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EDITOR’S ADDRESS

by Phamily!

The first semester of the school year is now officially underway!
With the fall season here, there are a lot of things to look forward
to: Thanksgiving, the changing colours of the leaves, warm
clothing, pumpkin spice lattes and of course midterms. Although
school can get busy, it is always good to remember to relax, have
fun, and take care of yourselves. There are many opportunities
and exciting things that lie ahead in the upcoming year.

In the first issue of the year, we received several submissions
that we are excited to feature. We have fresh perspectives on
pharmacy school from new students Annie, Henry and Amar,
and some words of wisdom from APPE students Narth and Joe.
We hope to inspire and capture the imagination and raw talent of
the pharmacy students here. We will also feature interviews with
faculty members Dr. David Dubins and Dr. Lisa Dolovich.

We would like to sincerely thank all those who have contributed
to our first issue! It is never too late to get involved with The
Monograph. We are always looking for writers, layout and visual
artists to help us share the voices of our faculty.

If you have any submission or questions, feel free to send us a
message at monograph@uoftpharmacy.com

Happy Reading!

A

Sﬁe[ﬁy and Andrew
The Monograph Co-Editors
monograph@uoftpharmacy.com
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UPS ADDRESS

Wy Phamacy!

Welcome back to another UPS Address from your favourite
dynamic duo!

To the incoming class of 2T3, congratulations and welcome to
the Phamily. We hope that you had an amazing Phrosh Week
and took the time to get to know your fellow classmates and
colleagues. A huge shoutout to Fabian, Samantha and the
Phrosh Planning Committee for organizing and executing a
phenomenal Phrosh Week! To all of the upper years, we would
like to welcome you back to another incredible year and hope
you make the most of it!

With the school year offto a start, we also hope that you enjoyed
yourselves at the UPS Mixer and Interprofessional Boat Cruise.
If you had fun at those events then you’re in luck because we
have many, many more events to come this semester, including
the U of T vs UW Soccer Cup, UPS Halloween Social, Lunch
and Learns, Charity Week, and the UPS Holiday Party!

On November 8th, join us at George Ignatieff Theater for
our annual Phollies Talent Show to support your friends and
classmates as they surprise us with hidden talents! In the
midst of all of this, do not miss out on the opportunity to take
part in various CAPSI competitions, like the PIC/OTC and
Compounding Competitions in October. Winners of these
competitions get a reserved seat to PDW 2020 in Montréal,
Québec!

We look forward to seeing you at our events, and good luck on
your midterms!

4
JP and Gigi

UPS President and Vice-President
ups@uoftpharmacy.com
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Interview

with

Dean

Lisa Dolovich

Dr. Lisa Dolovich was appointed Interim Dean at the Leslie Dan Faculty of Pharmacy on July 1, 2019. She obtained her
Bachelor of Science in Pharmacy and Doctor of Pharmacy degrees from the University of Toronto. She also completed a
Canadian Society of Clinical Pharmacology Fellowship at the Centre for Evaluation of Medicines and completed her Master
of Science degree in Health Research Methodology at McMaster University.  She holds the Ontario College of Pharma-
cists Professor in Pharmacy Practice at our faculty and was recognized as the first ever Canadian Fharmacist of the Year.

DC: Your career path is different from the tra
ditional path of a pharmacy graduate. what
originally interested you in pharmacy and
what lead you down the path 1o where you are
now?

LD: NIy uncle is a pharmacist so that mtroduced
me to the carcer. although I admit that when
voure growing up you have no idea what a
pharmacist does beyond your relative being one.
Vv father and mother were both in the health
care field world. my father a physician and iy
mother a health rescarcher. | think Talways had
some affiliation with healtheare fields. and this
scemed 1o be a good one. | liked the medication
aspecl. but I'don’t know i I knew what a phar
macist really did when I wentinto the training. it
just sounded interesting at the time. | think my

carcer has spanned so many different types ol

pharmacy that I'm still learning what we can do
with this carcer. I went from being in communi

(v pharmacy. to hospital pharmacy. to a primary
care leam. all those settings were equally enjoy

able.

DC: Now your focus is mostly on research?

LD: \s a professor at a university. especially a
rescarch intensive university like Lofl. you're
expeceted 1o have a strong focus on rescarch.
though while you're the dean you have less time
to focus onit. I do a fair bit of research. but also
have administrative work. management work.
and education work on my plate.

DC: lHow would yvou describe your daily sched
ule as dean?

LD: Ixtremely unpredictable. You just never
Kknow what you're going to be dealing with on
any given day. Our faculty are doing amazing
things in rescarch. education. and teaching and
sometimes you're trying to help solve a problem
so that they can be successful. Students also
have issues that they want to talk about. so mak

ing sure that also runs smoothly. The dean's job
is (o oversee all that and make sure that every

one is working in the same direction. So. my day
to day can be a constellation of any of those
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things. My role is also to be the link between
this building and the other aspects of the uni
versity. | can be at meetings in different plac
es or have 1o speak with people from different
departments. We think about our building. our
space. our communication. our fundraising. our
educational mission. our rescarch enterprise. all
those things have different conversations that
2o with them.

DC: W hat would you sax your goals are for

yourlime as dean?

LD: 1Us 1o make sure that we have the best pro
cess and structures in place so that the student
experience is the best it can be. That's moving
forward improvements in many arecas around
the building. both on the space and process
side. IUs helping advance our research agenda
in specialized arcas and helping us think about
what the future of pharmacy is going to be and
how we can adapt our educational program o
meet that. We want to be more agile in our cur
riculum so that we can bring those things in. but
make sure students are as best prepared when
they leave.

DC: W hat would you suggest 1o students as
thex prepare 1o enter the worl field 1o best pre
pare them for the real world?

LD: W hile students are here. | think they should
look at all the different roles one can have as
a pharmacist. Sometimes we don’t look beyond
the more conventional roles that a pharmacisl
can play. Think about the future of the profes
sion and think about the trends 1o best prepare
to move into the future. not the present because
things are happening relatively quickly.

\Iso be mnovative and creative in how to ap
phy your skills because the way our profession is
going 1o advance is having the people who are
graduating take it in the direction it needs to go.

\nd finally. look at the health system around us
because its changing rapidly and the only way
we become part ol that is for cach pharmacist
to not just be working in pharmacy in their own
setting. but 1o recognize that they are part of
an itegrated system and how we contribute to
that integrated system on behalf of our patients.

“Think about the future of the profession. Be innovative and creative in how to
apply your skills. Look at the health system and recognize that we are part of it.”

DC: Nouw Jor some rapid fire questions. W hal's
the favourite part of your day?

LD: The morning. Getting up and going for a
walk. although that's going to change soon un
less Tget my snowsuit!

DC: W hats your favourite spot in the cily?
LD: Probably down by the water. \nywhere like

harbourfront arca where | can see the water. |
always like that.

DC: W hat's something on your bucket list?

LD: Going on a walking hike in another country.
['ve been toving. is it ltalv? Spain? Friends of
mine have gone to different places. but I would
like 1o go on a really long walking holiday.
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CAPSI = ACEIP

Welcome back to school everyone!

We're happy to be back again and are excited to
plan some amazing events for the 2019-2020 year!
This past summer, your CAPSI Senior (Elaine)
and CAPSI Junior (Kristina) Reps attended the
PxP conference here in Toronto. We met with
CAPSI National, which consists of other student
representatives from pharmacy schools across
Canada. We discussed topics such as CAPSI
membership, PDW, competitions, and other
events. It was also a great opportunity to find out
what’s going on at other pharmacy schools so we
can bring some new ideas your way!

Remember, as UofT Pharmacy students in the PharmD
program, you’re automatically a CAPSI member!

