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Task Force Recommends Strengthening 
Technician Education and Training Program
Standards, Certification, and Practice Standards Addressed

Focused on strengthen-
ing the training and educa-
tional program standards 
for pharmacy technicians, 
the Task Force on Phar-
macy Technician Education 
and Training Programs 
made several recommen-
dations in the interest 
of protecting the public 
health. The work of the 
task force complemented 
that of the 2008 Task Force 
on Standardized Pharmacy 
Technician Education and 
Training, which focused on 
certification, licensure, and 
registration requirements. 

Established in response 
to NABP Resolution No. 
105-5-09, Board of Phar-
macy Approval of Pharma-
cy Technician Educational 
and Training Programs, 
which was approved by the 
NABP membership at the 
Association’s 105th Annual 
Meeting in May 2009, the 
task force met October 6-7, 

2009, and undertook the 
following charges:
1. Review existing state 

requirements for 
technician education 
and training, require-
ments for national 
technician training 
program accrediting 
organizations, such as 
the American Society of 
Health-System Pharma-
cists (ASHP), and the 
Accreditation Council 
for Pharmacy Education 
(ACPE) Core Compe-
tencies; and

2. Recommend national 
standards for technician 
education and training 
programs and encour-
age boards of pharmacy 
to recognize them.
The task force discussed 

several related issues, in-
cluding requiring comple-
tion of pharmacy techni-
cian training to be eligible 
for certification, developing 

an accreditation system 
for pharmacy technician 
training programs, and 
strengthening the require-
ments asked of applicants 
wishing to take the Phar-
macy Technician Certifica-
tion Examination. The task 
force also discussed how 
the NABP Clearinghouse 
could continue to be used 
to track information on 
pharmacy technicians. 

The task force recom-
mended that NABP encour-
age boards of pharmacy to 
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Association News

require pharmacy techni-
cians to complete an educa-
tion and training program 
as an element of pharmacy 
certification completion. 
Members further recom-
mended that by 2015 state 
boards of pharmacy require 
all pharmacy technicians to 
complete an accredited edu-
cation and training program, 
a date consistent with the 
Joint Commission of Phar-
macy Practitioners “Future 
Vision of Pharmacy Practice 
2015.”

The task force asserted that 
accreditation for pharmacy 
technician training programs 
is needed to ensure appropri-
ate standards that will protect 
the public health. As such, it 
was further recommended 
that NABP assist in develop-
ing a national accreditation 
system for pharmacy techni-
cian education and training 
programs by 2015. 

Considering information 
presented by guest par-
ticipants, members acknowl-
edged that current pharmacy 
technician education and 
training requirements lack 
uniformity from state to state. 
Further, members noted that 
all state certified technicians 
must complete an ASHP 
accredited program. The 
members agreed that a single 
organization established with-
in the profession of pharmacy 
should be the sole accrediting 
agency. Other organizations 
have been established outside 
the profession of pharmacy to 
develop accreditation systems 
for pharmacy and members 
noted that these organizations 

Pharmacy Technician 
Education and Training
(continued from page 73)

may not have the knowledge 
or background in pharmacy to 
ensure appropriate accredita-
tion standards are developed.

Therefore, the task force 
also recommended that 
NABP encourage ACPE and 
ASHP to work collaboratively 
to develop an accreditation 
system for pharmacy techni-
cian education and training 
programs that reflects all 
pharmacy practice settings 
and, if feasible, to consoli-
date the activities into one 
accrediting body, preferably 
ACPE. In their discussion, 
members noted that ACPE 
accredits pharmacist educa-
tional programs, but does not 
accredit pharmacy technician 
training programs. Members 
also discussed the ASHP ac-
creditation process, acknowl-
edging the misperception that 
ASHP accreditation is seen as 
a hospital model that is not 
applicable to all pharmacy 
technician practice settings.

In addition to discussing 
training requirements for 
pharmacy technicians, mem-
bers discussed the need for 
national practice standards 
for pharmacists and pharma-
cy technicians that will help 
define their evolving roles 
with the goal of high qual-
ity patient care and positive 
patient outcomes. Practice 
standards for pharmacy 
technicians will also help in 
the development of educa-
tion and training program 
standards. Members agreed 
that input from all key stake-
holders – representatives from 
state boards of pharmacy, 
relevant government agen-
cies, pharmacy associations, 
and accreditation bodies – is 
important in the development 
of practice standards and 

training program standards. 
Thus, the task force recom-
mended that the NABP 
Executive Committee should 
commission a standing com-
mittee to develop and main-
tain national standards for 
pharmacy practice and assist 
boards in defining the roles 
of pharmacists and pharmacy 
technicians, and in develop-
ing technician education and 
training program standards. 
Upon review of this recom-
mendation, the Executive 
Committee determined that 
a standing committee would 
not be developed, but that 
task forces would be estab-
lished as needed.

The task force made two 
recommendations related 
to the Pharmacy Technician 
Certification Board (PTCB), 
the entity that administers 
the current Pharmacy Tech-
nician Certification Exami-
nation. First, the task force 
recommended that NABP 
encourage PTCB to require 
that applicants complete an 
accredited pharmacy techni-
cian education and train-
ing program and submit 
verification of a high school 
diploma or GED to be 
eligible to sit for the exami-
nation. Second, members 
recommended that NABP 
encourage PTCB to provide 
the information it maintains 
on pharmacy technicians to 
the NABP Clearinghouse. 
The information from PTCB 
would allow NABP to fortify 
the information contained 
in the NABP Clearinghouse 
to include additional phar-
macy technician licensure, 
registration, certification, 
and disciplinary informa-
tion for the benefit of the 
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Leaders at the Forefront of Public Health Protection 
to be Honored at NABP 106th Annual Meeting

NABP will honor leaders 
whose support and initia-
tives have furthered NABP’s 
mission of protecting the 
public health during the 
NABP 106th Annual Meet-
ing to be held May 22-25, 
2010, at the Hyatt Regency 
Orange County in Anaheim, 
CA. The 2010 awards to be 
presented include the NABP 
Lester E. Hosto Distinguished 
Service Award, the Honorary 
President Award, the Fred T. 
Mahaffey Award, the Henry 
Cade Memorial Award, and 
the John F. Atkinson Service 
Award.

Lester E. Hosto 
Distinguished Service 
Award

Receiving the 2010 Lester 
E. Hosto Distinguished Ser-
vice Award is Lawrence W. 
“Larry” Klein, MEd, PhD, 
for his exemplary service in 
protecting the public health 
and his significant involve-
ment with NABP. This award 
is the highest honor bestowed 
by NABP. 

Klein, who has been a 
testing and measurement 
consultant since 1985, has 
most recently assisted NABP 
as a technical consultant for 
the Multistate Pharmacy 
Jurisprudence Examina-
tion®. From 1988-1989, 
Klein served as the technical 
director of the North Ameri-
can Pharmacist Licensure 
Examination® when it was 
transitioned from being 
managed by an outside test-
ing company to being man-
aged in house by NABP. In 
addition, he held a position 

as the technical coordinator 
of research and measurement 
at CTB/McGraw-Hill, and 
was the associate director 
of health programs for the 
organization, ACT. While at 
ACT, Klein assisted NABP 
as project director for the 
Foreign Pharmacy Graduate 
Equivalency Examination® 
when it was first implemented 
in 1984. Klein received his 
master’s degree in educa-
tion from the University of 
Calgary and his doctorate 
degree from the University of 
Oregon specializing in edu-
cational measurement and 
experimental design.

Honorary President
Receiving the 2010 NABP 

Honorary President Award 
is Howard C. Anderson, 
Jr, RPh, in recognition for 
his strong and active com-
mitment to supporting the 
NABP mission and to the 
practice of pharmacy. Ander-
son served as member of the 
NABP Executive Committee 
from 2001-2004 and cur-
rently serves as the executive 
director of the North Dakota 
State Board of Pharmacy. 
An active member of NABP, 
Anderson has served on nu-
merous committees and task 
forces and was chair of the 
1999 Task Force to Examine 
the Quality and Standards of 
Internship Requirements.

In addition to his services 
with NABP and the Board 
of Pharmacy, Anderson has 
served as president, executive 
vice president, and chairman 
of the North Dakota Phar-
maceutical Association. 

Anderson earned his 
bachelor of science in phar-
macy from North Dakota 
State University.

Fred T. Mahaffey Award
In recognition of their 

exemplary service and dedi-
cation to NABP’s mission of 
protecting the public health, 
both the Iowa Board of Phar-
macy and the Nevada State 
Board of Pharmacy will be 
honored with the 2010 Fred T. 
Mahaffey Award. 

In September 2003, the 
Iowa Board took disciplin-
ary action against Union 
Family Pharmacy (UFP) 
in Dubuque, IA, includ-
ing several pharmacists and 
technicians, for providing 
prescription drugs outside 
the usual course of profes-
sional practice. Federal 
and local law enforcement 
recovered evidence that UFP 
had unlawfully dispensed 
prescription pain, diet, and 
psychiatric pills for two Inter-
net pharmacies, Pharmacon 
International Corporation 
and Medical Web Services. 
The investigation of the two 
Internet companies spanned 
over six years and uncovered 
the loss of over 30 million 
pills, which resulted in the 
conviction of more than two 
dozen people, including 19 
doctors, and the forfeiture of 
$7 million in assets.

In addition, the Iowa 
Board is also being recog-
nized for guiding efforts to 
regulate medical marijuana 
in Iowa. After a number of 
public hearings, many hours 
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Legal Briefs

Close Encounters of the Third Party
By Dale J. Atkinson, JD

A s readers are aware, certain civil 
and/or criminal judicial opinions are 

of relevance to the regulatory community 
and boards of pharmacy and are worthy 
of coverage in the NABP Newsletter. 
Past articles have addressed civil cases 
covering the topic of a pharmacist’s duty 
to warn, as well as criminal prosecutions 
of pharmacists involved in the illegal 
trafficking of controlled substances. A 
Nevada Supreme Court opinion recently 
addressed the duty owed by a pharmacist 
to unidentifiable third parties. Consider 
the following.

In June 2003, the Ne-
vada Prescription Con-
trolled Substance Abuse 
Prevention Task Force sent 
a letter to various Nevada 
physicians and pharmacies 
that had prescribed and 
dispensed to a specific pa-
tient (referred to as patient) 
concerning her prescription 
filling activities. The letter 
informed its recipients that 
the patient had obtained 
approximately 4,500 hydro-
codone pills at 13 different 
pharmacies. In June 2004, 
the patient, while traveling 
on a United States Highway, 
struck a vehicle with a flat 
tire parked on the side of 
the road. As a result of the 
accident, the driver of the 
disabled vehicle was killed 
and a passenger was severe-
ly injured. The patient was 
arrested for driving under 
the influence of controlled 
substances.  

