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No. 1144 2013 Legislative Session 
Washington State concluded its regular legislative session 

on April 28, 2013, with the passage of several bills related to 
the practice of pharmacy. The following is a list of those bills 
passed into law and signed by Governor Jay Inslee. Complete 
bill history is available by using the search function on the Bill 
Information Web page of the Washington State Legislature. 
Note: the following laws are effective July 28, 2013, unless 
otherwise stated.

 ♦ HB 1182 – Chapter 71, Laws of 2013 amends RCW 
69.41.030 to include pharmacists in the Legend Drug Act, 
as authorized by a collaborative drug therapy agreement 
with a prescriber.

 ♦ HB 1609 – Chapter 19, Laws of 2013 renames the 
Washington State Board of Pharmacy to the Pharmacy 
Quality Assurance Commission, doubles its members to 
10 pharmacists, four public members, and adds a phar-
macy technician. 

 ♦ HB 1800 – Chapter 146, Laws of 2013 amends sec-
tions in Chapter 18.64 RCW. See article No. 1147 of this 
Newsletter. 

 ♦ HB 1808 – Chapter 133, Laws of 2013 adds a new sec-
tion to Chapter 69.50 RCW. Creates requirements for 
law enforcement notification and disposal in the event a 
manager or employee of a retail store holding a pharmacy 
license finds one ounce or less of marijuana inadvertently 
left within the premises of the business. The law removes 
the pharmacy, a Drug Enforcement Administration (DEA) 
registrant, from the process.

 ♦ S SB 5148 – Chapter 260, Laws of 2013 adds a new chap-
ter to Title 69 RCW Food, Drugs, Cosmetics, and Poisons. 
The law allows for the donation of prescription drugs 
or supplies by any health care practitioner, pharmacist, 
medical facility, drug manufacturer, or drug wholesaler 
to a participating pharmacy. Under certain conditions, 
a participating pharmacy may redistribute the donated 
prescription drugs and supplies without compensation 
or expectation of compensation to another pharmacy, 

pharmacist, or prescribing practitioner for use pursuant 
to the program. Medications and supplies donated shall 
be provided to uninsured or low income individuals at or 
below 200% of the federal poverty level or to others if an 
uninsured or low income person cannot be identified. A 
pharmacist is responsible to ascertain that the prescription 
drug is in the original and sealed tamper-evident packag-
ing or, if opened, that it is contained within a unit-dose 
packaging. Additionally, the prescription expiration date 
must be more than six months after the date it was do-
nated, the prescription must not contain any medications 
recalled by the manufacturer, and the prescription drug 
must meet the criteria of rules set forth by the Depart-
ment of Health.

 ♦ SB 5149 – Chapter 270, Laws of 2013 adds a new section 
to Chapter 9.9A RCW Washington Criminal Code. The 
law adds 12 months to the standard sentence range when a 
person is convicted of first-degree robbery of a pharmacy 
and the allegation is proven beyond a reasonable doubt. 

 ♦ SB 5267 – Chapter 215, Laws of 2013 establishes a 
workgroup to develop criteria to streamline the prior 
authorization process for prescription drugs, medical 
procedures, and medical tests, with the goal of uniformity 
and simplification. This requires the insurance commis-
sioner to adopt rules implementing the recommendations 
of the workgroup.

 ♦ SB 5416 – Chapter 276, Laws of 2013 amends the defini-
tion of electronic communication in Chapters 69.41 and 
69.50 RCW and amends sections of the Uniform Con-
trolled Substances Act to mirror federal law (CFR Title 21, 
Parts 1300, 1304, 1306, 1311) pertaining to the electronic 
submission of controlled (Schedule III through V) medica-
tions to allow for this practice similar to federal law. The 
law establishes that a Schedule II controlled substance 
(CS) may not be filled more than six months after the date 
the prescription is issued. In addition, the law establishes 
that a prescription for Schedule III through V cannot be 
filled or refilled beyond six months from the issue date 
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In a recent study funded by a grant from Agency for Healthcare 
Research and Quality, ISMP evaluated the use of a combined checklist 
and patient information leaflet used during mandatory counseling ses-
sions for consumers who pick up a filled prescription for 11 targeted 
medications:

All 11 medications are on ISMP’s list of high-alert medications dis-
pensed from community pharmacies. Errors with high-alert medications 
may not be more frequent than errors with other medications; however, 
the consequences of errors with high-alert medications are often harm-
ful. These 11 medications are also among the top 200 drugs dispensed 
in the United States, and many are used to treat chronic conditions, thus 
increasing the potential impact on public safety. 

