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Editors’ Note

by Allison Mejilla

My fellow baby pharmacists,
welcome back to another year and
another semester! | hope your short
vacay from all of the books and
stress has treated you well
Unfortunately (or perhaps
fortunately), it's time to get back
into school mode and | reckon you
best be gettin’ back to studyin’.

In the meantime, we recommend
that you take a gander at what this
January PQ has in store.

Many of your fellow classmates
attended Professional Development
Week in the beginning of January.
PDW is held in different Canadian
cities each vyear; this January
pharmacy students from across the
country met in Vancouver, BC for
some  excellent  presentations,
learning sessions, CAPSI business
and, as you will see...great food.

We also have some information
about diabetes monitoring programs
for patients, upcoming Grad 2015
fundraisers including the annual
talent show, and an only slightly
satirical guide to passing a Pharmacy
skills lab.

We also feature the on-going nail-
biting drama of the Edmonton
Oilers, horoscopes, and trains (yep
that's right TRAINS).

Any questions, comments or
concerns? Or would you like to
write for PQ?

Contact the PQ editors, Allison

IaIIisor .me'illa@ualberta.ca| or

Karen [kehagen@ualberta.ca).

Or feel free to stop us in the
halls!
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Grad 2015 - Talent Show!

by Yuchu Yan

Besides counting pills, all nighters and memorizing all those
amino acids are you interested in what else your fellow
classmates are capable of? Then come out and support your
classmates at the 2nd annual pharmacy talent show hosted
by the grad committee of 2015! This is an excellent
opportunity to see some of the amazing talents us pharmers
have. The show will be on the evening of Friday March 7th
accompanied by a bake sale with all proceeds going to help : h
out the Class of 2015's Graduation Committee. More
information will be announced closer to the date, and if
you're interested in performing something please send an
email to|pharmacytalentis@gmail.com

1 Tttt b o0t

Who knows, it may be your chance to become phamous?

.‘~ e

Photo credit to Sabina Choi from class of 2014
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Pharmacy Awareness Week and Pharmacy
Awareness Month

by Leah Stickel

March is Pharmacy Awareness Month! Join fellow
classmates, pharmacy students and Pharmacists in
celebrating pharmacy practice and promoting Pharmacy
as a profession.

PHARMAC

\RE AN INTEGRAL P
The details regarding activities for Pharmacist Awareness HEALTHCA
Month are still being finalized, but here is a tentative
activity listing. The dates and times will be confirmed in

mid-February.

PAM 2014 Events: Funding changes rally

Saturday March 1: Blue and Gold

Monday March 3: APhA CEO Tom Menighan Presentation

Wednesday March 5 PM: TEVA Leadership seminar
Friday March 7: Talent Show ; Research Day
Monday March 11: Blood Pressure Clinic
Wednesday March 19: Career Night

Friday March 21: HSSA Healthwave (not PAM)

Monday March 24: Bone density or diabetes clinic (to be

confirmed)
Thursday March 27 2-3 PM: PharmD Info Session
Friday March 28: TGIF

Monday March 31: CSHP Career Night

Stay tuned for further details in the next PQ!

2013 Teva Leadership Seminar with David Windross
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How 2 farmuhsy skiil: Lab Part 1

by Jon Tong

Pharmacy's hard, so | want to share some tips and advice
that every single year can benefit from, and | guarantee
that with a P value of over A+. How am | qualified? | am
proud to have walked a path of enlightenment you can
only get from being a seasoned veteran in the practice of
leaving things to the last minute; honing my skills in the
art of completing work/preparation under pain of sleep
deprivation that only a masochistic fool would ever repeat
more than once. | once learned in lecture, the part that |
was awake, that operating with less than 8 hours of sleep
leaves you with the same intellectual capacity of someone
that is clinically impaired. HA! | play life on hard mode
anyway. | present to you the "How to Pharmacy School"
series, in which | will make some of the most daunting
parts of this four year journey a piece of cake; caked
emulsion, that is.

The first subject, and most deserving of being first is: lab
and the "how to" thereof. It is an undeniable fact that lab
has struck fear in the heart of each and every pharmacy
student at least once. Join me as | help you navigate lab
into a stress-free super fun-time party-desu so you can
focus on the essence of the course: building your process
(for those of you expecting a numbered list and don't read
real articles, just put this down and go back to Buzzfeed or
some other garbage like that).