We started off the year with the CAPSI textbook
sale and Canadian Pharmacists Association
(CPhA) benefits registration through the sum-
mer package. These benefits are free to all CAPSI
members, which include things like discounts on
conferences and Continuing Development Pro-
grams, discounts on PEBC prep material and
more! CAPSI also welcomed the incoming 2T3s
to the phamily at the annual CAPSI Ice Cream
Social during phrosh. Phroshies were excited to
receive their CAPSI backpacks (sponsored by
Trudell Medical) and CAPSI agendas!

Additionally, registrations for our signature CAP-
SI Competitions went live! Participating in these
competitions not only provides you with the op-
portunity to show off your pharmaceutical skills,
but it also allows you to win prize money AND to
represent UofT on a national level at Professional
Development Week (PDW). This October we are
excited to offer a total of 8 competitions, mean

ing there is something for everyone. Check your
emails for more details!

Moreover, students were able to learn more about
how they could get involved with CAPSI compe-
titions and PDW during our third annual Cook-
ies with CAPSI event, which was a huge success!

PDW is the largest conference for pharmacy stu-
dents, run by pharmacy students. PDW 2020 is
scheduled to take place in the beautiful city of
Montreal, Quebec. The conference will take place
from January 8th to 11th, and registration will
start early October. Over the course of the 4 days,
there are many exciting activities planned such as
the opening gala, talks, the health and poster fair,
and motivational speakers. As always, if you have
any questions feel free to contact Elaine (toron-
tosr@capsi.ca) and/or Kristina (torontojr@capsi.
ca). We look forward to seeing you around PB!

' -Your CAPSI Team
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Hi everyone my name is Matt. 'm the commui-
cations representative on the Canadian Society of
Hospital Pharmacists (CSHP) student council and
this year I'm going to be writing articles in The
Monograph about hospital pharmacy. To the in-
coming 2T3s, welcome to the Leslie Dan Faculty of
Pharmacy! I'm sure some of you may be wonder-
ing what there is to do in the world of pharmacy.
Throughout your years in pharmacy school, you're
likely going to hear about three main areas of phar-
macy: community, industry and hospital. Have you
ever considered a career in hospital pharmacy or

cshp r_J:':'_b scph

Because of this, you may be constantly monitor-
ing someone’s vancomycin levels during an MRSA
infection or adjusting an individual's phenytoin
dose - the environment can be very dynamic and
the cases you see can be more unique. The second
difference is the people you work with on a day to
day basis. Hospital pharmacy is unique in the sense
that you are constantly interacting with individuals
from different healthcare backgrounds. From nurs-
es to physicians to OTs to social workers, hospital
pharmacy is heavily dependent on interprofession-
al collaboration.

If you’re interested in hospital pharmacy, think you might
be, or just want to learn more, keep an eye out for CSHP
events throughout the year!

wondered what the practice itself was like? Hope-
tully I'll be able to shed a bit of light on what life
is like as a hospital pharmacist and also help you
figure out whether or not hospital pharmacy is for
you. To give you an overview of the profession,
hospital pharmacy has two main differences from
other areas of practice.

The first is the patients you are helping treat. Of-
ten times in the community, patients are relatively
healthy - most of them are coming in on a regular
basis to collect their medications and a lot of the
time they have chronic conditions, such as hyper-
tension, that are being managed with a number of
medications. However as a hospital pharmacist,
depending on the unit you are placed in, you will
often encounter patients who have poorer health.

If you're interested in hospital pharmacy, think you
might be, or just want to learn more, keep an eye
out for CSHP events throughout the year! Events
are not only an excellent way to hear directly from
professionals who work in a hospital setting but
they also give you the chance to make connections
with some of your future colleagues. Look out for
an interview in the next issue of The Monograph
with a hospital pharmacist in Toronto with a
unique speciality.

Matthew Lau, 2T1
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In ancient times, medicinal clay from the island of
Lemnos came with its own seal of quality. In an elab-
orate ceremony, priestesses would stamp clay tablets
with the face of the goddess Artemis, certifying its
origin as authentic terra sigillata (or “sealed earth”).
As drug manufacturing became industrialized, the
concept of quality became less concerned with seals and
product inspections, and more geared towards im-
proving processes to prevent errors before they occur.

These days, the science of quality improve-
ment has spread beyond manufacturing and into
the healthcare industry, supported by informa-
tion technologies which allow us to collect data
about services performed and their outcomes.

In 2010, the Affordable Care Act was passed in
the United States, marking a turning point in the
way healthcare is funded. Payments from Medi-
care transitioned from “fee-for-service” to more
“pay-for-performance” models, where reimburse-
ment is based upon quality benchmarks. This trend is
coming to Canada too, as a way to both reduce costs
to the healthcare system and improve the level of care.

In the United States, pharmacies are already measur-
ing their performance and benchmarking themselves
to their peers. They use indicators such as how often
rescue inhalers are renewed, or what percentage of
patients indicated for statin therapy are actually
receiving it. These metrics affect how they are
reimbursed by payers. Green Shield is a leader in
bringing this system to Canada. If you are like me
and enjoy self-improvement, having more feed-
back about your practice is an exciting prospect!

References:

HEADLINES INHEALTHCARE

WHY QUALITY IS COOL!

Michael Vu, 2T1

I had the opportunity over the summer to attend
the launch of the Quality Indicators for Pharmacy
Report, developed by the OCP and Health Quality
Ontario. They represent the first steps at measuring the
practice of pharmacy in Ontario. Check out some of the
indicators below!

What Is Measured
(from the OCP report)

What We Would Like
To Know

Percentage of opioid-naive
patients who were dispensed
an initial dose greater than
90 mg morphine equivalents
per day.

Are pharmacists initiating
opioid therapy appropriately?

Hospital visits for opioid
poisonings among patients
that are actively treated with
an opioid prescription.

How well are pharmacists
managing opioid therapy?

Percentage of people who
have had a medication review
within 14 days of discharge
home from hospital.

How well are pharmacists
managing transitions of care?

Read the tull OCP Report here:
www.ocpinfo.com/wp-content/up-
loads/2019/08/QualityIndicatorsLeaflet.pdf

https://pharmacy.wsu.edu/documents/2018/o1/history-of-the-pharmacy-profession.pdf/
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HEADLINES INHEALTHCARE

TOOLS OF THE TRADE:

ELECTRONIC MEDICAL RECORDS

Simon Striganov, 2T1

When’s the last time you thought about the tools you
use? Your knife’s too thin to easily smear butter on a
bagel the toaster burnt, and some falls to the floor. You
bear with the minor inconvenience, knowing it doesn’t
really matter. An hour later, youre scrambling to find
a consult request that someone documented yesterday
and forwarded to you. Unable to find it, you concede
defeat as you go to see the patient.

Not having enough information to accurately deter-
mine the best clinical course of action, you ask them a
series of questions and they respond:

“I told the other doctor and pharmacist everything
yesterday, filled out a questionnaire, and had a blood test
3 days ago at the lab down the road -
don’t you see all this information?”

The clinician does the best they can to fill in the blanks,
orders another CBC & CT with contrast, and asks
the clerk to investigate the matter further. Everyone
involved in the patient’s care used their expertise to the
best of their ability. What went wrong?

Its hard to believe that we live in an era of
interconnectivity and technology, but there is still a
divide between how Electronic medical record (EMR)
tools work and how they should. EMRs should help
clinicians make informed decisions with the most
up-to-date information from various health care
professionals but sometimes fail to do so. To see how we
got here, we need to look at a bit of history for the push
of digitizing health records.

Interest grew roughly 2 decades ago in how to
better manage patients’ care through technology.

Governments pushed for modernizing current health
systems by providing implementation and training
incentives to modernize EMRs. With incentives,
vendors sprang to develop barebones software suites
that had difficulty communicating with software of
other service members such as laboratories & imaging
among numerous others. Communication with other
systems was limited as agreements and collaboration
between both parties was required to connect the two.
Itwasinthevendors’interests to expand their own system
capabilities to meet the needs of more HCPs, rather than
connecting with others. This led to “Software Islands”
of health records that were digitized, but not the inter-
connected systems we needed for seamless patient care.

