The purpose of this course is to ensure you understand 
what happens to drugs after it enters the body as 
mathematical models (though most look very similar).  So 
you will learn about concepts such as clearance, multiple 
dosing profile and non-linear kinetics.  Walker uses 
PowerPoint to teach mathematical concepts which can 
be inherently confusing.  Piquet-Miller will most likely 
provide you with notes but with many blank spaces.  I 
think she’s trying to tell you to go to class.  There are 
3 problem sets that you must do “independently”.  Do 
them well because they make up a big chunk of your 
grade.  Like all math courses, if you want to do well then 
practice by doing old exams.  Moreover like math courses, 
if you blank out on a test and don’t understand where to 
begin the calculations for an answer then you’re done for.  
But if you can think through the mathematical problems 
in a timely fashion, the tests shouldn’t be all that hard.  
Finally, you will get a formula sheet on tests.  A lot of 
the formulas look very confusing and not at all like what 
you’ve learned.  So know which ones are really important 
and memorize those (basic equations like simple clearance 
will not even be on the formula sheet).  Oh, rumor has it 
that marks are bell-curved.  I don’t really know if it’s true 
but why depend on it to boost your mark?

Applications of Pharmaceutical Analysis in Pharmacy 
and Medicine (PHM327Y)
Coordinator:  Raymond Reilly

This course examines how drugs are analyzed, and how 
this analysis is put to use in the pharmaceutical industry, 
and other areas.  Doc Reilly’s a really nice professor so 
you feel somewhat bad for the guy when not many people 
show up for class.  But what can you really do when he 
tells you from the getgo that there is no way to make 
the course interesting.  However, the course’s saving 
grace is that the material isn’t very hard.  The tests are 
very straight forward and fair minus a few challenging 
ones just to keep the average mediocre.  There is a lab 

component but each session is not very labour-intensive 
unlike the Pharmaceutics labs you’re familiar with.  All 
you really need to do is show up and gather the data to 
write your report.  Prepping too much for them would be 
time better spent on therapeutics.  The same goes for the 
tutorial assignments (x2).  However, some research may 
be required to complete them.  

Pathophysiology and Clinical Biochemistry (PHM 
330Y)
Coordinator:  Patrick Ronaldson substituting for Reina 
Bendayan (how long, I don’t know)

This course is a beast (did I say that already?).  Specialists 
in particular fields will give lectures examining disease 
states and disorders that can affect different body systems.  
The course is anatomy, physiology and biochemistry all 
rolled into one.  The notes provided by these specialists 
will likely be plentiful but outdated so prepare to take 
your own notes.  That alone will not be the only reason 
why this course is hard.  Firstly, some students found the 
organization of the course substandard.  Secondly, there is 
a lot of information even though tests are non-cumulative.  
So cram like you’ve never crammed before.  However, 
there will be some overlap of information with other 
courses such as therapeutics.  This will help reinforce 
what you’ve learned and some of the topics are interesting 
or useful for other courses (like the significance of CrCl, 
AST and ALT values).  Here’s one tidbit.  Bendayan’s 
renal section may be complicated when taught but if 
you make use of the old exams, it’s really easy.  For other 
sections, don’t rely heavily on doing past exams, not that 
you will have that option now with our new course pack 
policy (i.e. you better not have them or else).

Pharmacology/Medicinal Chemistry Tutorial (PHM 
322H)
Coordinator:  Jack Uetrecht

322 is PCL361’s kinder, smaller brother.  Interestingly, 
the course is worth 0.5 credits but it’s year long.  Uetrecht 
covers many of the important concepts and drugs you will 
learn in Pharmacology but with a more practical view of 
things.  Students will be organized into panel groups each 
responsible for answering a set of questions pertaining to 
one or two topics in front of Uetrecht and the class.  As 
long as you answer the questions and don’t stutter or say 
anything foolish, you’re pretty much guaranteed a panel 
mark of 8/10 (exceptional students may get more marks).  
The questions reappear later almost exactly the same on 
the midterms and final exam (hint: look at old exams as 
well).  In our year, responses were made available by 
the panel groups afterwards.  They tended to be long 
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Professional Practice Lab 3 (PHM 329S)
Coordinator:  Debra Moy

This course demands the next evolution of your clinical 
skills.  You are required to integrate all that you’ve learned 
up to this point.  The course is broken up into dispensing 
(Verbal and Written) and patient counseling (PC).  
Dispensing:  The verbal component involves receiving 
a prescription of a narcotic or controlled substance over 
the phone from a physician.  Check carefully if the dose is 
appropriate and that all legal requirements are met.  Don’t 
forget your please’s and thank you’s (i.e. communication 
skills).  The written component involves resolving any 
DRPs and developing a brief care plan for a patient with a 
prescription for 2 drugs.  Medical and drug histories, and 
diagnosis of the patient will be provided.  Come prepared 
with some knowledge of therapeutics and have easily 
accessible resources.  
PC:  Counseling at a 3rd year level requires that you know 
more about diseases and their treatment options.  Most of 
the topics will be covered in Therapeutics but some topics 
will appear in PPL before they are taught.  However, 
Debra will try her best to not make that a big problem 
for you to pass (like making the disease secondary or not 
essential to fully address for you to pass).  Once you’ve 
learned about those diseases though, anything’s fair 
game.  Remember that lab simulations are becoming more 
realistic, so patients will have emotions that may startle 
you and they may present with multiple DRPs for you to 
address.  Use your time (10 min/interaction) efficiently 
in gathering patient information.  Always remember to 
ask the important questions about allergies, past/current 
meds, and medical conditions even if you don’t know 
what to do with that information.  Like dispensing, have 
easily accessible resources.  Some prefer Therapeutic 
Choices, others Rx Files or Dipiro’s handbook.  Some have 
palm pilots with e-CPS while others free style.  To each 
their own.

Calculations Exam
The exam is open book but you need to obtain 100%.  
It won’t be as tricky as 228 calculation tests and Debra 
will not stress about the importance of significant digits.  
Calculations are typical of those seen in every day practice 
and are very straight forward.  Ace it and be done with 
it.

Do you wish you can get, or give advice regarding pharmacy school? No 
matter what year of study you are in or what aspect of pharmacy student 
life/ academia you are interested in, the Pharmacy Mentorship Program 
allows you to provide or receive such invaluable tips.

So, pharmacy school presents challenges and opportunities; however, 
you need not conquer everything on your own. Through the Pharmacy 
Mentorship Program, students can get in touch with a mentor who has 
expressed interest in providing guidance in certain courses, or student 
life in general. 

"How is what a mentor does different from what my big sibling does for 
me?" you might ask. Well, a big sibling is assigned to each student to 
be available for questions; however, many big siblings enter pharmacy 
with exemptions, making it difficult for them to address questions from 
all courses. In contrast, mentors voluntarily contribute their time to give 
advice based on their interest and experience. Because of the voluntary 
nature of the program, it is our hope that students seek advice from their 

peers and big siblings first, to make sure that our mentors do not get 
overwhelmed by questions. 

While mentors are happy to guide you by answering your general 
questions, they are not meant to be tutors. As a result, they cannot 
complete your problem set for you or write up your final lab report. They 
are, however, happy to suggest textbooks to buy, how to get involved in 
intramurals/ varsity sports, etc.

Volunteering your time as a mentor can be a very rewarding experience. 
We welcome students from Years 2 to 4 to join our team of mentors. 
Your hard work and dedication will make a huge difference for a fellow 
student/ colleague. 

For more information on the Pharmacy Mentorship Program, or 
to signup to become a mentor, please visit http://www.utups.ca/
mentorshipprogram.html or contact me at apothecherie@gmail.com. 