The decedent’s widow, 
minor daughters, and per-
sonal representatives of his 
estate (referred to as plain-
tiffs) filed a wrongful death 
and personal injury com-
plaint against the patient, 
two physicians, and a medi-
cal association. Based upon 
the June 2003 letter sent 
to relevant physicians and 
pharmacies, the plaintiff 
was allowed to add to the 
lawsuit as defendants sev-
eral pharmacies, including 
Wal-Mart Stores, Inc, Long 
Drug Stores Co, Walgreen 
Co, CVS Pharmacy, Inc, 
Rite-Aid, Albertson’s Inc 
dba Sav-on Pharmacy, and 
Lam’s Pharmacy, Inc. In 
part, the allegation against 
the pharmacies stated that 
such defendants, in spite of 
the receipt of the task force 
letter, continued to provide 
the patient with the con-
trolled substances that were 

alleged to have contributed 
to the cause of the accident. 
The plaintiffs did not al-
lege that any irregularities 
existed on the face of the 
prescriptions, nor did the 
complaint allege that the 
scripts were fraudulent or 
forged or involved dos-
ages that individually, and 
if taken as directed, were 
potentially harmful to the 
patient’s health. 

On defendants’ motions 
to dismiss and alterna-
tive motions for summary 
judgment (whereby the 
parties allege that there are 
no material issues of fact 
in dispute and the court 
can rule on the case as a 
matter of law), the district 
court held in favor of the 
defendants and dismissed 
the litigation. It stated that 
no statute imposed a duty 
on the pharmacies to take 
action after receiving the 
task force letter. Absent a 
legislative duty, the is-
sue was governed by the 
dramshop cases and that 
there appeared to be “no 
material difference between 
a bartender providing a 
customer alcohol and a 
pharmacist filling a cus-
tomer’s prescription, and 
therefore, proximate cause 
did not exist.” The plain-
tiffs appealed.  

On appeal, the Nevada 
Supreme Court identified 
the issues as:
1. Whether pharma-

cies owe a duty of care 
to unidentified third 
parties injured by a 
pharmacy customer or 
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Attorney Dale J. Atkinson is 
a partner in the law firm of 
Atkinson & Atkinson, outside 
counsel for NABP. 

whether public policy 
creates a duty of care for 
pharmacies which, when 
breached, supports a 
common-law negligence 
claim; and

2. Whether Nevada’s 
pharmacy statutes and 
regulations create a stat-
utory duty to support 
plaintiffs’ negligence 
per se claim against the 
pharmacies. 
The Nevada Supreme 

Court noted that to prevail 
on a negligence claim, a 
plaintiff must establish (1) 
the existence of a duty, (2) a 
breach of that duty, (3) legal 
causation, and (4) damages. 
Generally, no duty exists 
to control the conduct of 
another or to warn oth-
ers of dangerous conduct. 
However, an exception 
to this rule arises when 
there is a special relation-
ship between the parties or 
between the defendant and 
the identifiable victim, and 
the harm created by the 
defendant’s conduct is fore-
seeable. Thus, the court fo-
cused on whether a special 
relationship exists between 
a pharmacy and third party 
to justify the imposition of 
a duty of care for the benefit 
of such third party. The 
court noted that this issue 
was one of first impression, 
having not been ruled upon 
before in Nevada.

Without Nevada prec-
edent, the court looked 
elsewhere and agreed with 
a recent Florida case (Dent 
v Dennis Pharmacy, Inc, 
924 So. 2d 927 (App. Ct. FL 

2006)). Citing Dent, the Ne-
vada court noted that there 
was no direct relationship 
between the plaintiffs and 
the pharmacy and further 
that the plaintiffs were 
not a known or identifi-
able third party to which 
the pharmacy owed a duty. 
Absent these criteria, the 
court concluded that phar-
macies do not owe a duty to 
unidentified third parties 
under these circumstances.

In a footnote, the court 
emphasized that at the time 
of the receipt of the task 
force letter, Nevada phar-
macies had no obligation 
to act upon or do anything 
regarding the contents of 
the letter and further had 
only limited authority to 
refuse to fill any prescrip-
tion. However, in 2006 the 
Nevada State Board of Phar-
macy amended its regula-
tions which, according to 
the court, “may have cre-
ated a special relationship 
that could justify imposing 
a duty in favor of third par-
ties.” Specifically, the 2006 
regulation provides that if 
a pharmacist declines to 
fill a prescription because 
professional judgment 
indicates the prescription 
is either (1) fraudulent, (2) 
potentially harmful to the 
patient’s health, (3) not for a 
legitimate medical purpose, 
or (4) the filling of the 
script would be unlawful, 
then such pharmacist must 
contact the physician in a 
timely manner to resolve 
the identified concerns. 
Under the regulation, if the 

identified concerns are not 
alleviated, the pharmacist 
is mandated not to fill the 
script and must retain the 
actual prescription. The 
court noted that it need not 
make a determination as to 
whether the new regulation 
creates a special relation-
ship substantiating the 
imposition of a legal duty 
to potential or unidentified 
third parties.

The court next turned 
its attention to whether the 
Nevada pharmacy laws im-
posed a public policy duty 
on pharmacies to protect 
the general public, includ-
ing the plaintiffs in this 
case. The plaintiffs argued 
that while the pharmacy 
laws do not expressly re-
quire pharmacies to take ac-
tion to prevent prescription 
drug abuse, “the statute’s 
language and legislative 
history implies that phar-
macies are required to take 
action to fulfill the statute’s 
purpose.” The pharmacies/
defendants countered that 
the statute and history does 
not impose any obligation 
on pharmacies in favor of 
third parties.

The court focused on 
the statute cited by plain-
tiffs which requires the Ne-
vada State Board of Phar-
macy and the Investigation 
Division of the Department 
of Public Safety to create a 
computerized program to 
track controlled substance 
prescriptions that are filled 
and dispensed. The pro-
gram is designed to provide 
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Task Force Finds Interoperability of e-Prescribing 
Systems Key to Improving Outcomes 
Group Recommends Collaboration with Stakeholders to Set 
Standards, Reduce Patient Safety Risks

Uniformly implemented, electronic 
prescribing promises to reduce 

medication errors and improve patient care 
outcomes. The patchwork of e-prescribing 
systems currently in use, however, is 
introducing new problems and patient-safety 
risks. The NABP Task Force on Electronic 
Prescribing Software Standards and Data 
Storage met September 15-16, 2009, to 
discuss the progress made to date with 
e-prescribing software systems, as well as 
the problems yet to be addressed. 

Collaborative Efforts 
Advised

The No. 1 recommenda-
tion of the task force is for 
NABP to work with stake-
holders and government 
agencies to explore solutions 
to these problems. The task 
force determined that in-
teroperability of e-prescribing 
systems among prescribers 
and pharmacists is para-
mount to resolving many of 
the existing complications 
and safety risks. 

To establish such uni-
formity and thereby amend 
many of the current prob-
lems, the task force recom-
mends that NABP collaborate 
with electronic transmission 
standard setting groups, 
such as National Council for 
Prescription Drug Programs 
(NCPDP) and Certifica-
tion Commission for Health 
Information Technology 

(CCHIT), and governmen-
tal agencies such as Centers 
for Medicare and Medicaid 
Services (CMS).

Task force members dis-
cussed a number of concerns 
associated with the present 
situation that have resulted in 
serious patient safety issues, 
the invalid transmission 
of prescription orders for 
controlled substances, and 
unintelligible data transmis-
sions that jeopardize patient 
safety.  Among other things, 
idiosyncrasies of the various 
system interfaces used by the 
prescribing practitioners and 
pharmacies have led to confu-
sion. Members posited several 
contributing factors. Some 
systems were developed by 
individuals unfamiliar with 
the practitioner’s workflow 
and traditional prescriptions. 
Many systems incorporate 
multiple drop-down boxes 
(containing, for example, 

drug names and strengths 
and sig codes, ie, codified 
directions for use) that re-
shuffle the order practitioners 
typically follow when writing 
prescriptions. Additionally, 
many systems lack a final 
screen or interface enabling 
the prescriber to review the 
prescription prior to trans-
mission, which members said 
has contributed to medication 
and dosing errors. The task 
force agreed that standard-
izing the format of the system 
interfaces used by both the 
prescribing practitioner and 
pharmacy is necessary, as is 
ensuring that a final screen 
review of the prescription 
drug order takes place prior 
to transmission.

Clearer Communication 
Needed

Task force members also 
concurred that the systems 
should use standardized 
drug nomenclature and 
eliminate the variability 
introduced by vendors using 
their own set of sig codes. 
Members determined that a 
new, uniform drug identifi-
cation system may need to be 
developed for use in e-pre-
scribing to provide complete 
information in a consistent 
and uniform manner.

To reduce medication 
errors with potentially 
serious consequences, task 
force members agreed that 
e-prescribing systems should 
require the patient’s medica-
tion indication to be includ-
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with the systems, and situa-
tions that should bear caution. 
To optimize training in the 
use of e-prescribing systems 
and to develop safety stan-
dards, members agreed that 
the reporting of medication 
errors resulting from electron-
ic prescription transmission, 
and the analysis of such data, 
are imperative.

Accountability Lacking
The lack of accountabil-

ity afforded by e-prescribing 
systems also raised concern 
among task force members. 
For instance, patients can 
be provided with receipts 
or reprints of the original, 

Association News

Meeting of the Task Force on 
Electronic Prescribing Software 
Standards and Data Storage 
Results in Five Recommendations
Recommendation 1: NABP should work with stake-
holders and governmental agencies to address current 
problems with e-prescribing software systems.

Recommendation 2: NABP should evaluate response 
of standards setting groups and, if task force concerns 
are unresolved, develop national standards.

Recommendation 3: NABP recommends that an 
objective third-party certification program for e-
prescribing systems be established.

Recommendation 4: Amend Model State Pharmacy 
Act and Model Rules of the National Association of 
Boards of Pharmacy.

Recommendation 5: NABP encourage boards of phar-
macy to remove current requirements for printing a 
hard copy of prescriptions received via e-prescribing 
systems and to remove requirements for hard copy 
prescription storage. 

ed on the prescription drug 
order for high-alert drugs, 
and for drugs with look-alike 
and sound-alike names. 

Task force members also 
voiced major concern with 
the “notes” or “comments” 
fields on system interfaces 
used by prescribing practitio-
ners. For instance, prescrib-
ers sometimes populate 
these fields with additional 
directions for use, which 
oftentimes conflict with the 
sig code entered on the same 
order. Members attrib-
uted such misuses to certain 
systems’ sig codes being too 
difficult to find or not being 
included in the system, or 
the sig field being too small 
to contain specialized dosing 
instructions. 

The members agreed that 
working with the systems’ 
developers and standard 
setting organizations to use 
only standardized sig codes 
and implement a “red flag” 
or warning screen for both 
pharmacy and prescriber 
systems when comments or 
notes fields are used, along 
with educating prescribing 
practitioners on the proper 
use of these fields, would 
help eliminate these prob-
lems. 

