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Hello Everyone!  

The last couple months have been a whirlwind for UPS so here’s the rundown on some of the events this month: 
• On the athletic front, Linda Plong, our Female Athletic Director co-organized the Tug-of-War this year where 0T8s finally showed 
us  what they are made of by taking home the prize. 

• Thanks to Rene Mader, Bryan Langel, and Linda Plong, our Athletic Directors for getting intramural sports off to a strong start! 
• Our Social Director, Sarah Luong, organized another fun-filled evening aboard Toronto’s very own Enterprise 2000. Our annual 
Awards Ceremony recognized some of the “great minds” and their likely “great futures” here at the Faculty. Congratulations to all 
our awards recipients! 

• If you haven’t checked out the UPS website yet, please do so as it is constantly being updated with new information and a handy 
calendar! Thank you to Joe Zingaro for all his hard work in making us a brand new website.

• 0T8s continue to be fattened up by recruiters left, right and, center. After surviving their last set of midterms EVER, many are ready 
for some fun in the sun! Please feel free to stop by the Pharmacy Career Fair (Nov 9) in the Atrium brought to you by the 0T8s!

• 0T9s got a jumpstart on Halloween this year by organizing the Faculty wide trip to Fear Fest, not to mention a day of Halloween 
games and a potluck. If that’s not Halloween spirit, I don’t know what is! 

• UPS council members were treated to an hour long tutorial on Roberts Rules, to ensure that meetings are run more efficiently 

Great job to everyone! Thank you especially to all the students who came out to participate in these activities. Please make a note to read this issue’s 
article on UPS Points, especially you, 1T1s, as you may not yet be familiar with how these points are awarded and what they’re all about!  Also, don’t 
miss the article on Student Initiatives either, which is a great program to help any pharmacy student organize new events that can benefit the entire 
study body. 
Some of the major events that UPS holds, the Phollies (Nov � & 3) and Semiformal (Nov 30) are comin’ up soon so get ready to have fun this month! 
Best of luck with midterms!
Alexander Vuong    Stacy Yeh               
UPS President  UPS Vice-President

Letters to the editors

...I just finished reading the first issue of the monograph and 
LOVE the fresh new look! i really like the fonts, how it all 
looks more organized and the calendar at the back so congrats 
on a first great issue and looking forward to seeing what more 
you have cookin’ up your sleeves!    -Stacy

To Christobelle: I don’t think it’s just law enforcement that’s 
subjective, I would go as far to say that being objective is an 
ideal that people can rarely achieve and is unfortunate at times. 
As soon as we see, hear, touch or sense something we immedi-
ately have a preconceived notion based onsomeone’s physical 
appearance and actions. I guess it’s sort of an instinctive ‘gut’ 
reaction we make unconsciously that’s built up from previ-
ous experiences. While it might actually lead us to the right 
decision, the variability of our actions may seem questionable 
on hindsight. As much as we like to be fair and unbiased, our 
circumstances and decisions are dynamic, and often don’t line 
up with something as static as the law.

In regards to [the] last sentence: Although law enforcement 
is subjective, I feel that it is still governed by logic. The police 
officer you mention in your article most likely had a reason 
to justify his/her actions - and so it was logical to him/her… 
I’m not trying to say that a logical answer is an appropri-
ate one; what I’m trying to say is that our actions are always 
governed by logic (whether someone agrees with it or not). 
What it /might /not be governed by are morals and ethics. Just 
a thought. 

-Phil

Corrections:
Johnson & Johnson also should be 
recognized for their contribution to 
Phrosh Week ‘07.

Lara: So, last night I had a dream. I dreamt that I killed Matt. I’ll leave
out the details, but it did involve Cajun seasoning. However, upon 
committing the unlawful act, I realized that I would have to put together 
The Monograph all by myself, and quickly rescued him from his early 
death (as you can easily do so in dreams).

Matt: Maybe we are spending a little too much time together.  I mean, I
know I’m dreamy but...this is a whole new level! Maybe the mid-terms 
have been weighing a little too heavy on you!?

Back to reality, and here we are tonight/today working on the finishing 
touches of second issue of The Monograph, together. Thank goodness! 
We hope you liked the first issue. Though this issue is a little smaller than 
the first, it features pharmacy comics written by your fellow colleagues. 
We had a number of great submissions for this month’s contest, and after 
much deliberation, we finally chose a winner: Pei Yong, Janet Chong, and 
Jeff Farrand (0T8). Congratulations! 

Next month, if you are so inclined, we are looking for submissions 
pertaining to the not too distant future of pharmacy and your role in it (ie. 
Where you see pharmacy in �0 years and/or where you see yourself in �0 
years).

The deadline for the next issue is November �6, �007. We look forward 
to hearing from you and helping make your voice heard! Also, if you have 
any comments about this issue or its content, feel free to send us a note and 
we’ll publish it in the Letters to the Editors section next month.

Keep on cuttin’ corners!
Lara and Matt
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Biovail is a specialty 

pharmaceutical company, 

engaged in the formulation, 

clinical testing, registration, 

manufacture, and 

commercialization of 

pharmaceutical products 

utilizing advanced 

drug-delivery technologies. 

For more information 

about Biovail, visit 

the Company's Web site 

at www.biovail.com

AT BIOVAIL, 
WE MAKE BETTER 

MEDICINES

AWARD DETERMINED BY…

Whitehall Robbins Award Awarded to UPS President
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General Point Allocations

Orientation Helpers
At the discretion of the �nd year VP, all class council excluded

Maximum 3 
points

CAPSI Events
Includes counseling, compounding, literary challenge etc. At the discre-
tion of the Sr. CAPSI Rep. 
Add 1 point if individual/team wins at the local level. Add 1 point if 
individual/team wins at the national level.

1 point per 
event

UPS and Class Events
Includes charity week events, tug of war, Health Fair, PAW, U of T day 
etc.). At the discretion of coordinator and UPS VP or class council. For 
events that are listed as a duty on a council member’s portfolio, they 
shall not receive a point for that event. 

1 point per 
event

Monograph
At discretion of the editors for those contributing to the preparation of 
these publications. Reps are eligible for max. � points/year above and 
beyond normal duties.

1 point per is-
sue, maximum 
of � points/year

Pharmakon
At discretion of the editors for those contributing to the preparation of 
the yearbook.

Maximum � 
points/year

Phollies
At the discretion of the Events Director for participants, backstage help, 
and technical support.

Maximum � 
points

Sport Point Allocations

Varsity Player 1� points

Intramural Player
For seasonal and co-ed leagues, requires attendance at 2/3 of 
games. Add 1pt if team makes playoffs, plus 1 pt for championship. 
Leagues that span two terms will be considered as 2 sports

� points

Coach
Value to be determined by Athletic Reps after consultation with 
team. Multiple coaches who alternate responsibilities will be 
limited to 3 each

Maximum � 
points

Team Representative 1 point

Tournaments – one day event 1 point

Tournaments – two or more days 3 points

Athlete of the Month 1 point

MVP for each respective sport 1 point

UPS Council Members, Class Council, Committees
Note: Only members who have attended 75% of UPS meetings (75% of first term meetings for 4th years) will be 
awarded their UPS points for their respective positions, at the discretion of the UPS Points and Awards Committee.

