
Registrar’s message: learn to listen, listen to learn

Keegan Combes of Skwah First Nation was a high school graduate, a grade 10 pianist and a chess 
champion enrolled in college at the time of his death. Keegan also lived with disabilities and was non-
verbal by choice. He passed away on September 26, 2015, from a delayed diagnosis following an accidental 
poisoning. He was 29 years old.

Keegan’s life was honoured on February 21, 2022, at a virtual reflection event where I and other health 
leaders were welcomed as witnesses. We were offered gifts and blanketed to publicly acknowledge our 
commitment to system-wide education and action to end Indigenous-specific racism. At this event, the 
First Nations Health Authority (FNHA) released and gifted a case study, Remembering Keegan: a BC First 

Nations Case Study Reflection, which is a unique report that incorporates both western and Indigenous 
writing and storytelling. 

The case study documents the tragic end to Keegan’s life, shared by his family and caregiver, and is 
intended to help health professionals learn from and reflect on personal and systemic biases. Keegan is 
remembered as a transformer stone for the health system to help shape culturally safe, quality care for 
Indigenous people.

One of the key messages during the event, learn to listen and listen to learn, is something I reflect on and 
attempt to integrate into my daily practice as a leader and as an individual. Everyone has a story to share 
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that has shaped who they are and how they interact with the world. Honouring these stories, especially as 
we become more aware of the impact of one’s past on present-day circumstances, will inevitably lead to 
better care for patients. 

The importance of listening is one of the core themes in the College’s new practice standard, Indigenous 

Cultural Safety, Cultural Humility, and Anti-racism, which was developed collaboratively with the BC College of 
Nurses and Midwives and approved by the Board in February. 

The practice standard responds to the findings and recommendations in Dr. Mary Ellen Turpel-Lafond’s 
report, In Plain Sight, by setting clear expectations and principles for registrants to follow when caring for 
Indigenous patients. Providing culturally safe care to Indigenous patients is an expected competency of all 
registrants.

During the development phase, the two colleges engaged in an extensive 18-month consultation with 
Indigenous patients, registrants, the FNHA, and other health partners. We are especially grateful to the 
Indigenous advisors who guided us in this work: aǰɛmaθot (Davis McKenzie) of Tla’amin Nation, 
k'ʷunəmɛn (Joe Gallagher) of Tla’amin Nation, Tlesla II (Dr. Evan Adams) and Sulksun (Shane Pointe) of 
Musqueam Nation; and to our Indigenous registrants who took the time to participate in a virtual 
discussion circle to share their perspectives on early drafts of the practice standard. 

We have learned so much from you.

Heidi M. Oetter, MD
Registrar and CEO

Other resources

To accompany the practice standard, the College has published learning resources for registrants 
providing more context for all six of the core concepts, including a series of videos, which will be available 
in early summer.
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•    What to expect – a patient guide
•    Frequently asked questions

Learn more about the development of the practice standard here.

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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Understanding the College’s perspective on safer supply

The rise in deaths due to street drugs with highly toxic illicit fentanyl is a public health crisis that has 
affected thousands of families and communities across Canada. The dramatic increase in numbers since 
the beginning of COVID-19 demonstrates a need to explore new approaches and clinical innovations such 
as safer supply to care for those with substance use disorders (SUD).

Safer supply refers to the prescribing of drugs such as opioids, stimulants and benzodiazepines as a safer 
alternative to the toxic illegal drug supply to people who are at high-risk of overdose. Unlike opioid agonist 
treatment, safer supply does not focus on stopping drug use but rather provides drugs to people with SUD 
in a safe and controlled environment where other health supports and services are available.¹

The College was pleased when the BC Ministry of Mental Health and Addictions, and the BC Ministry of 
Health released their policy direction paper last July, Access to Prescribed Safer Supply in British Columbia: 

Policy Direction, which called for augments to existing and established harm reduction strategies, including 
take-home naloxone, overdose prevention services, acute overdose risk case management, and treatment 
and recovery. The solution to the overdose crisis is multi-faceted and the government’s willingness to 
support safer supply programs and improve access to community services as a step forward is 
commendable.

The College’s role as a partner in the health-care system is often misunderstood as it relates to safer 
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supply. Media has erroneously criticized the College for being a barrier to access, and implied that 
registrants fear that they will be audited or punished in some way if they administer safer supply to 
patients. This is simply not the case. The College does not prevent registrants from providing safer supply 
if it falls within their scope of practice and they have the appropriate training and expertise.