Over the past few years, I have had the chance to
work with Epic implementations in the Greater
Toronto Area and Ottawa. This state-of-the-art software
application suite makes up most of the software used
in the US and has recently been adopted by several
Canadian institutions with plans for growth in
the coming decade. I believe that Epic provides a
simple yet flexible EMR integrating systems across all
services of a patient’s care, while allowing the research
and customization potential for a multitude of depart-
ments.

The right tool in the right hands improves prescrib-
ing practices, allows complex analytics, reduces the
risk of medication errors, saves resources in repeating
questions and duplicate diagnostic tests, and
allows the patient direct access to their personal health
information. We have a lot to look forward to in the
coming decade as we continue our journey through the
information age and continue to adopt technology to
aid in patient care.




Volume 21, Issue 1

The Chronicles of An APPE Student

Fourth year is an exciting time! You're on your final
streteh of pharmacy school. with only a few months left
until you are a licensed pharmacist. The only barrier is
a series of APPL rotations where you must prove your
worth. While they may seem daunting right now. the
first three years of the pharmacy curriculum really pre
pare you (o excel during these experiential rotations. |
hope that through this series. you will get a better un
derstanding of what to expeet during APPEs and the
different types of rotations available.

\PPE 1 (Block 2) Eleetive (Non Direet

Patient Care Edueation)

I had the pleasure of completing my first rotation in PB.
[N my opinion. it was a greal way (o case into \PPLs.
[nitially. I was confused at the purpose of doing an ed
ucation rotation over the summer. for there would be no
students. However. my preceptor works in the PharmD
for Pharmacists Program. a blended program consist
ing of an in person orientation week. online modules.
and experiential rotations intended to bridge the BSe.
(Pharm.) and PharmD. curriculums.

During my rotation. | worked on three projects: a proj

ccton predictors ol academic success struggle. a men

torship program. and a needs assessment survey. The
overall theme of my rotation was program evaluation.
a largel underrecognized component ol academia.
W hile I didn’t do any pharmacotherapy. | learned a lot
ol new skills such as univariate and multivariate analy

ses. and literature search strategies. The only drawback
was being at PB by mysellt I'was so accustomed (o see
ing PB constantly occupied by students: it was a little
depressing o see unlit rooms and empty chairs.

Narthaanan Srimurugathasan, 270

\PPE 2 (Block 1) Required Institution
al (Renal Transplant)

\tfirstThad feltthat Twasyery lueky togetmy second pick
in the institutional APPL selection mateh. | purposely se
lected as many three bloek rotations as possible to guar
antee my direct patient care selective in an institutional
setting. However. | wasn't planning on doing a rotation in
renal transplant until about a month before my rotation
began. | received an email from the Office of xperien
tial Education notifying me ol a change in my rolations.

[t was definitely  daunting. especially - because there's
only one or (wo lectures on solid organ transplants in
the entire pharmacy curriculum. but nonetheless it was
a very rewarding experience. Yes. (there was a steep

APPE

learning curve. but my preceptor was patient and pro
vided me with all the resources needed to excel in iy
rolation. Pharmacy was very well respected on my unit.
I independently made recommendations to the nephrol
ogy fellows and they would actively seek my advice as
well 1 particularly enjoyed the opportunity to run the
sell medication program. a unique pharmacist led ini
ialive Lo ensure compliance ol transplant medications.

I was thoroughly impressed with the hospital T was at. The
amount ol support and guidance for students was incred
ible. I'was given my own locker and laptop. so | wasn't
lighting for space in the nursing room. Lach week. the
pharmacy students gathered for an APPE sharing session
where we presented interesting cases to cach other. W hile
intimidating at first. renal transplant has definitely been
my favourite institutional placement so far (I had previ
oushy completed both of my EPE Tand EPL 2 rotations in
hospital). Though my preceptor was very understanding.
the only drawback was having (o leave carly on sever
al occasions o attend hospital resideney open houses.

Ieel free to reach out with any questions you may have.
Stay tuned for more details about my upcoming rotations!

10
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APPEs: When You Don’t Even Know
What You Don’t Know... ...;co. o

While I admit at this stage in the game, I don’t yet have
awell-rounded APPE experience with 2 non-direct pa-
tient care electives and 1 community elective, I would
like to share some things that I have learned thus far.
APPEs are the topic of conversation for many pharma-
cy students the minute they begin the program. I be-
lieve it is also the cause of great anxiety for many stu-
dents, especially 3rd years, as they often wonder if they
are ready for this experience. I'll admit that while I try
to stay present minded most of the time, during my
second semester of third year I was also plagued with
thoughts such as, “Am I ready? Do I know enough?
Do I have enough experience?” I thought the answer
to most of these questions was a resounding “NO!”
and I continued to dread the coming experience.

REVIEW

My elective rotations were not too difficult and I
thought they were a great opportunity to learn some
skills outside the realm of pharmacy. Electives give
you a chance to learn things such as business, com-
munications, research and other skills that you don’t
typically get exposed to in pharmacy school. The gen-
eral consensus is that these rotations are less demand-
ing and offer flexible schedules for the most part. You
can slack oftf and do the bare minimum or you can
really push yourself to go above and beyond what is
expected of you to achieve a rewarding experience.

My community rotation was something that I was
a little more nervous about. I didn't have a wide
range of experiences in community and typical-
ly worked for slower paced pharmacies. My mind-
set going into the rotation also contributed to this
sense of self-doubt. I believed that APPEs were a test
that I had to have all the answers to in order to pass.

However, this is not the case. APPEs are a learning ex-
perience. It's an opportunity for you to grow and de-

velop as a pharmacist. Express your comfort level with
your preceptor and use them as a guide to get where you
want to be. It is your chance to slowly step outside your
comfort zone while you have a pharmacist to lean on.
Preceptors want to see you grow and develop through-
out the course of the rotation and they are your guides
to help you do so; they are much less concerned with
how much you are able to do when you first start. Just
remember a guide is not someone who gives you all
the answers. When you don't know something, always
look for solutions before presenting a problem to your
preceptor and asking for an answer directly. Again,
it doesn't matter if you don't know something, but it
does matter if you've made an effort to figure it out.

So for all you students stressing over starting APPEs as
you begin a new year: you are ready, and you do know
enough with whatever experiences you've had. In the
meantime, enjoy your time in the comforting embrace
of the walls of PB. You will miss them believe it or not!

a2

KEEP
CALM
AND
DO
APPE

11
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HITTING CLOSE TO HOME

‘Borar Som, 271

As pharmacy students we are taught over and
over again to be empathetic towards our patients, espe-
cially so when we work within a hospital setting, where
patients aren’t coming in for a minor cold or a simple
sore throat. These patients must go through numerous
hurdles in their odyssey to attain the care and treatment
they so desperately need. That being said: a smile, some
reassurance, and empathy from a healthcare profession-
al can go a long way as these patients battle their way
through the healthcare system. This is something I've
learned firsthand when my dad had a stroke on March
12, 2019.

March 12, 2019, that night I stayed up until 2AM just
relaxing and chatting with friends over Discord after
finishing up my work for the evening. We 2T1s were set
to have class in the afternoon, so sleeping this late wasn’t
out of the norm for me. I would’ve had enough sleep for
the next day - or so I thought. My mother came into my
room in a panic at about 4AM saying that my dad was
behaving strangely, and may be having a stroke. I ran
into their bedroom to find my dad slurring his words
so much that I could hardly understand him. He looked
sweaty and dazed and he could only move half his body.
This of course, was indeed a clear sign that he was hav-
ing a stroke. We immediately called 911 and explained
the situation to the dispatcher. Thus, began my family’s
journey through the health care system.