I'm going to give you the only therapeutic pro-tip you'll
ever need that the faculty underplays: prednisone. It
actually works for everything. SoB exacerbations?
Prednisone. Myasthenia gravis? Not enough prednisone.
Getting a transplant? You must construct additional
prednisone. Feeling nauseous? Pred-in-zone. ED? Viagra,
you fool. So just spend the rest of your time in school
learning the ins and outs of prednisone, and you're good
to go because you now have the answer to all of life's
problems. Mood swings, weight redistribution, Cushing's
and delayed wound healing? No problem; all signs of
prednisone being too good; recommend dexamethasone
for extra awesome. In fact, you could use some
prednisone right now; they're like vitamins. If Ambrosia
was real, you can bet your moon face it was a
gluco/mineral-corticoid.

The next thing you need to know is empathy, empathy,
enthalpy (wut?). It is one of the most fool proof ways to

make your process a lot better than it actually is. Try to
get your patient to talk about their personal problems
instead of the medication because drugs are hard. First-
years, try this one: "l understand that you're having issues
taking your ibuprofen, but | feel deep-seeded despair
when | look into your eyes." Shed a tear or two, " Did your
husband leave you recently? | can relate to that."
Recommend some homeopathy and tell them you'll
always be there for them from eight AM to five PM (10 - 3
on weekends). You'll learn that depression, and other
associative psychiatric imbalances, can be risk factors for
everything! Stress leads to cancer, MS, stroke, GERD and
Joseph Kony. Non-pharm = non-Kony.

Now that you've had a few labs to practice recommending
prednisone for lice and referring a patient looking for a
vitamin (prednisone) to a blood parasites support group,
let's talk process. You know that marking sheet that has a
checklist of everything the lab facilitators look for? That is
the gospel. Don't make your own process, just make sure
you get through that checklist. Ask the mother with a
prescription for his son's asthma if he has any history of
substance abuse; kids these days. Always remember that
there's never a moment too awkward to declare your
name and profession: "I... *sniff* | was just diagnosed with
Parkinson's." "Mrs. Aladeen, this must be a very trying
time for you, but | just want to let you know that my name
is Dr. Hauz, and I'm a PharmD student. There, there."

Unfortunately, my spider senses tell me this is about as
much as | can divulge before the Professionalism
Committee raises a haughty nose at me, so that's it for
this installment of the "How to Pharmacy School" series.
Make sure you check back on the next issue of PQ for
more tips and tricks. Feel free to e-mail me to suggest
future topics or to trade Yu-Gi-Oh cards (cocaine).

Jon Tong

jktong@ualberta.ca

Editors’ note: Just in case you can‘t tell, this is a satirical
piece (and we don’t actually suggest that you use
prednisone ALL the time).
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PDW Memories

Your fellow classmates reflect on their experiences

Although the weather was gloomy and rainy for the entire
duration of the CAPSI Professional Development Week
2014, all my classmates, including myself, enjoyed much
of the PDW experience in Vancouver. First and foremost,
the food was amazing. We basically had sushi every day as
it was so fresh and delicious. The hotel was at the perfect
location, many of the food places and activities we wanted
to do were within walking distance.

The profession is currently in a state of change, and a lot
of the seminars challenged students reflect on how we can
use this opportunity to shape our own profession. Each
speaker had a specified area of practice to give us a
different perspective and it helped exemplify how diverse
the pharmacy profession can be. Opportunities are
endless and although change can be challenging and hard
to adapt, it may also open opportunities for us to expand
our profession.

The PDW experience was also unforgettable as one does
not get a better chance to get to know other aspiring
future pharmacists and be given the time to bond with our
classmates.

Annie Lo (2015)

Being that this was my first time attending PDW, | was
really blown away with how motivating | found it for the
profession. | left PDW with a reignited passion for
pharmacy practice after seeing the success and ability of
pharmacists in practice, research and academics.

Networking with students from other faculties also caused
me to feel pride in the scope of practice for pharmacists in
Alberta. | feel privileged to be able to practice in such an
advanced setting, and therefore | plan to take advantage
and practice to the full breadth of my ability. It was also
inspiring to hear other students talk about the evolution of
pharmacy practice in their province, and about what
direction the profession was headed. Overall, PDW was a
unique experience that allowed me to not only expand my
knowledge of pharmacy practice, but also inspired me to
continue pushing the boundaries of practice to allow for
more comprehensive patient care.

