
OCP Ontario Pharmacy
Jurisprudence Practice
Exam (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://ocpontpharmjurisprudence.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://ocpontpharmjurisprudence.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://ocpontpharmjurisprudence.examzify.com for the full version

SA
M

PLE



1. What information does the Formulary provide regarding
drugs?
A. Drug costs and patient eligibility
B. Drug interchangeability and ODB program info
C. Prescription guidelines and pharmacist responsibilities
D. Pharmacy location and contact details

2. What maximum quantity of medication is allowed for
Ontario Works recipients?
A. 30 day supply
B. 60 day supply
C. 35 day supply
D. 100 day supply

3. Which drug is known to be strictly regulated compared to
other narcotics?
A. Methadone
B. Oxycodone
C. Codeine
D. Hydromorphone

4. What is a requirement for the ODB to authorize a drug
supply exceeding the typical quantity?
A. The patient must be stabilized on their medication
B. Documentation must be provided
C. A recent lab result must support it
D. The physician must be a specialist

5. What is the Trail Prescription Program designed to
achieve?
A. Enhance patient medication adherence
B. Eliminate wasted drug products
C. Provide free medication for eligible patients
D. Encourage medication reviews
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6. What is a key step in the process of reconciliation for
narcotics?
A. Restrictions on staff access
B. Validation of the prescription number
C. A detailed inventory audit
D. Patient follow-up

7. What significant change occurred to the Ontario Works
program as of August 2018?
A. A limit of 35 days for recipients was removed
B. All recipients were required to pay co-pays
C. New eligibility criteria were introduced
D. Recipients could no longer receive prescription drugs

8. What defines a verbal prescription specifically concerning
narcotics?
A. Narcotic preparations only
B. Verbal prescriptions for narcotics and exempted codeine

preparations
C. Narcotic products in general
D. None of the above

9. What documentation is required for the exceptional access
of medication?
A. Proof of income from the patient
B. A physician's application
C. Discharge summary from the hospital
D. Insurance coverage documents

10. How many classifications are there for controlled
substances under the relevant legislation?
A. Four
B. Three
C. Five
D. Two
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Answers
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1. B
2. C
3. A
4. B
5. B
6. C
7. A
8. B
9. B
10. B
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Explanations
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1. What information does the Formulary provide regarding
drugs?
A. Drug costs and patient eligibility
B. Drug interchangeability and ODB program info
C. Prescription guidelines and pharmacist responsibilities
D. Pharmacy location and contact details

The Formulary serves as a comprehensive resource that includes crucial information
related to drug interchangeability and details about the Ontario Drug Benefits (ODB)
program. It is specifically designed to help pharmacists and healthcare providers in
making informed decisions regarding medication selection, particularly in terms of
substituting one drug for another while maintaining the standard of care for patients.
Drug interchangeability is vital for ensuring that patients can receive the most
cost-effective options when an original brand-name drug can be substituted with a
therapeutically equivalent generic option.  The inclusion of ODB program information
further assists pharmacists in understanding which drugs are covered under the
province's formulary, thereby enabling them to guide patients appropriately about their
coverage and costs associated with specific medications. This ensures that pharmacists
can inform patients about their medication choices, and how those choices align with
funding and coverage options available to them.  Overall, the Formulary's focus on drug
interchangeability and ODB coverage is essential for optimizing patient care and
managing medication affordability within the healthcare system.

2. What maximum quantity of medication is allowed for
Ontario Works recipients?
A. 30 day supply
B. 60 day supply
C. 35 day supply
D. 100 day supply

The maximum quantity of medication that is allowed for Ontario Works recipients is a
35-day supply. This is established to ensure that individuals receiving assistance have
access to their necessary medications while also promoting responsible prescribing and
dispensing practices. Allowing a 35-day supply strikes a balance between providing
adequate medication for recipients and minimizing risks associated with having an
excess supply, such as misuse or wastage of medications. This limit helps maintain
proper monitoring and management of pharmaceutical care for individuals in the
program.   The other options, such as a 30-day supply, a 60-day supply, or a 100-day
supply, do not align with the specific regulations governing the Ontario Works program.
Each of those alternatives could either limit access to necessary medications or increase
the risk of improper use, making them unsuitable choices.
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3. Which drug is known to be strictly regulated compared to
other narcotics?
A. Methadone
B. Oxycodone
C. Codeine
D. Hydromorphone