The paramedics arrived and asked us how long it's been
since the stroke first appeared. If it was within 2 hours,
hed be sent to Mackenzie Health in Richmond Hill. If
it was over 2 hours, hed be sent to Southlake Regional
Health Centre in Newmarket. We lived in Newmarket,
so we weren't exactly sure why hed be sent all the way
down to Richmond Hill, but he was within the 2-hour
range and we simply opted to trust the judgement of
the paramedics. Still, the reasoning wasn't explained
clearly, but I digress. My mom took the ambulance with
my dad while my siblings and I drove to the hospital.
At Mackenzie Health’s emergency department they ran
diagnostics and confirmed the presence and location of
the stroke. They then told us hed have to be transferred

to St. Michael’s Hospital all the way here in downtown
Toronto for treatment. This time we were told that it was
because St. Mike’s specialized in handling strokes of this
nature. So again, dad was loaded up in the ambulance
with mom, while us kids drove to St. Mike’s. When we
arrived at the emergency department, dad was already
receiving clot-busting treatment. We were told to wait
until they finished the procedure before we could move
up to the floor where he was located. And so we wait-
ed. And waited. My mother was on the same floor as
my dad and said that she was in a waiting room which
was odd, considering the staff at emergency told us we
couldn’t proceed. So, we simply went around to the oth-
er side of the hospital and accessed that floor with the
waiting room with no problem. “Truly wonderful dis-
semination of information from the emergency staft,” I
thought.

In another hour or so we were told in the waiting room
that the procedure was finished and that he was doing
fine. He was in the ICU and we could visit him, 2 at a
time. We all felt relief when we saw him. Dad still had a
hard time speaking, but he was conscious. Classes had
already started for the day, so I just opted to miss it.
Come evening though, his condition worsened. Appar-
ently, the clot-busting procedure came with the risk of
intracranial bleed, which unfortunately did happen. His
consciousness was drifting and he could only respond
when we squeezed his hand. That night was one of the
hardest nights I've ever experienced. The neurosurgeon
told my brother and I that a craniectomy had to be per-
formed as his intracranial pressure was still rising. If we
just let it be, hed likely pass on, but with the procedure
there came the risk of losing cognition and motor func-
tion of the stroke affected limbs. Obviously we opted for
the procedure, but the experience itself didn't feel real
to me. The surgeon who informed us of the procedure
and all the risks involved said the basic “I know this is
a hard decision to make” At that point I was numb to
his attempt at empathy. It was clear to me that it was
something he said so often that it felt hardly genuine.
We proceeded to sign the required forms and got dad
into surgery as soon as possible. He came out of surgery
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within 4 hours. alive, but incapaci-
tated and in the ICU once more.

In the weeks that followed, I vis-
ited him every day after class. I
remember studying for the Man-
agement midterm in the ICU and
chatting with the ICU nurses about
the PharmD program. It was a nice
memory, in a way. They were nice,
empathetic, and supportive which
helped to lift my spirits and keep me
motivated. Of course, having great
friends to provide me with emotion-
al support and notes on any missed
content was also a godsend. Ironi-
cally, we were learning about stroke
and secondary prevention in our
Cardiovascular Diseases course at
the same time. I found it reassuring
to learn the material, as it also drove
me to stay on top of my dad’s con-
dition and medications from that
point on. Eventually, he was moved

out of the ICU and then transferred
to Southlake in Newmarket, which
made it easier for my family to vis-
it. While that was a positive, I found
that the care provided at Southlake
was worse than that of St. Mikes. I
remember having to bring my dad
to the washroom myself since the
staff there kept him waiting for over
half an hour. While that was also
frustrating, we just had to bear with
it.

June rolled around and my dad was
finally discharged. Over the fol-
lowing months, we had health care
workers such as nurses, physiother-
apists, and occupational therapists
provide home visits to both mon-
itor and ensure that he was adjust-
ing well at home. I found that these
people were much friendlier and re-
ceptive to any concerns we had than
those who were in the hospital, but

rd

I realize that the overall workplace
setting for them is different. In any
case, my dad is doing well now. He’s
not at the level of functioning as he
was before, but hes still around and
that’s enough for me. This entire ex-
perience opened my eyes as to what
our patients have to deal with in the
healthcare system and reminded me
of the major role that I — we as phar-
macy students play in it.

These patients are real, and the over-
all hospital experience is a harrow-
ing one. Remember that they see
a lot of health care professionals
during their stay within hospitals.
So be the one that makes a differ-
ence in their day. Smile (if appropri-
ate), be empathetic, and most of all,
care.
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cLus’s CORNER- COMPPS
COMPOUNDING PHARMACISTS GIVE YOU A TASTE
OF YOUR OWwn MEDICINE

Christina T1 ruong,2 T>

Medications can often taste salty, bitter or sour, which
make them difficult to swallow, thus decreasing patient
compliance. Compounding pharmacists have the skills and
expertise to mask these tastes by adding different flavours
or preparing the medications in different ways to disguise
unpleasant tastes.

The saltiness of some medications can be masked with
fruity flavours, such as strawberry, raspberry, and tutti
frutti, or non-fruity flavours, such as butterscotch, caramel,
and marshmallow. Sweeteners (i.e. steviol glycosides,
acesulfame potassium) are also typically added.

Meanwhile, compounds such as caffeine or codeine tend
to be more bitter tasting. Common flavours that can be
used to mask bitterness include mint, chocolate, orange,
marshmallow, and banana. Additionally, certain ions, such
as sodium, can help to suppress bitterness and enhance
sweetness.

Lastly, sour tasting medications are usually a result of
medications that are acidic. To help medications disguise
a sour taste, these drugs are often compounded with sweet
vehicles (solvents, solutions, suspensions, or emulsions
used to deliver the drug into our bodies) and citrus or fruity
flavours.

Lipophilic or oil-based vehicles may also make medications
more palatable by increasing viscosity in the mouth and
coating the taste buds to prevent their activation from
unpleasant-tasting molecules. For example, guaifenesin
in cough syrup is made with carnauba wax to improve
suitability for patients. Oily bases like cod liver oil and
oil-soluble meat flavourings are also commonly used to
compound medications to appeal to dogs and cats.

Like and follow us on social media to receive updates
about COMPPS events and for information about
compounding:

www.facebook.com/learn2compps/
www.instagram.com/comppsatuoft/
comppsinfo@gmail.com
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CLUB’S CORNER- qaon, Boql

WHAT DO WE LIKE? PAIN' WHAT DO WE DO? RILL!
WHO ARE WE? PARINKILLERS!

Looking to get involved with a fun and fit activity? Want
to make more phriends in pharmacy school? Well then
Dragon Boat is right for you!

Also known by their team name “The Painkillers”, the
pharmacy dragon boat club was founded a few years ago
by a group of students who were interested in competing
in races (a.k.a. regattas) over the summer season. Since
then, the Painkillers have been training every school year
and competing during the summers. Each practice will be
a great opportunity to stay fit and build team spirit with
pharmacy peers. In case you were wondering:

You do not need to be super jacked to do dragon boat. This
team is made for people new to the sport!

You do not need to workout every day. Pharmacy school
gets busy so coming to 1 weekly practice and personal
motivation and perseverance gets you on the team.

I was interested in dragon boat before pharmacy school
and when I heard about the Painkillers during clubs day, I
immediately signed up. I wasn’t the most athletic person
and had no dragon boat experience which made me nervous
before the first practice. When I went, however, there were

Andrew T1 u, 2T>

a lot of people who were encouraging during the intense
practice. I knew then that this would be a fun group to
join and went to more practices during the year. Practices
were tiring and I usually felt sore the next morning, but the
people made it fun which kept me going. Over the summer,
I made the team, bonded with them, and competed at an
international dragon boat festival. Our team placed first in
our division!

