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Second Regulations Discussion Document:  Response Form

Pharmacist Name                                                          Licence #                                                                                              

Pharmacist signature      
Date     
This document is to be used by members of the Manitoba Pharmaceutical Association to respond to the Second Regulations Discussion Document distributed August 3rd, 2007 and posted at the Manitoba portion of the National Association of Pharmacy Regulatory Authorities website (www.napra.ca). 

This document is also posted at http://www.napra.org/docs/0/203/204.asp , as a Word document.  Responses on this form will be accepted by mail, fax or electronically by email.  The preferred response is to download the Word document from the web, type in your responses and then submit electronically.  This will greatly assist in the creation of the response database.  The response database, will be de-identified and will then be posted for all members to review. 

This front page containing the pharmacist’s name, signature, date and license number is required for the submission to be accepted.  If submitting by mail or by fax, this front page needs to be included for the member’s response to be considered.  Members submitting by e-mail must still submit this signed front page and forward by mail or fax.

· Hard copy responses should be mailed to: 


The Manitoba Pharmaceutical Association, 


Second Regulations Discussion Document Response, 


187 St. Mary’s Road, 


Winnipeg MB 


R2H 1J2;

· Fax responses to the MPhA at (204) 237-3468;

· Emailed documents to: info@mpha.mb.ca.
RESPONSE TO THE SECOND REGULATIONS DISCUSSION DOCUMENT
(The following includes only the areas that were changed from the first Regulations Discussion Document.)

ADVANCE \d7 
Section 1

Definitions

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 2(4) Public Information

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 6(2) Limitation for conditional and temporary registration


Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 7(2) Contents of extended practice pharmacist register
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 8(1) Registration of students

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 9(1) Registration of interns 

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 11(2) Application for category of  licence
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 12(1) Section 12 practicing license
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 15(1) Short absence from practice
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 15(2) Long absence from practice
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 20(3)  Limits on including information re disciplinary action

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 24(4)  Registrar may revise profile on their own initiative

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 25(2) Member may dispute information

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 29(3) Application for components
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 32(2) Requirements for lock and leave component

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 33(1) Distance care component

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 33(2) Requirements for distance care component

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 37(2) Requirements for tele-pharmacy component 

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 37(2) Requirements for Intermittent satellite pharmacy component 

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 38(1)  Clinical practice pharmacy licence

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

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

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 50 Duties of pharmacist

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 52(2) Qualifications of pharmacy technicians

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 52(3) Limits on delegation to pharmacy technicians

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 52(4) Duties of pharmacy technicians

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 52(5) Pharmacy technicians in training

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 53(2) Duties of students

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 54(2) Limits on duties of other persons

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 54(3) Dispensing by Health professionals

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 58(1) Authorization record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 58(2) Preparation record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 58(2.1) Counselling record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 58(2.2) Additional counselling record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 58(3) Prescription record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 59(1) Medication label

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 62 (1) Acquisition and sales records

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 63(3) Drug destroyed

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 65 (1.1) Prescription requirements

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 65 (2) Limits on dispensing

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 66 Patient access to records

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 67(1) Retention of records

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 68 (1.1) Substitution by members in hospital

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 68 (4) Questionable prescriptions
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 69(1) Approved Drugs 

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 69(1.1) Approved substances 

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 70(2) Child resistant containers not required

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 72(1) Limitation on sale of particular drugs

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 72(4) Sale of schedule 1 drugs without a prescription

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

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 84(1) Speciality Practice Qualifications

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 84(2) Renewal of Speciality Practice Qualifications

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 85 (1) Extended practice pharmacists advisory committee

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 86(1) Prescribing by members

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

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 90(1) Continuing care prescriptions

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 90(2) Requirements for continuing care prescriptions

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 90(3) Restrictions on continuing care prescriptions

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 90(4) Prescribing record not required
Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 91(1) Administration of drugs by members

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 91(4) Advanced drug administration

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 92(1) Drug administration record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 94(1) Test interpretation records

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 96 (1) Test ordering and results Record

Do you agree with the intent of this section?   YES          NO      
If you have concerns about the section, please provide a description of the concern?     
What changes would you like to make?       
Section 97 Professional Liability Insurance

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

Please provide additional comments about any other section contained in the second Regulation Discussion Document.  It is important to first indicate the section number followed by your comments.  If there are matters that, in your opinion, are not included in the second Regulation Discussion Document and should be, please provide a clear explanation and where a new section might be inserted.
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