
Jaskiran Otal (Junior student) - Community Pharmacy experience 
Independent Community Pharmacy – Mississauga, ON 
 

A Day in the Life 
For my first co-op placement, I was able to self-arrange a position with one of the busiest independent 
pharmacies located in Mississauga, Ontario. From my knowledge, the pharmacy probably filled an 
average of 800 prescription items per day, and would often hit quadruple digits! Our pharmacy worked 
very closely with the adjoined medical clinic, and with a mutual core base of patients. This allowed for 
what I saw to be the delivery of seamless care for patients due to great inter-professional collaboration. 
With minimal pharmacy experience before pharmacy school, a large and quick learning curve was 
inevitable. Fortunately, I worked with some amazing people who welcomed me with open arms, and 
taught me as much as they could.  
 
From Class to Real World 
I helped with the entering and filling of prescriptions (Kroll went from my worst enemy to a good friend 
over the 4 months), and I was able to see the business side of community pharmacy through my 
supervisor. As I became comfortable with common medications, such as antibiotics and fast-moving 
chronic medications, the team of pharmacists allowed me to take the lead on various counselling 
sessions – these actually had me thanking professional practice labs and the pain endured while 

preparing for our first OSCEs! Furthermore, I was able to prepare MedsCheck under the supervision of a pharmacist. 
 
Most Meaningful Contributions to Patient Care  
Perhaps the most interesting aspect of my work term was working in the methadone clinic within our pharmacy. With three authorized methadone 
prescribers in the adjoined medical clinic, the methadone clinic served over 250 patients and filled at least 100-150 methadone prescriptions a day 
(all estimates by my impression). I also had the unique opportunity to organize and execute a diabetes education clinic day, and review the use of 
insulin under the supervision of a pharmacist. 
 
Lessons Learned  
After learning so much about social determinants of health in our (Intro To Pharmacy), it was intriguing to see many of them in play, and often 
times, opened my eyes to the discrepancy in access to care and the utilization of care based on the individual. I was pleased to see that the stigma 
that some speak of surrounding methadone clinics was not a factor at this location. Some of my most memorable patient interactions came with our 
methadone patients, as I was able to get know a lot about them after seeing them on a weekly basis; building a trust relationship with patients not 
only makes the day more enjoyable, but truly gives you an opportunity to reflect and adapt your ability to work with patients and your colleagues. 
 
Jillian Bauer (Junior student) - Family Health Team experience 
Family Health Team – Kitchener, ON 
 

A Day in the Life 
My role at a Family Health team was very dynamic.  I was in charge of following up with all of our warfarin 
patients who did not attend clinic for their INR testing but went to outside labs instead. I also spent my time 
attending clinics such as the diabetes, memory and pain clinics.  Patients that attended these clinics were often 
very complex cases which needed a lot of attention and care.  Employees on the team (physicians, nurses, 
occupational therapists, pharmacists, etc.) worked together in the clinics to provide the best possible care for 
these patients through interprofessional collaboration.  The pharmacists’ role was to provide drug therapy 
expertise and solve any drug related problems.  I also supported the physicians at the Family Health Team by 
helping to research drug information and patients’ profiles to optimize their medications.  
 
From Class to Real World 
Our 2nd year anticoagulation module came at the perfect time for me because I was able to apply so much of 
what I learned in the classroom to my co-op. For example, the important factors that affect INR, drugs that 
interact with warfarin, prevention strategies for DVT and dose adjustments of course.  A topic like this is so 
important to learn and understand because this is an area where pharmacists can take the load off of 
physicians and properly manage this patient population.  More and more community pharmacies are starting to 
run anticoagulation clinics right in their stores so this is the perfect opportunity for pharmacists to take on a 
more clinical role and collaborate with physicians.  

 
Most Meaningful Contribution to Patient Care  
One of the greatest things about working at the Family Health Team is that they have a Supportive Care Clinic where a team will actually go into the 
homes of patients who are too sick to leave their home or need palliative care.  This was an amazing opportunity to see what type of environment 
they are living in and how they function in their homes.  I was making bi-weekly visits to the home of one elderly couple who were both dealing with 
multiple co-morbidities.  Without spending time in their home, I would not have had a thorough understanding of the reasons behind their non-
compliance.  I spent a great amount of time organizing their medications and helping them understand the importance of taking their 
medications.  This experience opened my eyes to how very real compliance issues are and how pharmacists are in the perfect position to improve 
patient compliance via MedsChecks, patient counseling and refill reminders. 
 
Lessons Learned 
One of biggest lessons I learned during this co-op was the power of active listening.  Patients spend so much time shuffling from doctor’s office to 
doctor’s office only to have one chief complaint addressed at a time.  As pharmacists, we have the opportunity to take time and understand their 
perspective and their concerns in order to obtain the whole clinical picture. I have learned that you can gain a patient’s confidence and trust very 
quickly if you take the time to just stop and listen. 
 