Along these lines, 
members also agreed that 
real-time, two-way electronic 
communication between 
pharmacists and prescrib-
ing practitioners would assist 
in resolving issues related to 
ambiguous or conflicting di-
rections for use and clarifying 

any information contained in 
the prescription, such as pa-
tient information, drug name, 
drug strength, and drug dose, 
as well as supplemental infor-
mation such as patient weight 
and laboratory values.

Recognizing that e-pre-
scribing system venders do 
not typically provide train-
ing, and that practitioners 
generally must learn to use the 
systems on their own, the task 
force members agreed that 
appropriate training on the 
use of e-prescribing systems 
would be extremely beneficial. 
They further determined 
that pharmacists should be 
educated regarding the most 
common errors that occur 
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transmitted prescription, and 
practitioners or office staff 
have the ability to retransmit 
and reprint prescriptions 
multiple times. Ascertaining 
the validity of these reprints 
and retransmissions poses a 
challenge for pharmacists, who 
must take the time to verify 
them or risk dispensing poten-
tially fraudulent prescriptions. 
Members also expressed con-
cern that many systems allow 
the transmission of controlled 
substance prescriptions, and 
until new Drug Enforcement 
Administration regulations 
provide for this practice, polic-
ing this issue unfairly falls on 
the pharmacist.

Overall, the task force 
members concluded that 
all of these issues should be 
addressed with major stake-
holders, such as NCPDP and 
CCHIT, along with CMS and 

their rules and regulations to 
mandate a national standard 
that would result in revision or 
termination of a noncompliant 
e-prescribing system.

Certification 
Recommended

The task force also recom-
mends the establishment of an 
objective third-party certifica-
tion program for e-prescribing 
systems and intermediaries 
that would address the ac-
curacy, legality, and quality of 
electronic transmission. The 
existing certification process 
offered by Surescripts, which 
certifies a system’s technologi-
cal ability to comply with the 
NCPDP SCRIPT Standards, 
but includes no evaluation 
of compliance with state and 
federal laws or patient safety 
standards, is inadequate for 
the purpose of protecting the 
public health, task force mem-
bers agreed. A new certifica-
tion program with continuous 

other governmental agencies 
to determine how they should 
best be remedied. Several 
approaches, such as revising 
the systems and standards for 
interoperability, education and 
training, and error reporting, 
should be utilized to increase 
the safety of e-prescribing sys-
tems to ensure that the public 
health is protected.

To ensure that these miti-
gation strategies are effectively 
developed and implemented, 
the task force advises NABP 
to evaluate the response of 
the standard setting groups 
to these concerns and, if the 
problems remain, to develop 
national standards. Task force 
members agreed that although 
many of the issues fall outside 
the purview of the boards 
of pharmacy, if they are not 
addressed by the other par-
ties, then, in the interest of 
public safety, they should be 
dealt with in an appropriate 
manner. Boards could revise 

quality improvement param-
eters may be an option if the 
task force’s concerns are not 
addressed.

New Prescription 
Components Advised

To increase public safety, 
the task force recommends 
two amendments to the 
required components of a 
valid prescription drug order 
outlined in the Model State 
Pharmacy Act and Model Rules 
of the National Association of 
Boards of Pharmacy. These 
changes include the addi-
tion of the patient’s date of 
birth to the prescription drug 
order, as well as inclusion of 
the prescribing practitioner’s 
professional title. Members 
conceded that written, paper 
prescription drug orders have 
always provided the prescrib-
er’s title, and that including 
it on e-prescriptions would 
help pharmacists determine 
the validity of the prescription 
and whether it is within the 
purview of the prescriber’s 
scope of practice.

Paper Storage Deemed 
Unnecessary

Lastly, the task force 
advises that NABP encourage 
the boards of pharmacy to 
remove any current require-
ments for printing a hard 
copy of prescriptions received 
via e-prescribing systems, 
and to remove requirements 
for hard copy prescription 
storage. Members agreed 
that the requirement for hard 
copy prescription storage is 
antiquated and that electron-
ic storage is a more practical, 
efficient, and safe method, 
provided that the informa-

(continued on page 90)
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Committee on Law Enforcement/Legislation Reviews Task Force Recommendations
The Committee on Law Enforcement/Legislation met January 26-27, 2010, to review the recommendations 
of the Task Force on Electronic Prescribing Software Standards and Data Storage and the Task Force 
on Prescription Monitoring Program Standards. Pictured from left to right, back row: Rich Palombo, 
RPh, Executive Committee liaison; Amy Mattila, RPh, member, Wisconsin Pharmacy Examining Board; 
David Dryden, JD, RPh, executive secretary, Delaware State Board of Pharmacy; and W. Benjamin Fry, 
RPh, FIACP, FACA, member, Texas State Board of Pharmacy. Front Row: Dennis K. McAllister, RPh, 
member, Arizona State Board of Pharmacy; Susan DelMonico, JD, RPh, member, Rhode Island Board of 
Pharmacy; Heather Pasquale, RPh, member, Ohio State Board of Pharmacy; Anne Policastri, PharmD, 
MBA, FKSHP, member, Kentucky Board of Pharmacy; and invited guest Danna Droz, RPh, JD, prescription 
drug monitoring program administrator, Ohio State Board of Pharmacy. 
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Australia Implements National Registration for Pharmacists and 
Other Medical Professions; Consolidates State Boards

As pharmacy practice 
and regulation continue 
to evolve in the United 
States, and federal agen-
cies become more in-
volved in these processes, 
NABP and the state 
boards of pharmacy are 
taking a proactive role in 
steering these changes. 
NABP’s community 
pharmacy accreditation 
program, set to launch 
later this year, is one such 
initiative that pharmacy 
regulators in the US are 
taking to ensure the 
continued vitality and 
autonomy of the boards 
of pharmacy in protecting 
the public health. Mean-
while, other nations have 
moved toward regulat-
ing pharmacy and other 
health care professions 
under a single, federal 
governing body. Australia 
is currently undergoing 
such a transition.

Australia’s National 
Scheme Explained

Australia’s national 
registration program for 
pharmacists came about 
as a component of the 
National Registration and 
Accreditation Scheme for 
the Health Professions 
(National Scheme). 

The National Scheme 
was conceived on March 
26, 2008, when the Coun-
cil of Australian Govern-
ments (COAG), the peak 

the professions. Addition-
ally, it allows for trans-
ferability of professional 
licensure to jurisdictions 
throughout the country, 
and it establishes a public 
national register for each 
health profession that is 
designed to ensure that a 
professional who has been 
banned from practicing 
in one place is unable 
to practice elsewhere in 
Australia.

All Policy Matters 
Determined by 
National Council

The Ministerial Coun-
cil will have final respon-
sibility for all matters, 
including policy direc-
tion, legislative amend-
ments, funding, board 
membership, approval of 
all registration, practice, 
competency and accredi-
tation standards, and 
continuing professional 
development (CPD) re-
quirements. The National 
Scheme establishes an 
organizational hierarchy 
under the Ministerial 
Council to include the 
Australian Health Work-
force Advisory Council, 
which provides inde-
pendent advice to the 
Ministerial Council; the 
Australian Health Practi-
tioner Regulation Agency, 
the corporate body that 
handles executive and 

1 COAG comprises the prime minister, state premiers, territory chief ministers, and the president of the Australian Local Government 
Association. The role of COAG is to initiate, develop, and monitor the implementation of policy reforms that are of national signifi-
cance and which require cooperative action by Australian governments.

intergovernmental forum 
in Australia,1 signed 
an Intergovernmental 
Agreement on health 
workforce. The Ministe-
rial Council, consisting 
of all state and federal 
health ministers, reached 
a national consensus on 
May 8, 2009, on how the 
National Scheme will 
work. The provisions of 
and legal framework for 
the National Scheme are 
included in the Health 
Practitioner Regulation 
National Law Bill 2009, 
which takes effect on July 
1, 2010.

Government System 
Regulates 10 Health 
Professions

The National Scheme 
creates a single national 
registration and ac-
creditation system for 
10 health professions: 
chiropractors; dentists 
(including dental hygien-
ists, dental prosthetists, 
and dental therapists); 
medical practitioners; 
nurses and midwives; 
optometrists; osteopaths; 
pharmacists; physio-
therapists; podiatrists; 
and psychologists. It 
regulates the health care 
professions, as well as the 
registration of students 
entering degree programs 
or clinical training for 
the purpose of entering 

administrative functions 
and which must establish 
at least one local office in 
each participating juris-
diction; and the national 
board established for each 
of 10 professions – among 
them, the Pharmacy 
Board of Australia. 

National board mem-
bers are appointed by 
the Ministerial Council. 
At least half, but not 
more than two-thirds, 
of their members must 
be practitioner mem-
bers, including at least 
one member from each 
participating jurisdiction. 
Functions of the national 
board include register-
ing suitably qualified and 
competent persons in the 
health profession; decid-
ing the requirements for 
registration, including 
arrangements for super-
vised practice; developing 
or approving standards, 
codes, and guidelines for 
the health profession; 
approving accredited pro-
grams of study as providing 
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istering body for pharma-
cists, ie, the national board, 
will replace the present 
state-based registration 
system. State pharmacy 
boards will disappear. It is 
expected that the Ministe-
rial Council will follow 
the approval advice of the 
national board in matters of 
policy, but, PSA notes, this 
is not yet clear. 

Existing structures and 
accreditation processes 
around health professional 
education and training will 
be maintained during the 
transition and, where pos-
sible, through to the new 
scheme. PSA says it is vital 
that existing arrangements 
that are operating effectively 
are allowed to continue. At 
least for the first three years, 
PSA says it expects the new 
national pharmacy board 
will devolve its functions to 
other existing bodies already 
performing these tasks. Also 
according to PSA, the Aus-
tralian Pharmacy Council 
is expected to take on these 
roles in partnership with 
other relevant organizations 
such as PSA and the Austra-
lian Association of Consul-
tant Pharmacy.

Key issues for PSA will 
be to ensure its involvement 
in determining the ethics 
and code of conduct for the 
profession; determining 
the standards of pharmacy 
practice; adoption of its 
competency standards for 
registration; accrediting of 
all CPD material for phar-

macists; and the delivery of 
a national pharmacy gradu-
ate training course.

For its part, the Phar-
macy Guild of Australia 
has stressed the importance 
of ensuring that the provi-

sions regulating community 
pharmacy issues, such as 
the following, are not lost 
or weakened: pharmacy 
ownership; registration 
and licensing of phar-
macy premises; location of 
pharmacies (particularly in 
relation to supermarkets); 
notification of changes in 
ownership and pecuniary 
interests; and restrictions 
on the number of pharmacy 
businesses a pharmacist can 
own.