UPS President 3� points

UPS Past-President � points

UPS Vice-President 30 points

UPS Senior Finance �� points

UPS Junior Finance �0 points

UPS Male and Female Athletic Reps �� points

UPS Co-ed Athletic Rep �� points

UPS Senior CAPSI �� points

UPS Junior CAPSI �0 points

UPS Executive Secretary �0 points

UPS Senior External Affairs �� points

UPS Junior External Affairs �0 points

UPS UTSU Rep 1� points

UPS Social Director �� points

UPS Events Directors �� points

UPS Yearbook (Pharmakon) Editors �� points

UPS Newspaper (Monograph) Editors �� points

UPS Webmaster �0 points

UPS Speaker 1� points

�nd, 3rd, and �th year Presidents �� points

�nd, 3rd, and �th year Vice-Presidents �0 points 

1st year President �0 points

1st year Vice-President 1� points

All other Class Reps � points

Grad Committee Chair �0 points

Grad Committee Helpers Maximum 10 points

Committee Liaison Members (CAPSI National) � points

Committee Liaison Members (OPA, MPTA, CSHP, CPhA etc.) � points

First Class Honours 7 points

First Class Honours (with exemptions) � points

Award Determined by:

Athlete of the Month Athletic Representative

MVP Team members

Jock McCrossan Award Male and female with most sports points in all � years. 
Varsity points included. Athletic Rep. points not included. 

Dr. Murray Freedman Award Highest male and female sports points earned in 1 year. 
Jock McCrossan takes precedence

Coach of the Year Athletic Representatives

Tug of War Award Class winning the annual Tug-of-War

Patient Counselling CAPSI judges

Phollies Events Directors

President’s Gavel Awarded to UPS President

Award Determined by:

Pharmacy “P” 70 UPS points

Plaque 130 UPS points

Dean’s Award �00 UPS points

Walton 3�0 UPS points

Social Participation �� non-academic/non-sports points

SDM Class with most people earning 6 UPS points

Doc Kennedy Charity Award Class raising the most for charity

Appreciation Gifts UPS Vice-President

Executive Award 7�% attendance of UPS Executive meetings

Whitehall Robbins Award Awarded to UPS President
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By Lara Tran and Matt Fong (0T9) - The Monograph Co-editors

Before coming into pharmacy I was serving people through a drive-
through window; now it seems that after I get my degree I might 

end up back in the same place. No, McDonald’s is not expanding into 
the drug dispensing business, but rather, it seems that pharmacy is 
taking a page out of the McFranchise’s book by dispensing meds out 
of a take-out window. Many of you may have seen the drive-through 
pharmacies cropping up around Toronto, Windsor, and across Canada, 
but this recent business tactic can be seen across the globe, including 
pharmacies in Australia, Europe, North America, and beyond. From 
a student perspective, this practice raises several concerns regarding 
patient-centred care, professionalism and 
pharmacy business altogether, leading to 
the question: Can drive-through pharmacies 
meet the standards of practice that have 
evolved from earlier days of simple drug 
dispensing?

Marketed mainly towards parents with young 
children, seniors, and the physically disabled, a drive-
through pharmacy operates much like a regular pharmacy, 
only that the people are in their cars. Patients pull up to a window and 
drop their script off to the pharmacy technician, who enters it into the 
computer system, and confirms patient details and insurance coverage. 
Meanwhile, the patient may choose to pick up the prescription at a 
later time, or sit patiently (or not-so-patiently) in their car. Finally, the 
pharmacist hands the drugs over to the patient through a second window 
and counsels. The whole process takes about �-� minutes, depending if 
the patient had previously been to that particular pharmacy. 

In an era where patient-centred care is at the forefront of the 
profession, how then does a pharmacist achieve this through a drive-
through window? Well, it does happen, albeit a little awkwardly. 
Pharmacists counsel on both new and old prescriptions by speaking 
to the patient through the open window. If the patient happens to be in 
the passenger seat, the pharmacist speaks very loudly to the passenger, 
or to the driver who relays the information to the patient. Pharmacists 
are trained to speak to people and gather as much relevant information 
as they can before advising on their medication. But if the patient is in 

his/her car and in a rush, doesn’t this barrier to communication 
compromise the interaction? Although one would think that a car can 
double as a private counselling room, passers-by, traffic noise, and idling 
automobile sounds do not create an environment that is conducive to 
appropriate counselling.

So has the reputation and professional image of pharmacy gone 
out the window? It is hard to say, but many pharmacist and pharmacy 
students seem to think so. What other health care profession offers drive-
through services? Doctors or nurses can not be seen measuring blood 
pressure through a window. “I feel like I am working at McDonald’s” 
says Joseph Koo, an 0T9 Pharmacy student and employee of a drive-
through pharmacy. “All I need is one of those McDonald’s visors with 

the pharmacy name on 
it”. How serious 

can we expect 
patients to take 
us as health care 
profess iona ls 
working under 

the same pretences 
as seen in fast-food 

places? Surely, drive-through windows do not limit our knowledge and 
skills, honesty, ethics, or autonomy. However, there is the potential of 
re-enforcing the idea that pharmacists are mere pill pushers, a view that 
we have doggedly been trying to change some time. 

What most people think of when they hear drive-through is an express 
service. This has become one of the main problems with drive-through 
pharmacies as patients expect to have their script ready in a matter of 
minutes. This can likely affect the service that the pharmacy staff can 
provide. As Mr. Koo explains, “[the drive-through] has definitely put 
a burden on pharmacy staff, as additional technicians and pharmacists 
are not usually hired just for a drive-through.” Compounding to this 
stress on the pharmacy resources is the fact that drive-through patients 
are given preference, possibly limiting personal interactions with 
patients in the pharmacy. From a business viewpoint, the concept of 
drive-through does have the potential to create new business and reach 
a clientele that have limited mobility or other constraints. However, this 
service has disadvantages. A Shoppers Drug Mart associate working 
in a drive through pharmacy expressed that his drive-through is not 
helping his business, since the patients who drop off their prescriptions 
and would regularly be shopping in the pharmacy are not when they 
use the drive-through.

Currently there are no laws governing drive-through pharmacies 
in Ontario. “It is a business model, for which the Ontario College of 
Pharmacists (OCP) does not interfere” says Greg Ujye, Professional 
Practice Advisor for the OCP, “unless it poses a danger to the patient 
care or safety.” Mr. Ujye adds, that “no matter what the pharmacy looks 
like, the pharmacists must meet the Standards of Practice and also abide 
by the Personal Health Information and Privacy Act (PHIPA)” 

As pharmacists, we are all innovators, problem-solvers and 
leaders in the health care world. While drive-through pharmacy is an 
inventive service that accommodates certain patient populations, it is 
a business practice that has inherent problems with respect to adequate 
pharmaceutical care. While it does not directly impinge on set standards 
of care, how much are we willing to sacrifice as pharmacists to increase 
business? M

I feel like I’m working at McDonald’s. All I 
need is one of those McDonald’s visors with 

the pharmacy name on it.

“                        
                     ”

Source: cartoonstock.com
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By Evgenia Cheveleva (0T9)
IPHSA - VP Curriculum

Meeting new people is always 
exciting, and meeting them as 

you do something fun together as a team 
is even better. This was just the idea 
behind Interprofessional Healthcare 
Students’ Association’s (IPHSA’s) first 
annual bowling night on October 18th – 
meeting students from other healthcare 
professions and mingling as we bowled 
the night away!

The event took place at Bathurst 
Bowlerama – a small but cozy bowling 
alley, and had a great turnout – a total of 
7 teams of up to 6 people each signed up 
for the event. For the first hour, the teams were 
bowling and while waiting for their turn, students 
from each faculty had a chance to talk to each 
other and find out more about other professions 
and faculties. The second hour was a surprise 
organized by IPHSA – all teams were mixed up 
and people got a chance to play and meet with 
new people. 

Many people said that it was great to be mixed 
up and meet someone new, because a team sport 
definitely makes it easier, as well as more fun. A 
dress code was also in effect – each faculty had 
to wear a t-shirt or something else of a specific 
colour. That certainly made the night more 
interesting and it was easier to spot people from 
different professions. It was great to see people 
wanting to bowl past the � hours that they already 
had – the staff was kind enough to give us a few 

extra minutes before we called it a night.