With a strong focus on promoting the sport, the team
actively supports community dragonboat groups as well.
Over the summer, Iron River Racing, the club that hosts
the Painkillers on Humber River faced a number of financial
hardships. Through some fundraising led by previous
captains, the Painkillers raised over $500 for the club.

This year, under the guidance of Raymond Quach and
Jonathan Ko, the Painkillers are hoping for another great
year and to pull another victory next summer. People of all
fitness levels are welcome to attend our sessions. Whether
you have previous paddling experience, or are new to the
sport, come out to our practices this year!

Follow us to receive updates on practice times:
www.facebook.com/groups/963052427110017/
www.instagram.com/pharmacy.db/

pharmacydbec.strikingly.com/
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INTERVIEW-

Formthlating Ideas with Dr David Dubins
Peter Zhang, 2T1

Dr. David Dubins is a professor
at the Leslie Dan Faculty of Phar-
macy who is well-known to teach
pharmaceutics and pharmaco-
kinetics to both Pharmaceutical
Chemistry and PharmD students.

PZ: What was the best part of work-
ing in industry?

DD: [t was fun, and I guess I didn’t
know what I would like my career to
be, so it was fun to try different things.
So, I started as a PK scientist in indus-
try, then a manager, then a director.

I had this idea that leadership in the
industry would be fun, but it turned
out not to be fun atall. I found that I
did less and less science the higher

[ went up the chain, and there were
different skills to pick up like manage-
ment skills, HR, and lots of the soft
skills  hadn’tlearned at that point. All
of the fun stufflike analyzing data and
statistics was my team’s job and not my
job anymore. Signing the front cover of

clinical study reports and shaking the
hands of clients wasn’t as much fun for
me as designing the trials. I liked the
nitty gritty much more than I thought
I would. The best part ended up being
teaching on the side while I was in
industry, which is why I came back to
academia.

PZ: Whatkind of advice do you have
for students who want to work in
industry?

DD: I think the most important thing
is to keep an open mind. One surpris-
ing aspect of job hunting to me is that
when [ went through my management
training, I learned that when it came
to hiring people, that the job posting
is awishlist, not a checklist. I think
people look at a job posting and say
“wow I need 5 years of experience to
apply for this job”, and never apply. So
yes, that’s on the list, but depending
on who walks in the door to interview,
the number of people with expertise,
and the perceived fit, when I hired

people, I never got everything on the
job posting list. So, I think it’s im-
portant from a student’s perspective
that you can apply for positions and
the worst thing that will happen is that
you don’t get the job. Even though
you don’t get to see this much while in
school, it is important to realize just
how much pharmacists are valued in
industry. Every department [ worked
in while in industry had at least one
pharmacist. Usually it was the director
or manager. These pharmacists are the
people who made big decisions, and
who had the thousand-foot overview

- who really understood the drug, its
context within the healthcare system,
how a formulation can be tailored,
and whether a new drug will fly or

not. Having that overview is unique to
pharmacists. You can teach a doctor
about drugs, but having an education
in pharmacy and understanding the
drug, and how it fits into and impacts
the healthcare system is essential

in drug development. That’s why
industry loves pharmacists. You need
pharmacists all along the pipeline who
understand formulation chemistry,
and how to make the drug appealing
to the population, how to understand
the needs of the population which
impacts marketing, and pharmacists
who understand the clinical trial side
to anticipate and deal with adverse
events and pharmacokinetics. So
everywhere I went in industry, I saw
pharmacists working, and when [ first
came back here to teach, I noticed
there was a paucity of pharmacists who
were interested working in industry.
I’'m glad that things have changed, and
that there is much more interest now.

16



Volume 21, Issue 1

INTERVIEW-

PZ: Whatis the biggest thing you
wantyour students to get out of your
classes?

DD: [ teach in different places in the
curriculum. I think about the phar-
maceutics labs a lot. I really just want
students to get started and interested
in compounding and pharmaceutics.
In the time we have in the lab, we can’t
cover all the major formulations and
not even close to all of the science.
What I hope to do is get students
interested and try out ideas in the labs.
The underlying message in PHM241
is that it’s not just about the amount of
drug you put in a formulation.it’s also
about everything else in the formula:
the excipients, the way the excipients
are treated, and the process you use to
make the script. It’s alot like cooking.
It’s not just what ingredients you start
with, but how you prepare the meal
which matters just as much, if not
more. Compounding is very similar,
you can have two people start with all
the same ingredients and the end up
making two very different products.
Translating this to pharmacy, [ want

a pharmacist to look at a bottle and
notassume it’s the same as another
product with the same strength.
want them to understand its more
than just the strength of the drug that
matters, it’s all the other pieces that
fitin, which are tested in industry and
checked by regulators, that can also
go wrong at the pharmacy end. We see
formulation failures regularly, for in-
stance the drug recalls that are issued
by Health Canada and the FDA.

PZ: That’s areally good point, but
sometimes I think it’s hard to see.

DD: So, the labs are long. They are
also stressful. Every year I take things
out. It’s ironic because I want so much
in the course but it has to all fit. So
last year every student had to take

3 replicates of the standard curve.
This year I weighed that against aless
stressful lab situation. I just thought
that I could mention in the lab man-
ual it is done 3 times in industry but
during the lab we can just take one
sample and life will go on. In fact, I'm
looking forward to the lab because it
will create a lot more time. Last year |
was mortified, when | asked a student
how the lab went, they told me that

all they really did during the lab was
the standard curve. That was not what
I had wanted, or my intention in the
exercises. [ am looking forward to not
having this occurrence repeated this
year. Another improvement this year
is that the Faculty purchased 8 new
spectrophotometers for the labs, and
I spent alot of time over the summer
repairing and calibrating the old ones.
Every group should get their own
spectrometer, which will mean no
waiting to analyze your samples. It’s
going to be amazing!

PZ: Where do you see things go?

DD: I can’t see the future. A few
issues have been hot in the news like
the opioid crisis, and we are seeing
that percolate into compounding
because physicians have become more
afraid to prescribe opioids. Clonidine
is coming back, which is surprising
because itis an older drug. THC as
well, the cannabinoids have opened
up awhole new field of opportunities
and we just have to see what happens!
And certainly, compounding has lots
of opportunities there.

PZ: Is there anything you want to
tell your students?

DD: I think what served me best is

a positive and optimistic attitude. |
heard somebody once say that the
biggest holdback for pharmacists

are pharmacists themselves. It stuck
with me. Ifyou don’t believe some-
thing can change, and you just accept
the status quo, it won’t change. But
putting energy into what you want to
do and what you feel like is needed,
that’s an attitude. That’s onyou. I've
seen pharmacists start travel vaccine
clinics, pharmacogenomic testing,
compounding pharmacies - it’s so
cool. I think if you just graduate, enter
the workforce, and think this is what a
pharmacist is without thinking what a
pharmacist could be, then the pro-
fession and your career will be what
itis.. Butif you take a look at what is
needed, and try to fill these massive
gaps and demands in our healthcare
system, I think there’s alot of room
for pharmacy to grow.

Even though I don’t teach in this area,
[ also think a lot about the attitudes
we have at the Faculty about molec-
ular pharmacology. I just want to say
that you may not see it now, yes it’s
difficult material, yes its hard to study
for, but that information is prime

real estate in the domain of pharma-
cy. ICs part of being a drug expert.
If a pharmacist doesn’t understand
molecular pharmacology, no one else
quite will in the same way. We need
the knowledge and skills from molec-
ular pharmacology for drug develop-
ment, for better understanding of how
our current medicines work, and for
designing and testing study drugs for
new drug targets and receptors. It can
be a difficult science to learn, and the
profession needs it!
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Evints: Phivosh, 2019

It’s been a month since moving to downtown Toronto and
taking in the big city vibes. If T had to describe my experience
here so far in three words they would be “refreshing”,
“lively”, and “welcoming”. It feels like I'm still in the
honeymoon phase with the city, experiencing new things
and staying out as long as I can. The “refreshing” and
“lively” vibe I have experienced comes from the city itself
with unlimited restaurants to try and endless activities that
can be done. Honestly, the “welcoming™ aspect comes from
Phrosh week, which was all thanks to the diligent planning
from the 2T2’s.