 
 
 
 



Kacie Lunn (Senior student) - Hospital Pharmacy experience 
Guelph General Hospital – Guelph, Ontario 

  
A Day in the Life 
A typical day at work starts out by compiling a few different lists to see who in the hospital needs a Best 
Possible Medication History (BPMH) done. Priority goes to requests by physicians and new admits in the 
emergency department. Most of my day is then spent completing BPMHs for a variety of patients.  
 
The pharmacy department runs a few special programs throughout the hospital that I also get to participate in. 
The Pharmacist Managed Anticoagulation Program (PMAP) allows pharmacists to manage patient’s warfarin 
therapy while in hospital (i.e. manage the dosing changes based on the patient’s daily INR). With this program, 
we often come across patients starting on warfarin for the first time, which as you can imagine requires some 
education. I take the opportunity while the patient is still in hospital to talk to them about their new medication 
and make sure they understand the important details about warfarin. 
 
From Class to Real World 
I have found our Professional Practice Lab to be very useful as it provided me with the opportunity to develop 
my own interview process. Our Integrated Patient Focused Care (IPFC) course also comes in handy when 
considering the appropriateness of the medication orders.  
  
Most Meaningful Contribution to Patient Care 
 No particular day stands out to me, but one of my favourite parts of my day would be when the pharmacists 

bring interesting cases to my attention and have me work up the patient. One of the best parts of working in hospital is the variety of cases that 
come in that you wouldn’t see in community, so I enjoy spending time considering the patient and the case. It also gives me the  opportunity to learn 
something that probably wouldn’t come up in the classroom. I have participated in Total Joint Clinics (completing scheduled BPMHs) on Tuesdays 
and Thursdays every other week, educated patients on warfarin, counseled on smoking cessation, and have completed roughly 130 BPMHs in the 
month of February under the supervision of a pharmacist.  
 
Lessons Learned 
This co-op I have really learned how to apply what I’m learning. I have gained more experience considering medications and if they may be 
contributing to the patient’s ailments. I also have gained a lot of experience looking up lab values and making recommendations to pharmacists and 
doctors based on them. I believe these experiences will help me provide well-rounded care for my future patients. 
 
Michael Kani (Senior student) - Community Pharmacy experience 
Pharmacy Chain – Regina, Saskatchewan  

 
A Day in the Life 
My roles and responsibilities in this community pharmacy included implementation of several health clinics 
(e.g. Heart Health, Anemia, A1C testing, Nutrition), requesting prescription transfers to and from the 
pharmacy as needed. In addition, I counseled patients on both prescription and over-the counter (OTC) 
medications. I also assisted in interpreting, filling and packaging prescriptions. 

From Class to Real World 
With regards to skills, the counseling exercises performed in our Professional Practice Labs (PPL) have 
been of a great advantage. Those certainly laid my counseling skills foundation, and have been enhanced 
with my every practice at work. Likewise, our Integrated Patient Focused Care (IPFC) course has been 
invaluable. The understanding of concept, principles, theories that relate to disease states have been 
central to counseling patients on the various medications used in treating or managing these conditions. 
Also verbal communication and interpersonal skills developed in our Communications course in first year 
enhanced my ability to empathize, establish relationships, listen carefully, and explain complex and/or 
sensitive information to patients. Additional skills developed in others courses that have become useful 
include but not limited to information technology, time management and organizational skills, critical 
evaluation of data, research and analysis. 

Most Meaningful Contribution to Patient Care 
I had numerous personal highlights on this work term. Each of these highlights affirmed my personal beliefs and those held by my colleagues of the 
pharmacists’ role in the continuum of patient care. These included counseling under the supervision of a pharmacist a husband of a patient who 
had recently suffered heart failure, influencing patients’ daily physical activity, counseling a recent diagnosed COPD patient on her inhalers, 
educating patients on cholesterol and what it may mean to them, nutrition education, etc.  

Lessons Learned 
I recently ran a Heart Health Clinic for patients under the supervision of a pharmacist. Patients book individual appointments (most came as 
couples), I use a Point of Care (POC) device to measure their cholesterol levels, educate them on what the results mean and make 
recommendations. It was astonishing to me that nearly all the patients I had seen that day have never had such intimate conversation with their 
primary care providers about cholesterol, what their results mean, the various ways to they can affect those numbers. This clinic focused on non-
pharmacological ways to affect their numbers. I educated patients on what cholesterols are, defining in lay person terms LDLc, HDLc, TG, Total 
Cholesterol, HDL/Total Cholesterol etc., nutrition. Also for those not on any lipid-lowering medications, calculated their 10-year CVD risk using the 
Framingham Risk Factor and provided some education. 
 