 With little more than 
some student council experi-
ence and what must have been 
a rather convincing interview, 
I was offered the position of 
Pharmacy Summer Student 
Intern at the Canadian Soci-
ety of Hospital Pharmacists 
(CSHP) National Office in 
Ottawa.
 As a second-year student, I was thrilled about the position 
particularly because it was an end to the nuisance of not being able to 
get any pharmacy-related summer jobs the year before, paradoxically 
enough because I “had no prior pharmacy experience”! 
 I became interested in CSHP when I heard about a symposium 
that was being held in conjunction with CAPSI. The summer position 
was created as a result of collaboration between CAPSI and CSHP. I 
was particularly interested in it because it would offer me an insight into 
hospital pharmacy and would give me the opportunity to explore the 
inner workings of a pharmacy advocacy body. With a strong inclination 
towards clinical pharmacy more so than any other field in the profession, 
this position was a natural fit with my objectives. 
 There was certainly never a dull moment this summer! For an 
office that small, there is a constant buzz of activity and enough work to 
keep busy for weeks! I began with a two-week clerkship at the Ottawa 
Hospital with clinical pharmacists in the internal medicine ward. It was 
a great learning experience as I got to observe pharmacists checking 
medication administration records, patient counselling, participating in 
interdisciplinary rounds, counselling physicians and nurses, order entry, 
and so much more. 
 I participated in a number of meetings including monthly 
Executive and committee meetings and I also had the opportunity to 
attend meetings with external organizations such as the CPhA Blueprint 
for Pharmacy Consensus Workshop, an information session on the 
National Pharmaceutical Strategy (NPS) with Health Canada, and a 
Therapeutic Products Directorate Advisory Committee meeting among 
others. I also had a two-day orientation with the Canadian Agency for 

Drugs and Technology in Health (CADTH) during which I observed a 
meeting of the Canadian Expert Drug Advisory Committee (CEDAC) 
meeting and learnt about the Common Drug Review (CDR) and the 
Canadian Optimal Medication Prescribing and Utilization Service 
(COMPUS). 
 In addition, I responded to inquiries by members and potential 
members. In collaboration with staff and Council members, I completed a 
number of other projects. I assisted CSHP conduct an online membership 
survey and summarized the results in a report which I presented at 
the strategic planning session and at the Annual General Meeting in 
Montréal. My largest project, however, was the preparation of materials 
for Pharmacy Awareness Week with the focus on promoting the roles 
of the pharmacist and the pharmacydepartment in hospitals and related 
health-care settings. 
 The culmination of my time with CSHP was at our Annual 
General Meeting and Educational Sessions at Le Centre Sheraton in 
Montréal where I participated in Executive and Council meetings and 
sessions, attended all the social events (except the golf tournament…I 
am certainly no Tiger Woods), and met some of the movers and shakers 
of hospital pharmacy. My summer was certainly well spent and I have 
gained much valuable experience.
 Au contraire, my association with CSHP is not yet over! I 
have been appointed the CSHP National Student Delegate for the 2006-
2007 year. I will liaise between CSHP and CAPSI, chair the Pharmacy 
Students PSN, attend council meetings, attend PDW, keep CSHP abreast 
of student activities and highlight areas where CSHP can meet the needs 
of pharmacy students nationwide. 
 I am so grateful for the opportunity to have worked closely with 
CSHP Executive Director, Myrella Roy, to have been inspired by the 
other executives and Council members, and to be part of an organization 
with such hardworking staff and such dedicated volunteers. I can say 
with absolute certainty that the connections I have made this summer will 
serve me well in the future.

To Ottawa, Montréal, and Back! – A Summer with CSHP
-Habibat Aziz Garuba (OT8)

 Something Priceless to go with your $11 167.87 Tuition: The Pharmacy Mentorship Program
      ---Cherie Wong (0T7)
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Phrosh Week Recap
Michael Pe (0T9)

Phrosh Week kicked off this year with a ‘Welcome BBQ’, 
where upper year pharmacy students barbecued burgers and 
hotdogs for the phrosh. The phrosh had the chance to play 
many icebreaker games to get to know each other. This was 
followed by a speed meeting (sort of like speed dating). 
Later on that night, two very funny comedians from Yuk 
Yuk’s performed for the 1T0s. I think one lesson learned 
from that night was not sit too close to the stage, so as not 
to be picked on.

The next day, we all headed to Ashbridge’s Bay for a ‘Day 
at the Beach’. Although the forecast for that day called for 
thunderstorms, it was sunny at the beach. Groups of students 
got together to compete against one another in games such 
as the three legged race, potato sac race, sponge toss, egg 
race and charades. Soon, a few dark clouds hovered over 
the beach and eventually it started pouring. Later on that night, we 
held a Hawaiian themed party at Blvd Room Lounge – complete 
with leis, bamboo sticks, flowers, and even a roast pig. This was an 
interprofessional party where pharmacy phrosh had the chance to 
mingle with radiation sciences frosh. There, we had a limbo contest 
as well as a hula hoop contest.

The following day, the phrosh participated in a scavenger hunt around 
campus. Some activities at each station included counting candy with 
a pill counter, mini putting, filling a balloon using a chemical reaction, 
and many others. The scavenger hunt was followed by a dinner with 
Pharmasave and a hypnotist show where many 1T0s had the chance 
to make a fool out of themselves.  A member of the audience was 
even hypnotized unintentionally! Another lesson learned that night: 
don’t fall asleep during a hypnotist show.

The next morning, the Pharmacy Info Fair helped the 1T0s become 
familiar with different aspects of pharmacy and student life by 
displaying various information booths such as UPS, OPA, IPSF, the 
pharmakon, the monograph, etc. The U of T SAC parade took place 
in the afternoon where we marched around campus displaying our 
pharmacy pride. Although we were definitely underrepresented in 
the parade, and other colleges insulted us in their cheers, one of my 
favourite rebuttal cheers went like this: “It’s alright, it’s okay, you’re 
gonna pump my gas someday.” The day ended with a Karaoke/Graffiti 

night at O’Grady’s (second home for many pharmacy students). The 
1T0s sang renditions of YMCA while other 1T0s doodled on each 
other’s lab coats.

Phrosh week officially came to a close with a club night at Fez Batik.

It’s true that each pharmacy class has its own character. After 
spending a whole week with the phrosh, I think the phrosh leaders 
will agree with me when I say that the 1T0s are spirited, enthusiastic, 
easy-going, and very social. Keep it up 1T0s!

Finally, I’d like to say THANK YOU to all the 1T0s that attended 
Phrosh Week. I hope you all had at great time meeting fellow 1T0s as 
well as upper year students.  

Also, THANK YOU to the upper year students who were phrosh 
leaders, spirit leaders, and event helpers. Phrosh week wouldn’t have 
been so memorable and lively, without you guys!

And last but not least, THANK YOU to the Phrosh Committee for all 
your hard work and dedication over the summer months. I’ve seen 
you put so much time and effort into planning the phrosh events, and 
watching it all come together at the end was very rewarding. It was 
great working with all of you! 
Pictures from Phrosh Week are posted on the Pharmakon’s website at: 
http://pharmakon.smugmug.com/Phrosh%20Week

-----------------------------------------
Winning Phrosh Cheer - 
Team Dimetapp
Dimetapp! Dimetapp!
It’s not crap,
It’ll treat your cough, but not your 
*CLAP*
Robitussin, Robitussin’s obsolete
Because Dimetapp, Dimetapp 
can’t be beat!
---------------------------------------

Pharmacy Camping Trip
The Pharmacy Summer Camping Trip 2006 – What a Blast!

It was a dark and stormy night…then it was a blistering 32ºC morning, 
waking up in a tent that seemed more like a sauna! 
 
This year, the Annual Pharmacy Summer Camping Trip was held on 
July 14-16 at Byng Island Conservation Area, with an outstanding 32 
campers in attendance!  Arrivals came late into the night on Friday in 
carpools from near and far.  While seasoned campers relaxed by the 
fire, others scrambled to put up their tents in the dark and in a drizzle 
of rain.  Friends old and new became closer as they snuggled in their 
tents while a boisterous thunderstorm passed through over night.  
Mother Nature backed off, and the rest of the weekend proved to be 
a sunbather’s delight.  Saturday morning started off with a trip to the 
1200-person capacity pool (who needs to shower when there’s a pool 
anyways!).  After splashing around, campers returned to a gourmet 
barbeque lunch courtesy of UPS.  Filling their tummies, some 
campers returned to the pool while others sat and digested around 
the fire – but no matter where you were, you could not hide from the 
barrage of ice cold water balloons flying at you from a speeding van 
filled with roudy 0T9s and UPS members!  The street was plastered 
with colourful rubber debris, and bodies were covered in welts from 
friendly fire.