The medications were flagged in some manner to identify manda-
tory counseling opportunities. When a patient or patient representa-
tive picked up a flagged prescription, a pharmacist conducted a short 
counseling session (one to three minutes) that included the exchange of 
several key points on the checklist. At the end of the counseling session, 
the pharmacist provided the leaflet to the patient, along with a survey 
to complete and send back to ISMP. 

Counseling sessions for these drugs were conducted for a consecu-
tive period of four weeks, during which time, one trained ISMP staff 
member observed the counseling sessions for one day (six hours) to 
collect information on factors that facilitate or inhibit the counseling 
sessions. At the end of the four-week period of mandatory counseling, 
pharmacists at participating pharmacies were asked to complete a short 
mail-in survey regarding their perceived value of the process. 

Results of the study showed that these consumer leaflets offer impor-
tant safety tips for taking medication safely. Each leaflet begins with, 
“High-alert medicines have been proven to be safe and effective. But 
these medicines can cause serious injury if a mistake happens while 
taking them. This means that it is vitally important for you to know 
about this medicine and take it exactly as intended.”

ISMP tested the readability, usability, and perceived value of the 
leaflets. Ninety-four percent of patients felt the leaflets provided great 
information or good information to know. Ninety-seven percent felt the 
information in the leaflets was provided in a way they could understand. 
Eighty-two percent of patients taking the drug for the first time and 48% 
of patients who had previously taken the medication reported learning 
something new. Overall, 85% of the patients felt they were less likely to 
make a mistake with the medication because they had read the leaflet.

The leaflets are available for download and can be reproduced for free 
distribution to consumers at www.ismp.org/AHRQ/default.asp?link=ha.
Generic Drug Substitution Requires Pharmacist 
Attention to State Laws and Regulations

While 40 years ago, most states forbade prescription drug substitu-
tion, almost all states now have drug product selection laws that allow, 
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Pharmacists Likely to Recommend OTC 
Medications, CHPA Reports

Patients most often seek a pharmacist’s advice on treating coughs, 
headaches, migraines, and allergies, and 98% of pharmacists recommend 
or have no reservations recommending over-the-counter (OTC) prod-
ucts to treat such ailments, according to a recent survey. The Consumer 
Healthcare Products Association’s (CHPA) report, “Understanding 
Trust in OTC Medicines: Consumers and Healthcare Provider Perspec-
tives,” presents the results of the survey, which was developed to better 
understand what drives consumer and health care provider trust in OTC 
products. The survey, developed and conducted by Nielsen and IMS, 
included over 1,100 consumer respondents, and over 500 health care 
provider respondents, composed of pharmacists, pediatricians, nurse 
practitioners, and primary care providers.

Pharmacists surveyed reported that they were more likely to recom-
mend OTC products that demonstrated successful patient outcomes 
and consistent outcomes, and products known to be as efficacious as a 
prescription drug, and those containing ingredients known to be safe. 

The survey also asked health care providers whether they recom-
mended OTC products without, before, or in conjunction with rec-
ommending prescription drugs for certain symptoms. A majority of 
pharmacists surveyed, over 60%, recommend OTC medications to treat 
stomach symptoms and pain, without recommending a prescription 
treatment, and over 70% recommended OTC allergy, sinus, and flu 
medications without advising that a prescription drug is needed. 

CHPA notes that with the expansion of patient self-care, OTC 
products will play an increasingly important role in health care. The 
potential for more prescription products to become OTC products in 
the new paradigm under consideration by Food and Drug Administra-
tion (FDA) could further impact this trend. As consumers are becoming 
more empowered in making health care decisions, they are also relying 
more on their pharmacist for medication advice. In fact, Nielsen and IMS 
findings show that multigenerational households, Hispanic households, 
and households who care for an adult outside of their home place a high 
value on pharmacist recommendations regarding selecting appropriate 
OTC medications, notes CHPA. 

