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Appendix 2. Criteria from the Canadian drug management standard rated as “clear” or “assessable” by less than two-
thirds of panel members, in increasing order of assessability

Characteristic; No. (%) of 
Panel Members Assigning 

Positive Rating
Criterion No. Statement1 Assessability Clarity 

4.1 The organization regularly reviews current research and evidence to identify 3 (25) 10 (83)
problems with drug labeling, packaging, and nomenclature.

10.7 Prescribing medical professionals use special precautions when communicating 3 (25) 9 (75)
orders for sound-alike and look-alike drugs.

13.6 The pharmacy sets and follows realistic criteria for dispensing emergency, 4 (33) 5 (42)
urgent, and routine medications.

7.1 When selecting stock drugs for each client area, the organization considers 4 (33) 9 (75)
the needs of each client service area, service provider expertise and familiarity 
with specific drugs, the risk of error with each drug, and the age and diagnoses 
of typical clients being treated.

8.2 The pharmacy’s staff eliminates bulk chemicals that are not regularly used or 5 (42) 9 (75)
considered dangerous.

14.3 The organization regularly evaluates its system for dispensing medications 5 (42) 10 (83)
when the pharmacy is closed or when there is no internal pharmacy, and 
makes improvements as needed.

5.2 The organization labels commercially available IV infusion containers. 6 (50) 6 (50)

13.5 The pharmacy dispenses tablet medications in a dose that can be tapered. 6 (50) 6 (50)

15.2 The pharmacy has a medication delivery turn-around time consistent with 6 (50) 6 (50)
established time frames for emergency, urgent, and routine medications.

1.7 The organization supports all staff and service providers to attend internal 6 (50) 7 (58)
and external education programs related to safe medication use.

22.3 The organization carries out an internal quality control program for 6 (50) 8 (67)
the pharmacy.

1.2 The pharmacists and pharmacy staff are actively involved in designing the 6 (50) 11 (92)
organization’s medication use and medication management processes.

3.3 To help differentiate products with similar labeling/packaging, the 6 (50) 12 (100)
organization obtains products from different manufacturers.

9.4 The organization protects the privacy and confidentiality of client information. 6 (50) 11 (92)

10.6 The pharmacy accepts verbal and telephone orders only in emergencies. 6 (50) 11 (92)

18.9 Service providers address any medication-related concerns with a physician 6 (50) 9 (75)
or pharmacist and follow established guidelines for notifying the prescribing 
medical professional of adverse drug events.

19.7 The organization minimizes the use of multi-dose vials. 6 (50) 11 (92)

20.1 The organization’s service providers monitor the beneficial effects of 6 (50) 10 (83)
medication on clients.

20.2 Service providers monitor clients for possible and actual medication-related 6 (50) 11 (92)
adverse events.

20.3 Service providers document all medication-related effects in the client record. 6 (50) 10 (83)

15.6 The pharmacy has a quality control mechanism to return restocked products 7 (58) 7 (58)
to the correct location.

21.3 The organization uses a drug use evaluation (DUE) process for medications 7 (58) 7 (58)
with heightened error potential.

10.4 The pharmacy receives a complete, clear, and readable medication order that 7 (58) 8 (67)
includes drug interaction and allergy information.
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