When I first got the email about Phrosh during the summer,
I thought that there was no point in attending since I
had already experienced frosh during my undergrad.
Thankfully, a few friends convinced me to sign up anyways.
My presumptions about Phrosh were whisked away swiftly
in the first day during the scavenger hunt. I thoughtitwould
be an uneventful walk in the city, but it really gave us the
time to talk and get truly bond with each other. Everyone
was exceptionally friendly and welcoming, and our Phrosh
group became close even before we drank some liquid
courage at pub night. The next two days were probably the
highlights of Phrosh for me, with the comedy show, club
night, and treetop trekking.

What really made me appreciate Phrosh was seeing the
interactions between the 2T2 Phrosh leaders and their 2T3
phroshies. I still remember staying late at board games night
while they were cleaning up and watching everyone talk to...
everyone. | thought to myself “Wow, what a wholesome
bunch”. You know when people say they feel warm inside
but not in terms of temperature? Well this was one of those
moments. [t got me imagining what it will be like as 2T3’s
when all 240 of us make 239 new friends this school year.

Autending Phrosh made me understand what being a part
of the Phamily is really like. It’s like how my Phrosh leader
described it, “The purpose of Phrosh is planting the seeds”,
it gives us a chance to make lasting connections that will
only develop further during our four years here.

‘Phairytale Phrosh
y%cv CLASS OF 2023 Henl’y Cheung, 2T3
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Evints: Phivosh, 2019
ADVENTURE IN PHROSH

Imagine going to a Minion’s party, where there is
an endless sea of indistinguishable and unrecognizable
faces; attending frosh might be like this, but certainly not
phrosh. Phrosh week is more like an Avengers’ party, where
every individual there is unique and likable in his or her
own way. On top of that, the phrosh week events followed
an adventurous plotline that has now become a story in my
memory.

The story begins when I entered the pharmacy building for
registration. Unsure of where to go, the leaders at the table
provided me a goody bag for the upcoming adventures and
assigned me to a team. In a team named “Peter Pantoloc”
(i.e. Pantoprazole) with five leaders and 15 teammates,
the games kicked off with icebreakers. Initially, I expected
icebreakers to be done by sitting in a small circle and
asking questions about each other, but of course that did
not happen. If getting into the pharmacy school is difficult,
then why would the school make the activities easy, right?
Hence, the teams went through many competitions and,
justlike what you would expect in the typical rising action of
the narrative arc, my team lost in most of the competitions.
However, after the first day, I started to feel a sense of
camaraderic between my teammates. Maybe we were all
determined to stay focused and fight till the end of our
adventure. Remember how the Avengers never gave up?

Phairytale Phrosh Annie Yao, 2T3

Following a series of events including the clubs fair, the
comedy show, and club night, we reached the climax when
we went treetop trekking. Not only did I prepare myself by
cating all the granola bars and finishing the energy drink
from the goody bag, but my teammates were also ready
to win this game together. The adventure required a lot
of teamwork as we had to pay attention to our teammates
in front of us in order to follow the track at a consistent
pace. We had to watch our own steps so that we didn’t fall
off the track and end the game. We also had to take care
of our teammates behind us just to make sure that they
didn’t fall behind. Surprisingly, my team cleared all the
assigned tracks early, and we challenged ourselves further
by completing the advanced course that not many others
dared to try. Although the day spent trectop trekking was
the most challenging, this adventurous experience was also
the most enjoyable and memorable.

In the falling action where we wrapped up phrosh week
with board games night, casino night, and the coffee house.
I could tell that the phriendship we had built throughout
the week had just begun. I can’t even begin to imagine
how much effort the phrosh leaders had put into crafting
this adventurous plotline to keep us phroshies feeling
welcomed, entertained and involved in every moment. To
my phamily for the next four years, love you 3000!
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CARRYING ON FROM EPE-1

Steven Fong, 272

“Jane* doesn’t do anything!”

“Tohn* is so slow!”

“I wish EPE was paid!”

“...and you call yourself a pharmacy student”

These are a few choice quotes given to me when I asked
people how their EPE-1 placements went. Apparently,
people’s placements involved a bit of work place gossip,
complaints that we were unpaid, and insulting comments
coming from staff. Which sounds eerily similar to my
own experience.

Personally, having not worked in a pharmacy before prior
to coming to pharmacy school, I was expecting to “earn
pharmacy experience” more than anything - the internal
bickering and lack of monetary compensation come with
the territory of workplaces and ‘volunteer’ placements.
In that regard, EPE-1 was a massive success! As I over-
worked myself for hours beyond my shift, I learned the
ins and outs of Healthwatch (Delta), how to deal with
pesky benefit issues (and have a laugh with their cus-
tomer service reps) and learn to read the handwriting of
physicians (it comes with practice, lots of practice). By
the end of my rotation, I was fairly confident with using
Delta, developed a decent rapport with a few customers,
and was quite fortuitously hired on afterwards.

I am not blind to the fact that I was lucky with my place-
ment; some of my friends did not have the fortune to be
hired on afterwards, or they had a terrible preceptor that
was rude and condescending, or they weren't trusted
enough to do certain duties until their last week in
placement. This isn’t to say that I had to the best place-
ment; my preceptor wasn't always present (but he was
very helpful in doling out advice when needed), and my
shift meant I was always in the thick of things well into
the night. Finishing at 9 pm (or later) was not enjoyable.
But I learned a lot. I made a lot of mistakes, whether it
was the wrong data entry details (that 5 looked like a 6!),
giving “wrong” advice to the patient (that cipro suspen-
sion was fine to put in the fridge, it’s just clumpy!) or...

Giving the wrong medication to the wrong person.

It was after 5 pm when we were really, really busy at
the pharmacy. I was handing out prescription bags
and asking for names as I was doing so, checking for
addresses and such. From what my coworkers could
gather, I more than likely handed off a bag to some-
one who's English was not their first language, and

I took a “yes yes” as affirmation that they were the
person. Suffice to say, it was not a great moment. But
it was a learning experience. One that reminded me
that we're all human, we make mistakes, and that it’s
important to learn from said mistakes to avoid them
in the future. There were a lot of negative things that
happened at the placement, not just dispensing the
wrong medication, but other things as well, such as
getting an earful from an irate customer or getting
berated by my pharmacist**, but in the end, rather
than ruminate on the worst things that happened
(and there were a lot), I'd rather remember my EPE1
as a solid learning experience and take what was
good, remember the bad, and carry on.

When asked for a quote for this article, a friend said
“don’t go in with expectations and you’ll be fine.” It’s
true. Don’t go in with high expectations and don’t go
in with low ones either; go in with nothing and take
from it what you will. Remember it well 2T3s (in 8
months or so)!

*names have been changed
**it was constructive criticism

——
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SUCCESS
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FIRST IMPRESSION OF CLASSES

Amar Deonandan, 273

Thanks to our amazing 2T2 Phrosh leaders, Phrosh week was one of the most memorable weeks I ever had.
As our second week of class comes to a close, I thought I'd like to share some of my first impressions on how classes
are going, and maybe provide some insight on what I'm expecting.