After returning from an afternoon of swimming, sunbathing, playing 
games in the pool, and doing tricks off of the diving board, the campers 
went into the fast-paced “downtown core” J for a surprise event at 
Grand Island Barbeque, where everyone competed in the UPS Open 
Mini Putt Tournament.  Coming out victorious was Eric Henderson, of 
0T8, with a stellar one-over-par score!  Everyone enjoyed milkshakes, 
fries, and ice cream while walking along the boardwalk by the River 
before retiring to the campsite for the night.  A raging bonfire with 
marshmellows, hotdogs, and various refreshments fueled us into the 
wee hours of the morning.  Spontaneous entertainment came from a 
random pair of slack-jawed yokels trying to bust in on the pharmacy 
party, and who could forget the periodical rounds of Mr. Lehey’s 
car?!  

The weekend was filled with unforgettable memories, like eating 
powdered soups for breakfast, stoking the fire with a Swedish made 
“pump”, phrases like “silence means consent” and “I’m your foreman, 
biotch!”, and of course, putting out the fire the old fashioned way!

A big thank you and congratulations to every camper who came out 
and made the weekend a great success!  May your sunburns and tan 
lines forever remind you of the Annual Pharmacy Summer Camping 
Trip 2006!

Leanne Drehmer
UPS Social Director
leanne.drehmer@utoronto.ca
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answering calls and if a person’s call isn’t answered within one 
minute, the call is rerouted to the Yliopiston Apteekki closest to 
them. If only I could count the times I’ve called a company in Canada 
and waited fifteen minutes to half an hour to speak to someone! The 
system they have is extremely organized and efficient which leads the 
way to excellent patient care.Also in the head office of the University 
Pharmacy is their own manufacturing plant. These labs operate 
under the same Good Manufacturing Practice guidelines as we do 
in Canada. They mostly only produce things which are not available 
from the large drug companies. For example, they produce folic acid 
1-5mg whereas the larger companies only produce 5mg. Large scale 
manufacturing is done here, as well as individual patient specific 
small scale compounding. Over 200 raw materials are used and 
there is a large quality control sector. Because this system is in place, 
University Pharmacy outlets are not allowed to do any compounding 
on site. This allows for better compounding conditions and equipment 
to be used.

Think Shoppers Drug Marts are popping up everywhere these 
days? Well, Finland also has a strict system to control the number of 
pharmacies in the country. First of all, in order to become an owner 
of an already established pharmacy, pharmacists have to apply to 
the National Agency for Medicines. Also, only a pharmacist with a 
Master’s degree is eligible. The process takes three to four months 
because the applicants are interviewed carefully. If a pharmacist 
wants to open a new store, they must prove to the Agency why a 
pharmacy is required in that specific area. In the last thirty-five years, 
where businesses in all sectors have flourished, less than 150 new 
pharmacies have opened in the entire country. That’s less than five 
new pharmacies in Finland per year! In addition, there is a rule that 
no one person can own more than one large community pharmacy. 
For example, if an owner has one large pharmacy and two smaller 
branches, and one of the smaller branches grows and begins to make 
a significant amount of money, the National Agency has the right to 
seize the pharmacy and find a new owner for it! 

My exchange experience has been an unforgettable one. 
Approaching this program, I had no idea that I would learn as 
much as I did and I’m so grateful that I took this opportunity. When 
else in life are you going to be able to live in Europe for a month, 
experience a completely different culture from the inside, and travel 
to two neighbouring countries on the weekends, with a net spending 
less than 400€? It wasn’t only about what I learned at work, it was 
about the people I met and the relationships I built. My co-workers 
were amazing in helping me integrate into both the working world 
and social world in Finland. There was a very well organized 
student exchange group which planned social events and trips for us 
throughout our time there. The other exchange students that I met, 
pharmacy and otherwise, made my trip even more enjoyable. Go on 
an IPSF exchange of your own. Live. Experience. Learn. Trust me, 
it’s worth it.

say, this takes up a lot of 
room in the dispensary 
but it’s very quick and 
easy, allowing more time 
for patient counseling. 
In the pharmacy that I 
worked at, there were 
usually five pharmacists, 
three students and 
two technicians  or        
administrative workers. In this type of setup, technicians aren’t 
needed as much.

I was also surprised to see three large refrigerators in the 
pharmacy, each with a specific and distinct temperature range. 
Depending on the research done by the manufacturer, the drugs 
are appropriately placed and the temperatures are checked daily or 
even hourly to ensure it’s within the appropriate range. Some insulin 
like Protaphane Flexipen is kept in the 2°C to 8°C one, whereas 
Sibicort, a cream consisting of hydrocortisone and (10 mg/g) and 
chlorhexidinegluconate (10 mg/g) must be stored at a temperature 
ranging from 8 to15 °C.

The insurance system is completely different from ours.  
Finland has National Health Insurance for all persons living in 
Finland permanently. The KELA card covers 60% for doctor’s visits, 
60% for dental procedures, varying amounts for medical treatments 
and procedures, as well as a percentage off prescription medication. 
Now here’s the interesting part. Although they don’t have a special 
plan for seniors similar to ODB, the insurance plan gives a higher 
discount depending on the disease state/medical condition that the 
patient has, irregardless of age. As a baseline, all patients receive 
42% off prescription medications. Patients who have conditions with 
higher drug costs such as asthma, diabetes, high blood pressure, etc 
are entitled to 72% and 100% coverage. This is an interesting system 
because it gives the same coverage for a forty year old with diabetes 
as an eighty year old with diabetes. Makes sense doesn’t it?

The name of the pharmacy that I worked at is Yliopiston 
Apteekki Diakonissalaitos, which is part of the only pharmacy chain 
in Finland. Directly translated "University Pharmacy", this chain is 
251 years old and entirely owned by the University of Helsinki. With 
only 17 pharmacies and 1000 employees, last year the revenue paid 
to the University was 42,900,000 EUR – that’s about $64,000,000 
CDN!! As you can see, this chain is well established. Out of the head 
office, they operate a drug information phone service for doctors, 
pharmacists and patients. Having only launched in the past decade, 
they receive on average a whopping 1000 calls per day and 300-
400 emails per month. At the most, eight pharmacists are on duty 

From August 1st-31st this past summer, I worked in a 
community pharmacy in Helsinki, Finland as part of the IPSF Student 
Exchange Program.  Having only ever lived in Canada I found myself 
amazed at how different the healthcare system, education system and 
life in general is in Finland. At first I thought, how can this system 
possibly work? For the next month, my horizons were widened and I 
learned to see things from a very different perspective. 

What is life like as a pharmacy student in Finland? First of 
all, there are NO tuition fees! For any university or college program, 
for Finnish students or international students, education is free for all. 
In addition, the government has a monthly allowance that students 
can qualify for and they are also eligible for free healthcare services 
and drug coverage. For students interested in pharmacy, there are two 
programs which one can enter directly from high school. The Bachelor 
of Science in Pharmacy and the Master of Science in Pharmacy 
programs are three and five years respectively in duration. For the 
first three years, students in both programs take identical course loads 
and for the Masters program, students spend an additional two years 
writing a thesis. Only graduates from the Masters program can own 
a pharmacy. 

In a community pharmacy, the day-to-day activities of a 
pharmacist are very different from those in Ontario. The first thing 
that I noticed when I arrived at the pharmacy was that non-narcotic 
prescriptions with refills were given back to the patient! Pharmacists 
record in a designated area on the original prescription exactly when, 
where and how many refills were dispensed. The prescription is then 
returned to the patient. This way, patients have more control of where 
they get their prescriptions filled, where they get the best patient care. 
To ensure patient confidentiality, by law, pharmacies in Finland cannot 
keep patient information on the computer for longer than 13 months 
without consent. If the patient agrees to become a key customer 
and signs a waiver, pharmacies are allowed to keep information 
on the computer for no longer than 24 months. Hardcopies of all 
prescriptions are printed, filed and must be kept for 10 years. As you 

can see, this system is very different 
than ours. Different? Yes. Wrong? Not 
necessarily. 