The full CHPA White Paper is available at www.yourhealthathand 
.org/images/uploads/OTC_Trust_Survey_White_Paper.pdf. 
ISMP Study on Targeted Mandatory Patient 
Counseling 

This column was prepared by the Institute 
for Safe Medication Practices (ISMP). ISMP is 
an independent nonprofit agency that analyzes 

medication errors, near misses, and potentially hazardous conditions 
as reported by pharmacists and other practitioners. ISMP then 
makes appropriate contacts with companies and regulators, 
gathers expert opinion about prevention measures, and publishes 
its recommendations. To read about the risk reduction strategies 
that you can put into practice today, subscribe to ISMP Medication 
Safety Alert!® Community/Ambulatory Care Edition by visiting www 
.ismp.org. ISMP is a federally certified patient safety organization, 
providing legal protection and confidentiality for submitted patient 
safety data and error reports. ISMP is also an FDA MedWatch partner. 
Call 1-800/FAIL-SAF(E) to report medication errors to the ISMP 
Medication Errors Reporting Program or report online at www.ismp 
.org. ISMP address: 200 Lakeside Dr, Suite 200, Horsham, PA 19044. 
Phone: 215/947-7797. E-mail: ismpinfo@ismp.org.

 ♦ Opioid-containing analgesics 
◊	 fentanyl patches
◊	 hydrocodone with  

acetaminophen
◊	 oxycodone with  

acetaminophen
 ♦ Anticoagulants
◊	 warfarin
◊	 enoxaparin

 ♦ Antidiabetic drugs (insulin 
analogs)
◊	 Humalog® (insulin lispro)
◊	 NovoLog® (insulin aspart)
◊	 Levemir® (insulin detemir)
◊	 Lantus® (insulin glargine)
◊	 Apidra® (insulin glulisine)

 ♦ Antineoplastic drug (non-
oncologic use) 
◊	 methotrexate

http://www.ismp.org/AHRQ/default.asp?link=ha
mailto:ismpinfo@ismp.org
www.yourhealtathand.org/images/uploads/OTC_Trust_Survey_White_Paper.pdf
www.yourhealtathand.org/images/uploads/OTC_Trust_Survey_White_Paper.pdf
www.ismp.org
www.ismp.org
www.ismp.org
www.ismp.org
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encourage, or mandate pharmacists to substitute generics for brand-
name drugs. These laws vary widely from state to state and pharmacists 
are therefore encouraged to review their state’s substitution laws to 
ensure that they understand and comply with the state’s requirements.

FDA’s Approved Drug Products With Therapeutic Equivalence 
Evaluations publication, commonly known as the Orange Book, 
is generally considered the primary source for identifying suitable 
generic alternatives for a brand-name drug, and while not mandated 
by FDA regulations, the majority of states use the Orange Book’s de-
terminations of therapeutic equivalence to legally guide pharmacists 
in substituting generics.

State laws on generic substitution vary widely. A few states, such as 
Kentucky or Minnesota, follow a “negative formulary” approach, in 
which substitution is permitted for all drugs except those that appear on 
a particular list. Other states, including Massachusetts and Wisconsin, 
use a “positive formulary” approach, in which substitution is limited 
to the drugs on a particular list. 

States also differ as to whether their substitution laws are permis-
sive, thereby allowing a pharmacist to substitute a generic version of 
a brand-name drug, provided all prescription requirements are met, or 
mandatory, thereby requiring substitution. Prescription requirements 
may include such factors as the availability of a cheaper, therapeuti-
cally equivalent drug, the prescriber’s specification that a brand-name 
drug be dispensed, or requiring the patient’s or prescriber’s consent. 
As reported in the 2013 NABP Survey of Pharmacy Law, 14 boards of 
pharmacy indicate that generic substitution falls into the “mandatory” 
category, while 38 boards indicate that their substitution laws are “per-
missive.” Oklahoma law states that “[I]t is unlawful for a pharmacist 
to substitute without the authority of the prescriber or purchaser.”

Other regulatory variations include states specifying the acceptable 
means for the prescriber to designate that substitution is not authorized, 
and states requiring patient consent prior to substitution. 

The full article on this subject, which also reviews considerations 
regarding the accuracy of therapeutic equivalent determinations, will 
be available in the forthcoming June-July 2013 NABP Newsletter, 
which will be accessible in the Publications section of www.nabp.net.
NHF Provides Standards of Care for Pharmacies 
Serving Hemophilia Patients

For pharmacies that offer blood-clotting medications, organizations 
such as the National Hemophilia Foundation (NHF) emphasize the 
importance of being able to meet the specialized needs of their patients 
with bleeding disorders. 

