
 

 

 

August 31, 2018 

 

Jennifer Fuchinsky 

Fatality Inquiry Coordinator 

Alberta Justice and Solicitor General 

9th Floor Peace Hills Trust Tower      sent by e-mail/original by mail 

10011-109 Street NW 

Edmonton, Alberta  

T5J 3S8                                                                      

 

Dear Ms. Fuchinsky, 

 

Subject: Shawna Rogers Public Fatality Inquiry – Response to Recommendations 

 

Our college appreciates the opportunity to respond to Honourable Judge S.E. Richardson’s report to the 

Minister of Justice and Solicitor General following the public inquiry into the death of Shawna Rogers.  

While our comments were requested in response to recommendation 3, we will briefly comment on all 

four recommendations. 

 

Recommendation 1 – The prescription of any (non-cancer) opioids should be accompanied with 

mandatory education on dependence/addiction for patients. ACCEPT IN PRINCIPLE 

 

Reason: We accept this recommendation in principle, as we agree that every individual should be 

educated about every drug that is recommended or prescribed for them.  Education should provide insight 

about the potential benefits of the drug, as well as the potential risks associated with the drug; so that the 

individual can participate in determining whether it is a preferred treatment for them, what their role and 

responsibility is in using the drug, and what to expect because of taking it (potential positive and negative 

effects).  Assessment and discussion with the patient should be the responsibility of both the prescriber 

and the pharmacist.  We have accepted the recommendation in principle because the education discussion 

should be framed differently for each patient; depending on whether they are opiate naïve (considering 

use of an opiate for the first time), whether they are receiving extended treatment, or whether they are 

using opiates chronically (including overuse, misuse, abuse, or addiction).  We support the importance of 

education in each of these circumstances; however, the context must differ to be meaningful to the 

individual’s circumstance. 

 

Recommendation 2 – Any patient who is prescribed (non-cancer) opioids should have regular 

specialized psychological reviews for signs of addiction and dependence. ACCEPT IN PRINCIPLE 

 

Reason: It is prudent that better screening occurs with individuals prior to being prescribed opiates to 

determine relative risk.  However, this recommendation doesn’t have much meaning for individuals who 

are prescribed opiates for the first time.  Akin, individuals who are taking other medications or who have 

demonstrated other addictive behaviours, should be given special consideration prior to prescribing. 

 

Individuals who require continued use of opiates, extending to those who use opiates chronically or who 

misuse, abuse, or are addicted to opiates, can all benefit from interventions that are unique to their 

personal needs.  The first step is that prescribers of opiates should be more aware and responsible for 

appropriate screening, assessment and decision-making before initiating and/or continuing therapy.   

 

 



This initial screening, combined with development of an individualized care plan that sets appropriate 

monitoring parameters, can identify those individuals who would benefit the most from specialized 

psychological counselling.  The use of specialized psychological counselling should be part of team-based 

care; and the resource reserved for those who can best benefit from it.  

 

In conclusion, requiring specialized psychological counselling for every individual who is prescribed an 

opiate does not seem feasible; both from perspectives of availability and cost of the resource, and the 

relative need of each individual. 

 

Recommendation 3 – Where prescriptions are renewed or changed earlier than an existing prescription 

requires, pharmacists should be encouraged to ask patients about the existence of unused medication and 

encourage patients to return such medication to the pharmacy for disposal. ACCEPT IN PRINCIPLE 

 

Reason: We support the principle that steps can be taken to encourage the collection, and safe disposal of 

unused medications, including opiates.  Our “Standards for the Operation of Licensed Pharmacies” 

require that licensed pharmacies “…accept the following items from patients for proper disposal unless 

accepting the drug or item would pose a health risk or hazard to pharmacy staff: a) unused drugs, b) 

expired drugs, c) needles or other sharps used in the administration of drugs.” 

 

Where a prescription is renewed earlier than an existing prescription requires, and the dose does not 

change, it may be that the new prescription should be filed for future processing, until such time that the 

current prescription is finished being used.  In these circumstances, it would not be prudent to request 

return of the drugs. 

 

In conclusion, we will review our “Guidance for Assessment and Monitoring Individuals Using Opioid 

Medications (2017)”, to encourage pharmacists to discuss the return of unused opioid medications with 

individuals, their guardians, or their agents when dosing is changed, medication is discontinued, and in 

situations where individuals using opioids die.  

 

Recommendation 4 – Patients prescribed (non-cancer) opioids should have a single medical 

professional through whom all medical information is collected and through whom family and social 

supports can be brought into the treatment team.  Dr. Flemons, the patient safety expert who testified at 

this inquiry, styled this role as a type of “patient navigator.”  This role would not be directly involved in 

the treatment of patients, but rather would be a central repository of information and be a single 

individual working with the patients to engage family, community and social supports in the treatment 

plan. ACCEPT IN PRINCIPLE 

 
Reason: We agree that individuals should have a central location where all their information is collected, 

and through which coordination of health professional, community and social supports can occur.  

Historically, the family physician may have been presumed to have this role; however, the extent to which 

the training of family physicians and the health system support this role and responsibility is uncertain.  

Therefore, we are not certain that the right solution is to add another role player in the system.  Rather, we 

suggest that the need for improved navigation and coordination be reviewed and alternatives for 

improvement assessed.  The best solution may include several different strategies that may or may not 

include the addition of a new navigator for every individual prescribed opioids for non-cancer pain.   

 

Sincerely, 

 

Greg Eberhart BSc. Pharm 

Registrar   
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