Many thanks go to the IPE 
(Interprofessional Education) Office, 
who supported our event, to fellow 
students who really made it all work (you 
know who you are!), and to the whole 
IPHSA council for working together to 
make it happen. We also thank all those 
that signed up and came to our event 
– we know that it is a hectic time right 
now with all the pleasures of midterms, 
and you really made it possible for us to 
have this event with your support! 

Keep an eye out for other exciting 
IPHSA events coming soon, such as a 
great movie night and the *3rd* Annual 
Badminton Tournament!

Cheers to all. M

IPHSA is a student organization dedicated to increasing 
awareness and fostering positive relationships 
between healthcare students in all disciplines. We 
believe that strong interprofessional relationships 
will lead to understanding and appreciation, and 
co-operation across the professions and in turn lead 
to better patient-centered care. Please email us at 
UofTIPHSA@gmail.com if you have any questions or 
comments about our organization. 

IPHSA’s First Annual Bowling Night

By Jennifer Teng (0T9) - UPS IPSF Rep.

In preparation for World AIDS day on December 1st, IPSF will be 
promoting HIV/AIDS awareness to YOU! Be on the lookout for more 

articles and events in this month!

I know what you’re thinking as you read this article. We’ve all heard of it. 
HIV-AIDS. What could I possibly tell you that you already don’t know!

You already know that:
•   Almost �0 million people worldwide are infected with HIV/AIDS.
•  That in �006 there were �.3 million new cases of HIV and �.9 million

deaths. 
•  You can’t get HIV from kissing, toilet seats or coughing or sneezing. 
•  You should always have safe sex! And not just safe from pregnancy, 

safe from other STI’s like genital warts, herpes simplex, gonorrhea 
and more.

Let’s talk about what you need to know as a pharmacist. Drugs.

Did you know there is a new category of HIV/AIDS meds on the market in 
the US called Integrase Inhibitors? On October 1�, �007, pharmaceutical 
giant Merck &Co. won approval by the US Food and Drug Administration 
(FDA) to market Isentress (generic name: raltegravir).  This drug disrupts 
the integration of the HIV virus into your cellular DNA by blocking the 
viral enzyme integrase. It is being hailed by many researchers as the most 
important new AIDS drug in a decade.

Does it work? Clinical trials in drug-resistant HIV/AIDS patients found 
that when on Isentress, the levels of the virus in their bodies returned to 
undetectable levels. This is a breakthrough therapy for many patients that 
have a form of HIV resistant to the first line, second line, and even third 
line Highly Active Anti-Retroviral Therapies (HAART).

What is the dosage of raltegravir? Dosages of �00, �00, and 600mg PO BID 
have been studied in clinical trials. However, Phase III data on presented at 
the �007 Conference on Retroviruses and Opportunistic Infections showed 
that 77% of patients on �00 mg of raltegravir with other ARV’s reached 
viral loads below �00 copies. M

This drug is not yet available in Canada.

For more information go to: 
http://www.aidsmeds.com/archive/MK-0�18_1639.shtml
http://www.retroconference.org/�007/Abstracts/30687.htm 

IPSF WORLD HEALTH CAMPAIGN 
HIV/AIDS awareness at U of T!

http://hypatia.morelos.gob.
mx/no17/imagenes/SIDA.gif
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Hi Pharmacy,

Hope you’re excited to read another issue 
of the PharmaFiles. Pharmafiles is a regular 
in the Monograph that profiles pharmacists 
who are leaders of the profession. For this 
month, we are featuring Allan Mills, Director 
of Pharmacy for Trillium Health Care 
and Past President of the Ontario Branch 
of CSHP. We hope Allan’s leadership in 
hospital pharmacy motivates you to become 
involved in the profession, no matter which 
niche you decide to practice. If you know 
of a specific pharmacist you would like to 
see profiled, let us know by emailing us 
at angeline.ng@utoronto.ca or mike.pe@
gmail.com.

Angeline Ng (0T8) and Mike Pe (0T9)
UPS External Affairs

Demographic Info

Name: Allan Mills

Year of Graduation: 
B.Sc.(Pharm) 1990; Pharm.D. 1998

Which pharmacy school did you graduate 
from? 
UBC (B.Sc.(Pharm); UofT (Pharm.D.)

Have you completed any advanced 
training or certification? 
Hospital Residency (B.C. Children’s, 
Shaughnessy Grace Hospitals 1991) 
Certified Geriatric Pharmacist (2001)

Do you participate in any other 
professional activities (eg. committees, 
professional associations)? 
CSHP- Ontario Branch (Past President), 
Peel Regional Pandemic Influenza Planning, 
Geriatric Pharmacy Specialty Network.

Job Description

What position do you hold or what is 
your current practice?
Director of Pharmacy, Trillium Health 
Centre

How did you get to where you are today? 
What was your career path? I started 
out completing a hospital residency after 
graduation and started working general 
medicine. After that, I worked in Saudi 
Arabia as a clinical coordinator which 
provided me the opportunity and motivation 
to go back and get my Pharm.D. After 
completing my Pharm.D. I became a 
Certified Geriatric Pharmacist and worked 
as the clinical coordinator at Baycrest 
Centre. While there I covered the Geriatric 
Assessment and Treatment Unit (GATU) as 
well as the Acute Care of the Elderly Unit 
(ACE). When the Clinical Manager and 
Director positions came up at Trillium I 
transitioned into these roles.

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).  
It would be a rather dull movie as I am 
generally meeting with people and talking 
about future and current opportunities and 
challenges.

What do you like most about your job? As 
director, I have an opportunity to work with 
some very dedicated and bright people who 
want to move pharmacy practice forward. I 
get the chance to help these people define 
where we are going to go as a department, 
as a profession and get to see the results in 
improved patient care. 

Have you experienced any challenges that 
you had to overcome? 
When I arrived in Saudi Arabia, I was 
assigned to cover the ICU. It appeared 
the physicians had never worked with a 
pharmacist in the ICU before and didn’t 
necessarily think that it was a good idea. With 
the differences in professional experience 
and the significant cultural differences, 
there were several challenges to overcome. 
In the end, a role for pharmacy was defined 
and several programs were initiated. 
(eg. personal challenges – improve 
communication skills, confidence building)
(eg. external challenges – hospital politics, 
transition from community into hospital)

Fun Questions

What is your best memory of pharmacy 
school? 
Winning the Division � hockey champion-
ships (UBC).

What is your most embarrassing 
pharmacy moment? 
It would have to be participating in the Mr. 
Pharmacy Undergraduate Society Contest 
(Mr “PhUS”) while in �th year at UBC. It 
was a fundraiser based on the Ms. America 
Pageant. As such, all of us male contestants 
had to compete in � portions of the event: 
casual wear, talent, bathing suit and evening 
gown.  My singing was very suspect and I 
do not look good in an evening gown.

Tell us something very few people know 
about you (eg. hidden talent).
I love to sail and have been sailing in North 
America and Europe. I only wish I had a 
boat…

What is your favourite drug and why? 
I have a love/hate relationship with warfarin. 
I love that pharmacists can dose it and there 
is a huge benefit for patients when we do it. 
I hate, however, that no matter how well you 
dose it, still can cause significant problems 
for patients.  

Advice Questions
 
Did you have a pharmacy role model in 
school? If so, who was this person and 
why did you admire him/her? 
Ed Dillon – Ed was willing to expand 
the scope of pharmacists and believed 
that pharmacists made a huge difference 
in the lives of patients. Even before 
“Pharmaceutical Care” was prominent, 
he always focused on the patient and their 
needs and was a tremendous pharmacist. 
He and his generation of pharmacists broke 
ground for those that followed and allowed 
us to take on roles that would not have been 
considered appropriate before that.