The Pharmacy Board of 
South Australia notes the 
following additional factors 
of the National Scheme that 
will affect pharmacists:

• National re-registration 
requirement for 
pharmacists to 
demonstrate participation 
in a CPD program as 

Australia Registration
(continued from page 81)

2 A state or territory board is to be known as the “[name of participating jurisdiction for which it is established] board” of the national 
board. The members of a state or territory board are to be appointed by the responsible minister for the participating jurisdiction. For 
example: the pharmacy board of Australia decides to establish a state or territory board for New South Wales. The state or territory 
board will be known as the New South Wales board of the pharmacy board of Australia. The members of the state or territory board 
will be appointed by the responsible minister for New South Wales.

qualifications for registra-
tion; and overseeing the 
assessment of the knowledge 
and clinical skills of over-
seas trained applicants for 
registration.

The national board 
for each profession may 
establish a committee, ie, a 
state or territory board, for 
a participating jurisdiction 
to enable the national board 
to exercise its functions in 
the jurisdiction in a way 
that provides an effective 
and timely local response 
to health practitioners and 
other persons in the juris-
diction.2 Accreditation is in-
dependent of governments; 
the national board decides 
whether an accreditation 
function and accredita-
tion standard for the health 
profession is to be exercised 
by an external accreditation 
entity or a committee estab-
lished by the national board. 
Each state and territory 
decides whether prosecution 
and investigation functions 
remain with the national 
boards or are undertaken by 
an existing state or territory 
health complaints arrange-
ment.

Pharmacy Groups 
Seek to Maintain 
Existing Functions

As the Pharmaceutical 
Society of Australia (PSA) 
explains, the national reg-

approved by the national 
Pharmacy Board of 
Australia

• Mandatory reporting of 
registrants deemed to be 
placing the public at risk 
of harm

• Mandatory criminal 
history and identity 
checks for all pharmacists 
registering for the first 
time

• Annual declaration on 
criminal history matters 
for all existing registrants.
While the overall impact 

Australia’s National Scheme 
will have on patient care re-
mains to be seen, NABP and 
the US state boards of phar-
macy continue to address 
some of the same concerns 
precipitating Australia’s 
transition. For instance, an 
NABP task force in 2009 
provided recommendations 
to the boards for setting 
standards for the education-
al and training requirements 
of pharmacy technicians. 

Additionally, through 
the NABP license transfer 
program and NABP Clear-
inghouse, the Association 
fosters the transferability of 
professional licensure be-
tween the states and assists 
the boards in their review of 
candidates. Through part-
nership, mutual support, 
and cooperation, NABP 
is dedicated to ensuring 
the continued vitality 
and authority of the state 
boards of pharmacy in 
the protection of the pub-
lic health.

Through partnership, 
mutual support, and 
cooperation, NABP is 
dedicated to ensuring 
the continued vitality 
and authority of 
the state boards of 
pharmacy in the 
protection of the public 
health. 
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NABP Commends Google’s VIPPS-Accreditation Requirement 
for Internet Pharmacy Advertisers

Rogue Internet drug 
outlets are finding it more 
difficult to advertise to 
unsuspecting consumers, 
thanks to Google’s deci-
sion to require VIPPSCM 
(Verified Internet Phar-
macy Practice SitesCM) 
accreditation. NABP 
commends Google for the 
new restrictions the com-
pany has placed on Web 
sites selling prescription 
drugs that are seeking to 
advertise in the United 
States through Google 
AdWords.

“For too long, rogue 
Web sites posing as legiti-
mate pharmacies have con-
tinued, unabated, to peddle 
substandard, tainted, and 
counterfeit drugs to unwit-
ting patients,” says NABP 
President Gary A. Schna-
bel, RN, RPh. “Google’s 
policy change is a major 
step toward ridding the In-
ternet of these operations, 
and we applaud Google’s 
commitment to patient 
safety.”

On February 9, 2010, 
Google announced in its 

Inside AdWords blog that 
the company will accept 
ads only from Internet 
pharmacies in the US that 
are accredited through 
the VIPPS program. The 
revised policy allows In-
ternet pharmacies to target 
ads only to patients in the 
country in which the phar-
macies are accredited.

Since the policy change 
went into effect in late 
February 2010, ads for 
US Internet drug outlets 
that are not accredited by 
VIPPS no longer appear 

in Google’s sponsored 
search results.

Since the advent 
of its VIPPS program 
more than a decade ago, 
NABP has been work-
ing to protect patients 
from rogue Internet 
drug outlets that cir-
cumvent pharmacy laws 
and practice standards 
established to protect 
patient health. In Febru-
ary 2008, NABP began 
an intensive study of 
Web sites selling pre-

(continued on page 85)

NABP Uncovers Thousands of Internet Drug Outlets in Conflict with 
Pharmacy Laws and Patient Safety Standards

While the illegal distri-
bution of prescription drugs 
on the Internet continues to 
threaten the public health, 
NABP maintains its com-
mitment to reviewing 
Internet drug outlets and 
distinguishing those sites 
that do and do not comply 
with pharmacy laws and 
patient safety standards.  
Those sites that appear to be 
out of compliance with these 
patient safety criteria are 
listed as Not Recommended 
on the NABP Web site.

As of March 23, 2010, 
NABP has reviewed a total 
of 5,985 Internet sites and 
announced 5,756 of these 
sites (96%) are operating in 
conflict with pharmacy laws 
and practice standards and 
are listed on the NABP Web 
site as Not Recommended. 

Of the 5,756 sites:

• 4,755 sites (83%) do not 
require a valid prescrip-
tion

• 2,429 sites (42%) offer 
foreign or non-Food and 
Drug Administration-
approved drugs

• 3,179 sites (55%) do not 
provide a physical address

• 1,411 (25%) sites are lo-
cated outside of the United 
States and selling drugs il-
legally to patients in the US
Of the total of 5,985 sites  

reviewed, 229 (4%) are 
potentially legitimate in that 
they appear to meet program 
criteria, based on information 
obtained by looking at the 
Web site.  NABP’s Recom-
mended list includes those 
online pharmacies that have 
achieved VIPPSCM (Verified 
Internet Pharmacy Practice 

SitesCM) program accredita-
tion or, for veterinary sites, 
Vet-VIPPSCM program ac-
creditation. These sites have 
undergone and successfully 
completed the NABP accredi-
tation process, which includes 
a thorough review of all poli-
cies and procedures regarding 
the practice of pharmacy and 
dispensing of medicine over 
the Internet, as well as an on-
site inspection of all facilities 
used by the site to receive, 
review, and dispense medi-
cine. Currently, 19 Internet 
pharmacy sites, representing 
more than 12,000 pharma-
cies, have been awarded 
VIPPS accreditation, and two 
Internet pharmacy sites have 
been awarded Vet-VIPPS ac-
creditation.

In its response to these 
startling statistics, NABP 

stresses that knowledge is the 
key to protecting the public 
from unsafe medications pur-
chased over the Internet, and 
NABP encourages health care 
providers to educate patients 
on these issues. NABP will 
continue to engage in and 
seek partnership opportuni-
ties with other entities to edu-
cate health care professionals 
and the public on the dangers 
of buying prescription drugs 
online, thereby empowering 
patients to make informed 
decisions. 

A full listing of both 
Recommended and Not 
Recommended sites, along 
with program criteria and 
related patient information, 
is available in the Internet 
Pharmacies section of the 
NABP Web site at www 
.nabp.net. 
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Pharmacy Technician 
Education and Training
(continued from page 74)

state boards of pharmacy 
and the public health. Mem-
bers agreed that the report-
ing of PTCB information 
can complement the report-
ing efforts of state boards 
of pharmacy. Members also 
discussed and supported 
the recommendation from 
the 2008 Task Force on 
Standardized Pharmacy 
Technician Education and 
Training that encourages 
state boards of pharmacy to 
report pharmacy technician 
disciplinary information to 
the NABP Clearinghouse 
and requests that NABP 

expand its licensure transfer 
program to include phar-
macy technicians. Members 
emphasized that the NABP 
Clearinghouse will posi-
tively impact the practice 
of pharmacy by ensuring 
a national pool of phar-
macy technicians that have 
achieved a standard level of 
competency and profession-
alism.

The task force made a 
final recommendation that 
will assist potential pharma-
cy technicians. Specifically, 
members recommended that 
ASHP accreditation stan-
dards require that pharmacy 
technician education and 
training programs inform 
potential program applicants 

of applicable state require-
ments for registration or 
licensure before they apply to 
a program. Members agreed 
that this accreditation re-
quirement is necessary, in the 
interest of fairness to appli-
cants, so that programs will 
inform them of circumstanc-
es, such as prior criminal 
convictions, that would make 
them ineligible for registra-
tion or licensure regardless of 
program completion.

The task force was 
composed of the following 
members: Susan Ksiazek, 
RPh (NY), chairperson ; Kevin 
Borcher, RP (NE); Lee Ann 
Bundrick, RPh (SC); Edith 
Goodmaster (CT); Earl 
McKinstry, MS, RPh (SD); 

Michael Podgurski, RPh 
(PA); Lorie Rice, MPH (CA); 
James Spoon, DPh (OK); 
Jeanne Waggener, RPh (TX); 
and Ann Zweber, RPh (OR). 
Michael A. Burleson, RPh, 
was the Executive Commit-
tee liaison. Guests Jeffrey W. 
Wadelin, PhD, ACPE; Melissa 
Murer Corrigan, RPh, PTCB; 
and Janet Teeters, RPh, MS, 
ASHP presented to the task 
force during its meeting.

The recommendations 
of the task force were ap-
proved by the NABP Ex-
ecutive Committee during 
its February 2010 meeting. 
The full report of the task 
force is available on the 
NABP Web site at www.
nabp.net under News. 

Meeting of the Task Force on Pharmacy Technician Education and Training 
Programs Results in Eight Recommendations 
Recommendation 1:
NABP should encour-
age boards of pharmacy 
to require, as an element 
of pharmacy technician 
certification, completion 
of an education and train-
ing program that meets 
minimum standardized 
guidelines.

Recommendation 2:
NABP should encourage 
boards of pharmacy to 
require, as an element of 
pharmacy technician cer-
tification, completion of an 
accredited education and 
training program by 2015.

Recommendation 3: 
NABP should assist in 
developing a national 
accreditation system for 
pharmacy technician edu-
cation and training pro-
grams that is based within 

the profession of pharmacy 
and utilizes a single accred-
iting agency by 2015. 

Recommendation 4: 
NABP should commis-
sion a standing committee 
to develop and maintain 
national standards for 
pharmacy practice to assist 
boards in defining the evolv-
ing roles of pharmacists and 
pharmacy technicians and 
technician education and 
training program standards. 
Upon review, the Executive 
Committee determined that 
a standing committee would 
not be developed, but that 
task forces would be estab-
lished as needed. 

Recommendation 5: 
NABP should encourage the 
Accreditation Council for 
Pharmacy Education (ACPE) 
and the American Society of 

Health-System Pharmacists 
(ASHP) to work collabora-
tively to develop an accredita-
tion system for pharmacy 
technician education and 
training programs that reflects 
all pharmacy practice settings 
and, if feasible, to consolidate 
the activities into one accredit-
ing body, preferably ACPE.