Scott Wakeham (2016)

This year's PDW in Vancouver was the second
professional development week I've been able to attend.
As | am currently in my third year of pharmacy and have
received the bulk of my didactic education, | found that |
was able to appreciate the speakers to a greater extent
than my previous PDW experience. Much of this could be
attributed to the fact that | was able to understand and
relate to the speakers.

| had attended a talk by Roxanne Carr regarding antibiotic
stewardship and found that it helped to refresh and
reinforce some of the information | had learned this past
year in infectious diseases. Her presentation helped me to
appreciate that antibiotic stewardship is not only a local
problem (i.e. within Edmonton), but is in fact a global
issue. Though antibiotic resistance is a growing problem,
Dr. Carr was able to emphasize that as future pharmacists,
we have a responsibility to minimize the impact of
resistance and that it is well within our reach.

Overall, | found my PDW experience enlightening and
would recommend it to my fellow classmates in the
future.

Allison Mejilla (2015)

My experiences at PDW this year have broadened my
perspectives on various pharmacy practice areas, as well
as providing enlightening experiences in mental health.
Hearing the stories from a three-patient panel with
various mental conditions allowed for an improved
understanding of some of the potential rationales behind
patient behaviors.

Another topic from PDW that was particularly interesting
was Dr. Kluge's perspective on health ethics and how large
pharmaceutical corporations are able to influence
pharmacist practice. It provided a staunch reminder
regarding our professional duty. Holistically, the session
was a reminder that we ought to consider the motives of
others and utilize critical thinking to ensure that we are
able to act ethically in our practice.

Eliezer Chin (2015)
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My view of pharmacy has certainly widened to see my
peers from different parts of Canada and mentors from all
walks of the profession. I look back positively on the bonds
of brotherhood formed with other pharmacy students; |
think it is such a pleasant feeling to be able to feel
welcomed by complete strangers where all we really share
is the same vision. | also felt the speakers | had the
pleasure of hearing were very enthusiastic on their
subject.

| also enjoyed Dr. Chanoine's insight on adolescent obesity
(and also appreciated the rare chances to flex my
proficiency with the French language) as | believe this
subject is one of the most preventable but possibly the
most catastrophic issue facing the world in the near
future.

Jon Tong (2015)

I think that | can safely say that all delegates who attended
Professional Development Week this year in Vancouver
enjoyed the experience. | found my expectations to be
exceeded as the conference continued both during the
speeches and the social events.

The discussion that was carried out by Dr. Wasan
regarding his involvement in the formulation of oral
amphotericin B and how it's development will be able to
change the face of Visceral Leishmaniasis worldwide was
particularly intriguing. The benefit that this oral
formulation can have for those unwilling or unable to use
the currently available formulation locally in Canada and
other developed countries makes the research even more
successful and fascinating. It had been students who had
presented to Dr. Wasan the potential that the formulation
that he was researching had on a global scale and that
they, therefore, set the project off in this direction.
Knowing that students, my peers, are able to have this
degree of impact on both individual and global health
even before receiving a license helps to nurture a sense of
potential and drive for success.

Vancouver itself was another highlight of my trip and |
thoroughly enjoyed exploring the culture and taking in the
west coast lifestyle. Taken as a whole, my PDW
experience was definitely unforgettable.

Photo credit to Annie Lo

Brittany Lotoski (2015)
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Photo credit to Annie Lo

Photo credit to Aliya Gilani
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The Food Guru: PDW Edition

by Amanda Cowan

While PDW was fun in the sense of partying and being
entertained by great speakers, the aspect of PDW that truly
caught my eye was the food. Food... We ate so much food! The
variety of restaurants and types of food in Vancouver was
endless, whether you were looking for Chinese, Japanese, or
Mexican.

The first day | arrived in Vancouver, a bunch of us ventured out
to Aberdeen Mall in Richmond. Let me just tell you, | felt a little
out of place as Aberdeen Mall was my first truly Asian shopping
experience in the lower mainland. After the walk and a 20-
minute Skytrain to the mall, we were all starving! Within the
mall, there was a Japanese restaurant called Guu. Guu had an
assortment of creative sushi rolls, raw fish, creative gunkan, and
daily lunch specials, including ramen. The food was amazing and
I highly recommend it. | ended up trying some shrimp sashimi
for the first time, which may have been a bit too slimy for my
liking.