Another obvious difference is 
that all medications are dispensed in 
its original container. The boxes/bottles 
come in standard sizes: 30, 60, 90, 28, 
2x28, 3x28, and so on. As a result, no 
pill counting is necessary and patients 
receive the information leaflet from 
the drug manufacturer. Needless to 

Finland
---Cynthia Cho Kee (0T8) 

Turkey
I Have Learned---Lori Chen (0T7)

 This summer, I traveled around Europe for 2 months; one 
month of the trip was spent in the UK and France with a classmate, 

and the second month was spent in Turkey on an IPSF exchange. It 
was the first time in my life that I had ever gone somewhere so far on 
my own (i.e. without family and not on a school trip) just because I 
wanted to. I had also never been away for so long before. 
 Before leaving, all my friends warned me about the horrors 
of staying at hostels (apparently Quentin Tarantino’s ‘Hostel’ 
traumatized a whole lot of people). My parents were convinced I’d 
become horribly ill as soon as I got there and have to be airlifted 
back to Canada (or some such nonsense along the same lines). My 
grandparents thought I was going away to the ends of the earth and 
feared they might never see me again. I myself had no idea what to 
expect in Turkey, since my numerous emails to the student exchange 
officer there had not been answered. Clearly, this was a well-organized 
trip. If you know me at all, you would certainly expect the whole thing 
to go up in flames. Luckily, this was not the case. 
 I can say without hesitation that I would do it all 
again in a heartbeat, and quite possibly in the same way. 
I’ve learned a lot this summer from the people I’ve met 
and these are things I don’t think I ever want to forget. 
 I have learned on this trip that we are certainly shaped 
by our past experiences and the things we have seen...but it is 
always possible to change our perceptions and outlooks in a way 
that improves who we are. AND, more importantly, to paraphrase 
a friend, we need to make sure we look out for the well-being of 
those around us as well. It is not enough to strive to be happier 
with yourself when, in the process, we neglect (intentionally or 
not) to help those we pass along the way. We must always care.
 I have learned that while we try to better ourselves, 
we must remember to be happy about who we are right now. 
To paraphrase the same friend, it's important to have a good 
conversation with yourself sometimes. Not necessarily in the 
crazy, "gee, let's send them to an asylum" talking to yourself. 
Some silent introspection every day will do the job quite nicely.
 I have learned the limits of my patience...so far. And 
I’ve learned that there are some things that you just don’t put up 
with. Some situations require more patience. Some situations you 
let go. And still other situations, you have to walk away from. 
 I have learned that people around the world are essentially 
different and similar at the same time. I have learned that the 
need to travel is not (or should not be) spawned by the desire 
to see ruins, old monuments, different cultures. The purpose of 
travel is to understand the ruins, old monuments, and different 
cultures, both past and present that we encounter. The purpose 
of travel is to truly understand, not just to know, that we cannot 
apply our values and beliefs to the lives of others. The purpose 
of travel is to open our minds through mutual understanding.
 I have learned that the best way to handle any situation is to 
just "keep trying". Take a breath, keep smiling, be positive, keep trying.
 I have also learned that, according to a close friend, this 
article sounds like a motivational speech. This distresses me to a 
certain extent. See, I never liked motivational speakers. Then again, 
maybe I just wasn't giving them a fair chance. Either way, there's no 
changing it; this is me. Of course, this is me in the summer after I’ve 
taken a 2 month vacation. We’ll see if this attitude actually lasts after 
3 months of therapeutics. Here’s hoping. 
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Switzerland
International Pharmaceutical Student’s Federation 
(IPSF) internship in Geneva.
---Jennifer Teng (0T9)

Awhile back in March, I got an email from the UPS IPSF rep about 
an internship at the World Health Organization (WHO) Headquarters 

in Geneva. The application required a bit of effort (a thousand word 
essay, letter of intent, references, and your CV in triplicate), but it was 
worth it. I found out the night before the PHM128 final that I would 
be heading to Switzerland for the summer!

So I’m writing this Monograph article (my first ever) because I had 
an amazing time in Geneva and hope that come May, we’ll have 
another University of Toronto Faculty of Pharmacy representative at 
the WHO. 

So what did I do there?
The department that I worked in was called Medicines Policy and 
Standards (PSM). I also worked with the Quality Assurance & Safety: 
Medicines (QSM) team. (This is just the beginning of the acronyms. 
Almost everything in the UN has got its own.) The WHO defines 
Quality Assurance as a broad concept that addresses all matters that 
individually or collectively influence the quality of a product. This 
basically means everything to do with medicines from development 
and production, up until the product gets to the patient. With respect 
to medicines, the four major areas of quality assurance include 
production, distribution, quality control and inspection. Most of the 
work done with the QSM team revolves around creating standards 
and guidelines for WHO Member states. Annually they update the 
Expert Committee on Specifications for Pharmaceutical Preparations 
and work on monographs for The International Pharmacopoeia. 

I had the opportunity to work on three publications. I updated 
the Global Index of Pharmacopoeias and produced two advocacy 
publications about the challenges facing countries in producing or 
obtaining quality medicines. 

Working at the WHO really gave me a sense of how sheltered my life 
has been so far. When you go to a pharmacy, you don’t really question 
the quality of the product that you’re getting. You’re sick and you need 
medicine. In a country like Canada, with a strict national regulatory 
agency, the risk of getting poor quality medicines is rare. However, 

in some countries the risk of receiving poor quality medicines from 
pharmacies and hospitals is an everyday reality. Taking poor quality 
medicines may cause adverse drug reactions, increase microbial 
resistance, and can even lead to death. Thinking about this, the only 
question that comes to my mind is: What would I do if I was sick 
in that situation? Either do nothing and become sicker or risk taking 
substandard medicines. Needless to say, none of the options sound 
too appealing. Working at the WHO really opened my eyes to a lot of 
the problems regarding medicines around the world that we as future 
pharmacists should be concerned about.

Though, our work is important, it’s the people we meet that really 
make our experiences memorable. The Assistant Director General 
of my cluster (WHO term for division) who I met up with at the 
Toronto International AIDS conference has both a Medical Degree 
and Law Degree and used to work in the White House. I got to work 
with people from Estonia, China, Argentina, and Germany (just to 
name a few countries). I also met interns from Harvard, Yale, NYU, 
and other universities. However one of the highlights of the trip was 
nearly coming face to face with Kofi Annan, the Secretary-General of 
the UN, as he addressed WHO staff on the recent death of the WHO 
Director General and the status of the Millennium Development 

Goals.

There is a lot more to say about my trip...visits to the Swiss countryside, 
Paris, Barcelona, and Rome but I think I’ll stop here for now. 

To see pictures of my trip visit: 
: http://www.picasaweb.google.ca/jennifer.teng 

For more information on the Quality Assurance team at the WHO or  
my internship visit: http://www.who.int/medicines or e-mail me at 
jennifer.teng@gmail.com 

Lastly, I would like to thank everyone who supported me on this trip 
in various ways including Dean Hindmarsh, Professor Zubin Austin, 
IPSF, CAPSI, UPS, and the Faculty of Pharmacy.

Egypt
“Welcome to Egypt!”---Tazeen Shiddiqui (0T7)

 Not one day passed by in my month-long stay in Cairo in 
which I did not hear this phrase at least a dozen times.  In fact, every 
morning when we entered our workplace, we would be greeted with 
“Welcome to Egypt” (instead of something along the lines of “hello,” 
or “good morning”).  Though the people with whom I spent most 
of my time spoke fluent English, this was not true for most of the 
residents of the city.  Any few words of English they knew would get 
tossed our way, which would explain the random shouts of “marry 
me!” that could be heard from storekeepers as they tried to catch 
the attention of tourists in the busy marketplaces. (Other preferred 
methods included yelling out “Hey English,” and of course, the all-
purpose hissing noise, which is ubiquitous in Egypt.)
 My IPSF exchange took me to Cairo for one of the most 
amazing experiences I’ve ever had.  There, I met up with five other 
Pharmacy exchange students (from Finland, Slovenia and Ghana), 

and the four 
E g y p t i a n 
s t u d e n t s 
who were 
hosting us 
(and who are 
apparent ly 
o b s e s s e d 
w i t h 
s p r e a d i n g 