Recommendation 6:
NABP should encourage the 
Pharmacy Technician Cer-
tification Board (PTCB) to 
change the process by which 
it determines who is quali-
fied to sit for its examination 
to include completion of an 
accredited pharmacy techni-
cian education and training 
program and high school di-
ploma or GED verification. 

Recommendation 7: 
NABP should encourage 
PTCB to provide NABP with 

information on its certi-
fied pharmacy techni-
cians so that NABP may 
enhance the pharmacy 
technician data contained 
in the NABP Clearing-
house to provide the 
information necessary 
for the state boards of 
pharmacy to protect the 
public health. 

Recommendation 8:  
NABP should encour-
age ASHP to revise 
its current accredita-
tion standards for 
pharmacy technician 
education and training 
programs to require 
accredited providers to 
inform potential pro-
gram applicants of ap-
plicable state require-
ments for registration 
or licensure. 
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NABP Examination Vendor to Implement New Palm Vein 
Identification Technology to Check-in Process

Effective May 3, 2010, 
individuals sitting for the 
North American Phar-
macist Licensure Ex-
amination® (NAPLEX®), 
Multistate Pharmacy Ju-
risprudence Examination® 
(MPJE®), and Foreign Phar-
macy Graduate Equivalency 
Examination® (FPGEE®) 
will encounter a new secu-
rity feature when checking 
in for their examinations at 
Pearson VUE test centers. 
This security enhancement 
is called palm vein recog-
nition, and represents the 
next generation of biometric 
technology, whereby hand 
veins are scanned to create a 
digital template that repre-
sents each individual’s vein 
pattern. 

“We are excited to 
implement the palm vein 
recognition technology 
into the check-in process 

for the NAPLEX, MPJE, 
and FPGEE,” states NABP 
President Gary A. Schna-
bel, RN, RPh. “The secure 
technology will further en-
hance the security of NABP 
programs thereby helping 
to safeguard the integrity of 
our examinations.” 

Several aspects of palm 
vein recognition make it 
more reliable and easier to 
use than digital fingerprint-
ing. Palm vein patterns are 
invisible and difficult to 
forge, making the system 
more secure. The digitally 
encrypted palm vein pat-
terns cannot be read by any 
other system. 

For first-time test takers, 
a palm vein scan will be 
taken instead of a finger-
print. However, if a candi-
date had a fingerprint taken 
during a previous NABP 
examination, he or she 

will need to first provide a 
fingerprint match before 
the palm vein recognition 
system is utilized. Should 
the candidate retake the 
test after he or she has had a 
palm vein pattern scan, he 
or she will be verified using 
the palm vein system. Even-
tually, fingerprinting will 
be phased out for candidate 
verification altogether. 

The palm vein recog-
nition process will not 
increase the length of the 
admission process and 
should take less than one 
minute to complete. Other 
standard admission steps, 
such as photo identification 
of candidates and collection 
of candidates’ signatures, 
will remain in place. 

Deployed for commercial 
use in Japan in 2004, this 
technology has been in use 
for several years and was 

first launched by Pearson 
VUE during the third quar-
ter 2008. Hospitals, libraries, 
and financial institutions 
including banks, are among 
the various organizations 
that use this palm vein 
technology. In addition, the 
palm vein technology has 
been implemented by other 
health care organizations 
such as the National Council 
of State Boards of Nursing, 
which uses the system to 
check in candidates for its 
licensure examination.

More information regard-
ing the palm vein recogni-
tion technology, as well as 
information on the NAPLEX, 
MPJE, and FPGEE, is avail-
able on the NABP Web 
site at www .nabp.net or by 
contacting custserv@nabp.
net. Additional information 
may also be found at www 
.pearsonvue.com. 

Google VIPPS-
Accreditation
(continued from page 83)

scription drugs and has 
found that, of the more 
than 5,000 Internet 
drug outlets NABP has 
reviewed, 96% appear 
to be out of compliance 
with pharmacy laws 
and practice standards. 
These sites dispense 
dangerous prescription 
drugs to patients with-

out a valid prescription 
or medical oversight. The 
drugs are often unapproved 
for sale in the US – or any 
other developed country – 
and are often substandard, 
contaminated, or counter-
feit. 

By contrast, VIPPS-ac-
credited pharmacies have 
undergone and success-
fully completed the NABP 
accreditation process, 
which includes a thorough 
review of all policies and 
procedures regarding the 

practice of pharmacy and 
dispensing of medicine 
over the Internet, as well 
as an on-site inspection of 
all facilities used by the 
site to receive, review, and 
dispense medicine. For 
this reason, NABP recom-
mends that patients use 
VIPPS-accredited Internet 
pharmacies when buying 
medicine online.

“Google’s policy revi-
sion sets an important 
precedent in the interna-
tional push to curb the 

proliferation of rogue 
Internet drug outlets,” 
NABP President Schna-
bel notes. “We encour-
age other search engines 
to follow Google’s lead 
and take a stand for 
patient safety.”

More information 
on the VIPPS program, 
along with a list of 
VIPPS-accredited phar-
macies, is available under 
Accreditation Programs 
on the NABP Web site at 
www.nabp.net. 
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Web Site Redesign for NABP.net Coming Soon

In April 2010 NABP members 
will be able to explore the new, user 
friendly NABP Web site. The goal of 
the sweeping redesign was to improve 
the navigation to provide a more 
streamlined user experience as well 
as to provide a new look. To achieve 
this result, the navigation of the site 
was revised so that visitors can easily 
find what they need. New audience-
based navigation will provide pages 
with information for key site visitors 
including members, pharmacists, 

students, consumers, and those seeking 
information on accreditation or gov-
ernment affairs.

Improvements to the NABP Web site 
include:

• New navigation to improve usability

• Improved search feature throughout 
the site and within the Newsroom

• Content specific to members,  
government affairs, and consumers

• Online ordering of NABP 
subscriptions and publications

• RSS news feed capabilities

More new features will be added 
to the site in the months after the 
site is launched, so check the site 
often to see the latest improve-
ments. 

spent listening to patients, 
doctors, pharmacists, and 
legislators, as well as review-
ing hundreds of medical 
articles and other state laws, 
the Board moved forward in 
its decision to recommend 
that the Iowa state legisla-
ture reclassify marijuana 
as a Schedule II controlled 
substance, which would allow 
medical uses of marijuana. 
While the legislature has not 
made any decisions on this 
issue, the Board’s recom-
mendation could impact the 
outcome of future bills.

The Nevada State Board 
of Pharmacy has been chosen 
to receive the reward because 
of its recent initiative of 
“inspecting for safety,” which 
focuses on continuous qual-
ity improvement and patient 
safety.  The Board’s initiative 
included a retooling of its in-
spection forms to include the 
safety of the patient as the 
primary inspection goal. The 
Nevada Board now inspects 
for everything from patient 
and drug information to 
communication workflow, 
staffing, drug storage, and 

workplace environment. The 
Board’s goal with inspecting 
for safety is to keep all phar-
macies in compliance with 
the law and to emphasize pa-
tient safety. This impressive 
team effort took the support 
of all Board members as well 
as the cooperation of investi-
gators, staff, and inspectors.

Henry Cade Memorial 
Award

Receiving the 2010 Hen-
ry Cade Memorial Award is 
Kristi R. Dover, PharmD, 
for her exemplary service in 
protecting the public health 
and her significant involve-
ment with NABP.

Dover has been a long-
time supporter of NABP’s 
mission and purpose 
through her efforts to obtain 
sponsorships for valuable 
NABP services. Notably 
Dover has facilitated Purdue 
Pharma L.P.’s sponsorship of 
the NABP Survey of Phar-
macy Law, which has allowed 
NABP to provide the publi-
cation free to all final-year 
pharmacy students. In addi-
tion, Dover has made efforts 
to obtain sponsorships for 
the NABP Annual Meetings, 

Fall Conferences, and the 
NABP Symposium. 

Dover currently serves 
as the senior area director of 
medical liaisons at Purdue 
Pharma, L.P. Her pharmacy 
practice experience includes 
a post-doctoral oncol-
ogy residency and faculty 
committee appointment, as 
well as inpatient oncology, 
ambulatory pain clinic, and 
clinical research experience.

John F. Atkinson 
Service Award

In recognition of her 
efforts in protecting the 
public health through 
her work as a compliance 
specialist for the Ohio State 
Board of Pharmacy, Joann 
D. Predina, MBA, RPh, will 
receive the John F. Atkinson 
Service Award. For 18 years, 
she has been responsible for 
inspecting locations where 
dangerous drugs are stored, 
conducting audits, and edu-
cating licensees on meth-
ods to obtain or maintain 
compliance. In addition, 
she is qualified as an expert 
witness in several counties 
and federal court and has 
testified in administrative 

hearings and state and fed-
eral criminal cases. 

Predina was named to 
the 2009-2010 Task Force 
on Electronic Prescribing 
Software Standards and Data 
Storage and is currently the 
president of the Ohio Chap-
ter of the National Associa-
tion of Drug Diversion Inves-
tigators, holding the position 
of treasurer prior to that.

Predina received her 
bachelor of science degree in 
pharmacy from Ohio State 
University and her master of 
business administration in 
health care administration 
from Lake Erie College.

By exemplifying the 
Association’s mission, these 
leaders have shown their 
dedication to protecting 
public health and will be 
honored at the NABP An-
nual Awards Dinner to be 
held Tuesday, May 25, 2010, 
from 7 - 11 pm. 

For more information 
on the NABP 106th Annual 
Meeting, Eureka! Partnering 
to Save Public Protection – 
Boards of Pharmacy and 
NABP, visit the Meetings sec-
tion of the NABP Web site at 
www.nabp.net.

Leaders Honored
(continued from page 75)
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NABP 106th Annual Meeting Approaching; Register Today! 
Register online now 

for the NABP 106th An-
nual Meeting, Eureka! 
Partnering to Save Public 
Protection – Boards of 
Pharmacy and NABP. Tak-
ing place May 22-25, 2010, 
the meeting will be held at 
the Hyatt Regency Orange 

NABP Travel Grant Available for 106th Annual Meeting
Travel grant applications for the 

106th Annual Meeting are still be-
ing accepted by NABP for all state 
board of pharmacy qualified voting 
delegates. 

Those who qualify will have 
the opportunity to receive up to 
$1,500 in grant monies to as-
sist with Annual Meeting travel 
expenses, including airfare, hotel 
rooms, meals, taxis, parking, and 
tips. The grant does not include 
Annual Meeting registration fees. 

County in Anaheim, CA. 
Attend ees are encouraged to 
register now to ensure they 
receive the early registration 
rates. In order to receive these 
rates, attendees must register 
on or before April 12, 2010. 

Online registration may 
be ac cessed via the Meet-

ings section of the NABP 
Web site at www.nabp.net. 
A printable registration 
form is also available for 
download. 

