Responsibilities (cont.)

+ Develop, coordinate, conduct, and present local and state-wide continuing education programs for
praclicing pharmacists

+ Provide technical assistance and consultation to hospitals, extended care facilities, and other

institutions in the region

Provide drug information to health professionals in the area

Design, organize, conduct and publish clinical research

Coordinate, conduct, and present educational programming for other heaith professionals

Teach medical students and housestaff in the clinical and didactic setting

Manage the departmental budget, participate on AH EC and University search committees and other

routine administrative tasks

. * * + >

Previous Positions

July 1983 - July 1991 Director of Pharmacy Programs
Witmington Area Health Education Center

Clinical Associate Professor
University of North Carolina
Schoo! of Pharmacy

Clinical Associate Professor
University of North Carolina
School of Medicine

July 1977 - July 1983 Pharmacy Coordinator
Wilmington AHEC

Clinical Assistant Professaor
University of North Carolina
School of Pharmacy

Clinical Assistant Professor
University of North Caralina
School of Medicine

July 1975 - July 1977 Pharmacy Coordinator
Wilmington AHEC

Clinical Instructor
University of North Carolina
School of Pharmacy

June 1973 - July 1875 Pharmacist, Assistant Manager
Rexall, Drugs
Marion, Indiana

Bruce R. Canaday, Pharm.D.
Curriculum Vitae
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Personal and Professional References

Peter Ungaro, M.D.

Professor of Medicine

University of North Carolina

Coastal Area Health Education Center
2131 South 17th Street

P. O. Box 9025

Wilmington, North Carotina 28402
Phone: 810-343-0161

William T. Sawyer, M.5.

Associate Professor of Pharmacy Praclice
University of North Carolina - Chapel Hill
CB #7360, Beard Hall

Chapel Hill, North Carcilina 27599-7360
Phone: 919-966-4537

Timothy Poe, Pharm.D.

Manager, Drug Information

Glaxo, inc.

Five Moore Drive

Research Triangle Park, NC 27709
Phone; 919-483-4351

Jorge Gonzalez, MD

Professor of Medicine

University of North Carolina

Coastal Area Health Education Center
2131 South 17th Street

P. O. Box 9025

Wilmington, North Carolina 28401
Phone: 910-343-0161

C. Edwin Webb, PharmbD

Director of Government Affairs and Health Policy
American Association of Colleges of Pharmacy
1426 Prince St.

Alexandria, VA 22314-2841

Phone: 703-739-2330

Steve Caiola, MS

Associate Professor of Pharmacy Practice
School of Pharmacy

University of North Carolina

CB# 7380, Beard Hall

Chapel Hill, NC 27599-7360

Phone: 319-966-4557
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1998

Presentations

The Pharmacotherapy of Chronic Malignant
Pain

Fifth Annual Winter CE Lectures

University of Arizona

Park City, Utah

December 26, 1998

Drug Jeopardy

Coastal Family Medicine Center
Wilmington, NC

December 17, 1698

Clinical Pearls Moderator
ASHP Midyear Meeting
Las Vegas, NV
December 8, 1998

Visions of Pharmacy

Midyear Clinical Meeting

American Society of Health-System
Pharmacy Students

Las Vegas, NV

December -6-1998

Pharmacolegal Aspects of Prescribing:
What would yo have done?

