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Registrar’s message: facing new and emerging challenges
during the ongoing pandemic

Further to the message shared last week by the College Board, I too would like to acknowledge the strain
placed on frontline health-care workers, exacerbated more recently by challenging patient encounters,
and extend my gratitude to all registrants for their resilience as the pandemic continues in this fourth
wave.
Recently the Canadian Medical Forum, which brings together leaders of Canada’s major national medical
and health organizations to address health system issues, released a joint statement condemning the
bullying, attacks and violence against health workers across the country, including the rallies and protests
being held by anti-vaccine groups outside of hospitals and other health-care settings.
We are also hearing about patients who are refusing to wear masks in accordance with current mandates,
refusing to disclose their vaccine status, refusing to get a COVID-19 test when indicated, or demanding
inappropriate medical exemptions to the vaccine. This behaviour is unacceptable.
As communicated recently, the provincial health officer (PHO) has released clear guidance outlining
valid contraindications and deferrals to COVID-19 vaccination. The reasons for individuals to be medically
exempt from receiving the vaccine are clear and there are very few exceptions. We hope this guidance is
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useful to registrants in their interactions with patients.
In response to concerns raised by registrants who have patients seeking to obtain prescriptions for
ivermectin to treat COVID-19 symptoms, the College issued a joint statement with the colleges of nurses
and midwives, and pharmacists last week. In short, the colleges and the PHO do not approve of the use of
ivermectin for either treatment or prophylaxis for COVID-19 and registrants must not prescribe it for this
purpose.
We know that these difficult patient interactions are distressing and that they are causing great strain on
individuals and the entire health-care system, which is already burdened by staffing shortages, restricted
resources, cancelled surgeries, and limited capacity for a growing number of acutely sick patients.
We urge you to prioritize your own well-being as you confront these challenges and remind you that the
Doctors of BC’s Physician Health Program is there to support and assist you in dealing with life events and
daily situations that can impact your mental and physical health. Please remember that you are not alone.
Thank you for promoting science-based treatments, for getting vaccinated, and for shouldering this
burden as you continue to care for BC patients.
With great respect for all that you continue to do,
Heidi M. Oetter, MD
Registrar and CEO
References and resources
Canadian Medical Forum – joint statement on bullying
CMPA – Challenging patient encounters: how to safely manage and de-escalate
CMPA – Vaccination
Physician Health Program
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Comments on this or any other article published in the College Connector can be submitted to the
communications and public affairs department at communications@cpsbc.ca.
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Required private office signage coming soon

With the approval of section 7-5 of the College Bylaws, registrants practising in a private office will be
required to post signage, or provide written notice to patients, that the physicians and surgeons practising
in that location are licensed and regulated by the College. The signage will be available for download on
the College website starting in January 2022 as part of the annual licence renewal process.
The signage must be posted in a high-traffic public area such as a waiting room or lobby. The bylaw
applies to registrants working in a private office or facility including:
solo and group practice
clinics
private surgical and diagnostic facilities not affiliated with a health authority
The College’s role is to protect the public, and the signage will be a way to provide patients with
confidence that the physician or surgeon they are seeing is registered, qualified, competent and fit to
practise.
The signage will have the following information:
a statement informing patients that the physicians and surgeons who practise in the private office or
facility are licensed and registered in BC, and regulated by the College
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the College website address and a QR code for patients to verify a physician’s or surgeon’s
credentials in the online registrant directory
College contact information
Registrants will be asked if they work in a private office on the 2022 Annual Licence Renewal Form. If they
answer "yes," they will then be asked to attest that they will either download and print the signage for
posting, or provide written notice to their patients and their patients’ representatives as required by the
Bylaws. New registrants will be informed of the signage as part of their registration process.
Once the initial rollout is complete, compliance will be tracked through the Physician Practice
Enhancement Program. Registrants will also be able to download the signage at any time throughout the
year by logging in to the College website.
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Potential for real or perceived conflict of interest in
business ownership

