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TABLET SPLITTING RESOLUTION 
 

 
Whereas tablets often require splitting to accommodate the individual dosing 
requirements of patients; and, 
 
Whereas pharmacists split tablets, and also provide advice to clients respecting the 
splitting of tablets; and 
 
Whereas the incorrect splitting of tablets may contribute to inappropriate dosing and/or 
patient safety; and 
 
Whereas several other provinces and states have policies respecting tablet splitting to 
enhance client safety; 
 
Therefore be it resolved that: 
 
The ACP develop a policy on tablet splitting; and, 
 
The policy address issues related to: 
 

 Error prevention. 

 Medication stability. 

 Type of tablets broken. 

 Patients dexterity and cognitive impairment. 

 Allied staff training. 

 Health policy. 

 Legality. 
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RESOLUTION 
 

Storage of Refrigerated Biologicals and Pharmaceuticals 
 

 
WHEREAS: Standard 47 of the Pharmacy and Drug Act: Standards for Operating Licensed Pharmacies 

states: A licensee must ensure that drugs are stored in the licensed pharmacy a) at 
appropriate temperatures, b) under appropriate conditions, and c) in accordance with any 
manufacturer’s requirements to ensure stability; and, 

 
WHEREAS: pharmacists are now enabled to administer injections of biologicals such as vaccines with 

the appropriate training and certification; and, 
 
WHEREAS:  many commonly dispensed biological products in retail pharmacy experience a slow 

degradation in activity upon exposure to warmth and an almost instantaneous degradation 
of activity upon freezing; and, 

 
WHEREAS: the manufacturers of most commonly dispensed biologicals and some pharmaceuticals 

require a strictly controlled storage temperature of 2 to 8 C (often referred to as “Cold Chain” 
items); and, 

 
WHEREAS: many refrigerators designed for household use could use potentially expose items stored 

within them to improper temperature due to the lack of proper built-in temperature monitoring 
and the inability to maintain a tightly controlled operating range of temperatures; and, 

 
WHEREAS: the only way to demonstrate to a client, regulator, or other healthcare provider that an item 

dispensed or injected by the pharmacist was stored according to a manufacturer’s 
specifications would be to have a recorded daily log of the temperatures of the fridge; and, 

 
WHEREAS: one way to monitor a refrigerator is to use a relatively inexpensive alarmed min/max style 

liquid probe refrigerator thermometer to document the temperature daily upon opening and 
closing of the licensed premises; and, 

 
WHEREAS: without proper monitoring in place, a power failure during closed hours could occur without 

the awareness of the pharmacy staff; and, 
 
WHEREAS: the pharmacist is often the last step in the cold chain from manufacturer to client;  

 
THEREFORE BE IT RESOLVED THAT: 
   
The Alberta College of Pharmacists implement a communication strategy to provide community pharmacists 
with the knowledge, skills, and processes to ensure the safe storage of biologicals and pharmaceuticals 
requiring refrigeration as well as the skills to properly counsel clients to maintain the proper temperature 
between the pharmacy and the clinician; and, 
 
The Alberta College of Pharmacists use this education to ensure that Standard 47 is complied with through 
proper monitoring and documentation of storage temperatures. 
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RESOLUTION 
 

Scheduling of codeine-containing products 
 

 

Whereas Standard 4 of the Standards for Pharmacist Practice indicates that pharmacists 

are responsible for implementing a plan to monitor the occurrence and impact of drug-

related problems, including those regarding Schedule 2 drugs, but currently do not have 

the authority to order laboratory tests for liver function tests, and drug toxicity screening 

for abuse of other substances (alcohol and other narcotics/illegal substances); 

 

Whereas pharmacists do not have access to real-time dispensing history of Schedule 2 

products making it difficult to monitor actual sales of these products and patients often 

frequent more than one pharmacy to obtain Schedule 2 codeine-containing products; 

 

Whereas pharmacists can engage in dialogue with their patients and make referrals to 

other health care professionals for follow-up and diagnosis but patients are not required 

to accept such a referral; 

 

Whereas repeated use of codeine-containing analgesics can mask other potentially 

serious underlying problems and/or cause medication-overuse headaches; 

 

Whereas codeine has a highly variable metabolism and efficacy due to enzyme 

polymorphism and CYP-450 enzyme interactions which may cause patients to take 

excessive doses of codeine-containing analgesics to seek relief; 

 

Whereas excessive amounts of acetaminophen taken on a regular basis, especially in 

combination with alcohol, can cause liver and kidney damage; 

 

Whereas excessive amounts of codeine in combination with alcohol, dimenhydrinate or 

other drugs of abuse can cause intoxication causing an increased risk to public health and 

safety; 

 

Whereas sale of codeine-containing products would not be eliminated but merely 

restricted to Schedule 1 status under prescription from an authorized prescriber where a 

patient can undergo a thorough assessment by the prescriber and an appropriate treatment 

plan developed; 

 

Let it be resolved that the Alberta College of Pharmacists work to reschedule all 

Schedule 2 codeine-containing products to Schedule 1 status. 
 

 