world peace—see picture).  Cairo is not a city that can be easily 
navigated by non-locals and can in fact often present problems for 
people who have lived there their entire lives!  However, with our 
hosts dutifully acting as our chauffeurs, we foreign students never 
had to worry about where we were going or how we would get there.  
Having seemingly taken a month off from their own lives, our hosts 
were at our every beck and call—a fact that did not go unnoticed by 
the rest of us.  
 You have not experienced traffic until you have experienced 
Cairo traffic.  Traffic lights are few and far between, and mainly just 
for show in the few areas in which they can be found (as with lane 
markings). Crossing the road can turn into a suicide mission. Parking 
is rarely a problem, because parked cars are put into neutral and 
pushed around until there is enough room for other cars to fit. Driving 
on the wrong side of the road (left side) is almost as common as 
driving on the correct side of the road (right side).  And then of course, 
there is the honking.  Within Cairo there exists a language of honks, 
with each one meaning something completely different, ranging from 
“I love you” to “S.O.B.” and beyond.
 Community pharmacies are everywhere! There were five 
within a one-minute walking distance from my apartment alone.  
The title of “Doctor” is conferred upon all pharmacists, and this was 
prominently displayed in the names of the pharmacies (see picture).  
Prescription drugs 
are often sold without 
prescriptions, and usually 
without cause.  A patient 

could walk in with a mild cough, and walk out with Azithromycin.  Or, 
as happened with one of the students on my exchange, walk in with a 
rash, and be told to buy the highest strength topical steroid in the store 
(and then, incidentally, walk out with an expired cream).  [Though all 
of us foreigners probably could have opened up our own pharmacy 
with the amount of drugs we brought from our home countries, 
there was the odd occasion—as with the rash—when something was 
needed that none of us had on us at the time.]  Making money seemed 
to be more at the forefront than providing relevant care.  Counseling 
is completely non-existent; even the concept is strange and unheard 
of.  As I was told time and again: there are no rules for practicing 
pharmacy in Egypt. 
 My traineeship was in an industrial setting.  While the 
standards vary greatly from here, the attitude that prevailed was “we 
do the best we can with what we have”.  Due to our status as foreigners, 
we were treated like royalty.  A private driver to-and-from work was 
provided, along with ‘special’ daily coffee breaks and lunches with 
the chairman of the company.  At first, we didn’t really know what 
to make of the special treatment, but then quickly embraced it after 
realizing we may never receive this type of attention in our respective 
home countries!
 Learning was not confined to the workplace.  I learned 
Canadians pay way more tuition than others (read: we pay, they 
don’t). Due to direct post-secondary pharmacy entrance for them, 
they are much younger when they graduate than we are when we 
graduate. They all have to learn drugs names in English AND their 
own languages; and Canada is not quite as well-loved as we all like to 
think it is…  
 Our hosts arranged for many awesome touristy things.  We 
visited almost all of the great places to see in Cairo (including the 
Pyramids), and also went on trips to other regions of Egypt (the north 
coast, by the Mediterranean Sea, and the Sinai Peninsula, by the Red 
Sea).  Being comprised of the race rainbow, we were a constant source 
of confusion for the locals when seen walking around together; we 
were even dubbed “United Nations” at one point. Because of how 

much time we all spent together, we went from being complete 
strangers to becoming the best of friends in an incredibly short time, 
only to be forced to go through “Cairo withdrawal” upon having to 
part after a month.
 This was my attempt to sum up an amazing month abroad.  
Words really don’t do justice to the experience I had.  I would highly 
recommend this exchange to everyone else in the faculty.  Visit the 
IPSF website and check out the different programs the participating 
countries have to offer (Egypt alone has three).  There’s something for 
everyone…
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USA - Texas
Muhammad Basil Ahmad (0T7)

This summer, I travelled to Houston, Texas to complete 
the laboratory component of two online compounding 
courses I was taking through the Professional Compounding 
Centers of America (PCCA): Advanced Pharmaceutical 
Compounding and Veterinary Pharmaceutical Compounding.

I also visited the NASA Space Center, which had current training 
facilities, the old mission control centre, and rockets on display from 
the 1960’s, including the giant Saturn V. Afterward, I drove south to 
Port Aransas and dove 25 miles out at sea to spear-fish under some 
oil rigs in the Gulf of Mexico. My week-long trip ended in Dallas, 
where I visited the site of John F. Kennedy’s assassination at the 
Sixth Floor Museum (former Texas School Book Depository). 

Overall, the weather was excellent, if not a little humid. If 
you get the chance this summer, I definitely recommend taking 
the PCCA Boot Camp in London, Ontario, then graduating to 
the online PCCA courses the following summer. They offer 
you a wealth of knowledge and experience in compounding 
that you would not get from our curriculum at the Faculty.

On August 30th, 2006, I underwent a procedure known as 
Laser In Situ Keratomileusis, or LASIK, which has a reputation 
for being one of the scariest surgeries around. However, I am 
pleased to report right off the bat that the surgery took about 2 
minutes, and the results are astounding! I recommend this surgery 
with 1000% confidence to anyone who is even considering it.

Naturally, I did not charge into the OR, guns a-blazing. I did my 
research first. While listening to 680 News, I heard commercials for 
several renowned practices, including the Bochner Eye Institute, the 
Herzig Eye Institute, TLC Laser Centre, the Yonge-Eglinton Laser 
Centre, and Lasik MD. I viewed all of their websites, which I found 
equally professional. I didn’t really understand any of their details on 
their technology (how do I know which is better, the Bausch and Lomb 
Technolas, or the VISX Star 4?), so at that point, I had no preference. 
So, I started phoning, as no fees are listed online (a natural deterrent, 
I suppose). I found out, after much insistence on being quoted a price, 
that Herzig and TLC both had a minimum fee of over $6000. So, I 
decided to keep phoning other practices!! The Yonge-Eglinton centre 
operator sounded exceedingly unprofessional and colloquial, saying, 
“Don’t worry ‘bout a thing, we’ve got your back!” Bochner didn’t 
answer the phone on three separate occasions (thank God for voice 
mail, or they would be out of business!), so I was left with Lasik MD.

The first thing the operator did right was answer the phone, and after 
that he was exceptionally courteous and professional. So, I booked 
and attended a three-hour free consultation (covered by OHIP), with 
full trust in their abilities. The practice was immaculately tidy and 
stylish, the staff polite and knowledgeable. There are three different 
procedures performed, and in the consult, you find out which one 

you qualify for, if any, based on your prescription and the shape 
and thickness of your cornea. In LASIK, a corneal flap of 120 
microns is created and pulled back, and the IR laser zaps away 
as much corneal tissue as your prescription requires (where your 
prescription is measured in diopters, and one diopter=20 microns, 
eg. a prescription of  -2.50 diopters in your left eye means 50 
microns must be removed). The reason for this is that the myopic 
eye is too long, and so the image is projected in front of your retina, 
rather than on it (hence, “nearsighted”, the object is projected too 
near, as opposed to “farsighted”, where the object is projected too 
far, behind your retina, because your eye is too short). Basically, 
in LASIK, the surgeon carves the concave curve of your glasses 
right onto your eye. However, he must, for safety reasons, leave the 
last 250 microns of your cornea untouched. For this reason, those 
with really high prescriptions (eg -10 diopters in each eye), or with 
very thin corneas (less than 500 microns total), cannot undergo 
LASIK. There is another procedure called PRK (photorefractive 
keratectomy), in which no corneal flap is created, allowing the 

    LASIK---Allegra Connor (0T9)

http://www.defenselink.mil/news/Jan2003/200301142b_hr.jpg

 Continued on page #29
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Break-A-Way

The morning not yet half a dozen old,
tip-toeing through the camp, 
hot chocolate already steaming from the stove.

The dog, tail swaying, ready to go.

A blue bill for the dockmaster.
Out of the darkness, into the fog,
 out past the bell, east of the island’s lighthouse.

Eighty to ninety feet on the ball,
monkey puke and donkey piss with a watermelon 
and the infamous blue & silver Nasty as cheaters.

“Dockmaster, Dockmaster: Break-A-Way.
Fish on! Get the net!”

The dog staring into the wind,
a rainbow, 

  better yet, sharing a sunrise with my dad.

How was your summer?

J. R. Chenard

Unpublished, 2006

Allegra Connor’s Art Collection (0T9) The Future of Pharmacy Depends on You!
---Tony Huynh (0T7)

Have you heard of OPA?  For those of you not familiar with the 
acronym, OPA stands for the Ontario Pharmacists’ Association.  They 
are not to be confused with OCP, the Ontario College of Pharmacists, 
which is the pharmacy regulatory body in Ontario.  OPA is a voluntary 
professional association that advocates on behalf of practicing 
pharmacists and pharmacists-in-training in the province of Ontario.  
They are the official association that can lobby the government and 
other stakeholders on behalf of all pharmacists in Ontario.  