On day two of the conference, one of our classmates was kind
enough to get a reservation at an all-you-can-eat sushi and
Korean barbeque restaurant called Shabusen. It was an
interesting set up, as our tables looked like boats. Each of the
boat tables had two grills where we cooked our own meat,
which | thought was intriguing. The food was delightful and
everyone ventured out of their comfort zones to try new things.

On the third night, we were walking aimlessly near our hotel
looking for a restaurant that could fit a bunch of us for dinner.
We spotted a small hidden pub called The Grandville Room. The
environment was really funky and had an indie flare to it. Turned
out that the food was AMAZING! | had a burger topped with
smoked bacon, an onion ring, and white cheddar, which melted
in my mouth. A couple of the girls ordered roasted jalapefio,

Guu - Salmon, shrimp, shrimp sashimi

Photo credit to Amanda Cowan

malt vinegar chicken wings, which had a very unique taste to
them.

The next morning we went to a small Mexican restaurant, called
The Mexican, about 10 minutes away from our hotel. It was a
small dive of a restaurant and the food surely filled us up. | had
ordered tender braised pork soft tacos, while others order huge
plates of nachos. The atmosphere and food was awesome and |
would definitely go back.

Overall, my food experience in Vancouver was unreal and | cannot
wait to go back to try more amazing food!

Shabusen - Barbequed meat

Shabusen - Boat tables
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Coverage for diabetes management supplies for eligible

Albertans

sy Donna Graham from the Canadian Diabetes Association Alberta Monitoring for Health (AMFH) Program

If left untreated or not properly
managed, diabetes can lead to serious
complications such as heart attack,
kidney failure, stroke, and blindness.
Regular blood glucose testing is an
important part of diabetes management
to prevent or delay the onset of these
complications.

Diaseres Sueenies Bexerrr

betes testing suodiies

ot

Alberta Monitoring
for Health Program

1-800-267-7532

The Alberta Monitoring for Health
Program (AMFH) is funded by Alberta
Health Services and administered by the
Canadian Diabetes Association. The
program helps to provide funding for
basic diabetes supplies such as blood
glucose test strips, lancets, insulin pen
needles, and syringes for low-income
Albertans without insurance coverage
for diabetes supplies. The benefit year
starts April 1 and depending on how an
individual manages their diabetes,
coverage is as follows:

Insulin Treated: Albertans under age 65
can access a benefit of $600 per year for
basic diabetes supplies.

Oral Medications: Albertans can access
a benefit of $250 each year for blood
glucose test strips and lancets.

Diet and Exercise: Albertans can access
a benefit of $100 each year for blood
glucose test strips and lancets.

As of July 1, 2012 insulin-treated seniors
from AMFH were transferred to receive
coverage for basic diabetes supplies as
part of the Alberta Blue Cross Coverage
for Seniors’ supplementary health/drug
plan.

New coverage is also available to
Alberta women with insulin-treated

gestational diabetes who have no
insurance  coverage for diabetes
supplies. Gestational Diabetes Mellitus
(GDM) is a condition that occurs during
pregnancy when the body cannot
produce enough insulin to handle the
effects of a growing baby and changing
hormone levels. Women may qualify for
up to $600 per pregnancy for blood
glucose test strips, lancets, insulin pen
needles and syringes.

Once approved for assistance from the
AMFH Program, all recipients will
receive a benefit card in the mail. This
card should be presented to a
pharmacist when purchasing diabetes
supplies.

arih

Assisting women
with insulin treated
gestational diabetes

with the cost of

diabetes
testing supplies
1-800-267-7532

@Cm@:}on
Dicbetes

Information and  applications  are
available by calling the Alberta
Monitoring for Health Program Office at
1-800-267-7532 or on-line at diabetes.ca
(enter “Alberta Monitoring for Health” in
the search box).

Editor’s note: As future pharmacists and
health care professionals, we need to be
aware of programs available that may be
beneficial for our patients. AMHF is just
one of those programs out there that
can help us to “provide optimal drug
therapy outcomes for Canadians
through patient-centred care.” Bonus
points if you can name where that
statement is from ;)
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by Allison Mejilla & Jaspreet Jhajj

NHL

The Stadium Series, another cash grab for the NHL, has
been able to draw record crowds, even in those non-
traditional hockey markets. Somehow, the Ducks and
Kings managed to play outdoors in 17°C weather. It's not
often that you get to see people wearing tank tops and
shorts at a hockey game, while playing Frisbee in between
hockey periods. The Ducks were able to shut out the Kings
with Kiss in the stands.

