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Hey fellow pharmies! 

It’s unbelievable to think that the first term of school is almost 
over – in between the flurry of midterms and assignments, and the 
subsequent social events that no doubt further fostered friendships 
and helped us forget about our academic woes, we find ourselves 
already here heading into December exams! 

We’d like to thank you for the amazing spirit you’ve shown in the past month for 
our big events: while the Doc Kennedy honour goes to the class of 1T1 for being 
such all stars, I think the big winners are the class charities, thanks to the hard 
work of all class councils in inspiring us to put forward such heart and showing 
that pharmacy cares! Semiformal saw us out dressed in our best, and gave us a 
chance from midterm mayhem to relax and have fun! 

While looking ahead to Christmas break and the promise of catching up with 
long-lost friends on the home front, we regrettably have to say bye to 240 friends 
on the school front. To the 1T0s, a warm congratulations on making it!  I’m sure 
looking back now, it seems like just a short time ago when you were first reading 
your ‘congratulations to the pharmacy family’ welcome in the Monograph - the 
past four years have flown by and you have all made an indelible mark here for 
the rest of us to follow. You will be missed and best of luck on your final finals! 
To the 1T1s, 1T2s and 1T3s, let’s do our best to hold down the fort when the 1T0s 
are gone, and have a restful Christmas break (finally time to catch up on all the 
sleep debt)!

Take care and good luck with finals!  
 
Cheers, 

Tina Hwu                                 Joanna Yeung 
UPS President 2009-2010       UPS Vice-President 2009-2010
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Looking for ways to contribute to 
The Monograph? We’d love to 

publish your articles, stories, 

photographs, shout outs, jokes, 

artwork, rants and poetry. 

Contact your class representative 
for more information.

Potential advertisers can contact 
The Monograph by e-mail at 

TheMonograph@gmail.com

The Articles of The Monograph are not reflective of the 
University of Toronto, the Leslie Dan Faculty of Pharmacy 
nor the Undergraduate Pharmacy Society. They are strictly 
the opinions of the authors. If you find any articles offensive, 
please contact the editors to discuss the matter in further 
detail.
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Editors’ Note
December! Already? Time does fly fast when 

you’re having a good time. The Monograph 
team would like to wish everyone the best 
of luck in their final exams and that you 
have a safe, restful and relaxing holiday 
break. We’d also like to offer a few 
“pearls” to get through the December 
Exam Woes:

- Here in Pharmacy, it’s 6-0 and go. 
So, as “productive” procrastination 
you can check out how to make 
that resume nice and spiffy with the 
PharmaFiles: Job Search Edition on 
page 4. 
- D is the rumored to be the new C in multiple choice answers. After all 
those years of C-dominated-test-answers, it’s common sense, right? See 
Christine’s view of common sense on page 9. 
- Or perhaps your horoscope on page 12 can help you decide how much 
you really need to study.

Finally, we’d like to dedicate this issue to the as the 1T0’s as they will 
be venturing  into the wonderful world of SPEP in January. Good luck on 
your rotations - we will miss having you around! 

Rachel Fu and Janet Leung
Monograph Co-Editors, 2009-2010

P.S. Congratulations to Amy Luo (1T2) for winning the November 
Monograph raffle for some Starbucks Coffee and  Zenah Surani (1T2) 
for winning our end of term draw for a $20 gift certificate to the Eaton 
Centre. Remember, the more you submit the more chances you’ll have 
at winning next term, so if your creative juices start flowing over the 
holidays, send the results over to themonograph@gmail.com.  

Monograph Poll!
The thing 1T0s dislike most about the pharmacy building is that...

52% - The elevators 
are exceptionally slow 
and they randomly skip 
some of the floors. 

6% - The temperature in lecture 
halls can only be set as "Arctic" or 
"Equator". 

22% - The doors are extremely 
heavy and require too much effort 
to open.

3% - The access cards are 
fully functional for only 3 
days a week, including the 
weekends.

17% - There is not enough study 
space in case students want to study.
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PharmaFiles: 
Job Search 
Edition
By: Sassha Orser and Natalia Persad (External 
Affairs Directors)

While summer vacation may be a 
distant thought, it’s not too soon to be 
thinking about summer jobs. Whether you 
are looking for a pay cheque, practical 
exposure, or hoping to complete your 
second year summer experience program, 
it’s not too soon to start thinking about your 
job hunt. 

In this month’s issue of Pharmafiles, 
we will outline some tips for job searching 
and interviewing to make this process as 
painless as possible. 

When beginning your job search, the 
first thing is to start early! January is not 
too soon to begin looking for summer work 
(even if you still have your snow gear on). 
The first step is to update and re-evaluate 
your resume. Potential employers are 
deterred by lengthy resumes, so make 
yours short and sweet. Use bullet 
points to highlight your roles and 
responsibilities at your past jobs and 
keep your job experience section to a 
maximum of three previous positions. 

Also, don’t be afraid to ask for help. 
Resumes are more than just filling out a 
Word template. Visit the Career Centre on 
campus (just a short walk from PB), where 
experts can help you to make a high-quality, 
employer friendly CV that will set you apart 
from the rest. If you can’t make it to the 
Career Centre, then have a friend review 
your resume, and cover letter. Having a 
second set of eyes can help you to identify 
any points for clarification, and prevent the 
dreaded typo, which is an immediate turn-
off to employers.    

Once you have a shiny new (typo-
free) resume, the next step is to start 
looking. Be active! If you’re looking for 
community experience, start by checking 
websites. Chain stores, such as Wal-Mart 
and Shoppers Drug Mart often provide 
information about structured summer 
programs you can become involved in, or 
provide contact information for recruiters 
who run these programs. Also, banner 
stores, such as Pharmasave, may be able to 
provide you with a list of pharmacy owners 

who are interested in employing a summer 
student. 

The next step is to get moving! Visit 
pharmacies in your area, and speak with the 
managers, they may have opportunities that 
aren’t affiliated with summer programs, or 
have part-time work available that could 
continue in the summer months. If you 
live in an area concentrated with Pharmacy 
students (Bay and College anyone?) 
consider visiting pharmacies out of your 
comfort zone. There are many pharmacies 
that are only a quick TTC ride away, and 
there will less competition from your 
fellow Pharmies. 

If it’s hospital you’re after, start by 
e-mailing hospital directors, or human 
resource departments. Again, if you’re 
willing to work outside of the downtown 
core, there may be more opportunities 
available. The annual CSHP-Professional 
Practice Conference (check your 
listserve for the 

date and time) 
has a job fair. This is a great opportunity to 
meet with hospital directors, from the GTA 
and beyond. The event is free for anyone to 
attend, so bring your resume and a smile! 

There are also opportunities outside 
of the traditional Community or Hospital 
routes. Think outside of the box! 
Pharmaceutical companies and insurance 
providers (such as Great West Life or 
ESI) occasionally hire pharmacy students. 
These jobs are often less common and 
more difficult to find, but be persistent! 
Check out their websites, or contact their 
Human Resource departments for more 
information.  

The next step in any job hunt is the 
interview! Be prepared going in. Research 
the organization you are interviewing with 
before hand. Learn what sets them apart, 
such as services they offer or areas of 
specialty. Employers have been known to 
ask interviewees why they want to work at 

their company, so plan your answer ahead 
of time. Also, spend time preparing answers 
to common interview questions such as: 
your strengths and areas of improvement; 
situations where you have excelled and 
situations where you have dealt with 
conflict in the workplace. Have a friend ask 
you these questions and provide feedback 
on your responses. 

Once you get to the interview be 
courteous to everyone you come into contact 
with. Your interview starts as soon as you 
walk into the building, and employers have 
been known to ask secretaries or other office 
staff about your pre-interview demeanor. 
Be polite and keep smiling! 

Always remember first impressions 
are key; some employers report deciding 
not to hire a candidate within the first 5-15 
minutes of an interview. Arrive on time! 
Being late is an indication that your time is 
more valuable than the interviewer’s. Dress 

appropriately! Avoid jeans, provocative 
clothing (short skirts, low cut shirts), 
sneakers and anything tight or baggy. 
Also, bring a copy of your resume with 
you. Interviewers may ask you for one, 
even if you have provided one before. 

During your interview, remember 
to smile, and make eye contact. If 
you have multiple interviewers, try 
to engage each one individually. Be 

concise with your answers, and avoid 
using excessive hand motions while 
speaking (it can be distracting and direct 
interviewers attention away from your 
answers). Also, never bad-mouth former 
employers! Even if you are interviewing 
with a competitor, interviewers may see 
these comments as a negative reflection on 
you. 

At the end of the interview, ask 
questions! This shows the interviewer that 
you are well prepared and truly interested 
in their organization. You can use this as 
an opportunity to showcase some of the 
research you did before the interview. At 
the end, shake your employers hand and 
thank them for their time. Although it may 
seem small, thanking them shows that you 
appreciate the opportunity to meet with 
them.  

Remember the job hunt is almost a job 
in itself, but if you stay positive and put 
your best foot forward you will increase 
your chances for success! M

Focus on: Health 
Administration

By: Milson Chan, 1T0 Monograph Rep

This month, we interviewed Jason Coke, 
who has a Bachelor of Applied Sciences 
in Industrial 
Engineering from 
U of T and is 
also most of the 
way through the 
Masters in Health 
Admin i s t r a t ion 
Program (also at  
U of T). After three 
years of relevant 
experience, he 
will be able to 
apply for his professional engineering 
designation (P.Eng) and hopes to combine 
his background in engineering with 
his education in health administration 
to become an expert in performance 
improvement in the health care field.

Could you tell me a bit about your 
current program, and its significance 
to patients’ health care? What is the 
designation you’re working towards.

The Health Administration program 
includes a wide range of topics. It is very 
much a “generalist” program. Where you 
specialize after graduation will depend on 
your experience and career goals. Broadly, 
we study (all in relation to the health field): 
strategic management, statistics, finance, 
epidemiology, accounting, policy, law, 
economics, marketing, quality and safety, 
labour relations, information technology, 
and program evaluation. Students in the 
Health Administration program work 
towards a designation called “Certified 
Health Executive”. 

What is the structure of your curriculum, 
and what sorts of topics are covered? Is 
there any type of practical experience or 
studentship required for graduation?

We have five semesters (two regular 
academic fall/winter sessions plus a 
summer session). All students in the 
program work fulltime and our courses are 
in a block format, such that we have classes 
every third week from Wednesday night to 
Saturday. Then we work 2.5 weeks at our 
job, then another block of classes, and so 
on. 

A minimum of one 8-week practicum is 
required to graduate. However the practic-
ums can be longer than 8 weeks and we can 
also participate in more than one practicum.  

Is there a license you receive? If so 
what are the requirements to obtaining 
it as well as retaining it?

There is no license, but to maintain our 
CHE designation, we must perform certain 
acts in our professional work that count 
as credits towards MOC (Maintenance of 
Certification). 

Where are you working now (institution/
ward) and what role do you play? What 
other staff there do you associate with 
more, and which do you interact less 
with?

Although I’m currently working at a 
private consulting firm, my more interesting 
work was at Toronto East General Hospital, 
where my direct preceptors were the CEO 
and the VP of Support Services. In addition 
to attending meetings with members of 
the executive team in an observational 
capacity, I also took charge of several 
projects such as writing a business case for 
a post-discharge phone-call program and 
evaluating their EDD (expected date of 
discharge) program. 

I also worked closely with the director 
of the Emergency Department in their 
efforts to improve patient flow from the 
ED to the ward units. In this 
capacity, I spent much time 
shadowing just about 
everyone involved in 
this process: from 
the doctors to 
nurses, porters, 
janitors, ward 
clerks, and the 
all-important 
“ b e d -
tracker”. 

What is 
your view 
of interpro-
fessionalism? 
How do you 
see it in place 
in your work environment? Where 
do you think we are on the road of 
interprofessionalism and where do you 
think it is leading us? Is this leading us 
to the right direction in the first place? 