Histology and Anatomy is a class I
like having at 9:30 in the morning.
Most of the material I've seen in
this class is review from physiolo-
gy classes I've taken in undergrad.
Since the material isn’t as complex
as other classes, I love having this
class early as it helps me get warmed
up for harder classes that come lat-
er in the day. 'm not too sure how
tricky the class will get once we start
anatomy, but I'd imagine there will
be lots of memorizing as we move
on later in the course.

Pharmacokinetics is a class I love
attending. Professor Cummins is
an amazing professor who uses a
variety of teaching styles and meth-
ods to make sure we understand all
these new pharmacokinetic terms
being thrown at us. I have full con-
fidence that as long as we keep at-
tending class and staying on top of
material, getting a good mark in her
class should be very doable.

Pharmacology is a great class that
combines a lot of biology, biochem-
istry, and chemistry. Aside from
what we'll learn about drug-recep-
tor interactions, I really hope this

class will give us a good foundation
needed to survive mol pharm next
semester.

The one class I am a bit worried
about is Pharmaceutical Calcula-
tions. We were all told on the first
day that a 100% is needed on 1 of
3 attempts on the second exam and
an 85% average is needed to pass
the course between the first and
last exam. While I heard this class
is supposed to be easy, it is a bit
nerve-racking to think about need-
ing those kinds of scores to pass the
course...

Metabolic Biochemistry and Im-
munology is the one class 'm most
worried about. While the content
doesn’t seem to be too complex in
nature, there is a lot of information
that needs to be known. I know it
can be tricky, especially when we're
trying to keep up for two hours
during our Thursday lectures. To
manage with the large amount of
information in lecture, I'm person-
ally only typing what Dr. Hender-
son says in class and combining his
speeches with the slide notes to get
a more complete knowledge set. It

is time consuming, but I think my
strategy will pay off for the exams.

I think the two classes I enjoy the
most are Health Systems and Phar-
macy Informatics. Aside from Phar-
maceutical Calculations which I've
already seen being applied in prac-
tice, I think these two courses are the
most applicable if you start working
in a pharmacy. Learning about how
multiple levels of government han-
dle our healthcare system, and costs,
and learning how to use resources
such as RxTx are really enjoyable to
me, to the point where I go looking
through the database to read and
learn about drugs I never heard be-
fore on my own time! While they are
different from the rest of our course
set, I think they’ll be really reward-
ing if you keep an open mindset.

We have different types of class-
es from professors from different
backgrounds. It's important that we
stay on top of material to ensure we
do well in class. However, as long as
we keep an open mind and remem-
ber that what we learn will make us
amazing pharmacists, I think we’ll
have a good time ahead of us.
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REVIEW OF THE

RAMEN RESTAURANTS

Willam Ngyuen - 2T1

Whether in the depths of our
never-ending winters where the
wind pierces through all our
warm layers of clothing, walk-
ing through the crowds busy for
lunch, or coming home after a
long day, the savoury taste and
warmth of ramen provides a re-
spite to these daily stressors of
life. With countless options near
the University of Toronto cam-

LOOR

ANNEX

pus, I had spent my time trying o

out these places. Luckily, I have
yet to find a bow( I do not like.

1 RAMENISSHIN
431 COLLEGE ST WEST

Brotiv: % % % % %
Noodle: % % % % %k
Cost: %k % k Kk
Distance: % % %k ¥ *
Service: k Kk k Kk k

Of all the ramen places I have been to, this was the
best one and the line-ups reflect this. Do not let
that the unassuming exterior fool you. As you step
into the quaint restaurant, you are treated to the
sight of the chefs cooking ramen in-house while
you wait to be seated. Most of the customers here
are university students, meaning you have come to
the right place. The 10 - 30-minute wait was worth
it. The noodles were firm and chewy as expected...
but the broth is what blew my mind away; an ex-
cellent balance between the salty and savoury fla-
vours — the spicy dishes best exemplify this. The
liberal addition of vegetables and bean sprouts in
conjunction with the tender pork meat ensured that
even after the noodles were done, you are were still
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craving for more. This warms up even the coldest of
hearts. Best of all, most dishes cost between $10 - 20,
making it an excellent place to bring your friends.

3 HOKKAIDO RAMEN SANTOUKA

91 DUNDAS STREETEAST Sk %k K k&

Brotiv: %k % % * %k
Noodle: % % % % %
Cost: % % k k k
Distonce: % * k * %
Service: Kk %k k k

Hokkaido Ramen Santouka remains underrated
in my opinion and is so far my second favourite
ramen spot Head slightly east on Dundas St. and
you will arrive at this ramen restaurant, a world
on its own, secluded away from the excesses of
Yonge-Dundas. The noodles are firm and chewy;
the broth has a nice, subtle taste that enhances the
noodles’ texture; it has a nice clean finish with no
lingering aftertaste. It is a comfort food and the in-
terior of the restaurant matches this sentiment of
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home. You can see the cooks cooking ramen be-
hind you. Similar to other ramen places I have
visited, the price range is reasonable ($10-$20).

3 SANSOTEIRAMEN
179DUNDAS STWEST %%k ok ke

Brotiv: % % % % %
Noodle: % % % % v
Cost: %k % k Kk
Distance: k K k X %
Service: Xk Kk k Kk

This place is famous for people lining up in -200C
weather in the midst of winter. These brave souls are
not waiting for the TTC but are waiting to go inside.
This is a chain of ramen restaurants, and this location
is the one I visit the most. This particular location
is the one centered on controversy; some believe it
is great; while others have called it overrated. I per-
sonally take the middle ground. The quality of the
ramen is good no doubt. In contrast to the other ra-
men places, their bowls focus a lot more on the taste
and quality of their broth, but the noodles are not as
good (I prefer the Ramen Isshin and Hokkaido Ra-
men Santouka). The long line ups may be a deterrent
if you are not brave enough to handle the -200C tem-
peratures, so my best advice is to eat during off peak
hours such as 2-3 pm. Itis a really great place owing to
its convenience, reasonable price, and great quality.
4 KONTIKIRAMEN

Y1 ELM ST Kk hk

Brotiv: % % % % ¥
Noodle: % % % % ¥
Cost: % % %k * k
Distance: % % k % ¥
Service: Kk Kk h k&

This was the closest location I have been to. It re-
cently opened in 2019 based on the Michelin-star
ramen restaurant with the same name back in To-
kyo. It is the first one to be located in the down-
town area. I have only had the chance to try this
spot one time, so this review will be based on my
first impressions. I ordered the Shoyu ramen and
my first impression was that the noodles were firm

and chewy, which I liked. The broth was savory al-
beit with a more subtle flavour to it but the vegeta-
bles and noodles’ texture helped to make the bowl
delicious. The cost is similar to other ramen places.

5 MOMOFUKU NOODLE BAR.
190 UNIVERSITY AVE Yk Y % ¢

Brotiv: 3% %% % ¥
Noodle: % %% % ¢
Cost: % k3% %k
Dutance: % kk ¥k
Service: % k% kk

Located on the first floor of the Shangri-La hotel
at University and, Momofuku consists of a noodle
bar and a separate restaurant on the third floor. Like
all things in life, everything is in equilibrium; posi-
tives must be balanced with negatives and overrat-
ed must be balanced with underrated. Therefore,
to balance the underrated ramen places, this place
would be the overrated equivalent and one of my
least favourites to go to. Conceptually, I liked the
idea of changing the menu a bit based on the sea-
son, it creates an incentive to come back and enables
restaurants to adapt to changing tastes. One major
issue is that the menu, has relatively few good op-
tions with some options being quite expensive. The
quality is just okay; nothing too special. The sec-
ond major issue is the cost. The bowls tend to cost
more (~$18-$22) and are comparably smaller than
other ramen. Luckily, the service was still excellent.
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A Metoprolol's Day

Metoprolol 16582908, or SugaMet as he likes to call
himself, just wants to be eaten.

