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Faculty: Helping Patients Achieve Glycemic Control Through Informed Technology and Behaviour Change Strategies

readings appear to be above 
target. Which of the following 
is a benefi t of results recorded 
via manual entry in a patient 
logbook compared to recording 
of results by enhanced blood 
glucose meter?
a)  It is easier to track lifestyle 

behaviours with patient 
logbook recording

b)  Logbooks are less prone to 
inaccurate documentation 
than enhanced blood 
glucose meters

c)  Healthcare providers can 
interpret results more 
quickly with patient 
logbooks compared to 
enhance glucose meters 

d)  Patients who have an 
aversion to technology may 
do better with a manual 
entry logbook

5. You look at JG’s results 
from the past week and see 
that his before-meal results 
average about 8 mmol/L 
and his after-meal results 
average about 11 mmol/L. JG 
assures you that he calibrated 
his glucose meter before he 
started testing. You determine 
that JG is a candidate for an 
enhanced technology glucose 
meter. Which of the following 
would be a factor leading you 
to that conclusion?
a)  JG likes to use new 

technology
b)  You fi nd out that JG has a 

smartphone
c)  JG is not achieving glycemic 

targets 

d)  All of the above are factors 
indicate that JG may 
benefi t from an enhanced 
technology glucose meter

6. JG would like to purchase 
a new glucose meter. Which 
of the following factors would 
determine which one to 
recommend?
a)  Since all enhanced 

technology glucose meters 
have similar features, price 
would be most important 

b)  You should recommend to 
JG based on the features of 
a particular glucose meter 
that would be of most 
benefi t to him particularly

c)  Since JG is the one who 
needs to use it, you should 
leave him in the room with 
an assortment and let him 
choose 

d)  Since JG likes new 
technology you should 
recommend the glucose 
meter that has the most 
advanced technological 
features

7. As you discuss JG’s new 
glucose meter with him you 
recall the importance of 
self-management education 
(SME). Which of the following 
statements about SME is 
TRUE?
a)  SME signifi cantly improves 

glycemic control in the long-
term when there is frequent 
ongoing communication with 
healthcare providers

b)  SME signifi cantly improves 

glycemic control only in the 
short term

c)  The manner in which SME 
is delivered should be 
the same for all diabetes 
patients 

d)  SME addresses the medical 
needs of patients only (e.g., 
how to adjust insulin)

8. You ask JG what he fi nds 
most diffi cult about managing 
his diabetes. He tells you 
that it is trying to eat a 
healthy diet. According to 
the cognitive-behavioural 
framework, which of the 
following should be your next 
step in helping JG?
a)  Show him how to use the 

smartphone app to coordinate 
a picture of his meal with his 
blood glucose results

b)  Enter his blood glucose 
targets before and after 
meals in his glucose meter

c)  Ask him about his diet and 
what his goal would be for 
changing it

d)  Provide him with a healthy 
eating handout and glycemic 
index chart 

9. RM is a 44-year-old woman 
who recently started to 
use basal-bolus insulin for 
treatment of type 2 diabetes. 
She tells you that it was easy 
when she just had to take a 
night-time dose of insulin, 
but she is confused about 
how to determine her dose 
of bolus insulin and which 
numbers are “good” when 

it comes to dosing. She has 
just purchased an enhanced 
technology glucose meter.  
Which of the following 
features of an enhanced 
glucose meter will best help 
RM decide if she is within 
acceptable blood glucose 
range at any given time?
a)  Colour-coding 
b)  The blood glucose reading 

in mmol/L
c)  Pattern identifi cation over 

time 
d)  The whole apple vs. eaten 

apple symbol 

10. RM tells you that she wants 
to go on a three-week vacation 
to England but is afraid that 
she might run into issues that 
she can’t handle. Which of the 
following responses is most 
likely to calm her concerns?
a)  Let her know that the 

glucose meter will help her 
to adjust her insulin doses 
through the bolus insulin 
guidance feature

b)  Let her know that you are 
available for communication 
while she is away. She can 
email or text a blood glucose 
report to you and you will be 
respond in a timely manner.

c)  Let her know that as long 
as she sticks to her diet 
plan, she shouldn’t run into 
trouble 

d)  Advise her that it might be 
wise if she postponed her 
plans until she was more 
comfortable with the glucose 
meter 
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Pharmacy concept: A collaborative group of pharmacists 
with an expertise in oncology who provide cancer care, 
education and medication monitoring to patients receiving take-
home oral cancer drugs in the Ottawa area. 

Background: After spending 10 years in in-patient medical 
oncology at the Ottawa Hospital, and continually seeing patients 
re-admitted due to medication side-effects, Jason Wentzell and 
his colleagues determined there was need for a pharmacy that 
could support patients in their cancer care in the community. 
Extend Pharmacy opened in November 2019 and is conveniently 
located only 2 kms from Ottawa’s largest cancer centre. It’s the 
first independent cancer care community pharmacy of its kind 
in Canada. 

Were you nervous about leaving a permanent hospital 
job for a new venture? This whole concept was researched as 
part of a Masters in Health Management project and in doing 
so, we really felt that this type of model would serve our patients 
well in the community. We decided to take the leap into the real 
world. It wasn’t an easy decision and we definitely weighed the 
pros and cons. Ultimately, we saw it as an opportunity to expand 
oncology practice to an ambulatory setting. 