The College is mindful of the importance of thorough assessments of people in the workforce by qualified
addiction medicine physicians. It is also attuned to the fact that safety-sensitive and decision critical
occupations, like airline pilots, law enforcement professionals, and health-care workers (including
physicians themselves) may require intensive monitoring and abstinence-based addiction management to
ensure public safety. Biological monitoring enables individuals to demonstrate that they are able to safely
meet their occupational requirements without putting the public at risk.
The monitoring of an individual’s fitness is not an insured service under MSP. Biological monitoring
involves specialized testing and chain of custody procedures that are not considered necessary for regular
medical care. Such services are often provided by specialized service providers.
Registrants who are addiction medicine specialists possess the skill and knowledge to establish and
provide biological monitoring services. The same registrants who own or operate biological monitoring
companies often have the requisite skill and knowledge to conduct independent medical exams (IMEs) and
provide opinions on the management of substance use disorders in safety-sensitive occupations.
The College Board has adopted practice standards, which apply to registrants who perform IMEs and who
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also may have a business interest in providing biological monitoring services.
Independent Medical Examinations
Conflict of Interest
The standards establish minimum expectations of professional conduct concerning a registrant’s
relationship with industry and business ventures they may pursue. The standards do not prohibit
registrants who perform IMEs from having a financial interest in a biological monitoring company or
participating in the monitoring of workers in safety-sensitive occupations. However, the College’s
expectation is that such arrangements must be managed to ensure that any real or perceived conflict of
interest is addressed.
This generally means that a registrant should not conduct an IME and then refer the examinee to a
biological monitoring company that the registrant has a financial interest in. These standards also require
a registrant to disclose any financial interest that they have in a biological monitoring company to which
the examinee may be referred at the beginning of an IME. If the potential conflict of interest is disclosed,
then an examinee retains the right to select whatever service provider they choose.
In short, registrants may do IMEs and own monitoring companies, but registrants should not refer
examinees on whom they do IMEs to their own monitoring companies. If the registrant conducts an IME
and determines that a person needs biological monitoring, that registrant may make recommendations
about treatment and management, including the need for biological monitoring. Furthermore, registrants
who conduct IMEs and perform monitoring services must inform the examinee of the potential conflict of
interest, including that they have a financial interest in a monitoring company.
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Clarifying expectations set out in the updated Virtual Care
practice standard

The recently updated Virtual Care practice standard clarifies that when virtual care is provided by a
registrant to a patient who lives in a different community, access to in-person and longitudinal care must
be available when needed. In such cases, formal affiliation with an in-person provider in the community
where the patient resides must be established so that timely in-person assessment can be arranged.
For example, a registrant living in Vancouver choosing to provide virtual care to a patient in Kamloops
must establish a formal affiliation with a provider in Kamloops so that timely in-person assessment can be
arranged. This expectation is central to ensuring BC patients receive the right care, at the right time, by the
right provider. Its importance has been underscored by concerns of inappropriate referrals and
unnecessary visits to the emergency department.
The College appreciates that it can be challenging for patients to find a new primary care provider when
they relocate to a new community. However, patients who do not identify a family physician or nurse
practitioner as being responsible for their primary care, but who attend the same walk-in clinic repeatedly
and consistently, must be assumed to be receiving their primary health care from that clinic. The
registrants and medical director at a walk-in clinic are collectively responsible for offering these patients
longitudinal medical care, including the provision of appropriate in-person health examinations. Patients
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who relocate to a new community, and who are no longer reasonably able to obtain timely in-person care
from their previous provider when needed, are encouraged to establish relationships with health-care
providers closer to home.
The College acknowledges that this guidance may not always be fitting as patients in rural and remote
communities face unique challenges. Registrants are encouraged to use their best judgement as they
consider the appropriateness of maintaining relationships with patients at a distance.
Though the first example describes a scenario when a registrant providing virtual care would be expected
to establish a pathway for their patient to access to in-person care, there are some circumstances where
this requirement would not apply. For example, if a specialist accepts a referral from a patient’s primary
care provider (family practitioner or nurse practitioner), they may provide virtual care to that patient
without having to see them in person. In this case, the specialist could appropriately rely on the referring
provider to be the in-person care provider on their behalf. In other words, the primary care provider who is
making the referral to a specialist on behalf of the patient would be expected to be available to the patient
in the event in-person care is needed. Prior to accepting a referral, however, it would be prudent for the
specialist to confirm this agreement with the referring provider. The specialist’s care would also need to be
appropriate for the virtual care medium.
The College has also received numerous questions from registrants wondering whether they may provide
virtual care services when either they, or their patients, are temporarily located outside of BC. Expectations
on cross-border virtual care have been added to the updated Virtual Care practice standard (see page
four). If the expectations in the standard are followed, the appropriateness of providing virtual care to
such patients is rightly left to the professional judgement of the registrant.
Questions regarding the revised Virtual Care standard may be directed to communications@cpsbc.ca.
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Revised Laser Safety practice standard published