Methadone is known to be strictly regulated compared to other narcotics due to its
unique characteristics and the potential for misuse and addiction. As a long-acting
opioid, it is commonly used not only for pain management but also in opioid dependency
treatment programs. The regulatory framework surrounding methadone is stringent
because it poses a significant risk of overdose and serious side effects, especially when
not monitored closely.   Methadone can remain in the body much longer than
shorter-acting opioids, leading to a cumulative effect that can increase the risk of
respiratory depression, particularly in individuals who are not tolerant to opioids. As a
result, the use of methadone is governed by specific regulations, necessitating its
dispensing in a controlled environment, often under the supervision of a healthcare
professional.  In contrast, while substances like oxycodone, codeine, and hydromorphone
also have regulations surrounding their distribution and use, they do not have the same
level of strict oversight as methadone, particularly in the context of addiction treatment
and the potential for misuse. Thus, the regulatory measures surrounding methadone are
more rigorous, reflecting concerns about its safety and the need for careful patient
management.

4. What is a requirement for the ODB to authorize a drug
supply exceeding the typical quantity?
A. The patient must be stabilized on their medication
B. Documentation must be provided
C. A recent lab result must support it
D. The physician must be a specialist

The requirement for the Ontario Drug Benefit (ODB) program to authorize a drug supply
that exceeds the typical quantity is that documentation must be provided. This means
that there must be thorough and appropriate documentation backing the request for
increased quantities of medication. Such documentation is essential for ensuring that
any deviations from standard dispensing practices are justified and in accordance with
patient needs and treatment protocols.  The necessity for documentation underscores the
importance of accountability in medication prescribing and dispensing. It allows the
pharmacy and the ODB program to verify that the request is legitimate, ensuring that
patients receive the medications they require while preventing misuse or pharmaceutical
waste. Providing adequate documentation forms the basis for informed decision-making
by healthcare providers and regulatory bodies.  In contrast, while stabilizing a patient on
medication or having recent lab results can support a case for a higher quantity of
medication, these are not strict requirements for authorization. Similarly, although
physicians could be specialists, this is not a definitive requirement for the ODB to
authorize larger quantities of medication. Therefore, the emphasis on documentation as
a legal and procedural necessity is foundational in the context of the ODB's authorization
process.
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5. What is the Trail Prescription Program designed to
achieve?
A. Enhance patient medication adherence
B. Eliminate wasted drug products
C. Provide free medication for eligible patients
D. Encourage medication reviews

The Trail Prescription Program is designed primarily to eliminate wasted drug products.
This program addresses the issue of discarded medications that patients may not need or
use, often due to changes in therapy or the patient's health status. By promoting
responsible prescribing and facilitating better patient education about their medications,
the program aims to ensure that prescriptions reflect current patient needs, thus
minimizing the wastage of drugs.  While patient medication adherence, providing free
medication, and encouraging medication reviews are important aspects of
pharmaceutical care, they do not encapsulate the primary goal of this particular
program. The focus on waste reduction aligns with broader public health and economic
objectives, highlighting an efficient use of healthcare resources and promoting
sustainability within the pharmacy practice.

6. What is a key step in the process of reconciliation for
narcotics?
A. Restrictions on staff access
B. Validation of the prescription number
C. A detailed inventory audit
D. Patient follow-up

A detailed inventory audit is a crucial step in the reconciliation process for narcotics.
This involves systematically checking and verifying the quantities of narcotic medications
on hand against what is expected based on records of dispensing, ordering, and other
transactions. The primary goal is to ensure that the physical stock matches the inventory
records, which is vital for preventing discrepancies, theft, or misuse. An accurate
inventory helps maintain accountability and ensures compliance with legal and
regulatory requirements regarding the handling of controlled substances.   In this
context, inventory audits serve as a safeguard to identify any anomalies early in the
process, allowing pharmacies to correct issues promptly and maintain accurate records
that are essential for regulatory compliance and patient safety. While other options
involve important aspects of pharmacy operations, they do not directly relate to the
structured and formal process of reconciling narcotic inventories.
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7. What significant change occurred to the Ontario Works
program as of August 2018?
A. A limit of 35 days for recipients was removed
B. All recipients were required to pay co-pays
C. New eligibility criteria were introduced
D. Recipients could no longer receive prescription drugs