Coastal Family Medicine Center
Wilmington, NC

September 24, 1998

Being Connected

Virginia Seciety of Health-System
Pharmacists

Norfolk, VA

September 19, 1998

Pharmaceutical Care Dos and Don'ts: A
Practical Approach

Washington Metro Society of Health-
System Pharmacists

Bait., MD

September 19, 1988

Ambulatory Care for HIV-AIDS

Patients in the United States

Working Group on AIDS and Drug
Addiction

Fédération internationale pharmaceutique
The Hague

September 1, 1998

Legal & Regulatory Issues Facing
Pharmacy

Arizona Society of Health-System
Pharmacists

Tucson, AZ

July 12, 1998

Pharmaceutical Care Dos and Don'ts:
A Practical Approach

Kansas & Missouri Societies of Health-
System Pharmacists

Kansas City, MO

April 17, 1998

The Pharmacotherapy of Chronic Malignant
Pain

Area Pharmacists

Coastal AHEC

April 14, 1998

Ordman Lecture: Gifts
MA College of Pharmacy
Boston, MA

April 10, 1998

Time Management: Getting More Qut of
Your Time and Your Life

Professional Secretaries International
Wilmington, NC

03-10-98

Pharmaceutical Care Do's and Don'ts: A
Practical Approach

South Carolina Society of Health-Systemn
Pharmacists

Hilton Head Island, SC

03-24-98

Pharmaceutical Care Do's and Don’ts: A
Practical Approach

Southeastern Michigan Society of Hospital
Pharmacists

Southfield, M

(1-14-98

OTC Medication Jeopardy
Area High School Students
Wilmington, NC

01-12-98

Bruce R. Canaday, Pharm.D.
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Changing the Face of Pharmacy Practice

SEA e SH5 D R B

Bruce R. Canaday, Pharm.D., BCPS, FASHP, FAPhA

ABSTRACT & &

We must we change the face of pharmacy practice. Times are changing and if we do not
change or do not change quickly enough, we are threatened with extinction. To survive, we
must become pharmacists of the future by holding the right beliefs and letting them guide our
behavior.

i, ERREBORMEEZ—EI®ET. [£5, ] s hideb A, ¥
RIFZELLTED, s LENC TG L ST, Iz bBEOBHRIZED S
NEFT. ESEPLEHE, ELWERZOL, ThETEOELZ~NE LT, kK
OEFEM 520N ER D TEA

If you believe that it is your duty to do what is best for the patient and that helping making the
best use of their medications is what is best for them and that you are the person most
qualified to help these patients and that you must be assertive in pursuit of what is best for the
patient.

Then you will behave in such a way as to demonstrate your commitment to patient care by
using your ‘gifts’, your skills, to identify, prevent and resolve medication-related problems for
each patient that you encounter.

H L. HREBBEINLTEBERZ2RLTIEHFERMOEFETHH, EEROHIE
FHZZET LI EDHEFICE>DTERDOAETH D, EREIHDEBEFO®RIZIZDOESD
HIDLWEETHIZ L, FLTEFBNIEZFCBEEZRL LTWELEHERZE-
TEETEZ LR IRLIEE, FOL b, HY 7 2M20BHIZEL T, Y
FRICBEET AEARMYD, FNERET A, HHAWWIMIT L0 THEYY
TRbObBEREEAWT, BFT 7ICN T 2HEREE S RT LIDICTETSTL LI,

Proactively advocate with the government to enable you to do all that you are capable of
doing for patients. Build relationships with patients and physicians that build trust and
demonstrate your value — making you indispensable. Focus on education - learning new skills
and teaching and mentoring those who follow in our profession
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And you will become the pharmacist’s of the future, changing the face of pharmacy practice,
focusing on doing what is best for the outcome of the patient. Helping them make the best use
of their medications. While keeping accurate dispensing as a part of our duty, we must now
focus on the detection and resolution of actual or potential medication related problems and

work to assure that this expertise in medication-related problems is clearly understood to be
the domain of the pharmacist.

Z5F i, HaIFRMROERBENIZNDEITUL LD FNiE, EFOKMEZZE(L
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ZBET 2RO EMWMAESIERMOEMTH L LHBEICHEELTHL2 3 L5
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Introduction 3 U®HIZ

You have come here today to join thousands of your colleagues in pharmacy around the world
in changing the face of pharmacy practice. Why must we change pharmacy practice?

SHPRE, EHJEFEREOBREPRELLEL LTV DT, HRPOL L DEA|
Bl &I e D7D ZICHKTWE T, B HIERMEREZZ L R TTW
TR OTLLEID?