As students, we see pharmacy as a very lucrative and rewarding 
profession that is in high demand.  In actuality, pharmacists are 
currently underutilized and undervalued in the health care system; a 
case in point is the Telehealth Ontario telephone service.  Telehealth 
Ontario is being advertised as a free, confidential telephone service 
that you can call to get health advice or information from a registered 
nurse.  But in fact, Telehealth Ontario is also operated by pharmacists 
who answer any medication related questions.  Unfortunately, the role 
of the pharmacist was not publicized and as a result, the public is 
unaware of the contribution of pharmacists to this service.  We need 
to send a strong message to the government by uniting as members of 
OPA in order to garner the respect and recognition that pharmacists 
deserve from the government of Ontario.

As a student member of OPA, you can take an active role in shaping 
the future of our profession by joining a committee that expresses your 
views and opinions.  If you are not inclined to take an active role in 
promoting the profession, I also encourage you to join OPA as a show 
of support to your colleagues who are trying to make a difference.  
OPA is only as strong as its members!  For more information and 
other membership benefits, visit www.opatoday.com or email me at 
tony.huynh@utoronto.ca.  To join directly, you can contact OPA’s 
membership co-ordinator, Wendy Furtenbacher at 416-441-0788 ext 
4224 or wfurtenbacher@opatoday.com.

Tony Huynh, Class of 2007
Student Representative, Membership Services Committee
Ontario Pharmacists’ Association

Announcement:
Hey Pharmacy!
The end of summer is always bitter sweet - it’s hard to say goodbye to those care-free summer nights, but at the same time it’s awesome to see everyone 
again.  The 2006-2007 school year already started off with good times, as Phrosh Week was a great success: Welcome 1T0s!  We were thinking ahead 
to the upcoming events and realized that we have much more to look forward to - the Pharmacy Phollies, the annual talent and variety show is just 
around the corner!  The show dates are set for November 3rd and 4th at the George Ignatieff Theatre.  Last year’s show was a great success, with dance 
and musical performances, short films, skits and many more unforgettable acts.  Definitely set aside these dates to watch the show but also put your 
creative juices to work and think of bigger and better performances for this year’s show.  The performances are guaranteed to rock your socks! The 
Phollies is just one of the many events you have to look forward to!  So put away those end-of-summer blues and get psyched for a great year!

Pharmacy Residency Programs:  A Year of Cheap 
Labour, or a Year of Rewarding Learning? 
---Cherie Wong (0T7)

Have you ever wondered what’s actually going to happen after 
$44 000+ and 4 years of pharmacy school? Ideally, each of us will 
become a pharmacy graduate that is overflowing with knowledge in 
pharmacology and therapeutics, ready to take on the world and solve 
its drug-related problems. In reality, the end of pharmacy school 
signifies the start of a journey of lifelong learning. 

When it comes to how you would like to start your journey of 
learning and your career in pharmacy, there are choices and 
flexibility available. For some, that means starting to work as a 
pharmacist upon receiving their license. For others, it means taking 
12 months to immerse themselves in different clinical or specialty 
areas in which a pharmacist can make a difference in, at a hospital 
or an industrial company. 

That latter option is what pharmacy residency programs offer. As 
quoted on the OPRA website, "a residency is a 12 month directed, 
postgraduate learning experience… offered in the hospital, industrial 
and community settings". 

You may be thinking, "Is this supposed to be a joke? After 4 years 
of intensive learning at the Faculty of Pharmacy, there are programs 
for graduates to do another 12 months of it?" While it is true that 
residency programs are designed to be challenging, they are very 
rewarding because residents have the opportunity to work with 
experts in the area, learn in very hands-on ways, and establish a 
network of practitioners to whom they can consult, or bounce ideas 
off of. 

In addition, the career prospects are very different for pharmacy 
graduates who have completed a residency program. Employers 
especially prefer residency graduates due to their confidence, 
leadership, elevated level of training, and experience that residency 
programs equip graduates with.

While residency programs are not for everyone, it is a great idea 
to explore your options early on. For Year 3 and Year 4 students, 
the annual Residency Information Night is a great opportunity to 
meet residency program coordinators, current residents, and find out 
more about the application process. For those in Year 1 and 2, keep 
an eye out for visits by representatives from the Ontario Pharmacy 
Residency Association (OPRA). 

Arts Corner

Earrings

In my mind I hold an image  
of the occasion when you bought for 
yourself new earrings.

Black iron twisted wires 
intricately nestled with azure beads
and deftly hung from your ears.

The pain I felt
when you said you had nowhere
to wear them to, save the grocery store.

I recall your eyes. 
They failed to meet mine as you asked
“Is that sad?”

What is love I ask,
if not the ability of one to endure 
for the other?

J.L. 0T9 Evgenia Cheveleva and Andrea Fernandes
2006-2007 Events Directors
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It all started with a general email sent out by the secretary at Hamilton 
Health Science (HHS).  The names: Harsit Patel and Peter Shalvardjian 
appeared together under the title: HHS General Hospital Site.  

Aside (HARSIT): “OH SHIT, it’s PETER! He’s such a nerd. I know 
sometime this summer he’s going to show me up. It’s going to be 
awkward too, because he ran against me in the 2005-2006 UPS 
elections. He also interviewed me for the 2006-2007 UPS elections. 
Man, how many elections can one person lose in a lifetime?”

Aside (PETER): “Damn! How did I get stuck with Harsit? He’s 
such a pervert. I may actually get dumber working with him over the 
summer. I hear he’s such a slacker. Crap, how many elections can I 
lose in a lifetime?!”

FIRST DAY AT WORK (Peter – start date May 15, 2006).
Early morning I woke up anxious to get to work in Hamilton. The first 
thing that hit me was the awful smell in Hamilton. What died in there? 
I started my shift at 8:30 am and met up with my preceptor Dail. She 
showed me around for a little while. When 9:30 am came along it was 
time for a BREAK. WTH? Break? I didn’t do anything yet, I hadn’t 
even wrinkled my pants. So, I sat there on break watching VIP on 
Spike TV, waiting for my preceptor to return back to work (cause I 
didn’t know how long my break was for). 10:30 am comes along and 
I start heading back to work. ONE HOUR BREAK - I love this place. 
During my first day, when everything was over and done with, out of 
an 8 hour shift, I got 4 hours worth of breaks!

FIRST DAY AT WORK (Harsit – start date May 22, 2006)
This will be my third summer working at HHS. I should already 
know these people and have an edge on Peter.  Peter probably won’t 
know how to talk to these people. He always has his nose in a book 
or something. After talking to my preceptor on the phone, I found 
out that Peter had started work a week earlier. What a nerd, starting 
work a week earlier. I got sick and tired of looking at Peter so I went 
upstairs to meet my preceptor: Dr. Z in ICU.  Dr. Z thought it would 
be best to throw me straight into the mix. We started rounds at 9:30 am 
- 1 hour into work and I haven’t done a thing. Now I remember what 
summers are like at HHS. Then, in rounds at about bed 5 of 16, Dr. Z 
decides to leave me alone as the “pharmacist” on rounds and I found 
myself alone with an intensivist, nutritionist, and 3 residents. OMG. I 
might actually have to do some work this year!

UNTOLD STORIES OF THE HHS:

Objective 1: Convincing a Preceptor that Harsit Patel (of Hindu/
Indian Origin) is actually as Polish as they come.  
I guess they say that some tools are not the sharpest in the shed. As 
some of you may know, Harsit PATEL is of Indian origin. Come 
on, he has brown skin, so HE’S BROWN.  His last name is Patel, 
you know, the “Smith” for brown people. This is how it all started. 
Previously, I (Peter) had logged onto the computer at work, and not 
knowing better I walked away while leaving it logged on. Harsit 
thought it would be funny to send an intranet email through my name 
to my preceptor written with every word spelled incorrectly or in 

slang. So on this day I thought I would get my revenge by telling Dail 
that the email was actually written by Harsit, whose poor spelling and 
grammar was a result of the fact that he just recently emigrated from 
Poland. I went as far as saying that he had to change his last name 
when he came over, from PATELSKI to PATEL to make it easier on 
the customs agents. Cleverly Dail asked why he was so dark, but I 
did not despair. I just simply told her that he was dark because he was 
from the NORTHERN part of POLAND…

DAIL: “Oh...that makes so much sense!”    