What advice do you have for current 
pharmacy students or new graduates?
You spend as many of your waking hours at 
work as you do at home so make sure your 
career is meaningful and enjoyable.  Never 
think that anyone else controls these two 
aspects of your career. M

~ profile coordination: Mike Pe (0T9)
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Student Initiatives 
Got a new and unique idea on a program, activity or events which the 
entire student body can take part in? Want to put some legwork into 
organizing that function, but just don’t have the resources for it? Here 
is your answer! 

The Undergraduate Pharmacy Society (UPS) has set aside funds in its 
budget that considers funding requests for activities and projects that: 

• Promote the profession of pharmacy 
• Promote the Leslie Dan Faculty of Pharmacy 
• Are open to all members of the Society 
• Are non-profit

Funding requests must demonstrate how the requested funding will:
• Promote the profession of pharmacy and/or the Leslie Dan 

Faculty of Pharmacy 
• Benefit the students of the Leslie Dan Faculty of Pharmacy 
• Be allocated

Before submitting a request, please make note of the following:
• Funding may not be granted to every application 
• UPS will not be responsible for any losses incurred by any 

activity or project 
• Funds granted to student initiative projects can be retracted at 

any time should the UPS Central Executive deem the use of 
funds to be inappropriate 

• Additional information that will assist the funding request may 
also be considered

It is recommended that requests for funding be submitted via email as 
early as possible prior to your activity or project. All requests will be 
considered by the UPS Student Initiatives Evaluation Committee which 
consists of the UPS President, UPS Vice-President, UPS Social Director 
and members from External Affairs, Events, Athletics and Finance.   
Previous recipients of funding include the Pharmacy Choir and the 
Global Medicines Initiative.

You can download the request form at ups.uoftpharmacy.com (then click 
on Student Information). If you have any questions about the process or 
requirements of funding requests, please do not hesitate to contact me at 
Alexander.Vuong@gmail.com or the UPS Vice-President Stacy Yeh at 
stacy.yeh@utoronto.ca

Leadership 
By: Alexander Vuong (0T9) - UPS President

On September ��, �007, approximately 30 
student leaders from the Undergraduate 

Pharmacy Society, Class Councils and CAPSI 
local attended a leadership seminar hosted by 
Novopharm Ltd.  Starting the night off was a 
marvelous dinner buffet at the Mariott Courtyard 
before David Windross, the Vice-President of 
External Affairs began his seminar.   
The seminar was based on strategic planning 
and had an interactive group session where we 
learned how to take stepping stones in reaching 
our goals.  The group exercise required us to 
break off in small groups to identify issues 
that our profession is facing.  We learned to 
ask ourselves “What If”?  What if pharmacists 

could order lab tests?  What if pharmacists 
could prescribe?  Each issue was identified, 
and students were given 6 pinnies to represent 
resources and how they should be allocated.  
The collective wisdom of our groups came up 
with an extensive list of issues, but now the 
question was to figure out how and what issues 
we could allocate our limited resources to. 
David spoke about the Six Rules for Successful 
Leadership by Jack Welch the CEO of General 
Electric.  As the profession changes, we need 
to take more interest in how it is molded. 
The following rules applies to our pharmacy 
leaders: 
1) Face reality as it is, not as it was or as you 

wish it to be.
�) Be candid with everyone
3) Don’t manage...lead

�) Change before you have to
�) If you don’t have a competitive advantage, 

don’t compete
6) Control your own destiny or someone else 

will.
As students, we are often under the 
impression that we make little difference in 
the advancement of our profession.  On the 
contrary, students have opportunities to join 
local, provincial, and national groups such as 
Faculty Council, OPA, CPhA and CAPSI with 
our professional interests in mind.  I encourage 
all of you to somehow take a stand.  It can be 
as small as paying for a membership to join 
one of our advocacy groups to show support, 
or even as far as serving on committees.  Your 
contribution to pharmacy can be big or small, 
and it is whatever you make it to be. M

By: Alexander Vuong, (0T9) 
UPS President

On September ��, �007, 
undergraduate pharmacy 

students, graduate pharmacy 
students, faculty and staff went out 
to the Northwest Courtyard of the 
pharmacy building to enjoy a free 
BBQ. This was to cap off a month-
long celebration of welcoming. I 
would like to thank the faculty and 
student volunteers who helped me 
on the day of the event as it was truly 
a success. Also, congratulations to 
the class of �008 for winning their 
first tug of war contest. Thanks also 
to Mostafa Roshan of Loblaws, 
Dean Hindmarsh, and the faculty 
for providing donations for the 
event.

Sure it took a little bit longer 
this year to get everyone fed since 
there were burgers in addition to 
hot dogs, but I’m glad that the wait 
happened. What I witnessed during 
the wait was something truly special 
-everyone was mingling with each 
other regardless of which year they 
were in. I remember when I was in 
first year, and each class seemed to 
have kept to their own. But I notice 
that this has changed over the years. 
People are socializing and dating 
out of their years like never before!

I’m sure you have all heard 
that the pharmacy community is 
very small. The people you go 
to school with will eventually be 
your colleagues or employers so 

you might as well start networking, 
making genuine connections, and 
building relationships now. “It is not 
what you know, it is not who you 
know, it is what you know about 
who you know”. 

It is really easy to talk to people 
in other years, because everyone 
in the faculty is really nice. We 
are known as the most spirited and 
participatory faculty on campus, 
and we have intramural banners to 
prove it! UPS has encouraged the 
use of siblings for many years and its 
success is evident in the relationships 
that siblings share over the � years. 
The sharing of information and 
knowledge between generations 
has been engraved in pharmacy 
culture and this is what sets us apart 
as professionals. 

I want to continue to urge the first 
year students to get to know upper 
years that they didn’t meet during 
Orientation Week. These students 
have had the most experience in 
the Faculty and I am sure would 
be willing to inspire, motivate and 
guide you as much as possible. 
Events such as the Welcome 
Back BBQ, semi formal, etc. are 
organized as faculty wide events to 
provide an opportunity for everyone 
to mingle each other. Continue to 
attend these events and start your 
day with a little “hello” to someone 
new in the pharmacy building. Who 
knows what friendship or job offer 
may eventually develop from it! M

UPS Welcome Back to School BBQ
Faculty Wide Mingling At Its Best! 
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By Matthew Lee, 0T9 Monograph Rep.

My daughter collapses to the ground. The coarse sand of the desert 
dunes sticks to her dry face. She is so dehydrated her body cannot 

release any sweat, and her frail body is nothing more than ligaments holding 
her bones together. The sight of my beautiful daughter in this condition 
breaks my heart, but my eyes have no fluid remaining to shed another tear 
for her. The sweltering sun relentlessly pounds our scalps as we make our 
trek. If you saw the things I saw, and felt the things I felt, perhaps you too 
would stand a chance against these impossible conditions. To be able to 
overlook decaying corpses, embrace threads of goodness amidst misery, 
and have a hope which is so deeply engrained within, that even the most 
overwhelming of circumstances cannot take it away. 

I pick her up on my back and continue on. Our destination acts as the fuel 
for each draining step I take. I envision our arrival and feel a presage of 
the relief and joy it would bring. The authorities shut down my home, our 
only chance to make it through the day. They claimed it had deteriorating 
health conditions and stopped all funding and supplies to it. It was a camp 
stationed just outside our capital city Abuja. I believe this injustice went 
beyond the cruelest of human rights infringements. We all knew every 
last house was bulldozed in my neighbourhood because it was in support 
of the opposition party. In addition to this, it caused the MSF to cease 
providing the medical supplies my daughter needed to fight her escalating 

meningitis infection. They couldn’t help an area which wouldn’t accept the 
aid provided. How could the government do this? How could they claim it 
to be unfit to live in… when it was the very breath to our lives? 