For hundreds of years pharmacists have practiced in their traditional roles. The traditional
roles are not very different in Japan and the US, or I believe, in almost any country in the
world. We have in the past, and continue now, to accurately dispense what the prescriber
orders for the patient. But that is no longer enough. There are new challenges that we must
now address. For example, in the US medication related morbidity and mortality in
ambulatory settings costs nearly 80 billion dollars annually (Johnson & Bootman, Arch Int
Med 1995), medication related morbidity and mortality in extended care (nursing/old age
home) cost nearly 8 billion dollars annually (Bootman, et al., Arch Int Med 1997), and
medication related legal claims have cost over 70 million dollars in the last decade. We know
that pharmacist’s activities have the potential to reduce these problems.

MEED O, ERENICHRN2EREIZE-TEE L. ZOGRIRERIEND D
D, BREF AV AEGEREORT, HHWEMRPDITLA ELTOETENIR
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ALithidah EFVATLE. LI L. %)Gi@%ﬂfiﬁ'@ﬂi?ﬁ%’ﬂiﬁb\@'@ﬂ‘o
IEBPRbHATOHRRINE RSN, FILWEAH 20D TT. FIRE,
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BUNTER] 800 8 KV, (Johnson & Bootman, Arch Int Med 1995),, %@ﬁﬂ%)\fﬁ“b
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So you see, times are changing, we are faced with new and greater challenges and we must
change also to deal with them. What if we do not change or do not change quickly enough?
You all know the story of the dinosaur! Dinosaurs lived in the past. They were not
particularly social beasts. They often interacted poorly with those not like them, attacking
anything new or unfamiliar. They did not adapt well to change. They often moved slowly and
plodded on each day doing what they had always done. Then one day, change came in the



form of unprecedented and ongoing upheaval in their environment. Unable to cope, the

dinosaurs perished and were replaced by other, more versatile species. They became extinct!
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Does this story remind you of anything? To me, it captures my concern about the future of
pharmacy. I believe that we too are threatened with extinction. The environment in which we
practice is changing. If we continue to plod on, doing what we have always done, we will be
replaced by computerization and automation, and find our few remaining responsibilities
disseminated to other people, elsewhere in the system.

ZOWMBEP SMHPBOSH LD XTI YRICE. ERONRCEI T REarEE T,
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Do not doubt it!  If we cannot or do not find ways to boldly assert our unique, and valuable
contributions to patient care, we will be gone.

BORMESHOIFRA ! HLAELEN, BOEBIEEET ZIIH LT, BINIDR
WRESH S EHE L TWA0E LBV TERTAMZ2RVWEERWRSIE. $2
WERWESRITNE, HLEEAESITLLEY,

However, I believe that we can survive in this changing environment, escaping the fate of our
Jurassic predecessors. In fact, I believe that we can flourish. But to do so, we must prepare for
the future, a future that will be much different than the past. And I believe that the key to that
preparation can be found in the words of management guru Peter Drucker, “The best way to
manage the future is to create it!”
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So how can we create the future we envision: The future we want for our profession? By

becoming the pharmacists of the future!
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You might then ask, “How can you become the pharmacist of the future?”
T TESTNIXMEROERENC RN L0 TIN 2y £BRDIPHLNLELA,

It is said that, as a professional, our beliefs determine our behavior and our behavior
determines what we become. So let us examine our beliefs and our behaviors to see how we
can become pharmacists of the future.
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Believe S U5 C &

What do you believe? I ask you four questions.

» Do you believe in your mind and in your heart, that it is your duty to do what is best for
the patient?

= Do you believe that making the best use of their medications is what is best for patients?

= Do you believe that you, as the pharmacist, are the person most qualified, by training and
experience, to help these patients make the best use of their medications?

» Do you believe that you must be bold and assertive in pursuit of what is best for the
patient?

HREDEZERTL LN ?REHREZICL4DOERZ LET,
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If the answer to these questions is yes, then you are ready to create a new future.

One in which you continue to be responsible for the distribution of medications,

But one in which it is recognized that these medications are only tools, like the saw and
hammer of the carpenter, by which you improve patient’s lives.

One in which you accept responsibility and accountability for the entire medication use
system (both distribution and clinical application) from inception to cutcome

And one in which it is recognized that your duty to the patient, assuring optimal
medication use, extends beyond dispensing and includes the detection, prevention and
resotution of medication-related problems.
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What are these problems for which you are responsible?