Keep in mind people, that to this day she believes Harsit’s heritage is 
in fact Polish! Come on!  

Objective 2: Peter is a Real Life Teddy Bear!!!
Harsit: “For some frickin’ reason Peter decided to tag along and come 
up to ICU with me and my preceptor. He actually ends up showing me 
up, as expected, and steals my thunder.”

Mid-Way through the summer, Peter comes up to the ICU and my 
preceptor gives him a great big hug.  He had recently decided to leave 
a beard, and for some reason my preceptor associated him with a great 
big Teddy Bear

Peter: “Common, no resemblance whatsoever, I swear!”

From then on, she went from calling him Peter to Petey. 

Objective 3 (Occurring at 12:30pm): Pizza with a side of Hooker
Harsit, another summer student, and myself decided to go out for 
lunch for a change.  One person can only watch so much Pamela (ie. 
VIP on Spike) at work without wanting to utilize Palmella Handerson.  
So harmlessly, we stop by at the pizza shop down the street.  It looked 
cheap, only $6.99 for an extra large pizza, but there was more to that 
lunch period than just pizza.  

Upon walking into the pizza parlour...
Harsit: “Why the hell are there two hot Asian chicks in Hamilton, and 
how come they are making Pizza? Where is the chicken fried rice? 
One of the girls is actually wearing a see-thru shirt. Shit, I didn’t know 
this was a club.”

As the three of us are waiting for the Pizza to be made, we look 
outside the window and what do we see? A 50 year old, crackheaded, 
HAIRY prostitute – 12:30 pm WTH?

Peter: “Now that explains why Hamilton smells the way it does. 
Damn, I thought ‘I’ was growing a beard for the summer!”

Nick (the third summer student) kept making eye contact for some 
reason. I guess he just never saw a prostitute before. Harsit and I kept 
telling him “Don’t look! She’ll think that you might want some.” 
Right after we leave the pizza restaurant, the prostitute starts walking 
towards us and says “You boys want a quickie?” Without saying a 
word, all three of us just started running for our lives. Luckily, Harsit 

lagged behind.

Objective Four: Getting dirt on our Preceptors from the 
Technicians – lunchroom gossip
After informing the technicians about the fact that Harsit was really 
Polish, we stumbled across some other “dull” moments in the life of 
a preceptor. When you hear the words Cat Cake, what do you think 
of? A cake for a cat? NO. Some sick person who makes a cake out of 
cat meat? NO. In conversation with some of the technicians, the true 
definition of Cat Cake was revealed. Out of the blue, Dail decides to 
bring in a cake for everyone to enjoy during their lunch breaks.  What 
a thoughtful thing to do. BUT, little did we know, Dail is a crazy cat 
woman. According to legend, Dail’s cakes were no ordinary cakes. 
There were random blotches missing and some mysterious material 
around some edges of the cake.  Dail, with nothing to hide, comes out 
and says “Sorry everyone, my cat got into the cake”. Certain blotches 
were caused by the cat eating away at it, while some others where paw 
prints, and it turns out that the mysterious material on the cake was 
actually fur from the cat’s ass. Only one thing came to mind: WTF? 
No wonder she brought the damn cake in! And, the worst part of all 
was that she was wondering why people weren’t eating it. According 
to her, there was nothing wrong with it. Um, OK!

Objective Five: Independent Research Project Day (Code word: 
Games Day!)
After being assigned numerous projects throughout the summer, our 
preceptors thought it would be nice to give us a free day to go to the 
library and finish all the projects off completely. What they didn’t know 
was that we had finished all projects completely about a month prior. 
(They didn’t know we were finished ‘cause we kept telling them we 
needed more time).  The day before the independent research project 
day, we planned on bringing in our portable video game systems. The 
day came and we were finally on time for a shift. After our usual chit 
chat in the morning, we headed to the library to “work hard” on our so 
called projects. Once at the library, after having checked out the day’s 
Sunshine girl, I (Peter) pulled out my Nintendo DS and lost myself in 
the world of Super Mario. Similarly, Harsit spent the morning playing 
the emulators on his pocket pc. When 12:30 came along, we were 
getting tired from the day’s hard work and decided to take our lunch 
break. When a quick time check read 3:30 pm, we decided it was 
time to go back to work. We spent the last hour of our shift back in 
the library reading books and looking at pictures of STI’s. Ah, what a 
wonderful world! Remember, if it’s moist and not yours, don’t touch 
it, or you’ll probably end up in this book somehow.

All in all, summer at HHS 2006 was a memorable experience.  We 
ended up learning a lot about pharmacy and each other.  

Peter: “I guess Harsit is not that bad of a guy. He’s still a pervert 
though!”

Harsit: “As expected, Peter did show me up to the point that my 
preceptor wanted to disown me and take him on. Oh well, less work 
for me. He’s all in all a decent guy, but shit, how many elections can 
a person lose!?”

Summer of 2006 at Hamilton Health Sciences – Hamilton General Hospital
    ---Harsit Patel(ski) (0T7) and Peter Shalvardjian (0T8)

surgeon an extra 120 microns to work with. However, because they 
are cutting right at the surface, and hence leaving it “exposed” to 
the elements, it is a much more prone to infection and takes much 
longer to heal. However, it is the only option for many people.

Luckily, I was deemed an ideal candidate for LASIK. However, the 
complications didn’t stop there. I still had to choose between two 
different types of LASIK, standard or custom. Standard saves less 
corneal tissue and has a narrower treatment zone than custom. So 
why get standard? Standard starts at $490 per eye, and custom at 
$1990 per eye! So how badly do you need corneal tissue? If you have 
a thin cornea, too bad, so sad. If you have very wide pupils, likewise, 
because the standard treatment zone will be smaller than the size 
of your pupil! You will get glare and halos at night (light bouncing 
off the uncovered edges) because pupils are larger at night. I was 
very fortunate to have average pupils and very thick corneas (570 
microns). So $490 per eye, right? WRONG! I have mild astigmatism, 
so the price soared to 890 per eye. Okay, okay, so $1780, right. I can 
swallow that for good vision. Nope. $65 for the antibiotic, anti-
inflammatory, and lubricant drops, $150 for the new and improved 
“Zero Compression Microkeratome” (the blade which lifts the 
corneal flap), $398 for insurance (you know, in case you go blind and 
the like). So my bill came up to $2393. Not bad compared to $6000!

But this begged the question, why the difference in price? Am I 
going to go blind? Herzig, TLC, and Bochner all offer only custom. 
That’s fine, I don’t need it. But they also all brag about being the 
only centres in Canada to offer 100% bladeless LASIK. A laser 
called Intralase aimed perpendicular to your eye blows thousands 
air bubbles into your cornea, until those bubbles join and the flap 
lifts. I thought “wow, sounds better than a knife!” So, I booked 
another consult at Bochner (they finally called me back!). The lady 
there told me that Lasik MDs are “quack discounters and will soon 
be out of business”. I thought it was very pompous of her to say, 
having always been a fan of the underdog, so I asked her what made 
Intralase so much better. She then admitted that the first two versions 
of Intralase had bugs in them, and didn’t work right. So Bochner 
only adopted the third version. That was the convincing blow for me! 
Bugs in the old version have a very good chance of meaning as of yet 
undiscovered bugs in the new version. So it was back to Lasik MD.

My surgery was performed at Lasik MD, and yes, using the good old 
fashioned (though apparently new and improved, for a $150 fee!) 
blade. Now I see the dust flying! I could see the second I opened my 
eyes, and I strongly recommend this procedure to everyone!! Any 
disadvantages? Of course. If you get LASIK, you will need reading 
glasses when you hit 45 or 50 and develop presbyopia, a weakening 
in the eye muscle responsible for accommodation to nearby objects. 
If you stick to glasses for distance, you will only need to remove 
your glasses to see near when you are 45. This is why 45-year olds 
think twice about getting LASIK and doing the old switcheroo with 
their glasses (distance for reading). But I’ve still got a good 25 years 
of good vision on this body before that happens. So go get LASIK! 
Do it on a Friday and you’ll be back to school by Monday!