How do patients find you? Most of our business comes 
through referrals. Patients are either referred by their healthcare 
providers, family members or they refer themselves. We see 
patients on a scheduled, consultation basis. An initial consult is 
about one hour and patients can bring family and friends with 
them. Follow-ups are typically half an hour and can happen in 
person or by phone. Then we are available to answer patients’ 
questions for as long as they are on treatment. We aren’t charging 
for these consults but the prescriptions they’re filling at our 
pharmacy are for high-cost, take-home cancer drugs. We are 
reinvesting the markup on these drugs to pay for operation 
costs and staffing. We don’t dispense medications for any other 
chronic conditions. 

Are former physician colleagues referring patients? 
Yes. There were some early adopters and now others are starting 
to refer patients too. 

“ We’re located in a 
medical building with 
other healthcare 
providers and a lab. 
Once we found this 
space to lease, we 
worked with a designer 
to completely renovate 
it to be a calm, quiet 
and inviting space for 
our patients.”

Top and right: 
Extend pharmacy 
features both 
large and small 
counselling rooms 
to accommodate 
private patient 
counselling as 
well as family 
consults. Above, 
left: The dispensary 
area is clean and 
uncluttered. Below, 
left: The waiting 
area is designed to 
be a comfortable 
and inviting space 
for patients and 
their families.
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Upon completion of this learning activity, 
pharmacists will be better able to:

1.      Discuss the current prevalence, costs and risks associated 
with diabetes in Canada

2.  Describe how the evolution of technologies and patient 
needs have enhanced the pharmacist’s role in providing 
diabetes care 

3.  Implement strategies to overcome barriers that prevent 
patients with diabetes from engaging in care activities

4.  Review how blood glucose meter features can help patients 
improve self-monitoring of their blood glucose (SMBG) 

5.  Initiate and participate in effective interactions with patients, 
utilizing principles of behaviour change management

It’s early days still, but how are things going so far? 
So far things are going pretty well and we’ve gotten lots of moral 
support from the local board of trade and city counsellors. In 
January 2020, we were presented with a plaque from the City of 
Ottawa for being Ottawa’s first cancer community pharmacy. We 
haven’t done any external advertising as of yet, but our patients 
have been excellent advocates for us and we are sharing our 
successes on social media as a way to raise awareness.

Why do patients need this kind of service?
One thing we’ve learned even in this short time is that patients 
really appreciate being able to go through their medications 
with us and understand what they should be watching for when 
it comes to side effects. It’s been very rewarding being able to 
help patients reduce harmful side-effects that prevent hospital 
re-admissions. Every patient receives our extended cancer 
care service, which includes medication teaching and patient 
empowerment (teaching them how to manage side effects and 
when to seek medical help). Our goal is to help patients achieve 
their best possible outcomes. 

Plus, we have a strong belief in the pharmacist’s role 
in stewardship of these high-risk, often publicly funded 
medications. Of course, we’re not underselling the important 
work of oncologists, but we do think there is more information 
needed at the community level.

Tell us about your team. 
Our core team consists of two full-time and four part-time 
pharmacists, with a combined 45 years of diverse oncology  
and hematology experience. Two of us are board-certified 
oncology pharmacists. For patients to be able to access 
pharmacists in the community who have an underlying 
oncology expertise is pretty great, as this is an area of healthcare 
that changes so rapidly. 

How do you stay on top of the newest treatment 
options? We are still heavily involved in research, exploring 
performance indicators in ambulatory oncology and collecting 
data on side effect management. I also work with the University 
of Waterloo as an adjunct clinical assistant professor for their 
PharmD program and help facilitate clinical rotations for fourth-
year pharmacy students in the Ottawa area. We had our first 
pharmacy students start here at Extend Pharmacy in March. 

How is the pharmacy designed? 
We’re located in a medical building with other healthcare 
providers and a lab. Once we found this space to lease, we 
worked with a designer to completely renovate it to be a calm, 
quiet and inviting space for our patients. The space is 1,200 
square feet, and has a family presentation room, multiple 
counselling rooms and a dispensary. We have no plans for a 
frontshop area at this point. 

So no one is doing anything like this in Canada? 
Of course there is cancer care, and it varies across provinces, but 
a concept like this, with oncology pharmacist specialists using 
a referral and consultation model, doesn’t exist anywhere in 
Canada to my knowledge. The need is there for this service and 
we’d love to work with national groups to help generate a role for 
oncology ambulatory pharmacists across the board.

Any challenges so far? Basically just raising awareness that 
this model exists for people going through cancer treatment. 
Plus, we are a small dispensary in a very busy oncology space 
dealing with the medication acquisition challenges (of accessing 
these specialty drugs for community distribution). Most 
hospitals have their own representatives to help patients get 
medication reimbursement, so part of what we are still learning 
is where do we fit and how can we help patients get the best care.

Considering your vulnerable patient base, how has 
COVID-19 affected your daily operations? 
Our daily operations have indeed changed to both reflect our 
patients’ needs and help follow public health-recommended 
safety practices. Many of our patients are immunocompromised 
and are very cognizant of the potential risks associated with 
being in close physical proximity to others, so we’ve transitioned 
to using telephone and teleconferencing to support them and 
their families during cancer treatment. As pharmacists, we are 
proud to continue our operations as an essential health service, 
especially as we recognize the increased anxiety our patients are 
feeling due to precautionary adjustments in local oncology care 
delivery, and in-person support initiatives.

What’s your advice for other would-be pharmacy 
entrepreneurs? Do your research in the areas you’re 
interested in and identify your niche. Then surround yourself 
with amazing, passionate colleagues who share your vision. 




