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Building off the resounding success of last year’s experience and the continued impact
of COVID 19 and its variants, the 2022 Banff Seminar Planning Committee is once again
part of Canada’s Hospital Pharmacy Conference, Together 2022, taking place virtually
from January 29 – February 6, 2022.
MARCH
A staggering 25+ CEUs of accredited learning will be offered this year. Returning to the
program are:
- high quality keynote speakers, workshops, panel discussions & poster presentations 
- live and pre-recorded events to fit into everyone’s schedules and learning needs
- exhibit hall
- social events
- games and prizes
- networking opportunities
- PheedLoop platform

The Banff Seminar Planning Committee will be hosting the events on Saturday,
February 5, offering programming based on the theme “Diversity, Bridging the Gap
Together”. Our keynote speaker, Dr. James Makokis, will share insights on Indigenous
and Two-Spirit Health Inequities. A plenary session by Dr. Ubaka Ogbogu will discuss
how to build anti-racist and equitable health systems  through inclusive governance.
Concurrent session speakers will present on topics ranging from COVID, clinical trials,
technician experiential education, HIV and opioid use disorders. The day will conclude
with a panel discussion on Inclusion in Medicine.

Exciting features this year will be increased live, interactive sessions and accredited
CEU’s available for on-demand, recorded sessions post conference for a limited time.

Don’t miss out on THE pharmacy event of the year! Conference registration and details
can be found here.

Looking forward to being Together again in 2022!

Alice Chan
Chair, 2022 CSHP Western Branches Banff Seminar
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After 18 months online, University of Alberta students were welcomed back to campus for the
fall 2021 semester. The Faculty of Pharmacy and Pharmaceutical Sciences coordinated a hybrid
approach that allowed students to access lectures remotely, but mandated specific in-person
activities to enhance the learning experience. Despite the uncertainties of the pandemic, the
CSHP-AB Student Committee hosted two events and promoted several opportunities under
the guidance of this year’s Student Representative, Carolina Ghio.
 
The academic year began with the annual “Student Symposium”. Participants got to hear from
Carolina to learn more about CSHP, membership benefits, and upcoming events. Catherine
Biggs, a Clinical Practice Leader with Alberta Health Services and President-Elect (Vision
Portfolio), was also present to talk about hospital pharmacy practice and share her experiences
with CSHP. In late November, we hosted the “Day in the Life of a Hospital Pharmacist” where
attendees got to hear from four hospital pharmacists about their career journeys and daily
routines, with an opportunity to ask questions and engage in conversation. We decided to keep
the online format for this event to allow students to hear from pharmacists practicing across
the province. Both of these events were open to all members of the Alberta Pharmacy Students’
Association in order to promote becoming CSHP Student Supporters.
 
For the winter 2022 semester, the Student Committee is excited to host a variety of CSHP
member-exclusive events including the “Summer Student Job Panel” and the “Hospital
Pharmacy Career Night”. The Summer Student Job Panel is a way for students to learn more
about the various hospital pharmacy jobs offered by Alberta Health Services and Covenant
Health. The panel consists of students employed during the previous summer that will describe
their day-to-day work activities and application tips. The Hospital Pharmacy Career Night will
feature several hospital pharmacists that work in different clinical areas, giving students an
opportunity to learn more about the wide range of career options within hospital practice!
 
Currently, the Student Committee has started advertising the 2022 Host Program, which gives
CSHP Student Supporters an opportunity to be mentored by hospital pharmacists from across
Alberta. Students are matched with their host in February, and the program runs until the end
of December. Due to the ever-changing COVID-19 situation, students will not be able to
shadow their hosts, but are still strongly encouraged to participate as this is a wonderful
opportunity to develop a meaningful mentorship relationship with a pharmacist. Both students
and pharmacists involved in the program have consistently found it to be a rewarding
experience, so we hope that as many pharmacists as possible sign up to be engaged with the
future pharmacists of Alberta.
 
See the next page to apply as a HOST or STUDENT! 
 
Stay tuned for more updates from the Student Committee!

  
Sera Sajeev
CSHP-AB Communications Committee Student Chair
 
Carolina Ghio
CSHP-AB Student Representative
 
 

CSHP-AB Student Column
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CSHP National Update
Greetings on behalf of CSHP National!
 