NHF’s Medical and Scientific Advisory Council (MASAC) issued 
a standards-of-care recommendation in 2008 to assist pharmacies 
providing clotting factor concentrates for home use to patients with 
bleeding disorders. MASAC’s guidelines are intended to be minimum 
standards of care and are divided into six areas:

As a brief overview of the MASAC guidelines, pharmacists wishing 
to meet the standards should: 
1. Have a basic knowledge of bleeding disorders; experience with and 

knowledge of the full range of clotting factor concentrates, ancil-
lary supplies, and hazardous waste disposal; and the background 
to communicate relevant trends or issues to the patient. 

Pharmacies wishing to meet MASAC standards:
2. Should be able to provide a full range of available concentrates in 

all available assays and vial sizes, along with all necessary ancil-

lary supplies, and hazardous waste disposal assistance as well as 
access to nursing services.

3. Should support reliable access to clotting factor for appropriate 
home treatment, by filling prescription orders exactly as written 
within 48 hours, in the quantities prescribed, with expiration dates 
commensurate with the individual patient’s needs. 

4. Should be reliably open during regular business hours; provide 
24-hour emergency access; and have an emergency action plan 
that allows patients to receive factor within 12 hours “in case of 
emergent need,” with a goal of three hours “where logistically 
possible.”

5. Should deliver products to the patient’s desired location, meeting 
federal medication shipping standards, and providing an emergency 
number for patients to call in case of a problem with a delivery. 

6. Should maintain patients’ treatment prescription information along 
with maintaining records in compliance with state and federal 
requirements; be able to track the clotting factor products from 
manufacturer to patient, and participate in a recall information 
system; and regularly review insurance payment information with 
patients, and provide unit cost information to help patients manage 
medication costs.

The full article regarding standards of care for hemophilia patients, 
including information on state implementation of such standards, will 
be available in the forthcoming June-July 2013 NABP Newsletter, 
which will be accessible in the Publications section of www.nabp.net.
NABPLAW Online Now Includes Guam, Puerto 
Rico, and the Virgin Islands 

The complete pharmacy acts and regulations of Guam, Puerto 
Rico, and the Virgin Islands are now included in NABPLAW® On-
line, the comprehensive national data bank of state pharmacy laws 
and regulations provided by NABP. NABPLAW Online’s powerful 
search capabilities allow users to research subjects one state at a time 
or across all 50 states and included jurisdictions. More information 
about NABPLAW Online and a link to the online subscription order 
form are available in the Programs section of the NABP Web site at 
www.nabp.net/programs/member-services/nabplaw/.

Pharmacists & Technicians: 
Don't Miss Out on Valuable CPE Credit. 

Set Up Your NABP e-Profile and  
Register for CPE Monitor Today!

Continuing pharmacy education (CPE) providers who are accredited 
by the Accreditation Council for Pharmacy Education (ACPE) 
have integrated CPE Monitor® into their systems and are requiring 
pharmacists and pharmacy technicians to provide an NABP e-Profile ID 
number and date of birth (MMDD) in order to process ACPE-accredited 
CPE credit.

Visit www.MyCPEmonitor.net to set up your NABP e-Profile and 
register for CPE Monitor and avoid possible delays in your CPE 
reporting.

CPE Monitor is a national collaborative service from  
NABP, ACPE, and ACPE providers that will allow licensees  

to track their completed CPE credit electronically.

http://www.nabp.net
http://www.nabp.net
http://www.nabp.net/programs/member-services/nabplaw/
http://www.MyCPEmonitor.net


 Page 4

or refilled more than five times, unless renewed by the 
practitioner. Formerly Schedule III through V prescrip-
tions defaulted to the one-year expiration for a non-CS 
prescription. Additionally, the law states that a Schedule 
V  CS can only be dispensed pursant to a prescription or 
directly by the practitioner with authority to prescribe 
or administer. This new section supersedes dispensing 
standards established in WAC 246-887-030. 

 ♦ S SB 5459 – Chapter 262, Laws of 2013 adds a new 
section to Chapter 18.64 RCW permitting a pharmacist 
to dispense up to a 90-day supply of a drug (excluding 
CS) with a valid prescription that specifies the initial 
quality of less than a 90-day supply followed by refills, 
only under certain conditions. The pharmacist must notify 
the prescriber if the dosage units dispensed is increased. 