The College Board reviewed and endorsed a revised version of the Laser Safety practice standard, which
was published on September 28, 2021. Key revisions made to the practice standard include changing the
title from Laser Safety for Physician Practice to Laser Safety, and adding clarification that for the purposes
of the standard, a medical laser refers to a high-risk laser, such as a class 3B or 4 laser or any other laser
for which the purchase is restricted to a licensed medical professional.
The updated practice standard now includes clear practice principles to communicate expectations,
including the responsibilities of the medical director. It specifies that at the time of the procedure, the
ordering registrant (or another registrant who has assumed responsibility) must be on-site and
immediately available for consultation.
Due to the comprehensive nature of the revised Laser Safety practice standard, the Laser Safety Summary,
which previously served as a supplementary document, has now been archived.
Questions regarding the revised Laser Safety standard may be directed to communications@cpsbc.ca.
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WorkSafeBC now accepts digital signatures from workers
authorizing release of medical records

The College is sharing this message and Q&A with registrants on behalf of WorkSafeBC regarding the
acceptance of digital signatures from injured workers to authorize the release of relevant medical records.
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Prescribed safer supply in British Columbia

In response to the public health emergency due to rising rates of drug overdose deaths, the BC Ministry of
Mental Health and Addictions and the BC Ministry of Health released a policy in July 2021 entitled Access to
Prescribed Safer Supply in British Columbia: Policy Direction, which applies to health authorities and their
clinics and programs. The policy lays out expectations and timelines for expanding access to harm
reduction strategies to separate people who use opioids and other substances from the fentanyl-tainted,
and increasingly toxic illicit drug supply.
The provincial policy acknowledges this initiative is a significant shift for the health-care system and a
change in the established clinical practices of health-care professionals. It addresses concerns raised about
public safety, and a lack of orientation and training for prescribers asked to participate in this approach. It
further acknowledges there is limited clinical evidence to support such prescribing. The policy states that
given the limitation in the empirical evidence base, lack of existing clinical guidance, and concerns about
patient and public safety, prescribing should occur at the discretion of prescribers.
To establish an evidence base and ensure appropriate oversight, prescribed safer supply is being launched
in a phased approach starting with health authority funded programs or federally funded safe supply
programs. Such programs must
submit and contribute to an evidence gathering process aimed at determining effectiveness of

Serving the public by regulating physicians and surgeons

prescribed safer supply,
assess impacts on patients and public safety,
inform broader provincial based clinical guideline development, and
support policy refinements and quality improvement.
The College recognizes that providing pharmaceutical-grade alternatives to the toxic street supply, both in
the context of a comprehensive treatment plan or as a standalone harm reduction strategy, allows
registrants to support patients with opioid use disorder and may reduce their risk of overdose and death.
While regulators have no role in developing clinical practice guidelines, the College will continue to work
with the ministries and health authorities to gain clarity on policies, procedures, and best practices to set
standards for registrants.
In the absence of such standards, the following principles should serve as a guide for registrants who
prescribe safer supply.
As with all opioid prescribing, safer supply strategies must be implemented in a way that minimizes
the risk of harm and the introduction of unintended consequences that may negatively impact
patients or the public more broadly (e.g. diversion).
The need for caution is heightened in the absence of clinical practice guidelines or strong clinical
evidence demonstrating the risks and benefits of a particular approach.
Registrants must practise within the limits of their clinical competence and scope of practice.
Registrants must consider and apply relevant practice standards, quality standards, and clinical
guidelines, where they exist.
Registrants must stay current. Where relevant practice standards, quality standards, and clinical
guidelines do not exist, or in areas of medicine that are less developed, registrants must consider the
best available indirect evidence, including clinical trials and evidence-based research to help inform
consensus protocols or best practices.
Prescribed safer supply is intended to have low barrier access, nevertheless, as with all clinical
decision-making and care planning, professional standards cannot be compromised. Registrants
must endeavour to review previous treatment strategies, review PharmaNet records, conduct an
appropriate clinical inquiry (history, physical exam, investigations), secure informed consent, and
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construct a care plan with their patient that includes a rationale for prescribed safer supply
medications.
Registrants are further reminded that the importance of careful documentation increases as care departs
from recommended standards and guidelines and/or moves into areas of medicine that are less
developed.
The College will continue to review its position as the prescription safe supply initiative evolves, and as
regional and provincial clinical practice guidelines are developed.
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Patient safety incident review: fluid replacement
considerations in liposuction procedures