The past year has been a busy one for our organization’s dedicated staff and
volunteers, as we work to improve our sustainability while finding innovative ways
to improve the value we provide to our members.
 
The 2020-2021 Annual Report is now available HERE.
 

Membership growth of approximately 7.5% (more than 230 new members
nationally)
More than 1800 views of CSHP’s webinars (live and recorded)
Officially welcoming pharmacy technicians as full members
An overwhelmingly positive reception to Together, our first virtual
conference

 

Some brief highlights include:

The upcoming year will see continued work on our Strategy Towards
Sustainability, including the development of additional education opportunities
and resources. We will also be completing an internal review of our national
governance, to support the continued success and stability of the organization in
the years to come.
 
Thank you all for your continued support of CSHP!
 
 
 
 
Mary Gunther
Branch Delegate
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P r a c t i t i o n e r  A w a r d

P R O F I L E

L O C A T I O N

Royal Alexandra Hospital
Edmonton, Alberta

E X P E R T I S E

CARING PHARMACIST 

RESEARCH

PATIENT CARE

P O S I T I O N

Critical Care Pharmacist

BSc.Pharm., PharmDA L E X A N D E R  L E E

P h a r m a c i s t  S p o t l i g h t :

Introducing: Pharmacist, Pharmacy Technician, and Pharmacy Assistant Spotlight. 

As part of our initiative to highlight the hard work and dediction of individuals, as well as the many innovative
practices within pharmacy, we are publishing interviews of pharmacists, technicians, and assistants working in

Alberta. Our first interviews are with pharmacists who have recently won CSHP awards. If you would like to
nominate an interviewee, please submit your request to babadagl@ualberta.ca & aleong@ualberta.ca

Be k ind ,  be  st rong,  but  most

important ly ,  be  t rue  to  your

purpose .

          Quality Improvement Spotlight: Vancomycin loading doses

          in ICU (n=94)

Purpose: describe practice & provide ICU dosing recommendations

RECOMMEND

1) Low threshold to start vancomycin empirically in ICU patients

in septic shock, suspected of having severe infection.

2) Loading dose: 20-30 mg/kg TBW (max 3 g) will work for most with

severe infections.

3) Loading dose for temporary dialysis (non-ESRD, IHD and CRRT):

20-25 mg/kg TBW .

Alexander: There are the ideals that we envision about the

role models we aspire to be, and there is the grounded

reality that we seek to uncover. All I hope to do today is to

provide a simple truth of who I am as a person. Pharmacy

school was difficult for me. I worked as a pharmacy student

in a community pharmacy at Zellers, and whenever I

counselled a customer or made a drug therapy change, I

felt like I was a making a difference in someone’s life.

I think the definitive point for me that drove my career

towards hospital pharmacy occurred during my fourth-year

rotation working on the stroke team at the Royal Alexandra

Hospital with my preceptor Daniel Cyr. He was one of my

first role models who taught me how our actions have a

ripple effect on consequences for our patients. I accepted a

job at the Northern Lights Regional Health Centre. In a rural

pharmacy, you must become a good generalist. I practiced

in medicine, ICU, pediatrics, and long-term care. 

Amanda (interviewer): Congratulations on winning the

Practitioner Award with CSHP Alberta. Tell us your story

about how you came to be the pharmacist you are today.

After 2 years of working at Northern Lights, I was accepted

into the PharmD program at the University of Alberta. It was

an astronomical and life altering experience. Led by Jill Hall

and Rene Breault, it [...] advanced therapeutics, but also [led

to] a paradigm shift in thinking.

After graduating from the PharmD program, I took on a

position as an ICU pharmacist at the Royal Alexandra

Hospital. It’s amazing what you can accomplish and learn as

a clinician when working in a general systems ICU. General

systems ICU is a fancy term for an ICU that accepts any type

of critical care case – we get traumas, traumatic brain

injuries, severe sepsis cases, renal failure patients, etc. – you

name it. As one of my ICU colleagues coined, we really put a

lot of “sweat and blood” into our profession. I won’t lie, it is

not an easy job and it can be stressful at times. I’m humbled

yet proud to play my part as an ICU pharmacist during the

pandemic and hope to remain here for many years to come!
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Alexander: A project that I am very proud of initiating

is the Royal Alexandra Hospital (RAH) COVID Folder

Google Drive. When COVID first hit, many of us were

left stunned and shocked. There was a torrential flood

of inpatients and mass casualties . Because we knew

very little about the disease state initially, there was a

massive influx of data trickling in from all angles. It

was extremely difficult for pharmacists to keep up.