 ♦ S SB 5524 – Chapter 12, Laws of 2013 amends RCW 
69.41.030 and 69.50.101 permitting Washington State 
pharmacies to dispense non-controlled prescriptions 
written by physician assistants and osteopathic physician 
assistants licensed in another state or British Columbia, 
Canada. Washington State pharmacies may also dispense 
prescriptions for CS that are written by out-of-state phy-
sician assistants and osteopathic physician assistants so 
long as the physician assistants meet the same qualifica-
tions for CS prescribing as in-state physician assistants 
and hold a DEA registration.

No. 1145 Update on Pharmacy 
Compounding

On May 7, Governor Jay Inslee signed into law, effective 
immediately, House Bill 1800 that addresses resident and 
nonresident pharmacy compounding. 

The law defines “manufacture” to include the distribution 
of a licensed pharmacy compounded drug product to other 
state-licensed persons or commercial entities for subsequent 
resale or distribution, unless a specific product item has ap-
proval of the Board. The term “manufacture” excludes: 

(a) activities of a licensed pharmacy that compounds a 
product on or in anticipation of an order of a licensed 
practitioner for use in the course of their professional 
practice to administer to patients; 

(b) the practice of repackaging, by a licensed pharmacy, 
commercially available medication in small, reason-
able quantities for a practitioner legally authorized to 
prescribe the medication for office use only; 

(c) distribution of a drug product that has been com-
pounded by a licensed pharmacy to other appropriately 
licensed entities under common ownership or control of 
the facility in which the compounding takes place; or 

(d) delivery of finished and appropriately labeled com-
pounded products dispensed pursuant to a valid pre-
scription to alternate delivery locations, other than the 
patient’s residence, when requested by the patient, or 
the prescriber to administer to the patient, or to another 
licensed pharmacy to dispense to the patient.

Furthermore, the law added that any medicinal products 
that are compounded for patient administration or distribution 
to a licensed practitioner for patient use or administration 
must meet, at a minimum, the standards of the official United 
States Pharmacopeia as it applies to nonsterile products and 
sterile administered products. 

The Board recently announced its intent to engage in 
rulemaking. The Board will evaluate nationally recognized 
pharmaceutical compounding standards as it updates and 
establishes enforceable practice and quality standards for 
the compounding of sterile and nonsterile preparation in all 
pharmacy practice. Given the scope of the work at state and 
federal levels on issues related to compounding pharmacy 
business models and patient safety, the Board anticipates 
clarifying this area of pharmacy practice for practitioners 
in due course. 
No. 1146 Notation of Purpose on CS 
Prescriptions

The Board informed the Washington State Medical Com-
mission of increased complaints from prescribers regarding 
pharmacies contacting prescribers about the validity of CS 
prescriptions. The increased complaints may be due to recent 
DEA actions relating to the prescribing of large amounts of 
Schedule II CS where the prescription form does not indicate 
a “notation of purpose.” DEA is not basing these actions on 
new or revised regulations, but on a law updated in 2005 (21 
CFR 1306.04). The law states that for a CS prescription to be 
effective, it must be issued for a legitimate medical purpose 
and within the scope of the prescriber’s practice. 

The responsibility for proper prescribing is on the prescrib-
ing practitioner and a corresponding responsibility rests with 
the pharmacist who fills the prescription. If a prescription is 
issued that is not in the usual course of professional treatment 
or in legitimate and authorized research, it is not a prescription 
within the meaning and intent of Section 309 of 21 U.S.C. 829.

As a best practice, the Medical Commission recommends 
that when writing CS prescriptions a notation of purpose is 
included. This in combination with the pain management 
rules in the treatment of patients for chronic non-cancer 
pain, which require an indication for medication use on the 
prescription, should reduce the number of pharmacy phone 
calls to the practitioner and comply with DEA regulations.
No. 1147 Preventing Prescription Drug 
Fraud and Diversion 
Disclaimer – This article is to help prevent diversion, not 
to deny access to medications for legitimate purpose. 

The abuse of prescription drugs is a growing social and 
health problem in the US today. According to the Centers 
for Disease Control and Prevention (CDC), three out of four 
prescription drug overdoses involve prescription painkillers. 
Additionally, drug overdose death rates in the US have more 
than tripled since 1990. It is very important that pharmacists 
are knowledgeable of fraudulent tactics and have the ability to 
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recognize these diversion techniques when used by patients 
who seek prescription pharmaceuticals for the purpose of 
intoxication or resale to others. The purpose of this article 
is to underline the deceptive methods that pharmacists are 
likely to encounter and identify tools that are available to 
help prevent the ongoing prescription drug abuse problem. 