What more should be done to address 
this issue and what initiatives do you 
applaud?

All evidence in the literature suggests 
that multi-disciplinary care teams lead to 
superior patient care outcomes, improved 
access, efficiency, patient satisfaction, 
and quality of care. And this is usually 
at a reduced cost to the health system. 
In my mind, there is no doubt that 
interprofessional teams are the way to go.  
However, healthcare is traditionally a very 
“siloed” industry where everyone focuses 
on their own work and interaction with 
other professionals/units/health facilities is 
minimal.

I think one of the most valuable things 
that can be done in terms of health education 
is to have students shadow various roles (in 
professions other than their own) for one 
or two shifts. In that time, you will gain an 
enormous appreciation for what the various 
professions do, and because of this, you 
will be better at communicating with them 
once you are in the workforce. And a team 
that communicates well ensures good care 
for its patients. 

In my various roles, I’ve had the 
pleasure of shadowing most types of health 
professionals. Not only has this been 
exceptionally interesting, but the learning is 
profound, and leads to seeing, for example, 
a hospital, as an entire system of interacting 
providers, patients, and processes. 

Unfortunately, most providers are 
clueless about the “system” that 

they are a part of, and this 
needs to change. 

What do 
you like or 
frustrates 

y o u 
about your 
profession?

I love 
the wide 

variety of people 
that I meet, the 

challenges I get 
to tackle, and the 
e v e r - c h a n g i n g 

face of healthcare. Ironically, the greatest 
frustrations also come from trying to 
manage the competing interests of all the 
stakeholders. As a hospital administrator, 
for example, you must deal with four or
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PharmaFiles: 
Job Search 
Edition
By: Sassha Orser and Natalia Persad (External 
Affairs Directors)

While summer vacation may be a 
distant thought, it’s not too soon to be 
thinking about summer jobs. Whether you 
are looking for a pay cheque, practical 
exposure, or hoping to complete your 
second year summer experience program, 
it’s not too soon to start thinking about your 
job hunt. 

In this month’s issue of Pharmafiles, 
we will outline some tips for job searching 
and interviewing to make this process as 
painless as possible. 

When beginning your job search, the 
first thing is to start early! January is not 
too soon to begin looking for summer work 
(even if you still have your snow gear on). 
The first step is to update and re-evaluate 
your resume. Potential employers are 
deterred by lengthy resumes, so make 
yours short and sweet. Use bullet 
points to highlight your roles and 
responsibilities at your past jobs and 
keep your job experience section to a 
maximum of three previous positions. 

Also, don’t be afraid to ask for help. 
Resumes are more than just filling out a 
Word template. Visit the Career Centre on 
campus (just a short walk from PB), where 
experts can help you to make a high-quality, 
employer friendly CV that will set you apart 
from the rest. If you can’t make it to the 
Career Centre, then have a friend review 
your resume, and cover letter. Having a 
second set of eyes can help you to identify 
any points for clarification, and prevent the 
dreaded typo, which is an immediate turn-
off to employers.    

Once you have a shiny new (typo-
free) resume, the next step is to start 
looking. Be active! If you’re looking for 
community experience, start by checking 
websites. Chain stores, such as Wal-Mart 
and Shoppers Drug Mart often provide 
information about structured summer 
programs you can become involved in, or 
provide contact information for recruiters 
who run these programs. Also, banner 
stores, such as Pharmasave, may be able to 
provide you with a list of pharmacy owners 

who are interested in employing a summer 
student. 

The next step is to get moving! Visit 
pharmacies in your area, and speak with the 
managers, they may have opportunities that 
aren’t affiliated with summer programs, or 
have part-time work available that could 
continue in the summer months. If you 
live in an area concentrated with Pharmacy 
students (Bay and College anyone?) 
consider visiting pharmacies out of your 
comfort zone. There are many pharmacies 
that are only a quick TTC ride away, and 
there will less competition from your 
fellow Pharmies. 

If it’s hospital you’re after, start by 
e-mailing hospital directors, or human 
resource departments. Again, if you’re 
willing to work outside of the downtown 
core, there may be more opportunities 
available. The annual CSHP-Professional 
Practice Conference (check your 
listserve for the 

date and time) 
has a job fair. This is a great opportunity to 
meet with hospital directors, from the GTA 
and beyond. The event is free for anyone to 
attend, so bring your resume and a smile! 

There are also opportunities outside 
of the traditional Community or Hospital 
routes. Think outside of the box! 
Pharmaceutical companies and insurance 
providers (such as Great West Life or 
ESI) occasionally hire pharmacy students. 
These jobs are often less common and 
more difficult to find, but be persistent! 
Check out their websites, or contact their 
Human Resource departments for more 
information.  

The next step in any job hunt is the 
interview! Be prepared going in. Research 
the organization you are interviewing with 
before hand. Learn what sets them apart, 
such as services they offer or areas of 
specialty. Employers have been known to 
ask interviewees why they want to work at 

their company, so plan your answer ahead 
of time. Also, spend time preparing answers 
to common interview questions such as: 
your strengths and areas of improvement; 
situations where you have excelled and 
situations where you have dealt with 
conflict in the workplace. Have a friend ask 
you these questions and provide feedback 
on your responses. 

Once you get to the interview be 
courteous to everyone you come into contact 
with. Your interview starts as soon as you 
walk into the building, and employers have 
been known to ask secretaries or other office 
staff about your pre-interview demeanor. 
Be polite and keep smiling! 

Always remember first impressions 
are key; some employers report deciding 
not to hire a candidate within the first 5-15 
minutes of an interview. Arrive on time! 
Being late is an indication that your time is 
more valuable than the interviewer’s. Dress 

appropriately! Avoid jeans, provocative 
clothing (short skirts, low cut shirts), 
sneakers and anything tight or baggy. 
Also, bring a copy of your resume with 
you. Interviewers may ask you for one, 
even if you have provided one before. 

During your interview, remember 
to smile, and make eye contact. If 
you have multiple interviewers, try 
to engage each one individually. Be 

concise with your answers, and avoid 
using excessive hand motions while 
speaking (it can be distracting and direct 
interviewers attention away from your 
answers). Also, never bad-mouth former 
employers! Even if you are interviewing 
with a competitor, interviewers may see 
these comments as a negative reflection on 
you. 

At the end of the interview, ask 
questions! This shows the interviewer that 
you are well prepared and truly interested 
in their organization. You can use this as 
an opportunity to showcase some of the 
research you did before the interview. At 
the end, shake your employers hand and 
thank them for their time. Although it may 
seem small, thanking them shows that you 
appreciate the opportunity to meet with 
them.  

Remember the job hunt is almost a job 
in itself, but if you stay positive and put 
your best foot forward you will increase 
your chances for success! M

Focus on: Health 
Administration

By: Milson Chan, 1T0 Monograph Rep

This month, we interviewed Jason Coke, 
who has a Bachelor of Applied Sciences 
in Industrial 
Engineering from 
U of T and is 
also most of the 
way through the 
Masters in Health 
Admin i s t r a t ion 
Program (also at  
U of T). After three 
years of relevant 
experience, he 
will be able to 
apply for his professional engineering 
designation (P.Eng) and hopes to combine 
his background in engineering with 
his education in health administration 
to become an expert in performance 
improvement in the health care field.

Could you tell me a bit about your 
current program, and its significance 
to patients’ health care? What is the 
designation you’re working towards.

The Health Administration program 
includes a wide range of topics. It is very 
much a “generalist” program. Where you 
specialize after graduation will depend on 
your experience and career goals. Broadly, 
we study (all in relation to the health field): 
strategic management, statistics, finance, 
epidemiology, accounting, policy, law, 
economics, marketing, quality and safety, 
labour relations, information technology, 
and program evaluation. Students in the 
Health Administration program work 
towards a designation called “Certified 
Health Executive”. 

What is the structure of your curriculum, 
and what sorts of topics are covered? Is 
there any type of practical experience or 
studentship required for graduation?

We have five semesters (two regular 
academic fall/winter sessions plus a 
summer session). All students in the 
program work fulltime and our courses are 
in a block format, such that we have classes 
every third week from Wednesday night to 
Saturday. Then we work 2.5 weeks at our 
job, then another block of classes, and so 
on. 

A minimum of one 8-week practicum is 
required to graduate. However the practic-
ums can be longer than 8 weeks and we can 
also participate in more than one practicum.  

Is there a license you receive? If so 
what are the requirements to obtaining 
it as well as retaining it?

There is no license, but to maintain our 
CHE designation, we must perform certain 
acts in our professional work that count 
as credits towards MOC (Maintenance of 
Certification). 

Where are you working now (institution/
ward) and what role do you play? What 
other staff there do you associate with 
more, and which do you interact less 
with?

Although I’m currently working at a 
private consulting firm, my more interesting 
work was at Toronto East General Hospital, 
where my direct preceptors were the CEO 
and the VP of Support Services. In addition 
to attending meetings with members of 
the executive team in an observational 
capacity, I also took charge of several 
projects such as writing a business case for 
a post-discharge phone-call program and 
evaluating their EDD (expected date of 
discharge) program. 

I also worked closely with the director 
of the Emergency Department in their 
efforts to improve patient flow from the 
ED to the ward units. In this 
capacity, I spent much time 
shadowing just about 
everyone involved in 
this process: from 
the doctors to 
nurses, porters, 
janitors, ward 
clerks, and the 
all-important 
“ b e d -
tracker”. 

What is 
your view 
of interpro-
fessionalism? 
How do you 
see it in place 
in your work environment? Where 
do you think we are on the road of 
interprofessionalism and where do you 
think it is leading us? Is this leading us 
to the right direction in the first place? 

What more should be done to address 
this issue and what initiatives do you 
applaud?

All evidence in the literature suggests 
that multi-disciplinary care teams lead to 
superior patient care outcomes, improved 
access, efficiency, patient satisfaction, 
and quality of care. And this is usually 
at a reduced cost to the health system. 
In my mind, there is no doubt that 
interprofessional teams are the way to go.  
However, healthcare is traditionally a very 
“siloed” industry where everyone focuses 
on their own work and interaction with 
other professionals/units/health facilities is 
minimal.

I think one of the most valuable things 
that can be done in terms of health education 
is to have students shadow various roles (in 
professions other than their own) for one 
or two shifts. In that time, you will gain an 
enormous appreciation for what the various 
professions do, and because of this, you 
will be better at communicating with them 
once you are in the workforce. And a team 
that communicates well ensures good care 
for its patients. 

In my various roles, I’ve had the 
pleasure of shadowing most types of health 
professionals. Not only has this been 
exceptionally interesting, but the learning is 
profound, and leads to seeing, for example, 
a hospital, as an entire system of interacting 
providers, patients, and processes. 

Unfortunately, most providers are 
clueless about the “system” that 

they are a part of, and this 
needs to change. 

What do 
you like or 
frustrates 

y o u 
about your 
profession?

I love 
the wide 

variety of people 
that I meet, the 

challenges I get 
to tackle, and the 
e v e r - c h a n g i n g 

face of healthcare. Ironically, the greatest 
frustrations also come from trying to 
manage the competing interests of all the 
stakeholders. As a hospital administrator, 
for example, you must deal with four or
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Physician 
assistants: 
their role on an 
interdisciPlinary 
team
By: Christine Truong, 1T0

Introduction

Many of you might not be familiar with 
physician assistants (PAs) and their role as 
a health care provider. Their presence is 
not as significant in Canada as it is in the 
United States, but it is worth mentioning 
that they have been around since the early 
1960s.

As their name implies, the role of a 
PA is to assist their supervising physician. 
Their main practice location is often with 
a family physician, but they can also 
be seen in walk-in-clinics or alongside 
general practitioners or surgeons. PA roles 
can include conducting patient interviews, 
taking medical histories, providing 
counselling on acute illness and chronic 
conditions, and other controlled acts 
delegated to them by a physician.