The significant change to the Ontario Works program as of August 2018 was the removal
of the limit of 35 days for recipients. This adjustment allowed individuals and families
receiving assistance through Ontario Works greater flexibility and support in accessing
financial aid without the constraint of a time limit on their benefits. This change was
aimed at addressing some of the barriers that recipients faced in achieving
self-sufficiency, thereby enabling them to better manage their circumstances and
promote their overall well-being.  In contrast, the other options mentioned do not reflect
accurate changes made to the program during that timeframe. For instance, co-pays are
generally not a universal requirement for all recipients under Ontario Works; new
eligibility criteria were not a primary adjustment; and access to prescription drugs
continues to be an important component of health support for recipients, with no
significant changes to this aspect reported in August 2018. Therefore, the removal of the
35-day limit stands out as a noteworthy modification to the program's structure.

8. What defines a verbal prescription specifically concerning
narcotics?
A. Narcotic preparations only
B. Verbal prescriptions for narcotics and exempted codeine

preparations
C. Narcotic products in general
D. None of the above

The definition of a verbal prescription concerning narcotics encompasses both narcotic
medications and exempted codeine preparations. In the context of Ontario's pharmacy
regulations, verbal prescriptions allow for the direct communication of a prescription
from a prescriber to a pharmacist, which is particularly important when it involves
controlled substances such as narcotics.  The inclusion of exempted codeine preparations
under verbal prescriptions is significant, as these are products containing certain
amounts of codeine that are available without a prescription but still require oversight to
ensure safe and effective use. This reflects a cautious approach to managing access to
narcotic medications and highlights the responsibility of pharmacists to ensure proper
patient care and adherence to legal guidelines.  Other choices do not adequately capture
the complete scope of verbal prescriptions for narcotics. For example, indicating only
narcotic preparations excludes critical consideration of exempted codeine preparations,
which are also regulated differently than traditional medications. Hence, the chosen
option encompasses the full range of verbal prescriptions permissible within this
category under the established pharmacy laws and regulations in Ontario.
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9. What documentation is required for the exceptional access
of medication?
A. Proof of income from the patient
B. A physician's application
C. Discharge summary from the hospital
D. Insurance coverage documents

The requirement for a physician's application is essential for the exceptional access
program (EAP) because this intervention is specifically designed for patients who need
access to medications that are not typically covered under the standard formulary. The
physician plays a critical role as the primary healthcare provider who understands the
patient's specific medical needs and can justify the necessity of the medication that falls
outside standard coverage.  The physician’s application essentially outlines the details of
the patient's health condition, the rationale for the medication's use, and any other
pertinent medical history. This structured documentation is necessary for the reviewing
body—often a specialist or committee—enabling it to assess the application thoroughly
and efficiently.  In contrast, while proof of income, discharge summaries, and insurance
coverage documents may be relevant in various healthcare contexts or programs, they do
not fulfill the core requirement of the exceptional access process, which hinges primarily
on the professional assessment and endorsement of a physician.

10. How many classifications are there for controlled
substances under the relevant legislation?
A. Four
B. Three
C. Five
D. Two

The classification of controlled substances under the relevant legislation typically
involves three main categories or schedules. These classifications help regulate the
manufacturing, distribution, and use of substances that have potential for abuse or
dependence.   Controlled substances are often classified based on their medical utility
and the potential for abuse or dependence. The three main classes include:  1.
**Schedule I**: Includes substances that have a high potential for abuse and no accepted
medical use in Canada, such as heroin. 2. **Schedule II**: Contains substances that have
a high potential for abuse but with accepted medical uses, such as opioids. 3. **Schedule
III**: Encompasses substances with a lower potential for abuse and accepted medical
uses, resulting in tighter regulations than non-scheduled drugs but looser than Schedule
I or II.  These distinctions help healthcare professionals, law enforcement, and regulators
approach controlled substances with appropriate measures according to the risk
associated with each category. Therefore, the correct response indicating there are three
classifications encompasses the structured approach to managing controlled substances
under legislative regulations.
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