But on the other side of the country (where it actually
looked like winter), the NJ Devils gave up a 2-goal lead
resulting in a 7-3 loss to the NY Rangers. People have been
saying that this game was a trial for fans getting ready for
the Super Bowl in Metlife Stadium. (How many Snuggies
do you need to stay reasonably warm?)

Meanwhile, the Oilers have traded Devan Dubnyk to
Nashville for Matt Hendricks, an agitator who happens to
be a great penalty killer. In his first game with Nashville,
Dubnyk gave up 5 goals. That leads me to wonder
whether he was really a major loss to the Oilers? I'll let you
decide...

Elsewhere in the league, players are slowly gearing up for
the 2014 Winter Olympics in Sochi. Those who were lucky
(and talented) enough to be selected to represent their
respective countries at the games need to get ready for
international ice. How well will they adjust to the bigger
ice surface? | guess we'll just have to wait and see. Here's
to hoping that Canada can defend their gold medal. GO
CANADA!!

Tennis

Rafael Nadal is finally back to being number 1 in the ATP
standings after a stellar 2013. Unfortunately, Rafa was
plagued with back pain during the Australian Open final
and consequently lost to Stanislas Wawrinka. That is not
to take away from Wawrinka’s play, which was good
enough to take down a number 1 player.

Eugenie Bouchard was Canada’s first woman in 30 years to
reach the semifinals in a Grand Slam. Though she was
unable to become the first Canadian singles player to
reach a Grand Slam final, she was able to put Canadian
women’s tennis on the map and she gained an army of

Issue 04

fans (the “Genie Army”) who would have never paid
attention to tennis otherwise.

Formula One

The FIA has instituted a new rule in which points in the
final race of each season are worth double all of the other
races. While they believe that it will increase the drama of
the final race, it may punish those who are consistent for
the entire season. As expected, the sport’s youngest
quadruple world champion has been the most vocal critic.
Given his dominance, he has the most to lose with these
new rules.

Each team has slowly been rolling out their 2014 cars.
Testing will reveal whether McLaren has finally gotten
their mojo back and whether Red Bull can maintain their
supremacy over the other teams. This season should be
interesting and hopefully, other teams will be more
competitive and prevent Red Bull from running away with
yet another Constructors’ trophy.

NFL

The two teams that most people predicted to be in the
Super Bowl in the beginning of the year have made it to
the big game. These teams have contrasting style of play:
The Denver Broncos who have the most explosive offense
in NFL history and the Seattle Seahawks who have
arguably the best secondary in NFL history. The Broncos
offense relies heavily on its aerial attack while the
Seahawks rely on shutting down opposing teams
receivers. This game should be very close until the end
with the last few plays ultimately deciding the outcome.

In the NFL is it defenses or offenses that win
championships? | personally believe that defenses are
pivotal in winning championships, as long as a team is able
to manage the ball on the offensive side. Having said that,
there has not been an offense as good as the 2013-2014,
Denver Broncos. This may be the one time where the
offense wins over the defense. With all that said, | predict
Seattle to win the Super Bowl this Sunday but either way
expect one of the best Super Bowls in recent memory.

=2 Would you like to submit your own article for PharmESPN? Or do you
just want to talk sports with someone? Send me an e-mail at

allison.mejilla@ualberta.ca
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Art Scene

by Karen Hagen

ROCKY
MOUNTAIN

EXPRESS
CE

As a mother of a 4-year old boy who loves trains and the
daughter of a real trainspotter from Liverpool, | have come to
appreciate trains more than | ever thought | would. Growing up |
was surrounded by copious volumes of photographs of British
trains, posters of trains, train paraphernalia, and even model
trains. As a grown up myself with a budding train enthusiast in
my house, | know “The Little Engine that Could” and “The Little
Red Caboose” and “Tootle” by heart and we have not one, but
two toy German light rail cars as well as some model street cars
(and that's just getting started on our toy train list).

So it was a no-brainer that last week we braved the madness of
trying to visit the Telus World of Science at the same time as the
Harry Potter exhibit to see the film called “The Rocky Mountain
Express” in the IMAX theatre. It was absolutely worth it! |
recommend you take the time to see this film, whether in IMAX
or purchasing a DVD when it becomes available.