In Canada, there are approximately 140 
certified PAs. In the US, there are currently 
139 accredited PA programs and roughly 
70,000 PAs employed. At the current time, 
PAs are definitely present, but not heavily 
involved in the delivery of healthcare in 

Ontario, but through time, the integration 
of these health care providers could have an 
impact on the way health care is provided.

The Role of PAs

The role of PAs has been justified 
to improve access to health services 
and overall quality of care. It has been 
described as a cost-effective way to extend 
physician resources, particularly in areas 
where primary care is in short supply. The 
introduction of PAs is designed to reduce 
wait times and help ensure that the right 
care is provided by the right provider at the 
right time.  Similar to physicians, they are 
allowed to prescribe drugs, order laboratory 
tests and may specialize in specific fields.

PAs in Ontario

In Ontario, PAs have been introduced 
to more than 20 hospitals and are working 
as part of interprofessional teams in areas 
that include general internal medicine, 
emergency, orthopaedic surgery, general 
surgery, complex continuing care and 
rehabilitation. PAs have also been intro-
duced to primary care community health 
centres that include chronic disease 
management programs, addictions and 
mental health, and women’s health. 
The integration of PAs is endorsed, 
supported, and led by the Ontario Medical 
Association.

Education Requirements

Currently, the only physician assistant 

program in 
Ontario is 
at McMaster 
U n i v e r s i t y 
which opened 
in September 
2008. The 
U n i v e r s i t y 
of Toronto 
will be opening another 
physician assistant program in 
2010. The programs are 24-26 months in 
length and feature a medical curriculum of 
medical sciences, assessment, population 
health, critical thinking and clinical skills 
and procedures. Upon graduation of these 
programs, students obtain a Bachelor of 
Health Sciences and must undertake the 
National Physician Assistant Certification 
Examination to practice as PAs.

Admission requirements for McMaster 
University include a minimum of two years 
of undergraduate work in health sciences 
including human anatomy, physiology or 
biochemistry. A minimum GPA of 3.0 is 
recommended. The tuition is $10,000/year. 
Of the 350 students who applied, 21 were 
admitted to the program in 2008.

At the University of Toronto, a 
minimum of two years of undergraduate 
work including courses in human anatomy, 
chemistry and physiology are needed. A 
GPA of 3.0 as well as 1680 hours of direct 
patient contact is required. Admission to 
the U of T program also requires a mini 
multiple interview. They are planning to 

five union groups operating within your 
walls, non-union professionals with regular 
salaries, doctors (who aren’t even employees 
of the hospital!), the Ministry of Health, 
your LHIN (Local Health Integration 
Network), your local community, and most 
importantly, PATIENTS!

Oh, and you have to do this all while 
balancing a tight budget, providing high-
quality of care, thinking about future 
strategic plans, and dealing with all sorts 
of regulatory requirements and incentive 
systems that are unfortunately quite 
misaligned. 

Being a health administrator is all about 
managing the interests of these diverse 
stakeholders. It is exceedingly rare that 
you can make everyone happy. It can often 
be a relatively thankless job that requires 
choosing the “least worst” of multiple bad 
options. 

What’s a great story that you’ve come 
across in your field of work?

This is one that combines 
the principles of Industrial 
Engineering with Health 
Administration. 

Virginia Mason is a not-
for-profit hospital in Seattle. 
In the early 2000’s, they were 
faced with declining revenues, 
decreased staff morale, and poor 
quality levels. Without significant 
changes, the hospital would 

certainly go out of business. 

In a period of only two years, a new 
CEO adapted practices from Toyota 
(whose hallmarks are quality, safety, and 
customer satisfaction... sound similar to 
what we aspire for in healthcare?) that 
completely turned around the hospital. 
Adapting Toyota’s practices of removing 
“waste” from your system led to a 44% 
gain in staff productivity and the re-
deployment of 77 full-time equivalents (no 
one was fired, though jobs were certainly 
changed because improved efficiencies 
suddenly meant some positions were no 
longer needed). Inventory was cut in half, 
and 15 million dollars in budgeted capital 
was saved. Re-organization of equipment 
locations led to a reduction of staff walking 
distance by 70 miles per day. Additionally, 
the square footage required was reduced 
by 25%, meaning that there was no long a 
need to construct new buildings. 

In terms of patient safety, they reduced 
certain medical errors to only 3% of the 
previous rates. Virginia Mason quickly 

became known as one of the safest hospitals 
in America.

Anything else interesting you would like 
to share with pharmacy students so that 
they may gain further understanding of 
your role in health care? 

I run a student group at U of T: the 
Institute for Healthcare Improvement’s 
U of T chapter. The IHI is the premiere 
patient safety and health quality institute in 
the world. Our U of T chapter has almost 
200 students from at least 8 programs. 
We run 2-3 events per semester and are 
planning to do some quality improvement 
projects in actual healthcare settings. Did 
you know, for example, that in 2003, 
almost 1 in 7 Canadian hospital patients 
had a medication error? Joining the IHI 
network is a great chance to meet members 
of the other disciplines, and gain valuable 
experience that employers are looking for. 

For more information, check out: 
http://uoftihiopenschool.blogspot.com/

Or sign up by e-mailing: uoftihichapter@gmail.com 

Library Services - Things 
You Probably Didn't Know
By Yin Hui, 1T1

When I got assigned to sit on the library and information 
services committee of the faculty council, I asked my friends 
what improvement they think the committee should make. The 
first thing I got was a blank stare; the second was “we don’t have 
a library”.

As a matter of fact, I didn’t really know what this so called 
“information services” or our librarian could do at all. To rectify 
this matter, especially since I’m sitting on this library and 
information committee, I decided to speak with our librarian, 
Gail Nichol, to get a quick rundown of what information services 
is all about.

About information services
Information services is here to help us to get the information 

we need, be it a book or a journal article. It allows us to obtain 
interlibrary loans from other universities, suggest a useful book 

to purchase, access journals from home…

Pharmacists are expected to participate in lifelong learning 
to become reliable information providers to our patients and 
other health care provides. The university subscribes to a myriad 
of services to give us experience to use these information tools 
so that we can try them out and decide which ones are suitable 
for our needs. Once we begin practicing, we can then invest 
in the ones we found suitable and use our purchases with ease 
instead of learning something completely new.

The librarian
Gail is a core part of the information services. When there 

physically was a library, she would sit at the reference desk and 
answer any questions we have. Now that we have a e-library, 
her role has not changed. She should still be approached 
about getting a book or a journal article, looking up citations, 
optimizing search terms, using the most appropriate database... 
She can be reached via email, online chat, or in person during 
her office hours.

Gail also runs teaching sessions in classes. Some of us 
may remember her from first year orientation, or second year 
Dr. O’Brien’s class. What is not well known is that individual 
students or small groups of students can book tutorial sessions 
with Gail to better understand information searching, and she 
will be able to book rooms (and laptops if needed) to hold the 
tutorial.

Databases? Search engines?
Some say Google is their one and only search tool. However, 

there are inherent differences between search engines like 
Google and Yahoo, and databases like Medline and Scopus. 

A search engine is consists of computer mediated indices 
in which keywords out of all webpages are indexed according 
to a set algorithm as defined by the search company. On the 
contrary, databases use people to index entire research papers 
published in specific subject areas. The keywords of an article 
are determined by people, who then map them to predefined 
keywords in the database. For example, “alternative therapies” 
and “complementary medicine” both map to the keyword 

“Complementary Therapies” in Medline/OVID. Another key 
difference between a search engine and a database is the fact that 
a database will only index articles of a specific subject area. For 
example, Medline (the database behind the OVID and PUBMED 
interface) will index health science related articles from mostly 
North America. EMBASE index health science articles from 
Europe, consisting more drug interactions, alternative therapy 
articles. BIOSIS index articles in the life sciences, so wet bench 
research articles can be found here. SCOPUS indexes articles 
from the entire science field, including computer 
science, physics, mathematics as well as the life 
sciences and health sciences.

GAAAH! All these different things 
are too difficult to remember you say? 
That’s why you should contact Gail 
either by email at gail.nichol@utoronto.
ca or drop by her office at PB 345. OR, 
if you are feeling adventurous, chat with 
her online at the pharmacy e-resource 
page!
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need to construct new buildings. 
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certain medical errors to only 3% of the 
previous rates. Virginia Mason quickly 

became known as one of the safest hospitals 
in America.
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accept 22 students into this program.

The first PA program established in 
Canada was in Manitoba where tuition is 
$14,000/year.  Admission requirements 
include a four year undergraduate degree 
in health sciences and 2000 hours of direct 
patient care. It is also a two year program 
consisting of both didactic classes and 
clinical experience. Graduate starting 
salaries were reported to be between 
$81,000 - $162,000.

PAs vs. GPs

Now, more specifically, their 
role focuses in conducting 

patient interviews the 
way a family physicians 
would if a patient came 

into their office. PAs can 
also complete physical 

examinations and provide 
diagnostic and therapeutic 
interventions. So what is the 
difference between a PA and 

the supervising physician? The 
liability.  The physician/PA 

model is based on trust of skills 
and knowledge. The thought 

behind this is that the tasks performed by 
physicians could be performed equally well 
by someone with a lower level of training. 
So the bottom line is that the physician 
would still be ultimately responsible for 
their patients, regardless of who completed 
the interventions. 

The McMaster University physician 
assistant program has said that all doctors 
could benefit from having a physician 
assistant work alongside them. If they can 
delegate the work to someone, it can really 
increase productivity.  

PAs vs. Nurse Practitioners

In Ontario, nurse practitioners (NPs) 
are registered nurses in the extended 
class. They are required to have post-

baccalaureate education and clinical 
experience. They have the legal authority 
to independently perform a number of 
authorized acts beyond those that registered 
nurses are permitted to perform. The 
clinical activity of NPs and PAs is often 
similar and both may work collaboratively 
with many other health care professionals 
and they consult physicians as required 
by the needs of 
their patients. 
Therefore, the 
only main 
difference is 
that NPs are 
independent 
practitioners 
w o r k i n g 
within their 
l e g i s l a t e d 
scope of 
practice whereas PAs are always working 
in a delegatory and supervised role.

PAs vs. Pharmacists

Currently, PAs and pharmacists have 
very different scopes of practice. The 
focus of the pharmacist is to optimize 
drug therapy for a patient while the PA 
looks after optimizing the general health 
of the patient. PAs must be directly or 
indirectly supervised by a physician, while 
pharmacists, similarly to NPs, have their 
own legislated scope of practice.

However, one could look at the 
physician/PA model and compare it with 
the family health team practice model. If 
you were then to compare the role of the 
PA with the expected expanding role of 
a pharmacist, there would be significant 
overlap. So one could ask, why is the 
government trying to integrate PAs into the 
healthcare system when the current focus 
is to increase FHTs as well as expand the 
scope of practice of pharmacists.

PA roles and where they currently 

stand

The U of T faculty of medicine has 
stated that there is a huge demand for 
medical care and people need to be weaned 
off the notion that they can only get health 
care from a doctor. You need to have all 
kinds of players on a team to complement 
each other, such as pharmacists, social 
workers, nurses, nurse practitioners and 

physician assistants, to take the burden 
off physicians.

The government of Ontario, 
including the OMA, have 
supported the initiative to increase 
the role of PAs. And although 
action has been taken to integrate 

PAs into the provision of health 
care, the outcomes have not been 

established and the degree of effect 
to health care has not been reported.  The 
only thing known for certain is that there 
is a growing need for health care and the 
role of health care providers, whether it 
be physicians, PAs, NPs, or pharmacists, 
must change to reflect the growing need.