DEA’s Office of Diversion Control declares that, “pharma-
cists have a personal responsibility to protect their practice 
from becoming an easy target for drug diversion. Pharmacists 
need to know of the potential situations where drug diversion 
can occur, and establish safeguards to prevent drug diversion.” 
Pharmacists have a legal responsibility to be familiar with 
state and federal requirements for dispensing CS. 

Prescription fraud in the community setting may take the 
form of altered or forged prescriptions. Pharmacists play a 
key role in preventing and detecting prescription drug abuse. 
Verification of suspicious CS prescriptions is critical. It is 
crucial that we educate patients on the safe and effective use 
of prescription painkillers, and the consequences of misuse. 
Pharmacists can also be instrumental in educating prescribers 
on steps they can take to ensure that drug seekers do not use 
them as a source of supply. The “Hotline Report” is a tool used 
in some areas of Washington State. The role of the hotline is 
to alert participating pharmacies of fraudulent behavior in 
order to inhibit similar prescription fraud at other locations. 
Hotline data collected from one area in the state from 2007 to 
2013 was analyzed to uncover any common characteristics of 
prescription fraud. This information is not representative of 
all parts of the state nor is it complete in nature. Identifying 
common characteristics of fraudulent prescriptions may help 
to prevent prescription drug abuse and eliminate diversion. 

During the data collection period, there were 575 forged 
or altered prescriptions. The fraudulent prescriptions were 
reported to the hotline by the pharmacy following verification 
by the physician or physician’s office. Of the 575 prescriptions, 
the top fraudulent medication classes reported were opioids 
and benzodiazepines. This information mirrors those reported 
by CDC as the most commonly abused medications. 

The prescriber demographic information shows that medi-
cal doctors allegedly wrote the majority of the prescriptions. 
Approximately half of these scripts were written from a 
prescriber practicing in a different county or state from the 
pharmacy where the script was presented, and the other 
half of the clients brought in hard copy prescriptions alleg-
edly written by a “local” (defined to be within the county) 
prescriber. Fraudulent phoned-in prescriptions consisted of 
approximately 20% of all hotline prescriptions. The scripts 
purportedly called in by “local” prescribers were about 14%, 
while the fraudulent prescription by an out of county/state 
prescriber was about 6%. The most common age range of the 
patient was late 20s to early 30s (60%). 

This article has presented some information that may be 
helpful for pharmacists in the community setting to recognize 

areas prone to fraudulent activity. The Board has posted the 
full report on the Board’s Web page under “Current Topics.” 
Pharmacists must understand their role in balancing the need 
to minimize the risk of prescription drug diversion while 
making the drugs available for legitimate therapeutic use. It 
is important for pharmacists to apply common sense, clinical 
judgment, and awareness of fraudulent tactics to detect and 
stop diversion of prescription drugs.
No. 1148 Farewell to Chief Investigator 
Grant Chester

Grant Chester, pharmacy supervisor for the Department 
of Health, Board of Pharmacy, Office of Investigations and 
Inspections, is retiring. Grant has been a licensed pharma-
cist for 41 years. He received a bachelor of science degree 
in pharmacy from Purdue University School of Pharmacy, 
and he holds a master of business administration from Jack-
sonville State University in Alabama. Grant began working 
for the Board in 1989 as a field investigator and later served 
as the deputy executive director from 2000 to 2003. He left 
the Board to practice as a community pharmacist for a large 
chain pharmacy, returning in 2008 to take the chief investi-
gator position. 

Grant has always served with the public’s health and safety 
as his primary focus. He has been a tremendous resource 
to many on issues related to the practice of pharmacy and 
pharmaceuticals in general. He is a strong leader, a reliable 
colleague, and a good friend. The Board wishes Grant and 
his wife Nancy great fun!
No. 1149 Farewell to Board Member 
Donna Feild

Donna Feild resigned her position on the Board effective 
May 1, 2013. Governor Christine Gregoire appointed Donna 
to the Board on March 30, 2011. As a Board member and 
vice-chair, Donna served with energy and enthusiasm. Her 
pet project was to see the Board move forward in developing 
policy that embraces the practice of pharmacy of today and 
tomorrow. She has moved on to pursue an opportunity as 
director of pharmacy for Carolinas Medical Center in North 
Carolina, which places her closer to her family. The Board 
wishes her the best!  
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