Untreated indications
Improper drug selection
Subtherapeutic dose

Failure to receive drug
Overdosage

Adverse drug reactions

Drug interactions

Drug used without indication
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Behave 178

If our minds and hearts are right in our beliefs, it is natural to want to do something in support
of those beliefs. I am reminded of the advertisement for Nike, “Just do it!” But the issue is not
just doing something, it is doing the correct thing. And what is the correct thing? What
behaviors can move our profession into this new future? Again, I ask you four questions.

B LA EHDEELRED. EBDEZZLELVWETIRSE. TOERICKLSL
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First, does your commitment to your patients support your beliefs? Put another way, are you

detecting, preventing and resolving medication-related problems?
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If not, you must begin now. In the words of the automobile maker Henry Ford, “You can't
build a reputation on what you are going to do.” So build it on what you are doing. Build it on
the way you practice every day. Build an expectation. Begin to create an environment in
which not having a pharmacist managing medication use is somewhere between unthinkable
and negligent.
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This will not be easy. Marie Curie said, “Life is not easy for any of us. But what of that? We
must have perseverance and above all confidence in ourselves. We must believe that we are
gifted for something and that this thing must be attained.”
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For what are you gifted? It is my belief that, as a pharmacist, your training and experience

have provided you with a unique combination of knowledge, judgement, caring and

communication skills enabling you to improve patient’s lives by helping thern make the best

use of their medications. In your practice you can apply these ‘gifts’ by

= Collecting each patient’s relevant health information; their health history, especially their
medication use history and their health care plan including conditions, outcomes to be
attained, treatments being used, and what parameters are used to assess their progress.

» Analyzing this information, identifying any medication-related problems.

= Taking whatever action is necessary to prevent or resolve them.
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Let me share with you some examples of studies performed in the US that have clearly
demonstrated the importance of the pharmacist in patient care. Pharmacist participation in
physician rounds in the intensive care unit resulted in a 66% reduction in adverse drug events.
(Leap et al, JAMA 1999) Pharmacists managing outpatient anticoagulation (Chiquett, Amato,
Bussey, Arch Int Med 1999) reduced episodes of major/fatal bleeding, reduced the rate of
thromboembolic complications and reduced cost of care. Wendy Gattis at Duke University
demonstrated a reduction in all cause mortality and in heart failure related events associated
with her interventions in an outpatient CHF population. (Gattis et al., Arch Int Med 1999).
Lastly Bond and colleagues demonstrated that, as the number of pharmacists per occupied
hospital bed increased, mortality rates decreased. (Bond, Raehl, et al., Pharmacotherapy 1999)
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Pharmacotherapy 1999)

I ask my second question; Have you built relationships with patients and physicians based on
their trust and belief in your value?

T 22008MELET, HAE. HPREOMELZEHEIBEHIELIILICL
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In the United States, pharmacists have been, and continue to be, one of the most trusted
professionals for over a decade. This did not happen overnight. This trust was hard won and
took many decades. But it begins with the relationship you form with gach patient you
encounter. As former ASHP president Cynthia Raehl put it, it is built “one patient, one
pharmacist at a time”; one patient, trusting that their pharmacist, above all ¢lse, has their best
interest at heart.
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Doug Heppler, the ‘father of Pharmaceutical Care’ is fond of saying, “They don’t care what
we know about, until they know what we care about!” Patients must come to understand that
you care about them as people and that nothing is more important to you than their welfare. 1
try to exemplify this to my students by using what I refer to as the “mom test.” Each time you
make a decision about what is best for a patient, ask yourself, “If this was my mother, would I
make the same decision?” 1 teach them to take care of every patient like you would take care
of your mother. For in the end, it is not how you or I define our actions that matter. It is the

perception of the patient and their care-giver that truly define our “commitment to caring.”
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As to value to patients, do you provide a unique personal service that the patient values? Or
do you simply provide a commodity that can be gotten anywhere?
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For example, when you need fuel for you car do you always go to your favorite service
station? Or do you look for a convenient place where the price is good? Alternatively, when
you need your hair cut, do you look for a place that is convenient and the price is good, or do
you return to a place that provides personal service you value? You must provide more than a
commodity. What you do must be a unique and personal service.