Disclaimer

Although I have done thorough 
research while writing this article, it is 
ultimately just my own overview of the 
role of physician assistants. As a result, the 
article has been subjected to my personal 
opinion. M

More information can be found at 
http://www.caopa.ne• t

h t t p : / / w w w. h e a l t h z o n e . c a / h e a l t h /• 
NewsFeatures/article/675956

http://umanitoba.ca/faculties/medicine/• 
departments/opas/paep/index.html

http://fhs.mcmaster.ca/main/news/news_2008/• 
physician_assistant_program.html

http://www.facmed.utoronto.ca/programs/• 
paeducation.htm

http://en.wikipedia.org/wiki/Physician_• 
assistant

By Josh Lieblein, 1T0

... IS CLOSED FOR THE EXAM SEASON
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I often sit in class and wonder what 
has happened to common sense. From 
the beginning to the end of a class, 
there are so many opportunities for one 
to demonstrate common sense. Have 
the standards for common sense just 
decreased over the years or have we just 
lost our ability to use common sense as 
we increased our ability in other things?

Example: when you make a 
commitment to do something for a certain 
period of time, common sense would 
dictate that you honour that commitment, 
which means that you show up on time 
and do not leave until the commitment 
is over. Agreed? Well, that should apply 
to lectures. 

So why is it that everyday I hear a 
big clunk as someone is opening the door 
at twenty after the hour when class begins 
at ten after? Well, because someone 
is late. So maybe they woke up late or 
maybe they had to grab a cup of coffee 
before coming to class. Fine. Both are 
forgivable. However, after you open the 
door to the lecture hall, common sense 

would dictate that you quietly take a seat 
near the edge to disrupt as little people as 
possible. Then you wait until the break 
or end of class to ask people what you 
have missed. In other words, other than 
the door opening, I should not be able to 
hear you.

Moving on. You are sitting in class 
and the clock says 10 to the hour and 
you know class is supposed to end at 
the hour, what should you do?  Well, 
this really shouldn’t be a question at 
all because your commitment is to stay 
and be attentive until class is over. It 
really bothers me when people can’t sit 
still for an extra 2 minutes while profs 
are finishing their last sentences and 
wrapping up. Instead, people begin to 
pack up, have little conversations or 
make so much noise because they are 
trying to pack up. Common sense would 
dictate that you be respectful of your 
classmates and professors. Packing up 
because you want to rush out of class is 
not respectful.

Change of subject time because I 

could probably go on for hours.

The other day I was at the grocery 
store in one of the squishy aisles and this 
man was blocking the entire aisle with 
his cart. Being in a pleasant mood, I just 
politely perused the items stocked on 
the shelf while I waited to get by. I soon 
realized it was useless to hope this man 
would either move his cart out of the way 
or move forward so I could get by. So 
I decided to slowly approach him when 
all of a sudden this child pops up, smiles 
at me and says “Dad, move the cart so 
people can get by.” The child couldn’t 
have been more than 7 years old and she 
had more common sense than her father.

I think sometimes we just aren’t 
aware of our surroundings. We get so 
wrapped up and we forget that a little 
bit of common sense could make our 
lives and other people’s lives a little bit 
easier.

**Christobelle (1T0)
(Christine.Truong@utoronto.ca)

M

MY PERSPECTIVE: Just how common is common sense...

Jewelry of Seasons
By Mavra Zvenigorodskaya, 1T0 

Our world is rubies, emeralds, topaz
Fading, falling, losing shine.

This is my song of fall,
Of unfinished dreams.

They wait, like unfallen leaves
Still naive to freedom.

While the earth beneath awaits
The weight of fallen gems,

Leaving emptiness on branches.
Slowly dies away the flame

Of unfinished dreams.
All will be white again,

Our world will be diamonds, ultramarine...
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The	CAPSI	Column

PDW 2010

…PRESENTS LOT 332 & TORONTO ROCK LACROSSE GAME
There is less than 2 months remaining until one of the most highly anticipated PDW conferences kicks 
off here in downtown Toronto! Didn’t get a spot at PDW 2010? Don’t despair-- there are opportunities 
to join the 800 delegates from across the country at some of these amazing events! PDW 2010 is pleased 
to announce that two of its social events will now be open to non-PDW delegates, including Thursday 
night (January 14th) at Lot 332 and Friday night (January 15th) at the Air Canada Centre for the Toronto 
Rock Lacrosse game home opener!

Did you know that……

…..Toronto Rock is one of 13 teams in the National Lacrosse League
….. Lacrosse is one of Canada’s national sports?
…..Lacrosse is a fast-paced, high contact and high scoring sport, played within the physical confines of a hockey rink?
…..The home-opener against the Boston Blazers will feature an exhilarating game with promotions and opportunities to win great 
prizes, offered exclusively to PDW 2010 delegates and guests?

For information on how to purchase PDW discounted tickets ($20) to the Toronto Rock home opener, please keep an eye out for 
PDW emails or contact Kareena Martin, PDW Social Chair at kareena.martin@utoronto.ca.  U of T Pharmacy students interested in 
attending Lot 332 with the rest of PDW 2010 delegates can gain entry with $10 cover at the door on Thursday January 14th, 2010. 

Limited seating is also still available for day registration on Friday and Saturday! For more information about PDW 2010 and for the 
full schedule of events, please visit our website at: http://pdw2010.uoftpharmacy.com.

ave any questions, please post on our FAQ site and we will get back to you ASAP!

Remote dispensing : a new type of patient care
Back in October, CAPSI org-

anized its annual fall symposium.  This 
year’s topic was remote dispensing.  
A panel of experts was invited to 
speak on the subject: there were 
representatives from PharmaTrust, 
a remote dispensing company, from 
the OCP and from the OPA.  An 
educational and polite debate grew 
from the students’ questions and 
from the panel’s answers.  Highlights 
from the event include a video demonstrating the functioning of 
the machine and all safety checkpoints it requires to dispense a 
prescription; an update on the current status of the legislation 
permitting remote dispensing; and the role of the pharmacist during 
the patient’s interaction with the machine.   It was interesting to 
learn that most pharmacists working for PharmaTrust reported 
preferring this type of interaction with patients over the traditional 
face-to-face interaction since the bulk of their time was spent 
counseling patients and not checking prescriptions.  Legislation 
is going forward with remote dispensing: it will be interesting to 
see how the patient-pharmacist interaction will evolve with this 
new technology.  Could remote dispensing machines facilitate 
pharmaceutical care?

Meaghan Linseman      Anne Sylvestre
Sr. CAPSI rep                Jr. CAPSI rep

CONGRATULATIONS TO OUR CAPSI 
COMPETITION WINNERS! 
Over-the-Counter Competition:  Anatoli Chkaroubo (1T1) 
Patient-Interview Competition: Joanna Habjan (1T0) 
Compounding Competition: Daniela Cosentino, Mei Shi, Jon 
Chiu, Beshoy Boutros (1T0) 
Guy Genest Award: Hayley Fleming (1T0) 

Thanks to everyone who participated!                    
                                       

Top 10 Reasons to 
Run for a Position on 
CAPSI’s National Student 
Executive
1 Meet students from across Canada 
2 Travel all expenses paid to PDW 2011 Saskatchewan 
3 Travel all expenses paid to CPhA 2010 Alberta 
4 Have a voice nationally 
5 Meet pharmacy leaders and be inspired 
6 Looks good on a resume 
7 Schmooze with industry 
8 Increase your awareness on national pharmacy issues 
9 Make a difference! 
10 Enhance your leadership skills 
(see the CAPSI poster board outside PBB150 for more details!)
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DI Debacle: from 
meningitis to H1N1

By Sidika Dhalla, 1T2 Monograph Rep

This month, I’m going to pull a Rocchi 
and use personal experience as a way to 
illustrate a point. My mother is travelling 
to the Middle East, and somehow, travel 
health advice is her biggest problem.  
The last time she travelled to the Middle 
East three years ago, she went and got 
her meningitis vaccine so she wanted to 
know if she needed to be vaccinated 
again this time. My grandfather, who 
was travelling with her, was told by 
his pharmacist that he should get the 
meningitis vaccine because immunity only 
lasts for three years.  Talking to people at 
work about her trip, my mom was told that 
the meningitis vaccine is for life and she 
shouldn’t need to take it again. So she asks 
me. I tried to be a keener for a second and 
planned to check my microbiology notes 
from first year but then I thought ‘who am I 
kidding, it’s so much easier to just call our 
pharmacist!’  He told me that she did need 
to be vaccinated again because immunity 
only lasts 2-3 years.  So we booked an 
appointment with a walk-in clinic doctor 
where our pharmacy is located. My mom 
got the prescription from the doctor, picked 
it up from our pharmacist and then went 
back to the doctor for administration of 
the vaccine. It was at this point, just before 
she poked the needle, that the doctor asked 
my mom if she had ever taken a meningitis 
vaccine before, to which my mom replied 
yes three years ago. She lowered the 
syringe and began reprimanding my mom 
for not telling her before, and then asked 
which meningitis vaccine she took three 
years ago. My mom obviously did not 
remember the name of the vaccine, not 

many people can recall drug names from 
three years ago. Then the doctor became 
angry with my mom, saying ‘How can you 
not remember? Immunity lasts forever; you 
should not be taking this again!’ Remember 
this is after the prescription was written and 
the approximately $150 vaccine was 
dispensed and paid for.  

More importantly, the 
information provided to the 
patient blatantly contradicts 

the information now 
being given by the doctor. 
Who is the patient more likely to 
believe? Her doctor who just yelled at 
her for not knowing, her pharmacist, my 
grandfather’s pharmacist, my grandfather’s 
doctor who gave him the vaccine, or her 
pharmacy student daughter (who sides with 
the pharmacists)? My mom left the clinic, 
not immunized against meningitis, but still 
the not-so- proud owner of the vaccine, 
because we all know that a pharmacy 
cannot take back medications that have 
already been dispensed/opened. 

Here are the facts: the pharmacists and 
my grandfather’s doctor were right, the 
meningitis vaccine only provides immunity 
for three years. The walk-in clinic doctor 
my mom saw failed to provide accurate 
drug information to her patient. My mom 
wasted three hours of her life and paid for 
a vaccine that she now thought she could 
not take.  What’s the solution? She came 

home and yelled at me for not giving 
her proper information and proceeded 
to tell me that pharmacists don’t know 
what they are doing, and I should 
learn from their mistake and never do 
that in my future! I don’t blame her 
for feeling this way because patients 
are not accustomed to the idea that a 
doctor can be wrong. After all, even I 
was confused at that point. So I asked 
her if she considered the fact that the 
doctor could be wrong because two 
pharmacists and another doctor are 
giving different information.  “It’s 
frustrating and a waste of my time. I’m 

losing faith in the system...I don’t know 
who to believe.” Yes she actually said that. 
And I’m sure there are many others who 
feel the same way.  In the end, I convinced 
her to speak to another doctor who also told 
her that she needs to take the vaccine and 

administered it for her. 

If I wasn’t a pharmacy 
student and did not convince 
my mom to see another doctor 
and she ended up travelling 
unimmunized and did become 

infected with meningitis, 
who would be at fault? 
And would they have to 

take responsibility for what 
they did, or could they just 
walk away from my mom’s 

situation one fee-for-service richer 
for yelling at her and giving her wrong 

information?  At least this doctor’s 
face is not on one of those 

annoying OMA posters all 
over the subway stations.

Switching gears, 
I think H1N1 is very 

under-represented in the monograph 
so here’s my bit. H1N1 is definitely a 
significant public health issue today. But I 
think that the vaccine is also becoming a 
public health issue. It was formulated and 
released for mass administration so fast, 
that even us as future pharmacists, who 
know the procedure used by the government 
to approve drugs for market, were a little 
sceptical.  Let me first mention that I do 
have enough faith in our government to 
say that the vaccine is more than likely safe 
for everyone to take, but still the question 
come up in everyone’s mind.  “it could 
cause cancer in the long term!”, “it could 
give you H1N1”, “it could kill you, like 
all those people in Australia” are just some 
of the things I’ve heard from friends and 
strangers. Why do some people believe the 
media stories about deaths from the vaccine 
more than they trust the government who 
is mass administering this vaccine to 
millions of people, and the scientists and 
health professionals that formulated and 
approved it?  I think it’s because my mom’s 
angry walk-in clinic doctor is not the only 
source of wrong information and because 
such failures lead patients to acquire their 
information from television, who patients 
trust to be there for them always, no 
appointment necessary. M
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Aries (March 21 – April 20)
You will be excited 
to read a new faculty 
publication today! 
You will definitely 

encounter some good 
drug stories this week 
and you may have 

difficulty opening the front 
door – nevertheless, try to avoid 

using the wheelchair access button.

