
                    

 
 

 
 
 
 
 
 
 

Behind the scenes: How medication incidents are analyzed and learning shared 
This one hour webinar will focus on sharing information and learning from medication incidents to help 
improve patient safety and quality of care across Canada. Content will include: 

1. an introduction to the Canadian Medication Incident Reporting and Prevention System (CMIRPS) 
2. the use of case examples to describe and illustrate two complementary medication incident 

analysis strategies utilized by ISMP Canada: 
 Individual report analysis 
 Aggregate analysis 

3. an overview of strategies to identify contributing factors of medication incidents and systems-
based recommendations for safe medication use. 

Date:  Monday, April 26, 2010 

Time:  9:00 am – 10:00 am  PST  
 10:00 am – 11:00 am  MST   
 11:00 am – 12:00 pm  CST 
 12:00 pm – 1:00 pm  EST 
 1:00 pm – 2:00 pm  AST 
 1:30 pm – 2:30 pm  NST 

Speakers: Roger Cheng, RPh, BScPhm, PharmD and Patricia Hung, B.Sc.Phm. Candidate 

Cost: $99.00 (including GST) per telephone connection 

Three Easy Ways to Register 

Online: www.ismp-canada.org  Register and pay online using PayPal. Credit card payment only. 
Fax:  Complete the form below and fax to: 416-733-1146.  Credit card payment only. 
Mail: Complete the form below and mail together with cheque or credit card payment information to: 

ISMP Canada 
4711 Yonge Street, Suite 501 
Toronto, Ontario, M2N 6K8 

 

Confirmation: 
Registration will be confirmed within 10 days of receipt of payment 

 Miss  Ms.    Mrs.   Mr.    Dr.  

First Name:      Last Name:       

Position:         Phone:  (         )    

Name of Organization:            

Address:               
      # Street    City   Province      Postal Code 

Email address:             

Payment Method:    Hospital Cheque    Personal Cheque   Visa®   MasterCard® 

If paying by Cheque or Money Order please make it payable to “ISMP Canada” 

If paying by Visa/MasterCard, please provide the following information: 

Card No.:    Expiry Date:     Total Amount:  

Name of Cardholder:                   Signature:       

REGISTRATION FORM 

WEBINAR 

http://www.ismp-canada.org/education/webinardefn.htm