Both types of registra-
tion offer attendees three 
payment options: 
1. Mailing in the payment 

2. Using a credit card 
(Ameri can Express, 
MasterCard, or Visa) 

3. Paying in Anaheim 
For more information 

about the 106th Annual 
Meeting, visit the Meetings 
section of the NABP Web 
site at www.nabp.net. 

Grant applications may be ob-
tained from NABP upon the direct 
requests of executive officers of the 
state boards of pharmacy. NABP re-
quests that applications be submitted 
to NABP Headquarters prior to the 
Annual Meeting, which will be held 
May 22-25, 2010, at the Hyatt Re-
gency Orange County in Anaheim, 
CA. All applicants will be informed 
of whether or not they have quali-
fied for the grant before the Annual 
Meeting. 

Legal Briefs
(continued from page 77)

information relating to 
inappropriate use of specific 
controlled substances filled 
by licensed pharmacists 
and pharmacies. But, the 
court also noted that the 
information gathered may 
only be disseminated by the 
board of pharmacy or the 
Investigation Division and 
that pharmacists and phar-
macies are expressly pro-

hibited from disclosing any 
such information. Based 
upon the plain language of 
the statute, the court held 
that the Legislature did not 
intend to create a public 
policy duty that requires 
pharmacies to protect third 
parties from a pharmacy 
customer’s actions. The task 
force letter and/or its con-
tents could not be reported 
to third parties by the phar-
macy. The court also found 
that the legislative history 

supports this conclusion. 
Accordingly, the Nevada 
Supreme Court affirmed 
the lower court dismissal 
of the plaintiffs’ litigation 
under these facts.

This case and the afore-
mentioned new regulation 
illustrate the impact board 
of pharmacy actions may 
have on ancillary legal 
proceedings. As a finding of 
wrongdoing by a pharma-
cist in a civil case (in this 
case a negligence action) 

may implicate or give rise to 
an administrative proceed-
ing against the licensee, 
statutes and regulations 
that create a duty can, and 
will, influence the rights of 
the board. Boards of phar-
macy exist to protect the 
public and, under the right 
set of circumstances, the 
public may include uniden-
tified third parties.

Sanchez v Wal-Mart 
Stores, Inc, 2009 WL 
5030703 (NV 2009) 

For more information on the 
Annual Meeting Travel Grant, 
contact the NABP Executive Of-
fice at exec-office@nabp.net. 
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NABP 106th Annual Meeting Offers Participants Opportunity to 
Earn Six Hours of Continuing Pharmacy Education Credit 

The NABP 106th Annual 
Meeting, Eureka! Partnering 
to Save Public Protection –  
Boards of Pharmacy and 
NABP, to be held May 22-25, 
2010, at the Hyatt Regency 
Orange County in Anaheim, 
CA, offers attend ees the 
chance to earn up to 6 con-
tact hours (0.6 continuing 
educa tion units) of Accredi-
tation Council for Pharmacy 
Ed ucation (ACPE)-approved 
continu ing pharmacy 
education (CPE) credit. The 
CPE is designed to address 
current and important issues 
affecting the regula tion of 
pharmacy prac tice. All An-
nual Meeting participants 
will have the opportunity 
to attend three joint CPE 
sessions as well as one of 
two concurrent sessions: 
one geared for state board of 
phar macy executive officers 
and members and the other 
for compliance staff. In addi-
tion, there will be two special 
non-CPE sessions.

Saturday, May 22

Pre-Meeting Special 
Program 
Boards of Pharmacy and 
ACPE – Mining the  
Standards

During this special non-
CPE session, an expert panel 
will examine ways to harmo-
nize standards for students 
educated in international, 
non-accredited programs of 
pharmacy with existing  
Accreditation Council for 
Pharmacy Ed ucation stan-
dards and boards of phar-
macy requirements.

Sunday, May 23

Joint CPE 
Educational Poster Session – 
Innovative Public Protection 
Projects

Boards of pharmacy and 
schools and colleges of phar-
macy representatives will 
present various innovative 
public protection projects 
during this educational 
poster session. Attendees 
can earn 1 contact hour (0.1 
CEU) of CPE credit through 
interactive participation with 
presenters for one hour dur-
ing the three and one-half 
hour offering. 

Special Program
NABP Programs and Services 
Update

An NABP representative 
will provide participants 
with an update on some of 
the Association’s current 
and developing projects 
including the examination 
blueprint validation process, 
the Multistate Pharmacy 
Jurisprudence Examination® 
(MPJE®), and the recent 
survey of the MPJE Compe-
tency Statements, during this 
special non-CPE session.

Monday, May 24

Joint CPE 
Protecting the Public Safety – 
Partnering CQI with Science

Everyone knows how im-
portant continuous quality 
improvement is to increasing 
safety. During this ses-
sion, an expert in systems 
engineering will instruct 
meeting participants on 

how they can bring together 
safety science with the health 
care industry to minimize 
the risk of errors and provide 
quality outcomes. Attendees 
will also learn how North 
Carolina has already initi-
ated changes to its health 
care system and how nurses 
are disciplined. Participants 
will earn 2 contact hours 
(0.2 CEUs) of CPE credit. 
The session is sponsored by 
CVS Caremark.

Tuesday, May 25

Executive Officer and 
Board Member CPE 
State and Federal Agencies 
Protecting the Public – The 
National Practitioner Data 
Bank

Attendees participating 
in this session, sponsored 
by Walgreen Co, will learn 
about the new reporting 
requirements mandated by 
recently enacted rulemak-
ing provisions in Section 
1921 of the Social Security 
Act that now require each 
state to adopt a system of 
reporting certain adverse 
licensure actions taken 
against health care prac-
titioners, including phar-
macists. Participants will 
earn 1.5 contact hours (0.15 
CEUs) of CPE credit. 

Compliance Officer CPE
Protecting Against Cargo 
Theft – Agencies and In-
dustries Partner Together

Much like the stage 
coaches heading off to 
the gold rush required 
protection against 

bandits, so does today’s 
cargo that transports 
much of the nation’s 
drugs, devices, and 
infant formula. Cargo 
thefts are on the rise and 
attendees will participate 
in a panel presentation to 
discuss how to curb this 
troubling trend. Partici-
pants will earn 1.5 con-
tact hours (0.15 CEUs) of 
CPE credit.

Joint CPE
The Controlled Sub-
stances Act – A New 
Frontier

It is no secret that the 
Controlled Substances Act 
requires revising. A Drug 
Enforcement Administra-
tion representative and 
board of pharmacy rep-
resentative will provide 
an overview including the 
current issues, areas of 
concern, and what changes 
would benefit health care 
practitioners and patients 
alike. Participants will earn 
1.5 contact hours (0.15 
CEUs) of CPE credit.

Additional information 
about the 106th Annual 
Meeting is available on the 
Meetings section of NABP’s 
Web site, www .nabp.net. 
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May 22-25, 2010 Hyatt Regency Orange County Anaheim, CA

Meeting Program

NABP and the NABP Foundation is accredited by the Accreditation Council for Pharmacy Education (ACPE) as a provider of continuing 
pharmacy education. ACPE Provider Number: 205. Participants may earn ACPE-approved continuing pharmacy education (CPE)credit 
by completing a Statement of Continuing Pharmacy Education Participation and submitting it to NABP. Full attendance and completion 
of the program evaluation for each session are required to receive CPE credit and a Statement of Continuing Pharmacy Education Credit. 

Continuing Legal Education (CLE) Policy: NABP staff will be available to assist attendees on an individual basis to apply for CLE 
credit for attending CPE sessions. To apply for CLE credit, attendees must initiate the program approval process in their own states by 
completing and submitting the appropriate application materials and forms. NABP will provide documentation as necessary.

Saturday, May 22, 2010

9 a m  - 7 pm  
Registration/Information Desk Open

2 - 4 pm

Pre-Meeting Special Program
Boards of Pharmacy and ACPE – 
Mining the Standards

5 - 6 pm

Annual Meeting Orientation

7 - 10 pm

President’s Welcome Reception
Sponsored by Medco Health 
Solutions, Inc
Honoring NABP President  
Gary A. Schnabel and his wife Tammy
Dinner will be served 
Dress: business casual 

 Sunday, May 23, 2010

6:30 a m  - 6 pm

Registration/Information Desk Open

7:30 - 8:30 a m

Fun Run/Walk

8 - 11:30 a m

Hospitality Brunch
Sponsored by Omnicare, Inc
Educational Table Top Displays 

8 - 11:30 a m

Joint CPE
Educational Poster Session – 
Innovative Public Protection Projects
ACPE #205-000-10-001-L04-P
(0.1 CEU – 1 contact hour)

Noon - 4 pm

First Business Session

12:30 - 1:30 pm

Keynote Address
Joe Flower, Health Care Economist

4 - 5 pm

Special Program
NABP Programs and Services 
Update 

5 - 6 pm

NABP Executive Director 
Recognition Reception

 Monday, May 24, 2010

7 a m  - 2 pm

Registration/Information Desk Open

7 - 8:15 a m

NABP/USP Breakfast
Sponsored by United States 
Pharmacopeial Convention
8:15 - 10:15 a m

Joint CPE 
Protecting the Public Safety – 
Partnering CQI with Science
Sponsored by CVS Caremark 
ACPE #205-000-10-002-L05-P
(0.2 CEU – 2 contact hours)

10:30 a m  - Noon 
Second Business Session

Noon - 12:30 pm

Informal Member/Candidate 
Discussion

1:30 - 6 pm

Optional Tour: Southern  
California Experience
Reservation required.

 Tuesday, May 25, 2010

7:30 a m  - 4:15 pm

Registration/Information Desk Open

8 - 9 a m

Continental Breakfast 

9 - 10:30 a m

Executive Officer and Board  
Member CPE
State and Federal Agencies 
Protecting the Public – The 
National Practitioner Data Bank
Sponsored by Walgreen Co 
ACPE #205-000-10-003-L03-P
(0.15 CEU – 1.5 contact hours)

9 - 10:30 a m

Compliance Officer CPE
Protecting Against Cargo Theft – 
Agencies and Industries Partner 
Together
ACPE #205-000-10-004-L03-P
(0.15 CEU – 1.5 contact hours)

10:45 a m  - 12:15 pm

Joint CPE
The Controlled Substances Act –  
A New Frontier
ACPE #205-000-10-005-L03-P
(0.15 CEU – 1.5 contact hours)

12:15 - 1:30 pm

Lunch Break
(On your own.)

1:30 - 4 pm

Final Business Session

5:45 - 6:45 pm

Awards Dinner Reception

7 - 11 pm

Annual Awards Dinner
Dress: semiformal

Note: The 106th Annual Meeting 
schedule is subject to change.
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tion is complete, readily 
retrievable and readable, and 
provides an audit trail. 