Taurus (April 21 – May 21)
You will capture the attention of a sexy 

fellow classmate by accidently 
flinging your pencil half way down 

PB B250 while you were twirling 
it in your fingers from 

boredom during class– 
but don’t worry, it’ll 
be more funny than 
embarrassing.  When 

you go to timmies, get 
yourself a medium steeped 

tea, two milk, no sugar – it will 
enhance your ability to pay attention.

Gemini (May 22 – June 21)
Best zodiac sign ever! Do not make travel 
plans for this week – the alignment of 
the pharmacy planets (mistaken 
sometimes for testicles 
hanging in the middle of 
the pharmacy building) 
has never changed and 
signifies nothing but 
future endeavours 
will be negatively 
affected by 
travelling.

Cancer (June 22 – July 
22)
Elevators hate you. 
Unfortunately there’s 

not much you can do 
to salvage your relation-
ship until October 2012. 
Be patient, try to avoid 

awkward conversation.  

Leo (July 23 – August 23)
One of your professors (no 
names mentioned) will share 
too much personal 
information this 
week. Try to 
maintain an 
appropriate level 
of respect for them.

Virgo (August 24 – September 22)
Your therapeutics textbook may fall on 

you this week, watch out, it will 
hurt. If you’re in 1st 

year, you might 
actually learn 
something useful 
in your PHM120 
readings to for 
once, actually 
read them!

Libra (September 23 – October 
23)
You’re having an awesome day, 
that cute guy/girl in your 
class has been starting 
at you all class...no 
wait, they’re actually 
staring at the person 
behind you ... well 
at least you’ll make 
lots of money when you 
graduate!

Scorpio (October 24 – November 22)
The stars have aligned. You and a class-
mate will have sparks fly while you shuffle 
toward your seat in PB150, trip over their 

feet, as he/she apologizes profusely 
and responds, “actually 

that was my seat, 
and yes that donut 

in your mouth, 
mine too.” 
Oops, maybe 
love wasn’t in 

the cards today...

Sagittarius (November 23 – 
December 21)
Chances are your birthday is 
today (+/- 2 weeks)! 
Happy birthday!  
Also, you will spill 
coffee all over your 
monster med chem 
package and miss out 
on a bunch of rambling 
about spirally pictures!

Capricorn (December 22 – January 20)
If you’re in fourth year, wake up out of 

your stupor and smell the coffee! 
How awesome is it that 

they opened a 
Second Cup in the 

atrium now that 
you’re almost 
done with this 
building for 

good?

Aquarius (January 
21 – February 
18)
Your day 
sucks, just 
give up 
now. Beware 
of gloomy, cold, 
Canada-like winter 
weather. Also, be excited for 
lots of fun times, and sweats, coming up in 
three weeks!!

Pisces (February 19 – March 20)
Beware of your non-verbals today. If 
you’re in a tiny room on the 7th 
floor – you’re being 
watched. Make 
sure you’re not 
wearing red and 
black – it could 
be very bad for 
you and your future 
career.
M

Pharmacy Horoscopes
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1T1	Class
Poll

By: Adam Calabrese, 1T1

Most of you have probably heard the story of a Belgian man, 
Rom Houben who was thought to be in a coma for 23 years who 
suddenly turned out to be conscious the whole time, and has since 
resumed communication with a “specially designed keyboard”, 
to quote how all of the local news have been describing it.  The 
man is reported to be writing a book on the subject of how he 
spent the last two decades.

Little detail 
is given on this 
special keyboard 
being used.  It’s 
actually a simple 
touch screen, and a 
facilitator is quite 
literally holding his 
hand and moving it 
to the keys.  This 

technique is known as “facilitated communication”.  Its history 
begins back in the 1970s, where it was started in persons with 
autism.  FC works by having a facilitator hold onto another 
person’s arm, and guiding it to and from a keyboard.  For a time, 
FC made it seem as though autistic people were of normal or higher 
order intelligence whose bodies were holding back their brains.  
I highly suggest that you watch the documentary I’ve linked to – 
it’s amazing to see parents crying over what their autistic children 
have told them after years of non-communication, and tragic to 
know that every last word of it is an utter fraud; even worse is 
seeing parents arrested on false charges of molestation “typed” 
out by their children.  A speech pathologist discussed why she 
had thought that FC didn’t need to be tested and how anecdotal 
evidence was “proof enough” that it worked, although she had 
the honesty to admit how wrong she was.  It’s reminiscent of the 
type of people who say things like “Homeopathy worked for my 
sister” and accept that as all the scientific proof they’d ever need.  
Heavy emotional investments in medical treatments never lead 
anywhere good.

Does it seem remotely reasonable that someone with a 
heavy mental deficit, who has sincere trouble communicating 
something by themselves, is capable of true expression with 
someone holding their hand and guiding it to a keyboard?  Well, 
of course it doesn’t.  And when you look at the video of Houben 
“communicating”, it’s clear that he isn’t doing anything: his eyes, 
for one, are completely closed, and his facilitator is looking right 
at the screen, and typing far too rapidly.  If he’s entirely paralyzed, 
what muscle motions could possibly be transferred from his hand 
to the facilitator?  This entire story is no different than a séance 
held with a Ouija board.

The basis of this phenomena is the ideomotor effect – where 
people’s muscles are capable of performing contractions that seem 
involuntary.  As with dowsing, where people use metal rods that 
fly apart when held over something like water (or, and I am not 

joking, supposed roadside bombs in Iraq 
and Afghanistan), the knowledge that 
there is water underneath the divining 
rods causes them to react.  This is 
not limited to hucksters or the overly 
gullible – well-meaning and honest 
people have exhibited the effect, although 
anyone with a grain of common sense has good grounds to doubt 
the honesty of this man’s medical staff.  It’s very convenient that 
he has immediately started writing a book about his life.  He 
won’t be able 
to use any of 
the incoming 
money, and 
fame is no doubt 
heading his 
physicians’ way.  
Magician and 
eternal skeptic 
James Randi 
conducted tests 
on the matter 
and found that FC didn’t hold up under controlled circumstances; 
a PBS documentary called Prisoners of Silence reached the same 
conclusion after 180 trials.  And I don’t mean that it doesn’t work 
in the same sense that echinacea doesn’t work in preventing 
colds; not one single trial of the 180 worked.  The placebo effect 
doesn’t even exist here.  Remember – wanting something to be 
true, no matter how thoroughly you convince yourself, doesn’t 
make it true. M

Sources
 http://www.randi.org/site/index.php/swift-blog/783-this-cruel-farce-has-1. 
to-stop.html
 http://video.google.com/videoplay?docid=3439467496200920717#2. 

Profiles in Quackery: 
faciliated communication

Have you had flu-like symptoms 
so far this school year?

Nope.	I'm	tough.
68%

Yes,	but	I	still	
went	to	school,	
spreading	my	

plague.
21%

Yes,	and	I	
missed	school	
because	of	
them.
11%
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Learning from 
Traditional Chinese 

Medicine
By Rose Liao, 1T3 Monograph Rep

Western medicine (WM) is a recent 
development, while Traditional Chinese 
Medicine (TCM) originated thousands on 
years ago. However, WM is much more 
widely accepted today as the orthodox prac-
tise in health and wellness due to its base in 
scientific evidence, and the perception that 
TCM is less so. Despite their innumerable 
differences, both practices have their pros 
and cons in their approach to health and 
wellness. By understanding TCM, we can 
extract valuable elements to be applied to 
our modern health care paradigm. 

TCM is categorized as an Alterna-
tive or Complementary Medicine in North 
America, which encompasses herbal medi-
cine, acupuncture, and massage therapy. 
Three historical figures are thought to have 
invented TCM before 2100 
BCE as a compre-
hensive and holistic 
healing art. Fu Xi de-
signed nine types of 
acupuncture needles 
to relieve minor pains. 
Shen Nong, the 
founder of agricul-
ture, documented 
hundreds of medic-
inal plants. Finally 
Huang Di, the first 
Chinese emperor, developed 
early medical techniques for the 
diagnosis and treatment of diseases. TCM 

flourished throughout the ages and remains 
significant in the role of healing for a large 
number of people worldwide. 

A fundamental component of the TCM 
philosophy is the complimentary forces of 
yin and yang. Their balance is crucial in 
medicine, and is also viewed as fundamen-
tal in all of life and nature. Yin represents 
the female, negative, and passive force. It is 
dark, narrowing, descending, and 
symbolized by water. Yang, 
on the other hand, is the 
male, positive, and ac-
tive force. It is bright, 
expansive, ascending, 
and symbolized by 
fire. Yin and yang are 
mutually dependent, 
in which one cannot ex-
ist without the other. The 
ideal state of all things in the 
universe, including health, is when 
there is a harmonious balance between yin 
and yang. 

TCM places great emphasis on the 
functions of the vital organs, and the 
functional relationships among them. 
When examining a condition, the TCM 
practitioner would be interested in the 
whole body system and what is pre-
venting it from functioning harmoni-
ously, while the WM physician would 
isolate the problem to only physical 
factors. In treating the condition, the 
TCM physician would attempt to 
balance the energies of the body, 
since an internal imbalance is pre-

disposed to disease. The WM physician, 
however, would be treating the symptoms 
of the condition.  

Another important aspect of TCM is 
its emphasis on prevention. In WM, the 
maintenance of a healthy lifestyle is rec-
ommended for the prevention of certain 
diseases, but in TCM, healthy living is a 
vital part of the medicinal approach itself. 
The TCM philosophy believes that disease 
can be prevented by eating a proper diet, 
exercising regularly, and breathing prop-
erly. Thus, lifestyle choices are treated as 

medicine in TCM. Changes in season and 
weather must be met by appropriate 

adjustments in diet and other rou-
tines to maintain optimum balance 
of yin and yang - the best kind of 
medicine in TCM. 

It has been argued that TCM 
is unpredictable in its effective-
ness and does not offer concrete 

results as WM. The advantage of 
WM is that it can readily treat acciden-

tal or sudden diseases. In addition, many 
conditions can be corrected with precision 
using Western surgery. Serious illnesses, 
such as certain types of cancer, should be 
treated with WM because it often produces 
superior results compared to TCM. An-
other disadvantage of TCM is that it gen-
erally takes time to see positive outcomes. 
In contrast, most of the time WM provides 
fast and effective remedies. Despite of 
these differences, both TCM and WM en-
compass health care practises that target to 
restore and maintain good health in human 
beings. Although their healing approaches 
are different, both have advantages and an 
integration of the two may optimize our 
modern system of healthcare. 

There are a number of reasons why 
TCM is sometimes integrated into WM. 

Do Your Parents Do This a Lot With 
Medication? 
By Clement Chan, 1T3 

So because it’s midterm season, I am sick (which I’m sure 
many people are). Great. Incidentally I don’t think I’ve ever been 
sick before during the school year, not even for anything as minor 
as a sore throat in my past 3 years of undergrad, so it’s actually 

quite shocking to me that I suddenly 
came down with hacking coughs on 
Friday which eventually evolved into 
a somewhat annoying headache plus 
throat soreness that did funny things to 
my voice. For the most part, I held off 
medications for most of the weekend, 

mainly just relying on lots of H2O and sleep and popping 
many Fisherman’s Friends (once you desensitize yourself to 
them, I think they become borderline tolerable especially when 
you have much bigger worries than how the lozenges taste). 
 