My cousin told me that he heard a new camp was opening across the state. 
This is why I am here. Why I am forced to carry what few possessions I 
have, and move my deathly ill daughter in search of a new home. Hopefully 
there will be water there, there will be soil to plant the seeds I have brought 
with me, and they will be receiving medical supplies. It’s impossible to 
discern what is true during this time of turmoil. But I must try to find good 
within a nation of death and lies. I take another step, I won’t stop. 

Let me spare you too many details of our journey. It was beyond harsh. 
My daughter nearly passed away, and I now have an IV in me. But this 
is alright. We arrive at the camp and things seem better. I overhear the 
nurses saying that a large North American pharmaceutical company will 
be sending medical aid here, and this is the first reason in a long while to 
smile. I look at my daughter lying in the bed next to me, and hold her hand 
tightly. We fall asleep. 

I can’t say things are perfect, but we are safe, we have each other, and for 
now that is good enough. I watch as every week they inject my daughter 
with a medicine which to me could be anything. Still, it gives me comfort 
knowing she is being helped, and they reassure me she will be cured. I 
have all the faith in the world in them. 

My daughter passed away a year later. The medicine didn’t help. In fact 
things got worse. They told me her condition was untreatable. They said 

that they did everything they could. But let me tell you one thing. 
After living in poverty my entire life, after depending on the aid and 
promises of others for the very basics of living… I may not have had 
any education, but beyond a doubt you do learn one thing: being able 
to tell when you’re being lied to. And be damned sure that I could see 
right through those doctor’s eyes as they lied right to my face about 
the death of my daughter. I knew they were hiding something, that 
there was more to it than just the meningitis causing my daughter to 
die. 

This is my limit. This is where the story ends. I don’t have the capacity 
to complain to the authorities or probe for information. I don’t have 
the internet to see what is going on in my area, to look up why a 
person would die like my daughter did, or what drug was being used. 
I don’t have a phone to question the doctors… or even to tell my 
cousin that my daughter has died, and I am alone. A person in my 
scenario would simply cry until their heart couldn’t mourn anymore, 
and accept the death of their daughter. This is exactly what I did.    

In 1996, a meningitis epidemic occurred in Nigeria. With desperate 
parents willing to do anything for their child, they quickly allowed 
Pfizer to use their newly developed anti-bacterial drug Trovan. Little 
did the parents know, this drug was still in its development phase 
and had not yet been tested on children. Over �0 children developed 
deformities, and 11 passed away. M

*Please note this article is a fictional depiction of the tragedy 
occurring in Nigeria. 

Source:
http://news.bbc.co.uk/1/hi/world/africa/67�1771.stm
http://www.worldpress.org/Africa/1190.cfm

OPA is the professional advocacy association representing the views and interests
of over 10,000 practicing pharmacists and pharmacists-in-training in Ontario.

For every year that you join as a student member of OPA, you will be eligible for a
$50 gift certificate that can be used towards your full or supporting membership
fees after graduation. It’s like getting your student membership free!

It’s never too early in your career to join your professional pharmacy association.

Call OPA Membership at 416-441-0788 ext. 4224 to join today!

www.opatoday.com
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By Adam Calabrese, 1T0 Monograph Rep.

If you’ve had time to follow the news lately, 
you’ve probably read something about 

Catholic school boards beginning to, with 
some considerable opposition, allow parents to 
decide whether or not their daughters will be 
administered the HPV vaccine, Gardasil. I’m not 
normally one for dragging on what must by now 
be a decomposed corpse of a topic, especially 
in this faculty, but beneath the simple question 
of whether or not women should be inoculated 
against a virus which may kill them, I think there’s 
a very important lesson about who is and isn’t 
qualified to make judgments on public health.

Having been educated in Toronto’s Catholic 
school board, this issue is of some importance 
to me. Between the recent one-issue election and 
the opposition to making the vaccine available, 
the Catholic school system has displayed both its 
irrelevance in modern times and its inherent lack 
of democracy. The Ontario Council of Bishops 
published a letter regarding the vaccine, stating 
(among other things – I’ve only read the parsed 
quotes from news stories) their position that 
sex is only appropriate within marriage. In the 
interest of fairness, I should mention the Vatican’s 
implicit approval of sex between priests and 
altar boys. I hope I am not the only person who 
is alarmed by the fact that the Ontario Council 

of Bishops has sway with 
publicly funded school 

boards in matters like these. They are, in the first 
place, entirely unelected – not even appointed by 
elected officials, and should on principle preclude 
themselves from politics and the public domain. 
But more dangerously, they are neither health 
care professionals nor qualified to dispense 
medical advice.

The main argument proposed by those opposed 
to the vaccine is that they believe it injects young 
girls with promiscuity, rather than potentially 
life-saving antibodies. To quote Halton Catholic 
school board trustee Regis O’Connor, “As a 
Catholic school board, we are very, very aware 
that this a vaccine for a sexually transmitted 
disease and that giving it means children are going 
to be promiscuous.” It is nothing short of a logical 
short-circuit to say that reducing the danger of sex 
will result in more of it when the Catholic school 
boards teach that abstinence should be practised 
on moral grounds. It is akin to suggesting that the 
Amish would be more likely to use a computer 
if they had a power bar with a breaker to protect 
against electrical surges. It also ignores the key 
fact that a largely asymptomatic virus like HPV 
can be transmitted from husband to wife, either 
in a monogamous relationship or a relationship 
previously thought to be monogamous. For those 
with a strong stomach and a dark sense of humour, 
have a look at page 31� of the eighth edition of 

the Language of Medicine. There is a picture of a 
patient with secondary syphilis showing a rash on 
his hands. On his left hand is a wedding band.

The Catholic school boards and Church 
obviously have their agenda regarding sex. I 
would say that they should be entitled to have it 
without criticism were the Catholic school boards 
not publicly funded, and if the Catholic Church’s 
widespread condemnation of condom use were 
not contributing to the now increasingly rapid 
spread of HIV and AIDS throughout Africa and 
South and Central America. In an ideal world, 
widespread abstinence would, of course, stop 
STDs in their tracks. We most clearly do not live 
in that world. If these school officials and bishops 
want to make a contribution to medical discourse, 
they are more than welcome to conduct studies and 
have them published in reputable peer-reviewed 
journals. No one should be allowed to make wild, 
baseless conjecture on matters of life and death, 
regardless of their education, profession or their 
own ethical and moral standards. What matters 
here is the most effective course of action for 
preventing cervical cancer, and it appears that 
Gardasil will do far more to further that cause 
than attempting to scare young children into 
abstinence. M

Sources:
http://www.thestar.com/News/Ontario/article/��81��
http://news.yahoo.com/s/nm/�00710�3/hl_nm/honduras_
aids_dc (yes, it’s Yahoo news, but the story is from Reuters)

External Affairs and UPS 
Presents…

The External Affairs 
Student Writing Award 
Two annual awards which recognize students who promote 
and raise awareness about opportunities offered by OPA and 
CSHP (1 award for each organization) 

Criteria:
-an active student member of either CSHP or OPA 
-completion of an article submitted to the Monograph 
between September-April which is about a service provided 
by the organization that you are a member of
-Examples include conferences, CE events, social events, 
other membership benefits etc…  

Award value: 
-a 1 year membership in the organization 
-a plaque with your name on it presented to you by a CSHP or 
OPA member at the UPS awards night in April

Questions?
cathryn.sibbald@utoronto.ca or angeline.ng@utoronto.caangeline.ng@utoronto.ca or mike.pe@gmail.com
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Make a Difference with
Medical Pharmacies

Owned and managed by pharmacists 
One of Canada’s 50 Best Managed

Companies 7 years in a row

For information on career opportunities call 

Roxanne Tang, R.Ph., B.S.P.
Syd Shrott, R.Ph., Phm.B.