Task force members 
included Larry Hadley, RPh 
(KY), chairperson; Donald 
M. Casar, RPh (OH); Jean-
nine G. Dickerhofe, RPh 
(CO); David C. Kozera, 

RPh (VA); Lydia Main, RPh 
(WV); Alice G. Mendoza, 
RPh (TX); Suzanne Neuber, 
RPh (OH); Elvy T. Paiva, 
RPh (NJ); Joann Predina, 
MBA, RPh (OH); and Frank 
A. Whitchurch, RPh (KS). 
Karen M. Ryle, MS, RPh, was 
the Executive Committee li-
aison. Guests at the task force 
meeting were Marcie Bough, 
PharmD, American Phar-

macists Association; Douglas 
Hoey, RPh, MBA, National 
Community Pharmacists 
Association; Steven Mullenix, 
RPh, NCPDP; Kevin Nichol-
son, RPh, JD, National Asso-
ciation of Chain Drug Stores; 
Mark H. Siska, BSPharm, 
MBA/TM American Society 
of Health-System Pharma-
cists; and Ken Whittemore, 
Jr, RPh, Surescripts.

The recommendations of 
the task force were reviewed 
by the Committee on Law 
Enforcement/Legislation 
in January 2010, and sub-
sequently approved by the 
NABP Executive Commit-
tee during its February 2010 
meeting. The full report of 
the task force is available un-
der News on the NABP Web 
site, www .nabp.net. 

Association News

NAPLEX Review 
Committee Members 
Gather to Discuss New 
Examination Items
Members of the North 
American Pharmacist Licensure 
Examination® (NAPLEX®) Review 
Committee convene to review 
new items for the examination. 
Pictured from left to right: Eric 
F. Schneider, PharmD, BCPS, 
regional dean, University of 
Arkansas for Medical Sciences, 
College of Pharmacy and David 
B. Roll, PhD, of Texas.

Committee Members 
Convene During FPGEE 
Review Committee Meeting
Foreign Pharmacy Graduate 
Equivalency Examination® 

(FPGEE®) Review Committee 
members recently reviewed 
examination items during a 
committee meeting held at NABP 
Headquarters. Pictured from left to 
right: Sheldon Holstad, PharmD, 
professor, pharmacy practice, 
St Louis College of Pharmacy 
and Karen Kopacek, RPh, clinical 
assistant professor, University of 
Wisconsin-Madison, School of 
Pharmacy.

e-Prescribing Systems
(continued from page 80)
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NABP Seeks Volunteers to Share Knowledge and Expertise for 
NABP Examination Review Committees

NABP is seeking 
volunteers who have the 
knowledge and expertise of 
pharmacists, educators, and 
regulators to serve on the 
Association’s examination 
review committees. If cho-
sen, volunteers will write, 
edit, and assess potential 
questions for the competen-
cy assessment programs as 
well as assist in establishing 
passing standards. 

At this time, volunteers 
are needed for the North 
American Pharmacist 
Licensure Examination® 
(NAPLEX®), the Multistate 
Pharmacy Jurisprudence 
Examination® (MPJE®), 

and the Foreign Pharmacy 
Graduate Equivalency Ex-
amination® (FPGEE®).

Ideal candidates for the 
NAPLEX Review Commit-
tee are practitioners from 
community and hospital 
settings, educators, and 
regulators who have previ-
ous experience as NAPLEX 
item writers.

The MPJE Review Com-
mittee has openings for vol-
unteers familiar with state 
and federal jurisprudence 
requirements. Participation 
in this review committee is 
limited to individuals from 
those states that participate 
in the MPJE program. Pre-

vious experience in writing 
examination questions is 
not required but would be 
helpful to the committee.

The FPGEE Review Com-
mittee requires individuals 
from academia who teach in 
areas of preclinical, pharma-
ceutical, and biomedical sci-
ences; social and behavioral 
sciences; and pharmaceuti-
cal services management or 
pharmacy administration. As 
with the MPJE, previous ex-
perience in writing examina-
tion questions is not required 
but would be helpful to the 
committee. 

Participation in review 
committees typically re-

quire a commitment of two 
to four meetings per year 
and are typically held from 
Thursday to Saturday, and 
all travel and meal expens-
es are covered by NABP.

Those interested in 
serving as a member of an 
examination review com-
mittee may submit a letter 
of interest and a current 
resume or curriculum 
vitae to NABP Executive 
Director/Secretary Car-
men A. Catizone, via mail 
to NABP Headquarters; e-
mail at exec-office@nabp 
.net; or fax at 847/391-
4502 no later than July 15, 
2010. 

2010-2011 NAPLEX Review Committee Members Announced
NABP is pleased to announce the 

members of the 2010-2011 North Amer-
ican Pharmacist Licensure Examina-
tion® (NAPLEX®) Review Committee, 
which is composed of faculty and 
pharmacists who are representative of 
the diversity of pharmacy practice. The 
NAPLEX Review Committee is respon-
sible for reviewing the examination 
questions, attending and participat-
ing in meetings, and writing new test 
questions. These dedicated volunteers, 
acting under the policy and planning 
guidance of the Advisory Commit-
tee on Examinations and the NABP 
Executive Committee, share the task of 
safeguarding the integrity and validity 
of the Association’s examination. NABP 
appreciates the assistance of these com-
mittee members as they evaluate exami-
nation content and ensure that it meets 
the specified competency assessment 

statements, which, in essence, deter-
mine the question pool. The NAPLEX 
Review Committee members began 
their terms on February 1, 2010.

NAPLEX Review Committee 
Members
• Marie A. Abate, West Virginia 

University 

• Loyd V. Allen, Jr, Edmond, OK

• Jennifer Beall, Samford University

• Michael Cockerham, University of 
Louisiana at Monroe

• Betty Dong, University of 
California, San Francisco

• Darla Gallo, Philadelphia, PA

• W. Franklin Gilmore, University 
of Montana

• Robert P. Henderson, Samford 
University 

• William A. Hopkins, Jr, Big 
Canoe, GA

• Tom M. Houchens, London, KY

• Arthur I. Jacknowitz, West 
Virginia University 

• William Kehoe, University of the 
Pacific 

• Susan C. Lutz, Altoona, IA

• David W. Newton, Shenandoah 
University 

• Stephen M. Ouellette, Oakland, ME

• Roy Parish, University of 
Louisiana 

• David B. Roll, Granbury, TX

• Theresa Salazar, Indianapolis, IN

• Eric F. Schneider, University of 
Arkansas for Medical Sciences

• James A. Seaboldt, Thornton, CO

• Cindy Sieck, Vancouver, WA

• John L. Szarek, Commonwealth 
Medical College

• Neal F. Walker, Hibbing, MN

• Siu-Fun Wong, Western University 
of Health Sciences 
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Professional Affairs Update

Around the 
Association

Lead Defendant in 
Health Care Fraud 
and Rogue Internet 
Pharmacy Scheme 
Sentenced 

A United States district 
court sentenced a man in 
Arlington, TX, to 12 years in 
federal prison and ordered 
him to pay $68 million in 
restitution for his involve-
ment in an elaborate rogue 
Internet pharmacy scheme. 
The man operated 23 Texas-
incorporated pharmacies 
through two companies that 
he owned, and his pharma-
cies purchased controlled 
substances at significant dis-
counts from pharmaceutical 
wholesale suppliers using 
fraudulent memberships in 
group purchasing organiza-
tions. The pharmacies were 
then used to operate a “store 
front” Web site that distrib-
uted the drugs to Internet 
customers without requir-
ing valid prescriptions or 
doctor intervention, and at 
prices up to four times the 
standard retail cost for the 
drugs. More information  
is included in a Depart-
ment of Justice press release 
available at http://dallas.fbi
.gov/dojpressrel/pressrel09/
dl121109.htm.

FDA Issues Warning 
on Counterfeit Alli

On January 18, 2010, 
Food and Drug Administra-
tion (FDA) issued a public 
health alert regarding coun-
terfeit Alli™ 60 mg capsules 
sold over the Internet. FDA 
warned that the counterfeit 
Alli does not contain orlistat, 
the active ingredient in Alli, 
an over-the-counter weight-

loss product, but contains 
sibutramine, a controlled 
substance that should not 
be used without physician 
oversight. Further FDA tests 
have shown that the coun-
terfeit drug delivers up to 
three times the usual daily 
dose of sibutramine, which 
can cause anxiety, nausea, 
heart palpitations, a racing 
heart, insomnia, and small 
increases in blood pressure. 
A description and pictures 
of the counterfeit Alli are 
included in a news release on 
the FDA Web site at www.fda 
.gov/NewsEvents/Newsroom/
PressAnnouncements/
ucm197857.htm. Consumers 
who believe they have re-
ceived counterfeit Alli should 
stop taking it and contact the 
FDA Office of Criminal In-
vestigations (OCI) by calling 
800/551-3989 or by visiting 
the OCI Web site at www.fda 
.gov/oci.

New Jersey Governor 
Signs Medical 
Marijuana Bill

On January 18, 2010, 
former New Jersey Gover-
nor Jon Corzine signed into 
law the Compassionate Use 
Medical Marijuana Act. The 
act will allow chronically 
ill patients to use medical 
marijuana for treatment of 
severe pain or other severe 
symptoms. Specifically, 
patients, such as those with 
cancer, AIDS, and multiple 
sclerosis, will be allowed 
to buy up to two ounces 
of medical marijuana per 
month at state-monitored 
dispensaries. These patients 
will obtain registry identi-
fication cards through the 
New Jersey Department 

of Health. The bill does 
not allow patients to grow 
marijuana. 

FDA Transparency 
Initiative Launched 
with ‘FDA Basics’  
Web Site Resource

On January 12, 2010, 
FDA launched the FDA 
Basics section of its Web 
site, as the first phase of 
the agency’s Transparency 
Initiative, which aims to 
provide useful and un-
derstandable information 
about FDA activities and 
decision making to the 
public in a timely man-
ner and in a user friendly 
format. FDA Basics is 
focused to help the public 
better understand what the 
agency does, and includes 
questions and answers, 
short videos, and conversa-
tions with agency person-
nel about the activities and 
work of the agency. Various 
centers and offices in the 
FDA will also be hosting 
webinars on specific topics. 
The FDA Basics site can be 
accessed at www.fda.gov/
AboutFDA/Basics.  

Manufacturer 
Expands Voluntary 
Tylenol Recall 

On January 15, 2010, 
McNeil Consumer Health-
care and FDA notified 
consumers that a volun-
tary recall was expanded 
to include lots of sev-
eral Tylenol® products, 
including Tylenol Arthritis 
Pain Caplets, Children’s 
Motrin®, Extra Strength 
Tylenol, Motrin IB, Regu-

Executive Director 
Change
Patricia M. D’Antonio, 
RPh, MS, MBA, CGP, 
began her position as 
the executive director of 
the District of Columbia 
Board of Pharmacy and 
the program manager for 
the Pharmaceutical Con-
trol Division on Janu-
ary 4, 2010. Prior to this 
position, Ms D’Antonio 
served as the direc-
tor of professional and 
educational affairs for 
the American Society of 
Consultant Pharmacists. 
She is a board-certified 
geriatric pharmacist and 
has experience working 
in acute care, communi-
ty, oncology, consulting, 
and geriatric pharmacy 
settings. Ms D’Antonio 
received a bachelor of 
science degree in phar-
macy from Duquesne 
University. In addition, 
she earned a master of 
science degree in health 
finance and a master of 
business administration 
with a concentration in 
health care from Temple 
University.