Pl BAOBIIBHPSEREE, BES>TOVEDH VY AP Y RIZfTFE



T2 L, BREBZOMEPEMENRGHRZHELITRA?HIVE, HR
FREEYDZHERH D LE, HREBEMTHEORNEFHEZHRLETH Th
HHROFHET AEAR R —CAEZRUE LT NBBHRICR I ITN? HRRk
X, MEL OB ORREE L RIINERDEFRA, HREBT LI DIIDPLD
o, FLTEARNRY—ERATREINIERD £ A

Let me share with you an example of patient trust and value from my own practice. An older
lady with a total knee replacement had a postoperative deep venous thrombosis while
receiving enoxaprin. Heparin and warfarin were begun and a few days later she bled into the
knee and developed numerous hematomas. Her surgeon asked the hematology specialist to
see her. He did and asked me to see her. She had had a brisk response to the initial warfarin
regimen. She also received sulfamethoxazole/trimethaprim followed by ampicillin for a
urinary tract infection. I explained the situation to her and her family and suggested that we
continue heparin and not reinstitute the warfarin until the urinary tract infection had cleared.
The patient improved and the INR returned to baseline. I kept the patient, the family and the
physicians informed throughout the process and visited the patient each day. She and the
family thanked me for what 1 had done and for talking with them to explain what was
happening.

On the last hospital day | went to visit her. I found her walking the hall with the physical
therapist. I spoke with the patient and as I walked away I heard the physical therapist ask,
“Who was that?” My patient answered, “That was my pharmacist!”
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Physicians must also come to trust and value you. You must build credibility with our medical
colleagues by consistently displaying your knowledge, judgement, caring and communication
skills in providing the best patient care possible, accepting responsibility and accountability
for patient care at every opportunity. As physicians come to appreciate these qualities in you,
they will come to realize how much you can help them, making their lives easier and their
patients happier and healthier. This too will come slowly. But over time, you will find
champions - a few physicians that believe in you and will support you because they have
come fo trust you and value your contributions.
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Again, let me tell you of an example of trust and value. The day before 1 wrote these words |
was working in a small hospital. A physician, one who was relatively new, approached me
while I was in the patient care area and told me of a patient with atrial fibrillation who had a
digoxin level of 3.99. She asked my opinion as to how to best manage the patient. She valued
my knowledge and opinion trusting that what | would advise her was the right thing 1o do for
the patient.
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Another example can be seen in my home state of North Carolina. Recently a regulation was
enacted allowing some pharmacists to work in collaboration with physicians to initiate and
alter drug therapy, order lab tests and perform other clinical activities. This was done with the
full support of the medical society due to the relationship between the two professional



organizations. That relationship existed because of the good working relationships built
between pharmacist and physicians working together throughout our state.
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My third question: Are you positioning your profession to have the governmental support you
need for the future? You must have legal and regulatory support; the support of the
government, in order to move the practice forward. In the US we call this “advocacy.” You
must create a proactive advocacy process to assure that the government’s rultes and

regulations enable, rather than prevent, practicing to the full extent of your capabilities.
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You must be paid for the value you bring to the patient. You must advocate for fair
compensation. You must be freed from restrictive, oppressive over-regulation that protects
special interests rather than serving the public interest and promoting patient care. You must
control medication use. You must be allowed to utilize the time-saving resources available, so

that you can use the time detecting, preventing and resolving medication-related problems.
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For example you must fully utilize technological options like robotics and computers to

enhance your dispensing and monitoring activities. You may also be able to utilize well



trained pharmacy technicians to handle tasks that do not require the knowledge, judgement
and communication skills of a pharmacist.
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In summary, as the late French President Charles DeGaulle said, “ . . . politics are too
serious a matter to be left to the politicians." Involve yourself in these political activities. If