 Lasik---from Page #25
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Demographic Info

Name:  
Heather A. Arnott  (nee Sidorchuk)

Year of Graduation (optional):  
1986

Which pharmacy school did you graduate from?  
U of T

Have you completed any advanced training or 
certification?  
National Certified Investigator/Inspector Training 
– Specialized Program

Do you participate in any other professional activities 
(eg. committees, professional associations)?  
Member of C.Ph.A.

Job Description

What position do you hold or what is your current 
practice?  
Inspector – Ontario College of Pharmacists

How did you get to where you are today? What was 
your career path?
Community pharmacy practice –worked part time and 
summers since finishing high school…internship at 
a pharmacy that serviced several Long Term Care 
facilities.
Once licensed, I worked as a relief pharmacist (~6 
months) with Boots Drug Stores (now PharmaPlus)
Staff pharmacist with Boots (~ 1 year)

Consultant Clinical Pharmacist (Boots) – Long Term 
Care Services (~1 year)
Inspector – OCP (since 1988)
(With a short assignment as ‘Professional Services 
Coordinator’ for approx 10 months)

If someone was going to make a movie called “A 
Day in the Life of [Pharmacist Name]”, what would 
the plot be? (i.e. walk us through a typical day for 
you)
(typical??) (You’re kidding!)
I have a ‘territory’ of over 850 pharmacies in the GTA 
– so I could be in Bowmanville, Toronto, or Hamilton 
– or anywhere in between!
(I have probably driven over 750,000 km in my career 
with OCP!!)
Inspectors are responsible for pre-opening inspections 
of proposed pharmacies, follow-up inspections a few 
months after these pharmacies open; also- Routine 
Inspections (approx every 3 years) as well as inspection 
of the pharmacy when the business is sold to a new 
owner, or relocates to new premises.
We are occasionally requested to attend meetings of the 
Professional Practice Committee, or the Accreditation 
Committee at OCP.
Additionally, I teach the pharmacy jurisprudence (law) 
portions of several courses at the U of T. I have the 
most number of hours spent with the first year students 
(PHM128) and have a class with each of the 2nd and 3rd 
year students.
I am also involved with the IPG program at U of T 
– again, conducting the jurisprudence classes.
OCP organizes a ‘refresher’ or preparatory seminar 
prior to each sitting of the Jurisprudence Exam – I 
present/review a good portion of the material that day. 
I am also married with 2 children (14 y.o. son, 12 y.o. 

daughter) and a dog.
What do you like most about your job?  
Every day is different – every pharmacy is unique, 
staffed by various individuals.  I have experienced 
difficult, dangerous, awkward and shocking situations, 
as well as interesting, inspiring, enviable and uplifting 
situations.  
Large or small – we inspect them all!

Have you experienced any challenges that you had 
to overcome?
When I began my career at OCP, I had been working 
in retail for over 8 years (2 years as a pharmacist). 
The commonest question I would get when visiting 
a pharmacy was “When did you graduate?” – I think 
implying that I was inexperienced
I also had to deal with a fairly male-dominated 
profession. 
Inspectors often get challenged about the inspection 
results and decisions, and often have to make 
judgement calls in difficult situations.

I was also not comfortable speaking in front of an 
audience – when Bob Pritchard passed away in 
September 1995, I had to take over the Jurisprudence 
course within a few weeks and deliver the course to 
180 anxious 1st year students.  I had to conquer my fear 
fast – and learn/speak about the subject material at the 
same time!
I am glad to say that I am a much better teacher now, 
and that the course material and technology has 
changed and improved also.

Fun Questions

What is your best memory of pharmacy school?  
Has to be the Phollies and initiations– and the parties 
afterwards! 
Good friends – we try to keep in touch – and I have a 
great job that allows me to be mobile, and have ‘visits’ 
with many classmates! 

What is your most embarassing pharmacy 
moment?
Almost missing a MAJOR exam – I slept in, arrived 
really late, with total bedhead – and ended up with an A 
in the course.

Tell us something very few people know about you 
(eg. hidden talent).
I am very involved with volunteer groups – 2 different 

dog/animal rescue groups, Parent-Teacher Council, 
and a local community fundraising group (Kleinburg 
and Area Binder Twine Festival Committee)

What is your favourite drug and why? J
Chocolate – what better mood elevator is there?
(Did you happen to notice how many things are made 
‘chocolate’ to help?)

Advice Questions
 
What advice do you have for current pharmacy 
students or new graduates?
Students: ‘The key to academic success is daily 
review’
Students/new grads: Take advantage of unique 
training/job opportunities – you cannot put a value on 
the learning/experience that you gain. 
Having a job should not always be about the $money$.
If you have a job that you love, you will never work 
another day in your life!

~profile coordination: Cathryn Sibbald, 2006

      PharmaFiles
 Your Rx for Success
Hi pharmacy,

Welcome back! We hope you enjoy reading our first monthly pharmacist profile of the year. Many of you 
know Heather Arnott from your jurisprudence lectures (for all you in 1T0, you will definitely meet her soon!) but I 
am sure that you don’t know about all the different things she has managed to do in pharmacy. So take a moment 
and read all about her unique career path. On an additional note, if you know of a specific pharmacist you would 
like to see profiled, or have any other feedback, just let us know by emailing us at cathryn.sibbald@utoronto.ca 
or angeline.ng@utoronto.ca.
Best of luck with the school year!

Cathryn Sibbald (0T7)  Angeline Ng (0T8)
UPS External Affairs

Announcement: 

The Pharmacy Choir Returns... 

 Following a successful inaugural year, The 
Pharmacy Choir returns for another academic term. 
Directed by Janet Chong, class of 0T8, the Pharmacy 
Choir prepares itself for another season of challenging 
choral repertoire. 
 On a more practical note, the Choir’s sex 
ratios are skewed in such a way that there is a lot of 
male choice.  To spell it out for you, you should join 
the Choir because there aren’t a lot of boys singing 
in the choir.  Boys should join to meet the girls. 
 This term’s choir repertoire will be a mix of 
familiar sounds and new melodies.  The Choir is 
looking to include Broadway musical hits, Jazz pieces 
and choral arrangements of popular contemporary 
pieces.  Suggestions are always welcome. 
 The Choir is looking to perform at the 
Pharmacy Phollies this November and Arts Night in 
March.  Interested individuals are asked to contact 
janet.chong@utoronto.ca or gloria.seto@utoronto.ca 
for rehearsal times and locations.  We look forward 
to hearing your vocal stylings!
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Pharmacist Prescribing!
I’m sure that you have heard that there is a new and exciting 
legislation being introduced in Alberta allowing Pharmacists to 
prescribe or administer injectable drugs. Here are 5 fast facts to 
keep you in the loop!

1- In order to prescribe, a pharmacist will need to participate  
in an orientation program first and then be placed on a special 
clinical register 
2- In order to administer injectable drugs, a pharmacist will need 
to have been certified through programs offered by the college
3- Ideally the pharmacist would not be dispensing the same 
prescription they wrote
4- Most examples of prescribing would be for patients known to 
the pharmacists with chronic conditions that have been clearly 
diagnosed
5- In order to initiate drug therapy, pharmacists will have to have 
met specific criteria set out by the college

If you want more info, there is a short but comprehensive FAQ 
available at http://pharmacists.ab.ca/newlegislation/faq.aspx 
put out by the Alberta College of Pharmacists. 

If you want more information or clarifications about current 
issues facing the profession, just let your external affairs directors 
know! 
(cathryn.sibbald@utoronto.ca or angeline.ng@utoronto.ca)

Cathryn Sibbald
Senior External Affairs Director

Hot Topics in Pharmacy: 

Shout Outs
------------------------------------------------------------------------
Team Quick Time

Let the 3rd year battle for supremacy begin...and remember 
to always run a blank...or should you??

Team Awesome!!
------------------------------------------------------------------------
Dear New Pharmacy Building: 
What’s the deal with your lecture doors? Why do they have to be 
locked from the INSIDE.. or outside for that matter!? 
Sincerely, 
Bruce “Anonymous” Li
------------------------------------------------------------------------
Special thanks to my Bean Burrito: You have been and are 
everything to me. =)
------------------------------------------------------------------------
Happy birthday Elena and Michiemoo! 