The film traces the journey of a restored steam engine known as
The Empress (or simply #2816) from Vancouver to Lethbridge.
In addition to mounting IMAX cameras inside the train and on
the roof, stunning aerial shots of the Rocky and Coastal
mountains make up part of the breathtaking cinematography of
this film.

As part of the journey, the filmmaker Stephen Low explores the
history of how the Canadian Pacific rail line was made. It was in
fact a critical part of the unification of Canada, and completion
of the rail line through British Columbia to the rest of the
existing rail network was a condition of British Columbia’s
agreement to join this new country. The obstacles involved in
planning and building a rail route across three mountain ranges
were unimaginable. It is estimated that tens of thousands of
individuals chose (or were conscripted) to work on the rail line,
working in conditions that can only be described as “deplorable”
and “dangerous”. The inherent dangers of working with
dynamite, avalanches, and rockslides took a terrible toll,
claiming a life for every mile of track through BC.

| really appreciated the filmmaker’s use of old photographs and
daguerreotypes such as the one below in presenting the history
of this endeavor and making it truly come alive.

Your turn:

Have you read a book, watched a movie, or listened to some
music that inspires? Send your review to
kehagen@ualberta.ca and you might see it in PQ!

ROCKY MOUNTAIN EXPRESS — STEVPHEN LOW

Hurry ... it's playing at the Telus World of Science IMAX
theatre until February 14" 2014,
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My Pharmacy Journey

by Jill Hall, BScPharm, ACPR, PharmD. Faculty of Pharmacy and Pharmaceutical Sciences, University of Alberta

Busy Pharmacists need vacations. Especially in France!

I thought | would work forever as a CCU pharmacist in
London, Ontario. | moved to London after graduating
from the U of A to do my residency and found a
group of people that would change my life forever —
professionally and personally. That hospital remains
my pharmacy practice utopia. It operated like a
family, both within the pharmacy department and
between units and professions. “Hallway consults”
led to immediate action from another service and
everyone truly worked as a team to better patient
care. The pharmacists (all 12 of us!) got together
every day for lunch, whether or not it was a weekly
journal club or 'Strut Your Stuff’ day, to talk about the
business of saving lives. The professional culture built
by my mentor, Charlie Bayliff, was amazing and
unmatched anywhere else I've practiced since.

But some good things do come to an end. That
hospital building closed and our team was divided. |
decided 5 years was long enough and it was time to
come home (get married!) and see what the practice
of pharmacy had to offer in Alberta. | was pleasantly
surprised. | landed at the Royal Alexandra Hospital,
where | worked with another amazing group of
people and had the fortune to share some of what |
learned in London as a Clinical Practice Leader with
Alberta Health Services. My practice remained in
CCU and was a great place to mentor pharmacy
students and residents, as well as the countless
medical students and residents that rotated through
and found value in what | had to offer as a pharmacist
on that unit.

And then | got restless again. | was enjoying the little
bit of teaching | was doing at the Faculty and saw
research opportunities in the unanswered questions |
had. So, | decided to go back to school and get my
PharmD to make sure the doors that | came to on my
pharmacy journey would open. | met so many
amazing people and experienced and learned so
many incredible things during that 3 year period — not
the least of which is how the guys at RxFiles fit all
that information onto 1-page!!

| graduated from the University of Toronto just when
the U of A was beginning its PharmD
program...perfect timing! | joined the Faculty in the
summer of 2012 and have enjoyed creating
curriculum for and teaching the inaugural PharmD
class. Coming to the Faculty also meant finding a new
clinical practice, as | was no longer able to work as an
inpatient pharmacist, and although this will always
be my first love, | have built an amazing practice in
Rheumatology at the Kaye Edmonton Clinic.
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Kaye clinic

| work closely with a few select rheumatologists,
seeing patients with inflammatory arthritides like
rheumatoid and psoriatic arthritis. | fully assess
effectiveness and safety of medications for these
patients, including physical exam, and prescribe
changes in therapy when necessary. | also assess
these high-risk patients for cardiovascular disease
and am in the planning stages for a for risk
management program.