But the throat soreness is still here today and I really had no 
choice but to go get some OTCs from my nearest drug store, and 
after some brief MSN chats I’ve gathered that Neocitran extra 
strength happens to tackle colds and 
coughs quite well.  As an aside, does 
anyone see the delicious irony of me 
taking medication advice from friends 
who are not enrolled in pharmacy or 
medicine?  Anyways, before I left home 
to pick up said Neocitran, my parents 
said, “Why don’t you just take some of 



The Monograph - November/December 2009 15

Some Chinese medicines are used to vi-
talize a person’s circulation and increase 
energy levels.  Acupuncture is used to alle-
viate pain and functional disorders associ-
ated with cancer, and is sometimes used in 
stress reduction following surgery. It might 
boost the physiological and biochemi-
cal processes of the body, thus enhancing 
the effectiveness of Western drug therapy. 
In addition, TCM helps patients maintain 
a healthy mind and body. For example, 
Chinese healing exercises such as qi-gong 
or tai-chi are said to increase the absorp-
tion and utilization of oxygen in the body, 
which would then help the body and mind 
relax. 

Finally, TCM can be used in areas 
where WM show little effectiveness. For 
instance, TCM is particularly reliable in 
helping the body recover from stresses like 
surgery or prolonged studying in which 
WM might not be adequate because TCM 
has a remarkable healing capacity. 

In conclusion, by integrating the sci-
entific methods of Western medicine with 
the humanistic and empowering Eastern 
approach that emphasizes balance and pre-
vention, a much more sophisticated model 
of health care is possible. TCM is an art, 
in which the concept of holism is empha-
sized, and the medical care addresses the 
body, mind, and spirit. Modern WM is a 
science, where the body, mind, and spirit 
are separated, and scientists take a more re-
ductionist and explicit approach to treating 
disease. Instead of standing separately, the 
merging of the art with the science will pro-
duce a far more comprehensive health care 
system. By utilizing the benefits of both 
TCM and WM, the patient’s overall heal-

ing experience can be optimized.  M
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that cough syrup in the cabinet?” Naturally, I said, “What cough 
syrup?” as I’ve clearly got no clue. They replied, “you know, the 
cough syrup that <insert name of their GP here> prescribed like 
umpteenth months ago.” 

*massive facepalming 
ensues* (followed by 
eyerolling, WTFs, insert 
some crazy reaction here)

In reality, I think I 
must’ve shook my head 
and said “no” over and over 
again for about 20 seconds 
because I couldn’t string 
together coherent enough 
thoughts to shoot down that 

idea.

Before being a pharmacy student, I’d probably say “well, 
that probably isn’t such a good idea” without much conviction 
or thought to that message.  But being a part of the future in 
professional health care, I think I’d have a greater responsibility 
to educate my parents about proper usage of medications.  
Speaking of which, I really think I should do a ninja sneak at 
night and pour out that rotting old bottle of Rx cough syrup (and 
for good measure of course, throw the empty bottle in the blue 
bin!).

A question for you to ponder: do your parents do this or 
is it just mine? This especially applies if your parents are not 
healthcare professionals – clearly my parents are not.  It’d 
probably still be quite interesting to think about how your 
parents view medication in general regardless. M

Sleep as much as I want!

Feast on holiday treats.

I’m going on vacation 
whooo!

Who cares as long as I’m 
not studying?

Studying.

1T3 Poll

After looking at that dreadful exam schedule of ours, thinking about 
the holidays may cheer us up. What are you going to do or thinking of 
doing over the break? (expressed in percentages)
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For the legendary 1T0s, this semester will be our last at the 
Faculty, and it has been a very eventful one indeed between PPL, 
midterms, CSS, recruitment dinners, interviews, Phollies, and 
finals!

Despite the busy semester for the 1T0s, and everyone else 
for that matter, students in all years have continued to stay active 
in a multitude of unique ways!

Here’s a snap-shot of what some of your lovable friends in 
years 1 through 4, have been up to these past three action-packed 
months!

Pilates/Yoga Fusion Classes: All semester 
long, a dedicated group of pharmies have 

been stretching, strengthening, and destressing 
with a once a week dose of Pilates/yoga 

fusion right here in the pharmacy 
building. Their downward 
dogs and sun salutations 
never looked so good!

Belly Dance Classes: During the month of October, a group of 
adventurous pharmacy ladies in all years came together to learn 
the art of ancient belly dancing. They discovered that hips really 
don’t lie, that belly dancing is not as easy as it looks, but that it is 
more fun than you can imagine! 

CN Tower Climb for United Way: On October 24th, pharmacy 
was very well represented at the annual CN Tower Climb, as over 
30 pharmacy students took the challenge! Together we raised 
well over $1,000 for the United Way, and had a blast climbing the 

gigantic Tower before sunrise!

Salsa Dance Classes: In November, 
pharmacy guys and gals pushed their 

textbooks to the side, and picked up 
some salsa moves under the superb 

guidance of Milson Chan, 1T0. 
Pharmies yet again proved to be a 
talented bunch, and realized just 
how much they love to dance!

And finally, to culminate the year, 
the 1T0s enjoyed a night out of 
Hot Yoga in a 37 °C heated room 

for a work-out like no other!

Thank you to all those who participated in the above activities 
this semester! It sure has been a blast!

Continue to stay active during the school year, and enjoy your 
time in between classes because those will be the memories 
you’ll cherish most! M

 

Let's take a little trip down memory lane!
By: Laura Narducci, 1T0 Female Athletics Representative

CN	Tower	Climb	for	United	WayBelly	Dancing	Class

Shoutouts
Best	of	luck	to	The	Crew	(right	side	
of	the	classroom	<3)	and	to	my	fel-
low	1T2s	on	your	exams!	=)
-	Pochacco	Paws

Hey	Annie!
Congrats	on	the	MSA!	=D
YBFFKTCHQWERTY,																													
-Y

Dear	editors:
Please	find	coupon	for	one	fry	at	my	
next	purchase	of	fries.
-	Benevolent	Dictator
incl.	1	coupon

Good	luck	on	finals,	SPEP,	and	
beyond	fellow	1T0’s!	To	the	1T1’s,	
1T2’s	and	1T3’s:	all	the	best	in	the	
future!”
-	PC

To	my	fam:	J&J	-	with	you,	I	survived	
pharm.	Many	thanks,	your	love	child

“	Sherry,	Lucy,	Charles,	Chung,	
Mich,	and	Mish	-	you	guys	are	cool.	
-Mavra	“

	“	All	roads	grow	from	the	seeds	of	
something	yet	unreached	-	/^&*	“

Happy	holidays	to	my	two	legs	and	
loves	of	my	life	<3	-MC
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can you only 
imagine...
By: Jacqueline Ma, 1T0

God, how I wish we could all go back to a time
when we were little kids,
little girls in our yellow flowery dresses,
skipping through the grass in the field,
throwing our arms up into the sky.
How wonderful would it be if we could live as
carelessly as we once did?
We lived to learn what role the world had for us,
of the dreams our parents had for us.
And now, looking back,
I can only wish I was the girl who dared
to climb up trees in search of birds’ nests
and dance in the kitchen,
spilling flour on the hardwood floor and 
egg whites on the stove.
My God, how sublime it would be to spend
your youth chasing butterflies with your nets,

rolling in the mud to catch tadpoles,
and watching the sunset with a few hours
to go before you had to sleep and dream 
again?

It would be so simple to live in 
this 
ideal world of mine,
never having to grow old and 
scornful and,
dare I say it - saggy.
Can you imagine 6 billion 4 year olds,
running around all the time,
through the lands laced with poverty,
covered with barren dirt?
Did I forget to mention,
we are in Africa?   M

The Executioner and 
Lovely Martha
A long time ago in a faraway land
An executioner lived and did his deed.
His robe was stained by the work of his hand
And the heart in his chest never did beat.

So he would say, “It is not my will,
To judge who is guilty or who goes free.
The orders are given on who shall be killed
By rule of the Queen, and no one but she. 

Whom should he meet in the tavern one day
But the daughter of rebels, she captured his heart
Her beautiful eyes, her pale shoulders bare
Made Lovely Martha a true work of art.

About his love he let out not a breath 
For he knew quite well she would never forgive
Those who condemned her father to death
She’d sworn revenge, as long as she lived.

The castle was gripped in the darkness of night
Come morning, in town a rumour had spread
Martha had murdered the Queen by moonlight
Today for the crime she would pay with her head

News of her doom excited the crowd
The executioner’s head hung down in despair
As Lovely Martha, defiant and proud,
Was led up the path with her hands bound in chains.

Is there a way to spare her this fate?
To save her soul from suffering and pain?
Is there a way to bring love out of hate?
And let her have her freedom again?

Tears in his eyes, the axe in his hand,
The executioner stood, his heart filled with dread
In a whisper he spoke what he never had planned

I love you… – And off went her head.

Written by A.P. Translated by C.L. M
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Quick Hits –- Various 

Topics Covered in 140 

Characters or Less
By: Andrew Ting-A-Kee, 1T1 Monograph Rep

I couldn’t think of a topic this issue. I wanted to talk about Twitter, 
so I made Twitter posts (140 character max) on various items. 
Enjoy!

 Twitter
         I have never made a post

 on my Twitter account.

 I somehow have 9 

followers -my cousin and a 

bunch of spam links. This

 site is silly.

H1N1
If you’re sick, stay home. We’re packed 
in a lecture hall. I don’t want to sit near you. 
Oddly, the healthy people are the ones that skip. 

Fear of ‘failure’
When people say they failed and they actually got 80, I get mad. 
80 isn’t the new 60; 60 is the new 50. Below 60 = fail. Over 60 
= not fail.

Quiet places to study
Laidlaw Library in UC is always empty and quiet. Random rooms 
in UC are also good. Also, try staying in the lecture room after 
class.

Being on class council
I’m really enjoying being on the 1T1 council. It just sucks that 
50% of the class probably don’t know who half of us are. That 
makes me sad.

Homeopathy
I’ve got the cure for you. Every scientific analysis you do will 
say it’s water, but it’s really a homeopathic remedy of infinite 
potency. 

What to do in boring classes
Flash games are popular in 1T1. My recommendations: Text 
Twist, Bubble Spinner, Blokus. Alternatively, you can scope for 
hot guys or girls.

A board game to try out that you’ve never heard of
Carcassonne – draw tile, place tile, place little dude, and make a 
gravity-defying French village. It’s easy. (Also available on Xbox 
Live.)

The Leafs
The race against the Hurricanes for second worst is on. I wonder 
how long it takes to gain “lovable loser” status like the Chicago 
Cubs. 

The new Second Cup in PB
I like it. It’s nicer than the last coffee stand. Excellent for those 
who don’t want to go across the street to Tim Horton’s and save 
50¢.

Advice on meeting guys/girls
Go out. Say hi. Be yourself. Have fun. Laugh. You’ll either meet 
someone or find out that you’re uncool and destined to die sad 
and lonely.

On that note
Asian Male, 25, seeks companionship before dying alone. 

Enjoys sports, gaming, exercise, Magic: The 
Gathering, MMA, stuffed dogs, pharmacy. 

The sad PB lounge
Foosball table, 3 microwaves, 90s-era TV, 

empty corner, vending machines, couches. I 
described the lounge in 82 characters. That’s 

pathetic.

Food recommendation
Kom Jug Yuen. 371 Spadina in Chinatown. 

Looks like a dump. Tasty, student-priced food. Try 
out BBQ Pork on Rice or General Chow’s Chicken.

Christmas gift recommendations
For girls: Stuffed animal, chocolate, fragrances, a scarf, a cactus, 
anything cute. For guys: DVDs, booze, something stupid. Guys 
are easy. 

How to stay warm in winter
Stay inside. Walk though buildings or subway stations. You get 
lots of extra warmth from gloves. Earmuffs aren’t nearly as warm 
as a hat.

The Raptors
Bargnani continues to improve but the rest of the team is lagging 
and they don’t play D ever. It’ll be tough to re-sign Bosh at this 
rate.