The College acknowledges 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, may 
allow registrants to better support patients with SUD, and may reduce their risk of overdose and death. 
With appropriate safeguards in place, including practising within the limits of their clinical competence and 
preferably in a team-based setting, registrants are encouraged to use their professional judgement to 
determine the best treatment plan for their patients. 

Prescribing is complex, and even the most seasoned practitioners find prescribing of certain types of drugs 
challenging. As this issue becomes more and more acute, continuing professional development in this 
area is essential. All registrants, regardless of discipline, are encouraged to learn as much as they can 
about the management of SUD, including recognizing the signs, identifying those who may be at risk of 
overdose, and making referrals to specialists as necessary. Identifying and managing substance use 
disorder within one’s scope of practice is a core competency of all registrants. 

The College’s role is to ensure registrants provide safe care to their patients. It has no role in advocating 
for or endorsing any particular clinical intervention or settling the scientific debate on the risks and 
benefits of safer supply. The College defers to experts in this field who are working together to gather 
more evidence to inform clinical guidelines and program developments. 

Registrants who are interested in learning more about SUD and safer supply can engage with their health 
authority or the BC Centre for Substance Use to find out which programs and training are available in their 
jurisdiction. 

Note: New Procedures for Harm Reduction Prescriptions

The BC Ministry of Health is asking prescribers and pharmacists to add “SA” (safer alternative) to 
prescriptions and PharmaNet entries for prescribed harm reduction drugs to improve data for safer supply 
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programs and identify unintended risks or harms. The College urges registrants to adhere to this request.

Footnote:
1.    Government of Canada, Safer Supply
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Medical Assistance in Dying—provincial forms updated

On February 25, 2022, the Ministry of Health released updated provincial forms for medical assistance in 
dying (MAiD) in BC. The forms serve to satisfy federal and provincial reporting requirements, in addition to 
provincial oversight requirements. 

No changes to the legislation or the Medical Assistance in Dying practice standard have been made. As of 
February 28, 2022, the expectation is that patients and MAiD providers will use the updated forms for all 
new MAiD cases; however, providers will be allowed to continue using the older version of the forms for 
pre-existing cases. An educational approach will be favoured when the updated forms are not utilized as 
expected. 

The provincial forms can be accessed here.

Questions may be directed to hlth.maidoversight@gov.bc.ca.
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Home sleep apnea testing—ensuring clear communication 
with the public

Accreditation of home sleep apnea testing facilities (HSAT) is well underway with 179 facilities successfully 
achieving provisional accreditation. Desktop audits have begun, and 13 facilities have submitted evidence 
for review by the Diagnostic Accreditation Program (DAP) HSAT team.

The desktop audits, which included a review of facility (or company) websites and storefront images, have 
identified areas where facilities may be providing misleading, inaccurate or biased information to patients. 
These areas include allowing walk-in clients, not requiring a standardized requisition, providing 
unachievable promises and stating medical acts being performed by non-registrants.

To help HSAT facilities ensure clear and accurate information is provided to the public, the DAP directs 
HSAT facilities to review the College’s Advertising and Communication with the Public practice standard.

In addition, the DAP in partnership with the Ministry of Health will be holding a webinar to discuss the 
practice standard, as well as other related topics, and will invite questions from participants.

HSAT facilities will be contacted directly with more information about the webinar.

Serving the public by regulating physicians and surgeons

https://www.cpsbc.ca/files/pdf/PSG-Advertising.pdf
https://www.cpsbc.ca/files/pdf/PSG-Advertising.pdf
https://www.cpsbc.ca


Laboratory medicine standards revised

The foundation of the Diagnostic Accreditation Program (DAP) is the provincial standards and 
accompanying criteria set by the DAP.

The laboratory medicine standards were recently revised after completing a comprehensive review of the 
existing general standards, using the reference standard ISO 15189:2012 Medical laboratories – 

Requirements for quality and competence. This activity was performed to improve the wording and flow of 
the standards to better align with the ISO 15189 standards, which will assist laboratories undergoing DAP 
ISO 15189 accreditation.

The revised standards (version 1.7) were published on February 2, 2021. Medical laboratory facilities will be 
assessed to the new standards starting July 1, 2022.