905-420-7335
info@medicalpharmacies.com 

We’re worth a closer look.

• Develop specialty areas of practice

• Choose community or long term care pharmacy

• Collaborate with other healthcare professionals

• Provide patient focused care

• Work with strong technician-pharmacist team

• Operate with dedicated head office support

• Select from 36 locations across Ontario 

590 Granite Court, Pickering, ON  L1W 3X6 
www.medicalpharmacies.com

50 Years of Pharmacy Service to Communities across Ontario
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By Alena Hung - �th year Monograph Rep.

I’m sitting here in between midterms and it’s hit me that this is the last set of 
midterms that I will write. Since starting Pharmacy almost four years ago, I’ve 

finally come to a realization that everything we’ve learned has some relevance. I 
know what you’re thinking…how does Med Chem apply to anything in practice? 
Well surprisingly it does. Here are a few examples of things I’ve learned in the past 
few years that have resurfaced in fourth year:

1.  Michael Heffer’s signature line “You must be frustrated” actually does apply to 
PPLs all through your four years.

�.  You actually need to memorize Jana Bajcar’s therapeutic thought process (in 
that vengeful little green book).

3.  Stats comes back to haunt you in PHM��� (Research).  
�.  Health systems.  Do you know what capitation and fee-for-service are yet? No? 

Start learning!
�.  Med chem.  Yes, that’s a big one.  There’s �nd year med chem (PHM���) and 

then there’s 3rd year med chem (PHM3��).  Think you’ll never need to know 
what PgP is? Think again.  It turns out that a lot of chemotherapy agents are 
effluxed out by PgP.  But more importantly, it turns out that you actually need 
to know this for Therapeutics.

6.  Finally, there’s the PPLs.  Every year I thought that the PPLs were as hard as they 
could get, and yet, every year I’m proven wrong.  Fourth year labs are really 
useful and eye-opening, but don’t be fooled, they’re ridiculously difficult. 

Okay, so I realize what I’ve just written is not necessarily useful to any of you in 
that I haven’t provided you with any solutions.  So here’s my solution, study hard 
and study now!  Stay tuned for more rants… M
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By Josh Lieblein (1T0)
UPS Events Co-director

Midterm season 
is upon us, and 

just like the guy who 
couldn’t hear the 
train coming until it 
was two feet from 
him, more than a few 
Pharmacy Students 
have been caught 
napping. Where did 

September go? Never fear, The Dispensary is 
here to provide you with a few laughs as the 
fateful hour draws ever nearer. 

Before we get to our semi-monthly dose 
of Pharmacy News, the compiler would like 
to comment on the “white text on black back-
ground” design scheme that the editors have 
chosen to go with for this column. It is not al-
together clear whether the editors were trying 
to imply that just because The Dispensary is a 
little edgier than most parts of the Monograph, 
it is somehow inferior to the rest of the paper 
and must be segregated so it doesn’t “mix” with 
the nice clean *WHITE* columns.

The compiler would like to remind the edi-
tors that this is the �1st century and there is no 
place for such shameful institutionalized dis-
crimination in our tolerant, multicultural soci-
ety. What kind of a world do we live in when 
a newspaper column can still be singled out on 
the basis of its ink colour?! Just because The 
Dispensary does not conform to your Eurocen-
tric models of beauty is no reason to treat it like 
it’s something offensive to the greater Pharma-
cy population. I mean, it’s not like we’re doing 
How Drugs Work Part 3 here.  

The Dispensary will continue to work to-
wards a future where black columns and white 
columns can peacefully coexist. Until then, 
here’s what’s making Pharmacy News:

PHC Students In Pharmacy Classes: 
The Great Integration Debate Rages

The provincial election may be over, but the is-
sue of separate schools for minorities remains 
a contentious one. The issue has even engulfed 
the Faculty of Pharmacy, where the question 
is one of what to do with the small number 
of Pharmaceutical Science students that study 
alongside Pharmacy students.

The PHC students claim they are not receiv-
ing the same treatment as Pharmacy students, 
and for them, the issue is one of fairness. “We 
don’t receive representation on class council, we 

don’t get e-mails about test dates and Pharmacy 
social events, and we don’t have to do 8 courses 
per term like the Pharmacy Students do,” said 
PHC spokesperson Jamie Chang. “OK, maybe 
that last one isn’t so bad, but the fact is that we 
want equal treatment. After all, we do have the 
term ‘Pharmaceutical’ in our name and that has 
to count for something!”

But the Pharmacy Students have their own 
complaints. “We can’t verify whether the rest 
of the curriculum taught to the Pharmaceutical 
Sciences students promotes a worldview that 
is consistent with the principles of Pharmacy,” 
said Mike Porter, 0T8. “If we let the Pharma-
ceutical Sciences students into our classrooms, 
who’s next? Engineers? Radiation technolo-
gists? Pharmacy technicians?”

Some have accused the media of lowering 
the level of discourse surrounding this issue by 
publishing inflammatory articles. Clearly, these 
individuals are mistaken. 

Professor Gregory Poon Must Use 
Unique Ability To Manipulate Time 
To “Save The Rate Constant k, Save 
The World”

Pharmaceutics Professor Gregory Poon has 
spent the first few months of the 2007-2008 
school year learning about his new time-travel-
ing power. In an interview with the Dispensary, 
Poon says that he has only used his power for 
simple actions such as shortening the time it 
takes him to derive an equation or looking back 
into the past to see whether the Class of 1T0 
has actually covered some concept in chemi-
cal kinetics in CHM��3 before he raises it in 
class. However, he has slowly discovered that 
his power may have a greater purpose.

“There have been a numbah of things hap-
pening to me that I haven’t been able to solve 
using intuition,” Poon said. “I was traveling into 
the future to see how many people would join 
the Pharmaceutics at U of T Facebook group 
that I set up, and I received a message from my 
future self that said, ‘Save the Rate Constant 
k, Save The World.’ Something is clearly not 
kosher here, because the rate constant k is just 
that, a constant! Intuitively, the rate constant k 
does not need saving.” 

For their part, Poon’s students seem to be 
unmoved by their professor’s time traveling es-
capades. “Maybe if he would use his powers to 
transport us all into the future so that we could 
figure out the answers to his section of the test 

before we wrote the test, it would be useful. I 
just want to go home and watch Heroes,” com-
plained one 1T0.

        

Professor Poon (shown in the above picture) 
seems very pleased with the progress he is making 
so far on his hero’s quest. Yatta! 

Class of 1T0 Confused By Incredible 
Transforming Schedule 

“It’s time for MedChem! No, wait, MedChem 
is cancelled this week. Well, I had better pre-
pare my ��7 assignment…but that deadline’s 
been moved back two days. How about ��8? 
Well, we’re teaching ourselves all the material 
for the first test…”

All of the above and more are going through 
the minds of 1T0 as they try to adjust to their in-
credible shifting schedule, categorized by class 
cancellations, non existent tutorials, guest lec-
turers, and tutorials that become lecture hours. 
1T0s have come downtown for classes that 
weren’t happening, and have missed classes 
that they thought weren’t happening. Some-
times, the same 1T0 has done both. Adding 
to this confusion are last-minute announce-
ments of deadlines for assignments and dates 
for midterms, as well as muddled instructions 
about how to complete or to hand in said as-
signments. 