He had entered the world as ayoung, handsome pill (pristine
and white), with one goal in mind — to nobly fight against
his sworn enemy hypertension. Since then, 3 years had
already passed. Three long years that he spent waiting on
the shelves and later in a pill bottle, and yet, as his expiry
date approaches, it appears his owner has no desire to touch
him anytime soon. Sweet mother of all pills, how can he
fulfill his lifelong dream if his owner doesn’t eat him?

The sound of heavy footsteps jostled him out of his misery.
It’s Sam! He’s coming for his pills!

“Sam! Sam! Me! Eat me! You haven’t had a metoprolol in
months!” SugaMet pressed himself against the walls of the
container and tried to make himself shinier, “Pick me! Your
blood pressure is getting out of hand!”

“Me!” “Me!” “Pick me instead! Youneed Metformin Sam!”
The other pills woke up and clamored for attention.

Oblivious to the pleads, Sam took a Synthroid tablet and
left.

SugaMet watched him go dejectedly. Of course, he turned
his back on the Synthroids who were celebrating, it’s always
Synthroids that get chosen. W#o cares about blood pressure
i vou can t feel the difference?

“SugaMet?” his LOT mate, 16582887, nudged him
gently, “Don’t feel down. It’s not our fault that humans
don’tlike eating us. Cheer up.”

“Sam thinks that we are too troublesome and don’t do
anything important.” SugaMet whispered, near tears.

“Well, don’t let what others think affect who you are! We
are Metoprolols! Proud protectors of cardiovascular health!
Humans should be grateful they have us around!”

riction- SHORT STORIES

Jucfy Deng, 272

SugaMet perked up, his exterior glowing white with
happiness. “You really think so?”

“Of course, alot more humans would be dying of stroke and
myocardial infarction without us!” 16582887 declared
with a superior tilt of her body, “you should be proud to be
a Metoprolol! Imagine being born a piece of candy instead
and your only goal in life is to give people a sugar high.” She
sniffed in disgust.

“But, but, candies get eaten!” SugaMet (who had chosen
his particular name because of humans’ love for sweets)
protested in a small voice.

“Oh, SugaMet. I know you want to meet your end heroically
instead of wasting away in a pill bottle, but Sam just doesn’t
want us.” 16582887 rubbed SugaMet’s rim comfortingly,
“His pharmacist is going to do a MedsCheck with him soon,
maybe she can convince him to take us.”

SugaMet’s response was drowned out by loud shouts
coming from the living room.

“Sam?! Sam?!”
“DAD!”
“SOMEONE CALL THE EMERGENCY!”

2 weeks later

“What’s wrong grandma?” ayoung girl asked as she packed
her deceased grandfather’s belongings.

“It’s your grandfather’s pills darling,” the elderly woman
sobbed, “The old fool. He kept telling me that he was fine.
If only he took his Metoprolol like he was supposed to.”
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LUNCH AND LEARN SCRAMBLE
Chloe Chau. 2T2

It's a day for Lunch & Learns! Can vou figure out which session each student is attending and which room thev’re
in? Assume no student is attending the same Lunch & Learn and no rooms were double-booked.

L. The session on independent pharmacies is
in PB B150.
2. Ofthe studentin 2T2 and 2T1. oneis
interested in polypharmacy and the other is
% going to PB 450.
g 3. The 4 students are the student in 2T0. the
o | E
2| - student in 2T2, the student interested in
; = ..E independent pharmacies and the student in
=z |2 | = szl PB 850.
S| 2| & = PR R . : :
=S| & E T2 5|8 4. The studentin 2T is not going to the
£ 2| & EE|E|E basement.
9T0 5. The pediatric pharmacists” panel is not in
- PB 450.
aT1
T2 Student | Lunch & Learn Room
T ————— |
213 270
PB 5
B150 2T1
PB .
B250 2T2
PB 450
_ 273
PB 850

Down:

1. did no one

come to save me just because they missed me?
2. best! day! ever!

3. those monsters are scary... especially with

PHIASH BACK TO PHAIRYTALE PHROIH

JESSICA ATTALLA, 2T2

those sticks -
4. think before you snack...act! |

5.wHo...are YoU...0000

9. Boy. What a softshell 'm turning out to be |s

10. you and me...me and you...you and me togetherrrr
15. Tam nota prize to be won!

16. EceecEcEeva

AAcvoss:

6. boom baby!

7....justone kiss?

8. firstyou were all like “whoa” and we were like “whoa”,and you were like

“whoa...”

9. Boy. What a softshell I'm turning out to be
10. you and me...me and you...you and me togetherrrr
L1. spots! I see spots!

12.YOU. CAN'T. FLY.

13. are you aching...for some bacon?

14. I'm surrounded by idiots

15. Tam nota prize to be won!

16. EceecEcEeva

17. you need to learn to be more...flexible
18. conceal - don’t feel

19. faith trust and pixie dust

EL1 ]
15 16

[ |
IlB

L

BL L] [ [ [ 1]
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SN
Since I was six years old I have been baking. I have baked
things from cakes, to pies, to Jamaican patties, to even
vegan pot pie (my eldest sister used to be a vegan), however
my favourite thing to bake remains to be cookies. Cookies
were the first thing I learned to bake. When I eat a fresh
homemade cookie I can’t help but feel at home. Here are
some tips and tricks I have learned from years of successes
and failures!

Chocolate

When baking a chocolate chip cookie you can give your
cookies a better aesthetic and a diverse texture by adding
cut up chunks of chocolate. Neat thing I tried, I froze some
nutella and took it out of the freezer and cut it into chunks.
The nutella gave the cookie made a nice gooey chocolate
filling.

TestBatch

Tip when trying a new recipe, it’s always good to do a
preliminary test batch to see how large the cookie comes
out and to see how the cookie spreads. There was a new
oatmeal cookie recipe I tried. The first batch T was not
happy with, the cookies were puny, so the second batch I
rolled the dough into balls about 3 times bigger. Sometimes
less is not more.

Butter vs. Margarine

If you want a chewier cookie, margarine can be used,
however I am a big fan of butter. Nothing beats the taste
of butter. Melted, browned butter gives your cookies an
irresistible nutty flavour, and also makes it so much easier
to incorporate the sugar then having to cream the sugar and
butter together.

Your Fridge is Your Friend

There were some snickerdoodles where I overworked the
butter, but still proceeded to bake them even though I felt
the dough was too liquidy. Tip: if you overwork or melt the
butter it will make your dough spread more and can be a

roon- Recipes

- HOW THE COOKIE CRUMBLES: TIPS
S AND TRICKS OF BAKING COOKIES

Sﬁe[ﬁy Yiu 2T1

mess. To ensure that the dough does not spread too much,
put the dough in the fridge. Putting cookies in the fridge,
especially chocolate chip cookies will enhance the flavour
of your cookies and intensify the caramel taste from your
sugar.

Cookie Sheets and Cooling Racks

Please either use a light coloured cookie sheet or at least
line it with some aluminum foil. Dark cookie sheets are
the worst. They will burn the bottom of your cookies.
Tip: if you want a chewier cookie, place your cookies onto a
cooling rack. If you leave your cookies on the cookie sheet
they will continue to cook.

Balancing Your Sugars

A higher proportion of white sugars will give you a
crispier cookie. A higher proportion of brown sugar
can give you a softer cookie. Brown sugar itself contains
molasses so is less sweet than white sugar, but has a deeper
more complex flavour. Brown sugar can also give your
cookies a little colour. My mom handed me a
recipe for peanut butter cookies, I tasted the dough
and found it was not sweet enough so I threw in a
quarter cup extra of white sugar. I have no regrets!

Final Tip

Keep calm, have fun and bake on. It’s okay to mess up, it’s
all about having fun and learning. I always tell my pharmacy
friends if you can do orgo chem and compounding, you can
bake!
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WHEN PHARMACY

~Vigian, Ha, 272
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