I determined that there was a need to compile all this

information. The method that I chose needed to be

organized, convenient for people to access, and it

needed a system where the information was vetted

and reputable. The birth of the RAH COVID Folder

came after a busy shift in the ICU and I remember

spending the entire night compiling all we had

learned about COVID into a Google Drive. I shared this

Drive with all our pharmacists at the RAH. The RAH

COVID Folder Google Drive turned out to be an

incredible success. The information in the Google

Drive comes from non-restricted sources that are

available to the public. Susan Fryters became a huge

proponent of the Drive and we have collaborated

since to disseminate information she receives from

the AHS COVID Therapeutics Group and hot-off-the-

press literature. Susan and I are now the main

curators of the Drive.

I further evolved my initiative by providing email

updates, which help to package new COVID literature

in a digestible article. These articles are not just

reviews of COVID. I have also taken creative license to

infuse some of my writing passion into them. I have

been told by many pharmacists that my writing

pieces are witty, humorous, inspirational, and infuse a

warmth many missed dearly during the pandemic.

I think I am most proud of this achievement because

it was the first instance where I came up with a

project that had the sole purpose of benefitting my

peers and myself. There was no hidden incentive and I

truly wanted to have an outlet to help make things a

little more bearable for my pharmacy peers. After all,

we are all in this together.

Amanda: What is a project you have completed,

or in the process of completing, that you are

most proud of and why?

I  t ru ly  wanted to  have an

out let  to  help  make th ings

a l i tt le  more  bearable  for

my pharmacy peers .

Alexander: I think this is a question that I can

answer very simply because in my mind, the answer

is not complicated.

When we talk about great pharmacist clinicians, we

often think about experience, a strong

background in drug therapeutics, and social skills

necessary to converse with patients. These are all

skills, in my mind, that can be gained with time.

Pharmacists at any learning level can gain these

patient-centric skills with effort and time.

To truly make a positive impact on the clinical

environment, however, does not rely on skill alone.

I believe that all the skills in the world would amount

to nothing if one doesn’t have the will or heart to do

what is necessary. So, this is my only advice for my

fellow clinicians out there: be kind, be strong, but

most importantly, be true to your purpose. Be there

for your patients and pay it forward in kind. If you set

your mind to being the best you can be for your

patients and colleagues, there is nothing you cannot

accomplish. With time and patience, any pharmacist

can become a great practitioner.

Amanda: When you think of yourself or your colleagues

- what do you think makes someone an effective

pharmacist who also has positive impact on their

clinical environment?
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The Pharmacy Appreciation Month (PAM) committee is working on a video to raise
awareness for hospital pharmacy and other healthcare professionals. This video will be
promoted through social media platforms.
 
Please consider submitting a 5-8 second video to Pawan Gill at pgill3@ualberta.ca
starting with one of the following:
 

I am a hospital/peds/anticoagulation pharmacist because...
I am a pharmacy student because….
I am a pharmacy technician because….
I am a pharmacy assistant because....

 
 
Submission deadline: January 31, 2022

CALL FOR VIDEO

SUBMISSIONS!
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Tranexamic Acid: A Useful
Agent That Won’t Bleed You Dry

Erica McGinn, PharmD
2020-2021 Pharmacy Resident

Clinical Question: In patients with
epistaxis, is intranasal application of
injectable tranexamic acid (TXA) more
effective than intranasal epinephrine (EPI)
& oxymetazoline in controlling epistaxis?

Bottom Line: Intranasal
application of injectable
TXA is likely useful for
stopping epistaxis, but
better quality RCTs are
required to prove
superiority with
intranasal EPI &
oxymetazoline spray.