For their part, 1T0’s mostly appreciate not 
having to go to class and are hoping for more 
in the upcoming weeks. They can also write off 
bad marks by saying they haven’t been given 
enough time to prepare. Who says �nd year is 
harder than 1st?  

Join us next time when we present our Phollies 
red carpet gala section. Whose outfits flopped, 
and who shone? Should the Events Directors 
be given a plaque for their sterling manage-
ment of the show? Should we get UPS to pass 
an injunction against any further installments of 
How Drugs Work? All this and more! M

Image from: http://www.heroes-france.com/images/personnages/rubrique/hiro-nakamura.jpg
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  By **Christobelle (1T0)
(christine.truong@utoronto.ca)

Are you feel- ing lost in life? Unsure 
of where you want to practice your patient 

care skills and empathy statements? Lucky for 
you there are past pharmacy graduates that have 
volunteered their time to answer your questions. 
The Pharmacy Mentorship Program is a net-
working program that facilitates access to upper 
year students and graduate pharmacists. Anyone 
is welcome to use this service, regardless of your 
year of study. If you would like to contact an 
Alumni Mentor please email your question to 
pharmacy.mentorship.ut@gmail.com and the re-
sponse will be posted on the UPS website in the 
Mentorship Program section.

Questions about applying to a hospital residency?
Ask the current hospital residents how they 
snagged their spot, what they like about their ro-
tation and what they don’t. The current residents 
can offer advice on what to look for in a hospital 
specific program and what kinds of questions 
you should be asking.

Questions about community practice?
Ask current community pharmacists about the 
benefits of working in a chain or independent 
store, salary expectations and the Meds Check 
Program. Community pharmacists can also tell 

you what it’s really like to be 
a pharmacy manager or phar-
macy owner.

Questions about industry?
Ask pharmacists in the in-
dustry how they got there, 
what they like about their 

jobs and where to work. They can also give you 
tips on getting a summer internship or industry 
residency. 

We asked some mentors: “What do you find 
most challenging about your current prac-
tice?”

Grocery Chain: “The most challenging aspects 
pertaining to my current site of practice include 
performing medication reviews and home visits, 
in addition to the dispensing of dosettes. These 
activities demand a significant amount of time 
when regular medication dispensing practices 
must also be completed.”

Industry: “Industrial pharmacy requires a mar-
riage between clinical knowledge and business 
knowledge. Gaining the business knowledge is 
the most rewarding and challenging aspect of 
my current practice.”

Community Pharmacy: “When I first began my 
internship the most challenging aspect was learn-
ing the huge number of drugs that we do not even 
touch in the curriculum. Even now I come across 
drugs that I have to research before counseling. It 

took a lot of self-directed learning to fill the gap.”

Hospital Resident: “I am currently completing a 
residency and the best way to describe the chal-
lenges is that it is basically like working full time 
as well as going to school at the same time. An-
other challenging aspect is making the transition 
from what you learn on paper in school and ap-
plying it to the patient sitting in front of you.”

We asked some mentors: Which parts of your 
course work did you find most useful to your 
current practice? How has it helped you?

“Therapeutics, PHM ��0, and PHM 3�0 provide 
great exposure to frequently encountered topics 
in the pharmacy setting. As stressful as the PPL 
labs may be, they are extremely applicable by 
providing pharmacy students with practice in 
dealing with common dispensing issues.”

“The industry course offered in the fourth year 
gave me direction in choosing my career path. 
Additionally, the industry course focused on cre-
ative problem solving, which is a highly sought 
after skill in industry.”

“Therapeutics, Pharmacology, Med Chem, 
PHM3�8/��8 (especially learning to critically 
appraise articles). I cannot emphasize the impor-
tance of these courses. It is well worth the time 
to thoroughly learn the material taught in these 
courses. Therapeutics provides the knowledge 
that is key to the hospital pharmacist’s patient 
care activities.” M
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I recently discovered 
that there is a botanical 

paradise hidden within 
the concrete jungle of 
downtown Toronto. I 
hope to share this secret 
with you and maybe 
inspire you to take a 
journey into the world of 
plants.

I had walked past 
the greenhouses of Allan 
Gardens several times 
before but had never gone 
in for a closer look. A few weeks 
ago, a friend from back home 
stopped in to Toronto for a visit. 
We needed something to do, and 
decided to go take a closer look at 
the greenhouses not knowing what 
to expect. The entrance opens into 
the palm house, which has a dome 
ceiling with various vines climbing 
up its sides reaching towards the 
sun. Inside the dome there are 
diverse palms, birds of paradise 
(plants, not birds), and even a 
banana tree! The palm house leads 
to additional greenhouses on either 
side making a total of six distinct 
environments. Notably, there is a 
large collection of cacti and other 
succulents in the arid climate 
house. The other rooms are filled 
with tropical, cool temperate, and 
warm temperate flora from around 
the globe. Some of the plants even 
date back to the construction of 
the palm house in 1909. The cool 
temperate house has a koi pond 
and there is another water feature 
currently under construction. There 
is also a water feature in the warm 
temperate house and a plant with 

some of the biggest leaves I have 
ever seen. For those lovers of Dr 
Boon’s lectures, there is a small 
area in the warm temperate house 
designated to medicinal plants. 
Inside the tropical house are some 
very interesting blooms as well as 
an orchid display. You can relax and 
soak up the serene environment on 
any of the many benches positioned 
throughout the greenhouses.

You may be wondering what 
occupied the ground where our 
prestigious faculty now rests. Well, 
I am pleased to inform you that 
there was in fact a greenhouse. The 
greenhouse was donated by the 
University of Toronto and moved 
to Allan Gardens, where it is now 
used for children’s programs. This 
is the greenhouse attached to the 
end of the arid house and is the one 
section closed to the public.

Allan Gardens was designated 
a historic property in 1973 and is 
currently operated by the city of 
Toronto parks. The greenhouses 
are open daily from 10 am to � 
pm and admission is FREE. The 
park is just a short walk from 
the pharmacy building, located 
between Sherbourne Street, Jarvis 

Street, Carlton Street, 
and Gerrard Street East. 
Whether you are a plant 
fanatic like myself, or 
just need a place to relax, 
you should check it out! M

For more information 
visit: http://www.toronto.
ca/parks/parks_gardens/
allangdns.htm
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Submitted by Maria Schell (1T1)
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Submitted by Alex Lee (1T0)

(0T9)
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Submitted by Maria Schell (1T1)

What is that?

...my pharmaceutics lab report. I Failed!

Is that why you look so sad?

No. I’m sad ‘cause I wasted 4 hours doing it!
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Women’s Field Sport Teams 
off to a Great Start 

The Pharmacy women’s teams have gotten off to an 
exciting start this season. As defending champs, 

our women’s soccer team remains undefeated in regular 
season play with a record of 3-0-1. Their winning record 
is in large part due to the forwards led by captain, Lauren 
Mirabelli (0T8), and Nicole Samuel (0T8), with strong 
midfield support from Christa Connolly (1T0) and 
Shauna Forsey (0T9). Goalie Julie Dyck (0T8) and a 
dependable defensive squad contributed to the team’s 
success by shutting down SMC and Victoria’s offensive 
attack and keeping the ball out of the back half of the 
field. 

Our women’s flag football team has already clinched 
a playoff spot with their impressive 3-1 record. Both 
offensively and defensively, team captains, Stephanie 
Chan (1T0), and Nicole Samuel (0T8) shine for the 
Pharmacy team. Their unmatched speed makes them 
an uncatchable duo when moving the ball on offense 
and also enables them to minimize the number of yards 
the opposing team gains while on defense. Quarterback 
Eileen Hill (1T0) and rookie wide receiver, Sabina Wong 
(1T1), round out the offensive attack that has led to the 
football team’s wins. 