My research also stems from my clinical practice — be
it ‘pharmacy practice’ or ‘rheumatology’ related. I've
found it incredibly helpful to have Pharm 498
students work on my projects, most recently focusing
on NHP use in our clinic patients, with the aim of
creating patient-friendly NHP monographs that will
be posted on our website. Our survey collected more
data than we were anticipating, which will keep me
busy for years! | certainly didn't understand that my
professors were doing research when | was in
undergrad and think it's so great that there is now a
real mechanism to get students involved in some of
the scholarly work we do...the list is endless!

But this is supposed to be a “day in the life” right?
Well, no day is quite the same! Except for perhaps the
exorbitant amount of time replying to and sending
email each day...

Bottom line: lucky me! I really, truly like my job at the
Faculty, because it keeps me hopping between
teaching, research, and patient care — meeting my
inner-restlessness need for variety.

“Fur-child” Adelaide
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Class of 2015 Grad Committee

by Annie Lo

Hello everyone, for the next couple of months, the class of 2015
grad committee has quite a few events lined up:

1) Build-Your-Own Candygram Sales will take place
on February 7, 2014 from 11-4 pmat ECHA 2nd floor south
pedway beside Engrained cafeteria. Come by and build your
own candygram and have it delivered to that special someone
or friend on Feb 10 by us! Bring your extra change and support
grad committee!

2) Grad committee will be selling pharmacy apparel from Jan 27
until February 14. You may pre-order and drop off your
payment/order form during office hours at the APSA office.
Need an order form? Check your class emails, it includes a full
color catalogue.

3) We will also be having our 2nd annual Pharmacy Talent
Show on March 7. We are currently looking for all you talented
folks interested in performing! It is a non-competitive event and
anyone in pharmacy can join. If you have a talent and are
looking  for a little time in  the  spotlight

PQ Column Club

emaillpharmacytalentis@gmail.com| Give us your name, class
year, and a little description of your talent. Who knows you may
become the next phamous pharmer?

4) Bottle Drive - We are still collecting bottles to help raise
money for our grad. It is very simple, all you have to do is drop
off all your bottles at the designated location. Please email Jade
Kelly at [jikely@ualberta.calor ~ Lauren  Meleshko
at{lmeleshk@ualberta.calfor details on location/questions. If
any of you have a truck and is willing to help us out for one day,
please contact us. We greatly appreciate it!

5) This is for the Class of 2016: believe it or not, you guys will
soon be half way done pharmacy. With that said, the grad
committee would like 2-3 students from the class of 2016 to join
our grad committee. Why? Because in the next year, your class
will be running your own grad committee and you guys will need
to start early and get a hang of what needs to be done in order
to fundraise for a well-deserved graduation banquet in 2016. If
you are interested in joining grad committee, please email
Annie Lo atlaolo@ualberta.ca

Do you like to write? Want to be more involved? Join the PQ Column Club!

Have you wanted to write an article for the PQ and
how to go about it? Don't worry; we're still recruiting
people to join the PQ Column Club. As a member of
the PQ Column Club, you have the opportunity to
write about your choice of topics or you can choose
from our topic bank.

There are many benefits that accompany being part
of the Column Club. For one, you get to have your
name published in PQ! In addition, we can offer to
write you a reference letter or be one of your referees
(as long as you show us that you are a committed
member). Plus, at the end of year, we'll have a draw
where one lucky writer can win a gift certificate!

Contact the PQ editors, Allison
(allison.mejilla@ualberta.ca) or Karen
(kehagen@ualberta.ca). Or feel free to
stop us in the halls!
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PHARMACY QUARTERLY

Pharmacy Horoscopes

Issue 04

by Allison Mejilla, Pharmacy’s Resident Miss Cleo (with a little help from “He Who Must Not Be Named” aka “Tale Hexa")

Aquarius (Jan 20 - Feb 18)

Considering the holidays are over, it's time for your bank account to
recover from excessive spending. Unfortunately, that poor account will
have little time to rest because as of January 31, that bank account is
going to take a big hit. Don't worry, as one of my favourite professors
used to say, "don't worry, you'll be rich when you're done. Or on the
streets..."

Tonight: Make yourself a pretentious dinner.

Pisces (Feb 19 - Mar 20)

With the Milky Way putting on a show, you'll find that you can't do
anything wrong. Well aren't you a lucky duck?

Tonight: Take it easy.
Aries (Mar 21 - Apr 19)

Based on the position of Mars, you will get a standardized patient in lab
who is 3 years old with a fever and has complaints of an ear ache for
less than 24h. Being the astute pharmacy student that you are, you
remember that watchful waiting is the way to go and the lab facilitator
praises you for your awesomeness.