Lack of school spirit
It’s hard to get pumped when there’s always a PPL or panel to 
prep for, or a lab report to finish. Pharmacy students are forced 
to be nerdy.

Favourite time of year
Midsummer is best. Instead of going to the PB every day I go to 
my job at the MaRS building every day, but at least it’s warm. 
Screw winter.

What I do with past notes
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They go in an unlabeled box packed inside a bigger unlabeled 
box until I realize later that I needed to remember last year’s 
pharmacology.

How to make an omelette
Brush canola oil onto a pan. Scramble 2 eggs. Dice up Black 
Forest Ham. Pour eggs on pan, put ham in a line across. Cook. 
Fold it up. Voila.

Procrastination
The best way to write assignments, lab reports and Monograph 

articles is certainly not to do them at 10:25 PM the night before 
the deadline.

Thanks
Thanks to those who provided topics for me to help 

make the article long enough. Oh crap, only 80 characters? 
OIJDFn;osiasdfias;dlkfj923hnas

M

Simply Complicated
Sixth Sense
By: Milson Chan, 1T0 Monograph Rep
<milson.chan@gmail.com>

Imagine this holiday season you are given the ability to 
experience something unique by having one extra sensation.Being 
able to have a sixth sensation could introduce a new dimension 
into humans such that we may begin to view the world from a 
completely different perspective. Interestingly, there is already 
evidence that the sixth sense actually exists in animals.  

There are a lot of reports regarding the ability of animals 
to sense natural disasters such as earthquakes or tsunamis. Most 
of these reports refer to the peculiar behaviours demonstrated 
by various animals before natural disasters. Animals such as 
fish, bees, elephants, dogs and cats have all been reported to 
become irritated and restless prior to an earthquake. The tsunami 
in December 2004 killed more than 150,000 people in a dozen 
countries. However, there have been very few reports of dead 
animals as a result of the tsunami. In fact, people in several regions 
affected by the tsunami have reported seeing animals hiding or 
leaving their normal resting places for lands with higher altitudes, 
leading to some speculations that the tsunami was detected by 
various animals before it actually occurred.

Some would argue that the ability for animals to detect those 
signals is merely an extension of one of the original senses 
instead of having an additional sensation. Experts believe 
that certain animals have senses that are much more 
acute, enabling them to hear or sense the vibration 
of the earth surface and detect 

impeding earthquakes before human beings can. However, some 
believe that their ability to detect earthquakes comes from the 
capability to sense electrical changes in the air, suggesting the 
use of the sixth sense. Also, some birds such as pigeons have iron 
oxide crystals in their heads, allowing them to align themselves 
with the magnetic poles for directionality as an extra sensation. 

However, there are skeptics who believe that animals do not 
actually have extra sensations. Andy Michael, a scientist at the 
United States Geological Survey says that no connections between 
a specific behavior and the occurrence of a natural disaster have 
ever been made since animals react to too many different things 
to allow for controlled studies to be done.

A more interesting and medically related example is seizure 
dogs. They are specially trained to detect a seizure and warn 
their owners so that the owners can look for a safe place and 
be prepared when the seizure takes place. Again, there are two 
different hypotheses as to how these dogs are able to detect an 
episode of seizure. Some experts attribute the ability to their 
incredible sense of smell to identify chemicals released prior to 
seizures while others believe that the dogs are able to interpret 
alterations of the electrical impulses within the human brain. But 
scientists generally believe that dogs can sense disease in others 
since they are evolved from wolves, which are able to detect 
when someone in the pack was hurt or sick.

 Regardless of what you believe in, we cannot deny the fact 
that seizure dogs seem to have some medical value, although 

the exact physiological mechanism is not known. Even 
though each dog cost more than $10,000, there are 

actually not a lot of regulations in terms of the 
training facilities for these seizure dogs. So it 
is entirely possible to open up a very profitable 
seizure dog training school and then set the 

passing mark to only 60% such that the dogs can 
graduate very quickly. For the remaining 40% that 

they miss, we will just call them idiosyncratic seizures 
that happen for no apparent reason and hope that no 
permanent damages are done. On the bright side, it is 

highly doubtful that the patients will file a civil law suit against 
the seizure dogs for negligence. Right? M

Sources:
http://drbeetle.homestead.com/1. 
http://news.nationalgeographic.com/news/2. 
http://animals.howstuffworks.com/3. 
http://www.wisegeek.com/4. 
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I Wear a Coat
Written (Mostly) By: Sidika Dhalla
Made Awesome By: 1T2 Class Council!!

*in response to your requests, here are the 
lyrics of the 1T2 class council skit “I Wear 
a Coat” to the beat of “I’m on a Boat!!” 
enjoy =)

Will opens cereal box

“Free Pharmacy admissions for four! 
Sweet....now who should I take...Sandra....
Aimee...and....
Deb Sib!!” 

Cool..
Shortayyy

Aw snap! 
Get your coats ready
It’s about to go down
Everybody in the hall, put your nametags up
And get those i-clickers on

We’re pharmacists
Let’s go

I wear a coat, I wear a coat
Everybody look at me coz I wear a white coat
I wear a coat, I wear a coat
Take a good hard look at my fly white coat

I wear a coat, I’m Debra Sibbald take a look at me
OPA embroidered on the left, can’t you see
Rockin’ long ones, we look so smart
Or the short ones, like shoppers drug mart

Take a scrip, GO! 
Do an assessment yo!
If you got flu like symptoms, get outta my store!
We got our coats on, and no flippy- floppies
We’re counselling patients, while you techs count -  don’t get 
sloppy!!

Doin’ assessments, care plans, follow ups n’ stuff
Everyday Therapeutic thought process it up!
This ain’t no PPL 
This is as real as it gets
I wear a coat now, so patients, there’s no need to fret

I wear a coat and,
We reppin Leslie Dan,
Got Pharmaceutical themed pashmina afghans,
I’m a baller for real, 10 dollar dispensing fee,
If you ain’t behind the counter, you sure ain’t me!

Get your hands up!!
This coat is REALLLL!!

No clue – in your 
class, Dr. K---a
Dr. Ko--a
We sleep- in your 
class, Dr. K-t-a
Dr. K--ra
Your notes have 
typos, Dr. K---a
Dr. K---- 
Neutralize that 
walrus, Dr. -otra

Hey ma, if you could see me now
CPS in my right out on the prowl,
Most accessible health professionals right now,
We’re practitioners, of pharmaceutical care

Yea, I never thought I’d wear this coat
We’re gonna get our 6-0 and go
Dave Dubins.. look at me ooohhh
Never thought I’d see the day
When remote dispensing takes my job away,
Believe me when I say...
Rocchi makes my day!

I wear a coat, I wear a coat
Everybody look at me coz I wear a white coat
I wear a coat, I wear a coat
Take a good hard look at my fly white coat

Shortayy, Shortayy, Yeah, Yeah, Yeah M
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Blood flow needs constant priming 
from new donors
Demand for new blood donors remains 
constant
By: Taj Dhinsa (University of Toronto Blood Group Liaison), 1T1

Canadian Blood Services reminds Toronto students that there 
is a constant need for new blood donors in continuing efforts 
to meet patients’ needs. As our population ages, many regular 
donors can no longer give blood and may even need the help of 
blood products themselves. 90,000 new blood donors are needed 
this year. 

Earlier this year, Canadian Blood Services took action in efforts 
to avoid a repetition of the low inventory situation faced during 
the two previous summers. Although the results are encouraging, 
the need for new blood donors remains a reality due to the short 
shelf life of some blood components and increasing hospital 
demand. Serious trauma, surgery or illness can sideline anyone in 

an instant, so if 
you can donate – 
please do so. 

If you have 
survived a blood 
test, giving blood 
is just as simple 
and much more 
rewarding.  Blood donors can give every 56 days, it only takes 
one hour and one donation to save three lives – and you’ll get 
cookies.

Right now, one in two Canadians is eligible to give blood, 
but only one in sixty rolls up a sleeve to donate.  You can help 
change that statistic. If you are 17 or older and in general good 
health, you are likely eligible to give blood.

Locally, there is a permanent clinic site at 67 College Street 
(College & Elizabeth) open Tuesdays and Thursdays 12pm – 
7pm and Wednesdays and Fridays 7:30am-
2:30pm.  

Call 1-888-2-DONATE (1-888-
236-6283) to make an appointment 
to give. To find a clinic close to 
you or to learn more about blood 
donation and how patients’ 
donations have helped, visit 
blood.ca and thankyourdonor.
ca.

For further information 
contact: Roop Sidhu: 

roop.sidhu@blood.ca
 M

The ‘F’ Word
By:	Anna	Huisman,	1T0

For this final installment of the ‘F’ Word 
I thought I would share my success/failure 
for this past year and some ‘lessons learned’. 
After one long year of trying to lose weight 
I am sad to announce that after everything I 
have only lost 15lbs. I am disappointed but 
not surprised. The most difficult part of the 

process has been trying to find the time to workout and taking 
the time to eat healthy, not eating out. This 
is made exceedingly more difficult when 
I commute about 2.5 hours a day, trying 
to balance all the work that is fourth year 
and all my extracurricular activities. The 
biggest thing is I have found is to do small 
things and workout when I can. I try to 
take the stairs out of the subway, not the 
escalator; I walk to/from Union Station 
most days and I run around the backyard 
with my dog Dixie.

Things I have learned over this past year in weight loss hell:

It took me three and a half years to gain this weight and I • 
can’t expect it to lose all of it in one year

15lbs lost is better than 15lbs gained or no weight loss• 

I love to swim! And I can now swim 2km!• 

I can run! I am able to run 20 min straight on the treadmill • 
(but I still don’t like it)

Working out with a friend is the best motivational tool and • 
more fun

Boyfriends aren’t necessarily the most motivating people• 

I still hate lettuce• 

I still love cheese, chocolate and carbs = ) • 

I can be incredibly self-motivating when I put my mind to • 
it

A big thanks to all those who have supported me this past 
year by reading this column, sharing their stories with me, and 
stopping me from eating that second piece of cheesecake! xooxox 
M
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1T2	Class	Poll

OUR PROFESSION IS CHANGING:
A NEW SCOPE OF PRACTICE FOR PHARMACISTS

By: Taj Dhinsa (OPA Student Board Member), 1T1

The health care environment in Ontario is changing due to: 

An increase in aging population• 

Increased utilization of health care services• 

Long wait times and impeded access (i.e., unattached • 
patients)

The system needs to change in order to meet the increased 
demands. One way to do this is to utilize health-care professionals 
to their full capabilities using a more broadened scope of 
practice.

The Ontario Ministry of Health and Long Term Care is 
proposing changes through the Regulated Health Professions 
Statute Law Amendment Act, 2009. Bill 179 proposes changes 
to 26 Acts. The purpose of HealthForceOntario is to ensure that 
Ontarians have access to the right numbers and mix of qualified 
regulated healthcare providers. This is in order to meet the needs 
of today and the future. 

Pharmacy’s old scope of practice is as follows: “The practice 
of pharmacy is the custody, compounding and dispensing of 
drugs, the provision of non-prescription drugs, health care aids 
and devices and the provision of information related to drug use.” 
(Pharmacy Act, 1991).

The new scope of practice recognizes pharmacists’ roles in 
managing medication instead of only the provision of information. 
This is in alignment with the pharmaceutical care model that we 
are currently taught in school. The new scope of practice also 
emphasizes a bigger role for pharmacists with regard to direct 
patient care and health care delivery. 

The Ontario College of Pharmacists will be responsible 
for the creation of regulations for the proposed legislation. This 

includes which drugs are to be included for each drug-related 
controlled act. Members of all the Colleges would be required to 
maintain professional liability insurance.

What does this mean for you?