you do not help make the decisions, someone else will make them for you!
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1 will give you another example. In the US there are regulations that require that a pharmacist
play an important roles in hospital medication use systems. The government proposed
eliminating these regulations, effectively eliminating the need for hospital pharmacist and
turning the functions over to physicians and nurses. Pharmacy stood together and thousands
of letters were sent to the government agency responsible, explaining the problem and urging
reconsideration. They are currently doing so.
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Now, my final question: Does your approach to teaching and learning support this new future
for your profession? Responsibility and accountability for the identification, prevention and
resolution of medication-related problems may require knowledge and skills beyond those
offered in traditional pharmacy education. More aggressive approaches to learning and to

teaching must be taken in order to prepare for the changes the future will demand.
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Management expert Charles Deming noted that “Learning is not compulsory... neither is
survival.” To survive, you must continue to learn more and different skills, such as
pharmacokinetics, pharmacotherapeutics, pharmacogenomics, pharmacoeconomics, whatever

it takes, whatever is needed.
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There are many ways you can add such new skills to your knowledge. Attend lectures and
workshops where these skills are taught by knowledgeable practitioners. In the US we have
both short courses of a few hours and longer, more intensive programs we call “ certificate
programs” lasting many months and providing a high level of patient care skills. Work side-
by-side with skilled practitioners here in Japan or study abroad. Perhaps you might consider
initiating a “mini-residency” lasting a few months rather than a year or more.

Engage in self-study courses. In the US many of our Pharmacy Societies have such courses.
(ASHP Clinical Skills, ACCP PSAP)

FOLOBFLOREZDRE-OHHBE LTRIEDOLLLDOFTEMRH D T, HH
BEREMRICL>TINLSORENRLIOSND, BEXEBLUHESICHEBE LRI L,
PADAGRETIE, FAEBE2, SHEOEREI—-2 XV EWHERET NEK >
0275 L (certificate programs) | IEFN A LD ERRR 7O S LE2FREBELTED.
FhiEEVWE#kRIh, BOkEOREr 7OHEEZ2HITWET. ZZHATH.
P LUT-EMNFEOZFETEESILEH D, HHEINVIBATHE LX), %9, Hiz
Bid1ErFn EcEdnd, By Ao NI —oEMESETHRM) 25522 %
EEZILDDPELNAFRA, BE-MEBEI-XIZHE LRSI, TANVHERETITE
BIEMBE0% IXZ DL 52— %F>TWE T, (ASHP ERFRFERE, ACCP, PSAP
YT, )

Again, this will not be easy, but continuous, life-long learning is the key to change, and thus,

to survival.
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You must also assure that those who will inherit the legacy of our profession, our students and
young practitioners, are well grounded in these skills which will be necessary for their
survival. You must demand that their education become more rigorous and the training more
in depth.
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In the US we require two years of general college in order to apply to pharmacy. Then 4 years
of pharmacy training to obtain the PharmD. The early years are heavy in basic science with
the latter years being heavy in applied therapeutics. The entire last year of university study is
practice-based, out in the real-world. The student works with eight to ten of the best pharmacy
practitioners available in hospitals, community pharmacies, and other settings. Each study
period is one month.
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After graduation as many as half of our North Carolina graduates peruse residency training
for another year and some, another year beyond that training in a clinical specialty residency
Finally, some continue their studies for another year by doing a research fellowship
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Thus, we believe that rigorous education, residency training and fellowships should not be
just for physicians. In the US they are becoming more important each day as the credentials
that allow the pharmacist to practice at more advanced levels than ever before.
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You must become a mentor, sharing your knowledge, your judgment, your communication
skills and your caring and teaching their application in the clinical environment, modeling
your commitment to patient care and to your profession. You must teach the student to
cherish life-long learning, just as you do. You must also teach them to have higher
expectations both of themselves and of their profession. They must be all that they can be and
not be bounded by what is now. And you must be supportive of their efforts to find their
own way in this new future by promoting and supporting student professional organizations
and by encouraging them to join you at your meetings.
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Remember that they are the future and the profession will flourish or perish by their deeds.
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Conclusion & &R

If you believe

= that it is your duty to do what is best for the patient

» and that helping making the best use of their medications is what is best for them
» and that you are the person most qualified to help these patients

and that you must be assertive in pursuit of what is best for the patient?
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