Tonight: Negotiate a delayed fill.
Taurus (Apr 20 - May 20)

Given Jupiter's rotation, you will debate about whether you want to
debate in a debate or not. Look at the pros and cons of each side, so
that you can make an informed decision about whether or not you want
to formulate a rebuttal.

Tonight: Debate about debates.

Gemini (May 21 - June 20)

Since Mercury and Mars are in the same binocular field, you will find
that people's INRs are more labile than usual. Take a breath and
remember to probe for interactions, dietary changes, and adherence.

Tonight: Lay off the pistachios and dark green vegetables.

Cancer (June 21 - July 22)

You may be overwhelmed in lab when you find that your open-ended
questions aren't working. Calm down and try not to yell at the
standardized patient. Instead, try using some close-ended questions
and ask the patient about their cat. People love talking about their
pets.

Tonight: When in doubt, use more empathy!

Leo (July 23 - Aug 22)

With Earth and Venus being paired, you find that you aren't able to stay
awake while studying. You ponder your need for primary care and
decide to self-diagnose instead. Bad idea. Trust me, you don't have
rabies (or do you?)

Tonight: Throw out the DSM-V.
Virgo (Aug 23 - Sep 22)

Because Kan says so, tomorrow will be an awesome day and you'll
finally get to learn all about that topic that you have been itching to
learn about.

Tonight: Evaluate a journal article for study design.
Libra (Sep 23 - Oct 22)

Due to a supernova exploding in the Andromeda galaxy (and the fact
that it's flu season), you realize the importance of educating everyone
on vaccinations. Remember the importance of herd immunity, but
don't forget about patient autonomy.

Tonight: Check the Jenny McCarthy body count. (It's a real website, |
swear'!)

Scorpio (Oct 23 — Nov 21)

With Saturn and Neptune crossing paths, you will have to dose a
neonate. Don't panic. Just remember to take into account volume of
distribution, metabolism, and clearance.

Tonight: Meditate on the truths of life, such as you are born a grape
and die a raisin.

Sagittarius (Nov 22 - Dec 21)

A shooting star makes you recall that hydrochlorothiazide is not
effective with a CrCL < 30 mL/min. You remember to switch the
prescription for that patient with renal failure to furosemide. Yay for
adapting!

Tonight: Don't take that water pill ghs, better gam to prevent nocturia.
Capricorn (Dec 22 - Jan 19)

Due to increased solar flares, your favourite older adult patient begins
to exhibit signs of cognitive dysfunction. After some questioning, you
realize that the patient has started taking chlorpheniramine. With the
temporal relationship aligning, you advise them that a second-
generation antihistamine would be more appropriate. Go 4QET!

Tonight: Peruse Therapeutic Choices.
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Contest Time:

by Allison Mejilla

It's that time for one of your many favourite PQ features... CONTEST TIME!!! To answer this edition’s Contest Time
question, you will need to complete the word search and with some of the remaining letters (i.e. the letters that haven’t
been used in the word search), you will be able to find the answer to the Contest Time question.

ENFSOTSOLSLISETF ACARBOSE LITHIUM
NRABEVRIUIXIYLU ACETAMINOPHEN  pREDNISONE
ICJTMLTARFTPEOR CANDESARTAN SELEGILINE
LRLARHEPMAPNPZEZO CAPTOPRIL SITAGLIPTIN
CKWOIAOGGAODTIAS CLOZAPINE TRAMADOL
IQZUZTSLIDDNENE FLUTICASONE TRAZODONE
NZMRPAIEOLUOTILIOM FUROSEMIDE VARENICLINE
EEOAAPPZDMIFLCTI KETOCONAZOLE
RUCGTAAIHNTYNWOD
AIGIORZONFAJETE
VZNLTHIEPEUCDEDTD
ACETAMINOPHENTEK?Z
FLUTICASONEZXGUTI
ACARBOSEPLNLGNEK
PREDNTISONEGSATTERE

This DAA was approved by Health Canada in November 2013 for the treatment of HCV.

Once you have your answer, e-mail it to Allison !allison.meiilla@ualberta.ca} with the subject line "PQ - Contest” by

February 20, 2014 and vou have the chance to win a $25 Earls gift card. Happy word searching!
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You can give this antidepressant to a patient
experiencing sexuval dysfunction as an adverse
effect of citalopram.
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