There will be opportunities for pharmacists beyond core 
dispensing services, resulting in improved:

Chronic disease management;• 

Health, wellness and disease education programs;• 

Medication therapy management; and • 

Smoking cessation programs.• 

For Ontarians to benefit from the new scope, it is necessary for 
pharmacists to:

Engage public and private payers;• 

Be granted a new compensation model reflecting both • 
current and emerging roles; and

Build public awareness, including employers and patient • 
groups.

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!

ONTARIO
PHARMACISTS’
ASSOCIATION
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By: Anna Huisman, 1T0

The Canadian Society of Hospital Pharmacists (CSHP) is the 
national voice of pharmacists committed to the advancement of 
safe, effective medication use and patient care in hospitals and 
related health care settings. Programs part of CSHP include: 
Canadian Hospital Pharmacy Residency Board, Canadian Journal 
of Hospital Pharmacy and the CSHP Fellows Program. CSHP 
also has an extensive education and research programs, such as 
PPC, SES, Banff Seminars and local branch AGMs

Currently I serve as the National Student Delegate and my 
role is to represent all CSHP student members from across the 
country on CSHP council and CAPSI national council. I had the 
opportunity to begin my term as the new CSHP .National Student 
Delegate at the Summer Educational Sessions in Winnipeg this 
past August. 

A focus for me this year will be on the ‘Pharmacists-In-
Training’ Pharmacy Specialty Network (PSN) available to CSHP 
members. Members of the PSN include: pharmacy students, 
hospital residents, PharmD students and International Pharmacy 
Graduate (IPG) students. The primary focus of the PSN is to 
provide an opportunity for students and recent graduates from 
across the country to communicate and share experiences with 
each other. The residents in this network are available mentors for 
the student members interested in hospital residency programs. 
In addition, I will be posting new discussion threads on the 
PSN about current issues in pharmacy education and pharmacy 
practice.

Why become a CSHP member?

Benefits of being a CSHP member include:

 Networking with hospital pharmacists and directors who • 
may be your future employers and peers

 Being a part of the ‘Pharmacists-In-Training’ PSN• 

 Eligible for CSHP summer pharmacy internship at the • 
national office (Deadline to apply is December 7, 2009)

 Access to summer student job posting for hospitals across • 
the country

 CSHP provincial branches offer mentorship programs• 

 Adding professional membership to your resume (important • 
for residency applications!)

 Eligible for the CSHP Hospital Pharmacy Student Award• 

 Reduced registration rates for the Professional Practice • 
Conference, the Summer Educational Sessions, CSHP 
Western Branches Banff Seminar and local branch 
symposiums and events

 Opportunities to volunteer on CSHP committees• 

 Strong advocacy, including patient safety, prescription • 
authority and expanded scopes of practice for pharmacists

 Subscription to The Canadian Journal of Hospital Pharmacy, • 
published six times yearly

How to Join CSHP?

To join CSHP please visit the following webpage, complete the 
membership form, print it out and send it to CSHP via fax or 
mail.

http://cshp.ca/dms/dmsView/1_CSHP-Membership-Form-
2009-%28interactive%29.pdf or http://cshp.ca/membership/
IndivMem_e.asp 

How to Join the CSHP ‘Pharmacists-in-Training’ PSN?

To join the PSN just log into the CSHP website (http://
www.cshp.ca/login_e.asp?lg=1&u=/cshpNetwork/psn/psn-
application_e.asp) and simply checkmark that you want to sign 
up for the Pharmacist-in-training PSN. You will have to sign 
up for a Yahoo account to join the PSN and must be a CSHP 
member.

If you have any questions regarding CSHP or want 
to find out how you can be involved please contact me at 
anna.huisman@utoronto.ca. 

Hey Pharmacy!

Charity Week was a great success this year, and with your 
support and contributions during the week, we have raised just 
under $5500 for our class charities, and collected 300 pounds 
of food for the Daily Bread Food Bank! We started the week off 
with a bake sale with delicious goodies, then continued with a pie 
throw where students got to pie their classmates and Professors 
Dubins and Macgregor. We also had a great raffle and a professor 
auction with a whooping twenty professors up for sale. Thank you 
all for your participation and helping make this a great week! 

To add some competition to the week, each class competed 
for the prestigious Doc Kennedy Award for raising the most 
Charity Week points. 

The point totals for the week were: 

1T1 - $2027

1T2 - $1365

1T0 - $1289

1T3 - $618

I’d like to congratulate the Class of 1T1 for winning the 
award this year! Great job, 1T1s :)

Thanks again to everyone for their donations throughout the 
week!

Jelena Sparavalo
1T1 Vice-President

cshp and you - an overview

UPS Charity Week Results
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CO-ED Athletics

Hey Pharmacy,

The end of the Fall intramural season has come and 
there were mixed emotions for our COED teams. The 
inaugural season of COED Flag Football was dominated by 
our Pharmacy team who went undefeated all season (7-0) to 
win the championship over a very talented Victoria College 
team. Our 1st place basketball team was surprised in the 
semis, losing by 1 point. They will have to come back next 
semester and prove they have what it takes. Ultimate Frisbee 
had another fantastic regular season going 5-0; yet, once again 
got taken out in the playoffs, this year by a very good PT OT 
team. We are expecting big things from them in the indoor 
season starting in January. Finally, our volleyball teams 
struggled this semester with no teams making the playoffs.  
Let’s hope next semester we can get better results. Remember 
that a new season will begin in late January. So once back 
from holidays take a look in the lounge for postings of all 
our teams this winter.  Enjoy the break and see you all in the 
New Year.

Paul Bazin
UPS COED Athletics Director

Athlete of the Month Awards
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Male Athletics
Hey guys,

Now that all the fall sports are beginning to wrap up and final 
standings are being posted, it’s being proven that the Pharmacy 
men definitely have some talent…. 

In the end soccer came up short in the playoffs by a crazy 
shoot out in the semi finals but I guess we’ll just have to just take 
the winter championships instead. One of our basketball teams 
made it to playoffs but had a disappointing first round loss. The 
good news does however come from our flag football team which 
won in the finals for a back to back victories; after finishing in 
fourth in regular  season, they came back to destroy the two top 
rated teams - winning the finals on varsity field 26-14. Finally, 
our hockey team has once again made the playoff coming first in 
the regular season and looks in great shape for the playoffs. 

The athlete of the month is an award given to a player who 
shows exceptional commitment, involvement and is generally a 

key asset to their teams. This year is no exception with 3 very 
deserving athletes. In September, Baseer Yasseen was chosen for 
his participation as well as leadership role in Co-Ed basketball. 
He was also a big part of our Co-Ed flag football championship. 
October’s male athlete was Samer Charab for his efforts with 
Co-Ed flag football, men’s soccer and for tallying up the points in 
both men’s and Co-Ed basketball. The men’s November athlete 
is Cory Gilmer. Cory played on several teams this fall including 
men’s soccer, hockey and Co-Ed flag football where he played 
excellent rushing in the finals helping us keep Victoria to a one 
touchdown game.

Thanks everyone for a great semester and I look forward 
to seeing you out on the courts and fields in the New Year. Also 
I’d like to say goodbye to all the fourth years who came out this 
fall and gave their best out there on the field. Good luck, your 
presence will be missed.

Brandon Thomas
UPS Male Athletics Director

Female Athletics

Pharmacy Women having Phun!

So far, this fall season has 
shut the Pharmacy Ladies out in 
terms of winning championship 
t-shirts, but who can live up to 
the 3 championships of last fall 
anyway?  The soccer, basketball, 
and volleyball div 2 teams didn’t 
make the playoffs but definitely 
had fun and learned a lot.  

The football team’s first appearance in Division 1 left its 
mark, defeating the previously undefeated UTSC team. Their 3 
male coaches, extensive playbook, and that under-eye paint stuff 
was no match for our team; although they may think about getting 
mouth guards next year.  Our graduating players were key in the 
win as Anna Huisman scored the game winning touchdown, and 
Linda Plong kept UTSC from scoring in the dying seconds of the 
game. Our semifinal game against PT/OT (the eventual champs), 
was also exciting as the offensive onslaught from both teams 
resulted in the highest scoring game in the league and eventually 
the heart-breaking 36-34 loss at the end of overtime.

The most successful Pharmacy Women’s team so far this 
season is the Division 1 Volleyball team. They finished their 
regular season in first place and made it all the way to the finals 
but were unable to defeat SGS. The IP Pharmacy/Meds hockey 
team is our last team standing; they have made the playoffs and 
are hoping to have a successful end to their season (and maybe 
our first t-shirt!).  

As the fall intramural season comes to a close, one thing 
is for sure - Pharmacy Women’s Athletics will sure miss the 
1T0s! Good luck during SPEP and all of your future endeavors!  
Hopefully you can make it downtown for a few games, and for 
all the other classes – SIGN-UP FOR WOMEN’S ATHLETICS 
IN THE NEW YEAR! We need to bring out some fresh blood!

Athlete of the Month for November is Anna Huisman.  
Anna is a 1T0 who will definitely be missed on the field hockey, 
football, and soccer fields. Anna was a key to the football team’s 
win against UTSC as she scored the game winning touchdown. 
Anna also served as Women’s Athletic Director last year and 
her guidance has been pivotal to the smooth transition into this 
year.

Lisa Levangie
UPS Female Athletics Director
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Art & Diversions

Joker
Abdullah Musa (1T3)

Toronto Skyline Drugs
Irene Lee (1T3)

Untitled
Amy Luo (1T2)
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Secret Shopper Experience Gone Very 
Wrong

By: Anonymous

The dynamics between myself and the pharmacist in this 
scenario were ideal--the pharmacist took caring to another level. 
The secret shopping experience was like a dream come true for 
any patient suffering from a burn. The pharmacist was equivalent 
to a hot firefighter coming to the rescue. It was after hours, the 
lights in the pharmacy were dimmed and the pharmacist made 
excellent eye contact. The counseling session also provided room 
for romance as discussions on candles and bath oils also took 
place; this was a very good transition point as burns can be caused 
by heat from candles and hot steamy baths. Unfortunately, it was 
so dark that we couldn’t actually read what was on the product 
labels. But this is only a minor detail. Dimmed lights created a 
special atmosphere tailored to meet my needs as a patient and 
increased comfort level between myself and the care provider.  
He was also very accessible; a) we were together, b) there were 
no technicians, and c) there were no staff around or patients to 
interfere in our “therapy” session. Privacy was also center-point 
of this experience as the doors were locked and the alarms were 
set. Only patient-centered care was performed. Actually, there was 
no product involvement at all.  His dimples and windswept hair 
added flare and allowed the patient to maintain attention span for 
the entire 2 hour treatment. Overall, I believe that the pharmacist 
was helpful in more ways than one. The only barriers I perceived 
were his wedding ring and family. I was given no information 
about the product. However, I had the unique opportunity to learn 
more about adultery. I suspect that the hands-on information that 
I was given was highly accurate too and much to my delight, with 
a touch of sugar and spice. A plus experience indeed!

For your amusement:

Inner World - Nature
Mavra Zvenigorodskaya (1T0)

Design
Mavra Zvenigorodskaya (1T0)

Plan C
Chung Tam(1T0)
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Calendar
Dec	2nd

5
OCP	registration	for	1T3s
Curling	Bonspiel

8
9

18
24
25
26

Classes	End	
Exams	Begin
Exams	End
Christmas	Eve
Christmas	Day
Boxing	Day

Jan	1st
4th

Happy	New	Year
First	Day	of	Class

13 PDW	Begins
14 PDW
15 PDW
16 PDW	Ends

For	solutions,	hints	and	a	complete	step	by	step	walkthrough	for	every	puzzle
enter	the	puzzle	number	at:	http://www.puzzlepool.com/solutions/

4
5 6 8 2

3 5 6 7
3 4 5

8 3
6 7 8

4 5 6 7
9 2 5 6

7
#2122343351				Moderate	(111	points)

3 5 7
1 3 8

8 4 3
4 1 2

8 3
9 1 7

7 6 2
2 7 9

6 8 1
#3295289551				Moderate	(95	points)

SuDoKu