The following information and recommendations are being shared to assist medical directors of facilities
in their continuous quality improvement.
The Non-Hospital Medical and Surgical Facilities Patient Safety Incident Review Panel recently reviewed an
incident involving a near miss where a patient was severely fluid deficient following a liposuction
procedure. The fluid deficit may have been as much as 3500 cc, which could have led to serious
complications.
The following recommendations provided to the facility involved are important to keep in mind when
dealing with this situation:
Non-Hospital Medical and Surgical Facilities Accreditation Program (NHMSFAP) Liposuction
Guidelines state total aspirate should not exceed 5000 cc. Liposuction procedures exceeding this
limit are reportable to the College as a patient safety incident.
A fluid replacement strategy for large volume liposuction must be developed to ensure appropriate
fluid balance. Aspirate versus input must be carefully recorded.
The wetting solution administered appeared deficient in the case reviewed. The clinical team must
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consider the amount of volume in when calculating fluid replacement.
Communication between the surgeon and anesthetist is vital to ensuring proper fluid replacement to
ensure patient safety.
Medical directors and clinical leads are encouraged to share this information with the clinical team and
review protocols for fluid replacement for liposuction procedures.
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FAQs about COVID-19 testing facility accreditation

The following frequently asked questions are for BC facilities and clinics that are considering offering
COVID-19 testing.
Except in some circumstances, COVID-19 testing requires accreditation by the College’s Diagnostic
Accreditation Program (DAP).
What type of COVID-19 testing site requires accreditation?
The Public Health Officer, Dr. Bonnie Henry, clarified in March 16, 2021 that any site, laboratory, or
company that charges for point of care (POC) testing for COVID-19 is required to receive full independent
accreditation through the DAP. This applies to sites using gold standard PCR testing and testing performed
by rapid POC tests, including Abbott Panbio, Abbott ID Now, Hyris bCube, BD Veritor and other Health
Canada approved devices. Further guidance is available here.
As per the College Bylaws, a registrant may not utilize or practise in a diagnostic facility in BC unless that
facility is accredited.
Can specimen collection be performed in physician offices?
Both physicians and nurse practitioners may collect COVID-19 specimens and forward them to accredited
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DAP laboratories for testing.
What happens when facilities are not accredited?
Unaccredited facilities offering COVID-19 testing will be contacted by the DAP and directed to stop all
testing. However, specimens may still be collected by physicians, nurse practitioners, or their delegates
and forwarded to DAP-accredited laboratories. If necessary, the facility and any physicians involved will be
referred to the College’s Inquiry Committee for further action.
How does a facility become accredited?
Physicians and facilities that wish to become accredited should contact the DAP by emailing dap@cpsbc.ca.
More information about the DAP accreditation process is available here.
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Point of care ultrasound reading list

At the bedside, registrants are often relying less on auscultation by analog stethoscopes and more on
visualization by digital, portable ultrasound devices. In other words, they are relying on point of care
ultrasound (POCUS).
As a starting point or as a refresher, a reading list on POCUS is available for registrants, composed of
ebooks, ebook chapters, online journal articles, and guidelines. The widespread use of POCUS is reflected
in the reading list’s content, touching on anesthesiology, obstetrics, emergencies, and respiratory disease
as well as general overviews and quick tips. For a deeper dive into POCUS in any aspect of medicine,
contact College librarians for an up-to-date literature search or use this online form.

