


“everything happens for a reason,” the saying

goes. So Glenda campbell, fresh out of

university, found her first job in a community

pharmacy in Brantford. It was a seemingly

chance event but one that

would shape her entire

career as a pharmacist. It

was while Glenda was

working in that pharmacy

that a local owner of a nursing home asked

her to think about providing pharmacy care

to the seniors in their home. “I was drawn to

the challenge,” she says, and quickly made

the leap into clinical consulting pharmacy.

In her career in pharmacy she’s worn many

hats from store supervisor to marketing

director but, missing

the contact with

residents in long term

care, Glenda has

returned to front-line

pharmacy care but

with the added twist

of practical research.

The world of pharmacy

care has changed

dramatically over the

past few years. While your neighbourhood

pharmacist is a wealth of information, in

specialized situations like hospitals and long

term care a new role has developed – the

clinical consultant pharmacist. These health

professionals are focused on helping people

manage some of the most complex drug

regimens. They also work directly with

doctors, advising on prescribing choices.

and they collaborate with nursing staff to

make sure drugs are administered properly.

Pharmacists in long term care and retirement

homes are now deeply

involved in research that

will improve care. They

have helped develop tools

to enhance prescribing and

tailor it to the specific

patient. and they have helped ‘translate’

research, taking findings from the scientist’s

lab and helping doctors apply this new

knowledge at the bedside.

Glenda has been at the forefront of this

interaction between academics, health care

providers and the business world. and she’s

seen it pay off with real world benefits for

residents. “We’re shaping clinical practice

and improving prescribing,” she says.

Glenda’s research work took her to mcmaster

University where she’s been collaborating

with Dr. alexandra Papaioannou, chair of the

Scientific advisory council on Osteoporosis

canada. Osteoporosis is a debilitating

disease in long term care affecting 63 per

cent of seniors aged 65 to 74 and 85 per

cent of seniors over 85 years of age.

Glenda’s first project with Dr. Papaioannou

looked at how certain medications can

increase the risk of falls. The result was a

set of recommendations for physicians to
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consider when prescribing these types of

medications.

But Glenda didn’t stop there. Fascinated by

the link between research and practical

improvements in health care, she helped

create the med-ealert computer program,

which enables pharmacists to collaborate

with doctors on adjusting medication

dosages appropriate for a patient’s kidney

function. Now used in over 250 homes, it’s

making medication use in patients with

kidney problems safer and more effective.

Spurred by this success, Glenda turned to

warfarin, a common anticoagulant. Getting

the dose right is critical but Glenda admits

“warfarin is probably the most difficult drug

to dose appropriately.” So she began work

on ways to improve prescribing, leading to

the med-eINr computer program. Now

doctors and pharmacists can look at a

resident’s blood test results to quickly and

accurately adjust warfarin dosages to an

adequate and safe amount. Glenda has

been instrumental in rolling out this program

and in training pharmacists to use it.

Now focused on special projects at medical

Pharmacies, Glenda is part of the team

working on the osteoporosis research

project described next along with Dr.

Papaioannou. Looking back on her career

she’s happy to see that the ties between

health care practice and academia are

stronger than ever and that “research now

has definite patient outcomes.” It’s an

evolution that both Glenda and medical

Pharmacies are proud to be a part of.

“We’re shaping clinical
practice and improving

prescribing”

A passion for
senior’s care

Glenda Campbell
R.Ph., B.Sc.Phm

Breaking a hip is a traumatic experience.

Surgery – and sometimes a hip replace-

ment, is necessary. Patients face an uphill

recovery and rehabilitation battle. In older

people simple slips and falls cause most

hip fractures. We can do a lot to prevent

such accidents, often simply by removing

tripping hazards like rugs. 

But we can also work to strengthen our

bones so they have less chance of breaking

when we do fall. research has shown that

taking calcium and vitamin D together

(sometimes with other bone-building

medications) can reduce the risk of fractures

by 20 per cent.  But recent research found

that only one long term care home resident

out of five (20 per cent) takes calcium and

vitamin D. 

We at medical Pharmacies did not want to

miss an opportunity to help people avoid
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hello and welcome once again to our newsletter. Our goal with

this newsletter is to keep you informed of the work we are doing

to improve the quality of life for the people we care for in long

term care and retirement homes across Ontario. In this issue we

focus on osteoporosis, a disease that affects one in four women

and one in eight men, the majority of them older people. 

you’ll meet one of our veteran pharmacists, Glenda campbell,

and learn about her career helping prevent and manage many

conditions including osteoporosis. and you’ll get a glimpse of an

interesting research project we’re working on that we believe will

help shape how calcium and vitamin D, two tools in the struggle

against osteoporosis, are prescribed. Finally we look at the

value of these two supplements and give some practical advice

on using them.

I hope you find this issue helpful and interesting.

yours truly,

PHARMACYcare NEWSfractures so when we were invited to join

a project with the ministry of health and

Long-Term care, the Ontario college of

Family Physicians and researchers at

mcmaster University we jumped at the

opportunity. Part of the government’s

osteoporosis strategy, this work looks at how

to increase the prescribing of calcium and

vitamin D through professional education

and reminders to physicians.

Our role at medical Pharmacies began right

at the design of the study and has continued

on to include recruiting the 40 homes that are

participating and also collecting the data.

Pharmacists Teresa Pitre and Glenda

campbell will be managing our work. The

study will begin this September and continue

for 16 months. We expect to see results from

the study in about two years and hopefully

more widespread use of calcium and vitamin D.

how much calcium is enough? as we get

older we need more calcium not only to

keep bones healthy but to help with other

bodily functions too. Osteoporosis canada

recommends that those between 19 and

50 get 1,000 mg of calcium each day and

older people (50+) take 1,500 mg daily.

you can get calcium from foods such as

dairy products and calcium-fortified orange

juice or from a calcium supplement.

Vitamin D is just as important. In fact

research shows it reduces falls by 22 per

cent, makes muscles work better and bones

denser. It’s a good idea to make sure you’re

getting enough of this vitamin too, either

from food or a nutritional supplement.

People over 65 need 1,000 international

units daily. With so many different calcium

supplements available, choosing one may

be confusing. rely on your pharmacist to

guide you to the one that’s right for you.

Research to reduce fractures cont’d
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Medical Pharmacies is dedicated to supporting the safety, well-being and quality
of life of the residents in each home we service. 

We have been providing pharmacy care to communities across Ontario for 50 years.

9 Consecutive Years

Steve Pearson, R.Ph., B.Sc.Phm.
Senior Vice-President
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DID YOU KNOW?
While vitamin D and calcium are not covered by the
Ontario government drug plan, Medical Pharmacies only
charges for the retail cost of these items. We charge no
additional fees for dispensing or packaging them with
the rest of your medications. 

Vitamin D and
Calcium - Key Tools

People - Our reason for caring