Reference
1. DynaMed (Internet). Ipswich (MA) EBSCO Information Services 1995, Record No. T115407, Epistaxis, [update 2018 Dec 03, cited 2021 Mar 06J. Available from https://www-
dynamed-com.ahs.idm.oclc.org/topics/dmp~AN~T115407. Registration and login required
2. Whitworth, K., Johnson J., Wisniewski, S., & Schrader, M (2020). Comparative Effectiveness of Topically Administered Tranexamic Acid Versus Oxymetazoline Spray for
Achieving Hemostasis in Epistaxis. The Journal of emergency medicine, 58(2), 211-216 https://doi.org/10.1016/j.jemermed.2019.11.038
3. Zahed, R., Mousavi Jazayeri, M h., Naderi, A., Nadepour, Z., & Saeedi, M. (2018). Topical tranexamic Acid Compared with Anterior Nasal Packing for Treatment of Epistaxis in
Patients Taking Antiplatelet Drugs: Randomized Controlled Trial. Academic emergency medicine: official journal of the Society for Academic Emergency Medicine, 25(3), 261-
266. https://doi.org/10.1111/acem.13345
4. Zahed, R., Moharamzadeh, P., Alizadeharasi, S., Ghasemi, A., & Saeedi, M (2013). A new and rapid method for epistaxis treatment using injectable form of tranexamic acid
topically: a randomized controlled trial. The American journal of emergency medicine, 31(9), 1389-1392. https://doi.org/10.1016/j.ajem.2013.06.043

Background
- Epistaxis typically arises in the anterior nasal cavity. 
- Majority of cases resolve with first aid (e.g tilting head forward & pinching the nose for ~10 minutes) &
topical treatments (e.g oxymetazoline spray or cotton pledgets (CPs) soaked in EPI) followed by
cauterization if needed. In refractory cases, anterior nasal pack (ANP) may be required; however, this is
painful & requires an experienced practitioner to closely monitor patient response.
- TXA is an antifibrinolytic agent that may be more effective than intranasal EPI or oxymetazoline for
epistaxis. This may reduce use of ANP, which can improve patient comfort & limit hospitalizations.

https://www-dynamed-com.ahs.idm.oclc.org/topics/dmp~AN~T115407
https://doi.org/10.1016/j.jemermed.2019.11.038
https://doi.org/10.1111/acem.13345
https://doi.org/10.1016/j.ajem.2013.06.043
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Magic of Magnesium: A guide on
magnesium supplementation

Kosha Kantharia, PharmD
2020-2021 Pharmacy Resident

Clinical Question: In patients with
hypomagnesemia, what magnesium

supplementation strategies are most
effective with minimal adverse effects?

References
1. DynaMed (Internet). Ipswich (MA) EBSCO Information Services 1995- Record No. 7213769, hypomagnesemia – Approach to the Patient; [updated 2018 Nov 30, cited 2021 Jan 3]. Available from
https://www-dynamed-com.login.ezproxy.library.ualberta.ca/topics/dmp~AN~T113769. Registration and login required.
2. Ahmed, Faheemuddin, and Adbul Mohammed. “Magensium: The Forgotten Electrolyte- A Review on Hypomagnesemia” Med Sci., 2019, 13.
3. Neumar, Robert W, Charles W Otto, Mark S Link, Steven L Kronick, Michael Shuster, Clifton W Callaway, Peter J Kudenchuk, et al. “ Part 8: Adult Advances Cardiovascular Life Support,” 39.
4. Kraft, Michael D., Imad F Braiche, Gordon S Sacks, and Kenneth A, Kudsk. “Treatment of Electrolyte Disorders in Ault Patients in the Intensive Care Unit.” American Journal of Health-System
Pharmacy 62, no. 16 [August 15,2005] 1663-82. https://doi.org/10.2146/ajhp040300.
5. Martin, Kevin J. “Clinical Consequences and Management of Hypomagnesemia.” J AM Soc Nephrol, 2009, S.
6. Yu ASL. Hypomagnesemia: evaluation and treatment. Post TW, ed. UpToDate. Waltham, MA: UpToDate Inc. http://www.uptodate.com. Accessed January 12, 2021.
7. Lexi-Drugs In: Lexicomp [Internet] Alphen aan den Rijs [Netherlands]: Wolters Klumec c1978 -. Magnesium glucoheptonate; [updated 2020, cited 2021 Jan 12]
8. Lexi-Drugs In: Lexicomp [Internet] Alphen aan den Rijs [Netherlands]: Wolters Klumec c1978 -. Magnesium sulfate; [updated 2020, cited 2021 Jan 12]
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