
hello and welcome. I hope both new readers and old find our

newsletter interesting and informative. as always, we strive to

provide useful information to help you live healthy. and we offer

a behind the scenes look at the people who together make up

medical Pharmacies. 

In this issue we tackle one of the most serious concerns for

older people – respiratory health. Breathing is life and so making

sure that people with reduced breathing capacity can enjoy good

quality of life is important to us. you’ll read how pharmacist,

rick Van hooren and other clinical consultant pharmacists at

medical Pharmacies are making a difference in care for people

with chronic obstructive pulmonary disease (cOPD). and we

look at some practical tips to help folks stop smoking and use

their inhalers more effectively, both of which will contribute to

easier breathing and a better

quality of life.

Thanks for reading.

yours truly,

PHARMACYcare NEWS
many essential medications used to help

people manage cOPD are delivered with

inhalers (also called ‘puffers’). It’s important

to know how to use your inhaler properly.

research shows that at least one in four

people don’t use their inhalers properly.

The single most important factor in deter-

mining whether people know how to use

their inhalers or not is education. Inhalers

can be confusing. There are a lot of

different types of inhalers available and

each is used in a different way.  So the

best way to get the most from your inhaler

is to talk to a health care professional and

ask for help. a pharmacist can watch your

technique and give you tips to correct it.
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Getting the Most
from your Inhaler

People - Our reason for caring

he or she can also answer important

questions like:

• how do I know when my inhaler is empty?

• Should I shake my inhaler before 

using it?

• Should I use a closed mouth or open 

mouth technique?

• Do I need a spacer device like an 

aerochamber?

• Where can I store my inhaler safely?

Need More Information? 
here are some helpful web links to more

information on cOPD and other respiratory

conditions:

Ontario Lung Association

www.on.lung.ca

(mouse over Our Programs and click on

Smoking and Tobacco, Quitting Smoking.) 

Canadian Cancer Society

www.smokershelpline.ca

(click on Quit Program)

Health Canada

www.hc-sc.gc.ca/hc-ps

(click on Tobacco then Quit Smoking)

www.itscanadastime.com
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can block the nicotine receptors in the

brain. reduced cravings increase the odds

of quitting.

Tobacco is addictive so smokers need sup-

port from individual counseling, support

groups and family to help them to butt out

and stay tobacco free. It’s important to rec-

ognize that this is a tough fight. But it can

be done!

Windsor native, rick Van hooren has always

worked on the front lines of health care. Since

his first job in a retail pharmacy in 1976, rick

saw the potential to give more, to play a

greater role in patient care. he found his first

opportunity early in the

1980s when he began

counseling patients about

the medication aspects of

urological conditions that

can come with treatment

for cancer. “I needed to

understand what they were going through

and appreciate the effects of medications –

including side effects, on the whole person,”

rick says.

This began a cycle of

continuous learning for

rick as he explored

ways for pharmacists to

help in areas like kid-

ney cancer, women’s

health (hormone regu-

lation) and even pallia-

tive care. The move

into long term care

was, as rick admits, “an easy fit” for him. It

was also an opportunity to hone a vital skill for

pharmacists – empathy. “Putting yourself in a

resident’s shoes, understanding the health

challenges and treatments from a patient’s

perspective,” enables rick to help shape their

care more appropriately. 

“If you listen to people you can tailor their care

to meet their own needs and goals,” he says.

rick’s approach is to ask residents: “what

does quality of life mean for you?” and then

help them meet that. For example, if you

define good quality of life as being able to

take a short walk, rick works to develop a

plan to help achieve that. “It’s measuring

what’s meaningful to them,

not just to health care

professionals like us,”

he says.

One condition that has a

clear impact on quality of

life is chronic obstructive pulmonary disease

(cOPD). This disease is the fourth leading

cause of death in canada. People who have

it have trouble breathing because their

airways are obstructed or inflamed. a major

cause of cOPD is smoking. With both his

mother and mother-in-law suffering from

cOPD, rick was very interested in helping

medical Pharmacies with a medication

management project looking at care for

patients with this condition.

Spurred by new guidelines released in 2007

for treating cOPD, the medical Pharmacies

team wanted to determine how common this

condition was among the folks living in the

homes they serve. and they wanted to know

what sort of medication therapy was being

offered to those with cOPD and if it met the

guidelines’ recommendations. 
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The medical Pharmacies team looked at more

than 100 nursing and long term care homes

across Ontario and the medication histories of

more than 1,500 residents diagnosed with

cOPD. They found that one in ten residents

were taking some form of inhaled cOPD

medication or a combination. Lining that up

with the clinical guidelines, they found some

treatments followed the recommendations

while some did not. In those cases where the

guideline recommendations were not met, the

team gave recommendations to physicians to

“If you listen to people
you can tailor their care
to meet their own needs

and goals”

Rick Van Hooren –
the Importance of
Listening

Rick Van Hooren
R.Ph., B.Sc.Phm

For many folks who came of age in the

1960s, smoking is a commonplace habit.

Back then half the country smoked. and

they smoked pretty much everywhere from

airplanes to offices. Nowadays smoking is

on the decline. But one in five canadians

still smoke. Things like high taxes and

warning labels help stop people from start-

ing but for those who are already smoking,

quitting can be a challenge.

But it’s worth it. research shows that three

days after quitting bronchial tubes relax

and breathing is easier. and a year after

quitting the chance of a heart attack drops

by half. The only question is how to kick

the habit for good.

The good news is there are several med-

ications that can be used together with

counseling to stop smoking. Nicotine

replacement therapy works to stop with-

drawal symptoms while other medications

Butting Out

change or discontinue a drug, adjust the dose

or switch the inhaler type. They also educated

nursing staff about cOPD and its manage-

ment, including smoking cessation.

comparing evidence-based clinical guidelines

with real-world care creates what rick calls

“a chain reaction” among pharmacists,

doctors, nursing staff and other care givers,

guided by the needs and goals of the residents

themselves. and it helps them deliver true

patient-centred health care.

Tips for Quitting Successfully
1. Quit completely, not gradually
2. Stay positive, even if you have a setback
3. Remember that withdrawal symptoms and

cravings will only last a short while
4. Avoid situations and places where smoking is

common
5. Ask for help
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