Both field teams wrap up their season during the week 
of October �3 and have already clinched a playoff spot. 
Semi-final action takes place on November 3rd and if 
they advance, championship finals are scheduled for 
November 10th. Come on out and wish the teams good 
luck! M

Beth MacMillan (0T8) is the September
Women’s Athlete of the Month

MacMillan has been a dedicated athlete and a 
valuable asset to the women’s soccer team and the 
co-ed ultimate frisbee team, both this season and 
in previous years. Although petite in size, MacMil-
lan’s aggressive defense contributes to the soccer 
team’s impressive 1.33 goals against average. Her 
perseverance was best shown after she took a jar-
ring shot to the head in a recent hard-fought match 
against Vic. MacMillan shook off the blow and 
continued to play without letting the injury affect 
her game. Congratulations, Beth!

COED Sports

The intramural season is again keeping weeknight evenings busy and en-
tertaining for many pharmacy students. Participation has continued to be 

strong with many 1T1s joining the ranks and though we lost a few key 0T7s, 
there are more than a few 1T1s filling in.

The COED Ultimate Frisbee team has been having a great season. Led by 
OT8 Veteran Jason Chenard, the team is heading into the playoffs with high 
expectations! Under his tutelage the team has went from being a pretender into 
a contender. The squad is chalked full of talent and it is great to see everything 
come together in time for the playoff drive. Way to go!

Haven’t had time to get involved? Don’t worry there are still plenty of 
chances! Like the annual Pharmacy Curling Bonspiel (Nov 17). What better 
way to meet new people in pharmacy by throwing a rock or two at them, figu-
ratively speaking of course! Also upcoming in the month of November is the 
Pharmacy Dodgeball Challenge (Nov 10). Keep an eye out for email and poster 
advertisements for more information.

Has the monotonous routine of eat-sleep-study leaving you stressed out?
Escape the madness and get active with pharmacy sports!

Rene Mader
COED Athletics Director

Pharmacy Mens’ Hockey Team - Season Opener
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THE ARTS
F   I  R  S  T     U  N  I   F  O  R  M

Worn.  No, experienced. 
Worn by others, I knew.
 Though for this season,
 all mine.

A small town,
 only four sponsors,
 only four teams.
Mine, a communal local coffee shop.

White, red nine. 
Our nation’s colours, both home and away.

A small battle scar on the front right crest.

The touch, temperature, look 
 and of course, the smell,
 all characteristic of a hero on ice.
Putting on the armor, 
 a squirt dreaming of the pros. 

It was true,
over the years, they would come and go.
Although this time,
 not simply a guest in a hotel.

J .  R .  C h e n a r d

Unpublished, �007

sun 13

       Here, 
       the third-world kids 
             with first place smiles
             and second-class chocolate 
                 faces (and no chocolate), 
                 toil the tobacco crop  –
                 hands glistening
                 in an inky tar.

                          There, 
she throttles a slim joint, 
      exchanging life for FDA 
      approved nicotine, tapping
                   ashes at the morning 
           traffic of taxis, reflections
           and aimless men, wishing
           she were somewhere else.

Jon Lu (1T0)

Ink Pen
By Catherine Chung (0T9)
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THE ARTS

Queen of Autmun
by Mavra Zvenigorodskaya

(C.L. 1T0)

Pencil Sketch
by Michelle Chan (0T8)

The Tempest
by Michelle Hung (1T0)
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Write a Shout Out
Every month, the shout out page will be featuring your congratulations, 
well-wishes, happy birthdays, and sappy, smoochy love notes. It’s first 
come, first serve! Send your shout outs to themonograph@gmail.com.

R F P N O I T A T N E M U C O D
B Z D D K K D N A T S R E D N U
M M E C O U N S E L L I N G N H
F W T C O M M U N I C A T I O N
B L A I T N E D I F N O C H N K
A R R A F E F E E D B A C K B A
R E I M S T M Q P W M V R T E G
R C S X M S N B E A R D K C R G
I E U N D I E I M L S B M Y B R
E I R Q R L V S P Y F S H P A E
R V F J L R V A S C C T I L L S
S E C N E I T A P M A A Z V C S
N R B T Q I T W R P E K V A E I
S E N D E R R R M F K N R I D V
H I K N Y N Y V E M M E T L R E
L Y T P N A S S E R T I V E M P

frustrated
empathy
communication
assessment
barriers
patient
patience
privacy
confidential
listen
understand
interview

assertive
passive
aggressive
nonverbal
counselling
documentation
care
sender
receiver
feedback

Submitted by: Cameron Forbes (1T1)

“For a stiffy when you’re sniffy.”



For an expanded definition, contact:

Peter Zawadzki, B.Sc.Phm., R.Ph.
Manager, Pharmacy Innovation
Pharmasave Ontario
Tel:  905.477.7820 ext 232
Email:  pzawadzki@on.pharmasave.ca

Pharmasave, Live Well, and Live Well with Pharmasave are 
registered trademarks owned by Pharmasave Drugs (National) Ltd.

Feeling Trapped Behind the Counter?
It seems as though everything you do as a pharmacy 
student happens behind the counter. As an important part 
of your training there’s a lot of value in working behind the 
counter—but it’s a mistake to think that’s all there is.

In fact, we challenge you to imagine greater possibilities for 
yourself at Pharmasave® because you’ll be more than just 
a pharmacy student—you’ll be a Pharmasave student!

At Pharmasave, we are passionate about students and 
we believe that students can make a huge difference in 
people’s lives—not just in the dispensary.

This is why we strongly encourage all our students to get 
involved with our patients. As a Pharmasave student, you 
can have the opportunity to coach patients one-on-one 
through our Personal Health Solutions consultations, help 
conduct medication reviews, or teach groups of patients 
how to take better care of themselves through our clinics 
and community seminars.

Through these experiences, you’ll have the opportunity to 
use the knowledge you’ve learned in school to help patients 
Live Well™. At the same time, you’ll gain leadership 
skills and valuable experience in health promotion and 
event planning—all of which are strengths you can 
add to your resume and portfolio of pharmacy-related 
accomplishments.

If you’re looking for an exciting and fulfilling opportunity, 
consider working at Pharmasave!

M �9 
T 30 
W 31 Halloween
R 1 
F � Phollies – Evening Performance
S 3 Phollies – Matinee and Evening Performance
S � 
M �
T 6
W 7 Deadline for CAPSIL submissions
R 8 CAPSI Patient Interview Competition / Casino Night
F 9 Pharmacy Job Fair / CAPSI OTC Competition
S 10 Dodgeball Tournament
S 11 
M 1� 
T 13 1T0/1T1 Mixer
W 1� 
R 1� CAPSI Compouding Competition
F 16 Casino-RAMA
S 17 Curling Bonspiel / CSHP AGM
S 18      
M 19 
T �0 
W �1  CHARITY WEEK
R �� 
F �3 
S �� 
S ��
M �6 Deadline for submissions for The Monograph
T �7 
W �8 Raptors Game
R �9 CAPSI Symposium
F 30 Semi-Formal
S 1
S �
M 3
T �

Facts & Figures
�0000 - 100 000, the number of cases per million of

depression in Canada since the introduction of SSRIs, up 
from 100 people per million.

1� million, the number of prescriptions of SSRI
antidepressants dispensed in Canada in �003. 

81%, the percentage of physician visits for depression in �00�
that resulted in a recommendation for an antidepressant.

$�, the savings in medical costs for every $1 spent on
psychological services. 

Source: http://www.cpa.ca/cpapadvocacyproject/facts_&_figures.htm
http://www.whp-apsf.ca/pdf/SSRIs.pdf