Laboratories participating in the accreditation can contact the DAP to access the full set of DAP laboratory 
medicine standards.
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Management of patient allergies in non-hospital facilities

The Non-Hospital Medical and Surgical Facilities Patient Safety Incident Review Panel recently reviewed 
incidents involving allergies that could have been avoided. These incidents are being shared to assist 
facilities in their continuous quality improvement.

The following recommendations are important to keep in mind when dealing with allergies.

A clear history of allergy and reaction to a medication must be obtained and documented accurately. 
Brand names should not be used, and the reaction should always be included.
Many patient-reported medication allergies are not allergic reactions, but rather known side effects 
of the medication. 
Appropriate preoperative inquiry about medication reactions and clear documentation of answers is 
vital. Each team member is responsible for understanding the details and not relying on others to 
gather this information.
When new information is discovered it must be added to the record following appropriate 
documentation standards.
Team members must understand the relevance of a drug allergy to medications potentially used 
perioperatively.
Team members must have knowledge about related medications and discussion with the operative 
team to ensure preventable medication adverse events do not occur.
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Facilities must have an algorithm for management of medication allergic reactions perioperatively 
including signs/symptoms, treatment options, observation duration and discharge patient 
information. This should include the possibility of a delayed reaction, treatment including EpiPen 
prescription and the plan for follow-up.
Patients who have experienced a significant allergic event should be referred for further testing. A 
perioperative allergy clinic exists at Vancouver General Hospital and is an appropriate referral.
One incident reviewed demonstrated a misunderstanding of the relationship between aspirin (ASA) 
and other NSAIDs. Aspirin is an NSAID and therefore an ASA allergy could cause a reaction to other 
NSAIDs, and therefore the reaction must be elicited and documented. Urticaria and angioedema 
from NSAID ingestion are pseudo-allergic reactions, but cross-reactivity with other COX-1 inhibitors 
may occur.
Facilities should review their process of identification and management of patient medication 
allergies.
Team members may be interested in this article: Clinical Management of Adult Patients with a History of 

Nonsteroidal Anti-Inflammatory Drug–Induced Urticaria/ Angioedema: Update, Allergy, Asthma, and 
Clinical Immunology, Vol 3, No 1 (Spring), 2007: pp 24–30 Allergy and Immunology 2007 NSAID 
reactions

Medical directors and clinical leads are encouraged to share this information with the clinical team and 
review protocols for management of allergies.
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Protocols for bradycardic events in non-hospital facilities

The Non-Hospital Medical and Surgical Facilities Patient Safety Incident Review Panel regularly reviews 
incidents of bradycardic events and vasovagal episodes where the treatment has varied, and patients are 
often transferred to hospital. These incidents are being shared to assist facilities in their continuous quality 
improvement.

The following recommendations are important to keep in mind when dealing with bradycardic events and 
vasovagal episodes.

Standard protocols/algorithms should be developed to manage pre-intra-post procedure 
bradycardic events, including assessment of the need to send to the patient to hospital post-event.
Patients identified with low resting heart rate should be considered for prophylactic anticholinergic 
therapy pre-procedure. 
Triaging needs to be done for patients before transferring to hospital. Healthy patients with no 
underlying co-morbidities and a clearly vasovagal event should be managed at the non-hospital 
facility as appropriate. The facility should be prepared to manage this type of expected complication.
Workup for cardiac causes is not required for all patients. Recurrent/prolonged events, elderly 
patients and underlying cardiac concerns are reasons for transferring patients to hospital.
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Medical directors and clinical leads are encouraged to share this information with the clinical team and 
review protocols for bradycardic events. 
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Drug monitoring checker

Drug monitoring plans are important to mitigate medication-associated risks to patients and to ensure 
therapeutic effectiveness. 

This type of guidance is often fragmented in various reference sources and is time-consuming to gather 
and interpret. The Drug Monitoring Checker draws that information together and provides clear 
recommendations for drug monitoring in adults in primary and secondary care. Drug Monitoring Checker
is available online through the College library.

Evidence-graded, actionable advice is provided on what to monitor and why, defined frequencies for 
monitoring, and detailed information on tests and their interpretation. The tool is designed to be time-
saving and easy to search. 

Registrants with questions or requests for assistance can contact the library staff at medlib@cpsbc.ca, 604-
733-6671, or via the online form on the College website.
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CPD events

Medical Record Keeping for Physicians

Wednesday, May 25, 2022
Learn more

Wednesday, June 29, 2022
Learn more

Wednesday, September 7, 2022
Learn more
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