Board Member 
Appointments

• Deborah Brewer, 
PharmD, has been 
appointed a member 
of the Kentucky Board 
of Pharmacy. Brewer’s 
appointment will 
expire on January 1, 
2014.

(continued on page 93)
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Professional Affairs Update

Around the 
Association
(continued from page 92)

lar Strength Tylenol, and 
Rolaids®. A complete list 
of products recalled due to 
reports of an unusual odor 
as well as nausea, stomach 
pain, vomiting, and diar-
rhea is available for down-
load on the FDA Web site 
at www.fda.gov/downloads/
Safety/Recalls/UCM197769 
.pdf. The odor is caused by 
a chemical, 2,4,6-tribro-
moanisole, probably due to 
the breakdown of a chemi-
cal used to treat wooden 
pallets that transport and 
store packaging materials. 
Events reported to McNeil 
were temporary and non-
serious; however, consum-
ers who purchased affected 
Tylenol products should 
stop using the product and 

Professional Affairs 
Update
(continued from page 92)

contact McNeil for refund 
and replacement informa-
tion by calling 888/222-
6036 or by visiting the 
McNeil Web site at www 
.mcneilproductrecall.com. 

Demand for 
Pharmacy Technicians 
Expected to Increase

The demand for phar-
macy technicians is ex-
pected to increase 31% 
from 2008 to 2018, accord-
ing to the Bureau of Labor 
Statistics’ Occupational 
Outlook Handbook, 2010-
2011. The Occupational 
Outlook Handbook explains 
that as pharmacies expand 
patient care services, the 
role of and need for phar-
macy technicians will also 
expand. Public call for 
technician certification is 
also increasing, accord-

• Brian DeWire, DC, has 
been appointed a public 
member of the Kentucky 
Board of Pharmacy. 
DeWire’s appointment 
will expire on January 1, 
2014. 

• Scott Greenwell, 
PharmD, has been 
appointed a member of 
the Kentucky Board of 
Pharmacy. Greenwell’s 
appointment will expire 
on January 1, 2014.

ing to a recent article in 
the Washington Business 
Journal, which stresses the 
importance of certifications 
for pharmacy technicians 
in ensuring public safety. 
According to the article, the 
Pharmacy Technician Cer-
tification Board (PTCB) is 
ready to meet the increased 
demand in this field; the 
PTCB certification is 
recognized by several state 
boards of pharmacy and 
NABP. The Occupational 
Outlook Handbook, 2010-
2011 is available online at 
www.bls.gov/oco/ocos325 
.htm#outlook.

Obama to Push for 
Drug Re-Importation 

Following the Decem-
ber 2009 Senate debate that 
resulted in the vote against 
a proposed drug importa-
tion amendment to the 

health care bill, White 
House Aide David Axel-
rod stated that President 
Obama supports safe drug 
re-importation and will 
move forward with re-im-
portation legislation in the 
future. FDA Commissioner 
Margaret Hamburg clearly 
stated FDA’s opposition to 
the re-importation amend-
ment as written, citing 
health safety concerns due 
to the risks of counterfeit 
and adulterated medica-
tions entering the US 
supply chain, as well as the 
enormous amount of FDA 
resources that would be 
required. The Hill reported 
that Axelrod noted Presi-
dent Obama’s commitment 
to move forward with 
re-importation legisla-
tion once the safety issues 
addressed by FDA are 
resolved. 

• Mike Bertagnolli, RPh, 
has been appointed a 
member of the Montana 
Board of Pharmacy. 
Bertagnolli’s appointment 
will expire on July 1, 2014. 

• Rebecca Deschamps, 
RPh, has been appointed 
a member of the Montana 
Board of Pharmacy, 
Deschamps’ appointment 
will expire on July 1, 2014. 

• Patricia Gollner, 
PharmD, has been 
appointed a member 
of the Nebraska Board 
of Pharmacy. Gollner’s 
appointment will expire 
on November 1, 2014. 

• Gary Merchant, RPh, has 
been appointed a member 
of the New Hampshire 
Board of Pharmacy. 
Merchant’s appointment 
will expire on October 21, 
2014. 

Board Officer Changes
The Kentucky Board of 
Pharmacy has elected the 
following officers to the 
board:

• Joel Thornbury, RPh, 
President

• Larry Hadley, RPh, Vice 
President

The Nebraska Board of 
Pharmacy has elected the 

following officers to the 
board:

• Richard Zarek, RP, 
Chairperson

• Kevin Borcher, RP, Vice 
Chairperson

• Thomas Walsh, 
Secretary

The North Carolina Board 
of Pharmacy has elected 
the following officers to the 
board:

• Robert McLaughlin, Jr, 
RPh, President

• Betty Dennis, PharmD, 
Vice President 
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State Board News

Alaska Board 
to Implement 
Prescription Drug 
Monitoring Program

The state of Alaska has 
been awarded a $400,000 
grant to implement a 
prescription drug monitor-
ing program (PDMP), a 
database of all controlled 
substances dispensed in 
Alaska pharmacies.

Data submission for the 
PDMP will be mandatory 
for all controlled substances 
dispensed. The data will 
be collected online and 
transferred to the database; 
so, there should be minimal 
time required to submit the 
information. The data-
base will also be updated 
monthly by a third-party 
vendor; therefore, it will not 
be real time with up-to-
the-minute information. 
The average operating 
costs for PDMPs range 
from $100,000 to nearly $1 
million. The goal is for the 
state of Alaska to fund the 
annual operating costs.

At the next Alaska 
Board of Pharmacy meet-
ing, the Board will discuss 
how to implement the 
PDMP, which third-party 
vendor to utilize, and other 
logistics. The Board hopes 
to get the PDMP imple-
mented in 2010.

Minnesota Board 
Clarifies Participation 
in Pharmaceutical 
Take-Back Programs

A number of Minnesota 
pharmacies and pharma-
cists have become involved 
or have expressed interest 
in pharmaceutical take-

back programs, which are 
designed so that members 
of the public can bring un-
used or expired drugs to a 
central location for appro-
priate disposal. The Min-
nesota Board of Pharmacy 
reminds pharmacists to 
be aware of several things 
before participating in 
pharmaceutical take-back 
programs:

• Minnesota Rule 
6800.2700 prohibits 
pharmacies from “accept-
ing from patients or their 
agents for reuse, reis-
sue, or resale any drugs, 
prescribed medications, 
chemicals, poisons, or 
medical devices.” (There 
are exceptions that allow 
for the return and redis-
pensing of unopened, 
unit-dose drugs from 
certain long-term care 
facilities and jails.) Con-
sequently, if a pharmacy 
were to accept drugs from 
patients or members of 
the public, those drugs 
would be considered 
pharmaceutical waste 
and would have to be dis-
posed of in compliance 
with the laws and rules 
enforced by the Min-
nesota Pollution Control 
Agency (MPCA).

• Federal controlled sub-
stance laws and rules 
prohibit a pharmacy 
from receiving controlled 
substances from anyone 
who is not a registrant of 
the United States Drug 
Enforcement Administra-
tion (DEA). (With lim-
ited exceptions involving 
drugs that are the subject 
of a manufacturer’s recall 
or that were dispensed by 
the pharmacy in error.) 

This means that pharma-
cists are not allowed, with 
the exceptions just men-
tioned, to accept con-
trolled substances from 
patients or members of 
the public.
DEA does have a process 

in place through which 
a local law enforcement 
agency can get permis-
sion to conduct take-back 
programs. The law enforce-
ment agency may then 
work with a pharmacy or 
pharmacist to conduct the 
take-back program. Law 
enforcement officials must 
be present during a take-
back event because there is 
no way to guarantee that 
controlled substances will 
not be brought to the col-
lection site. Pharmacists 
typically assist by identify-
ing controlled substances 
so that they can be handled 
separately from other drugs 
that are collected.

The Minnesota Board 
reminds pharmacists not to 
get involved in a pharma-
ceutical take-back program 
unless they are working 
with a law enforcement 
agency that has received 
DEA approval to con-
duct such a program. The 
pharmaceuticals collected 
must be disposed of in ac-
cordance with the relevant 
laws and rules that are 
enforced by the MPCA.

Montana Board 
Reports Benefits of 
Telepharmacy for 
Rural Communities 

The Montana Board 
of Pharmacy has reported 
that telepharmacy, a 
unique facet of pharmacy 

practice that provides 
quality health care to rural 
communities through 
telecommunications tech-
nology, has provided rural 
communities in Montana 
with crucial pharmacy 
services. Telepharmacy 
allows a remotely located 
technician to prepare a 
prescription in real time 
while the pharmacist 
communicates through 
video, audio, and com-
puter conferencing. The 
Montana Board notes that 
in many of these isolated 
locations, patients can 
live dozens of miles from 
the nearest city, making 
pharmacy visits difficult at 
best. Telepharmacy allows 
patients in small towns to 
speak with a pharmacist 
whenever they need to and 
access pharmacy services 
in a much more convenient 
manner.

In 2002, North Dakota 
became the first state to 
pass legislation allowing 
retail pharmacies to oper-
ate in remote areas without 
the presence of a pharma-
cist. North Dakota cur-
rently has 72 pharmacies 
involved in telepharmacy, 
24 of which are central 
pharmacy sites and 48 of 
which are remote telephar-
macy sites. This innovation 
has provided approximate-
ly 40,000 North Dakota 
residents with access to 
pharmacy services that 
they likely would not have 
otherwise.

In Montana, a site can-
not be licensed as a remote 
telepharmacy unless it is 
greater than 10 miles from 
an existing pharmacy. A 

(continued on page 95)
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pharmacist counsels the 
patient via a videoaudio 
link on all new prescrip-
tions and on refills when 
the pharmacist deems it 
necessary. If controlled 
substances are dispensed 
or handled, both the 
remote pharmacy site and 
the parent pharmacy must 
be registered with DEA 
and must obtain individual 
DEA numbers.

In May 2004, the state 
of Montana had its first 
operating telepharmacy, 
Wheatland Memorial Hos-
pital, in conjunction with 
Saint Vincent’s Hospital 
in Billings, MT. Currently, 
there are six telepharma-
cies operating in the state.

New Jersey Board 
Adopts New Audit 
Trail Requirements

The New Jersey State 
Board of Pharmacy has 
adopted amendments to 
its audit trail requirements 
(N.J.A.C. 13:39-1.2, 4.9, 4.18, 
6.5, 7.6, 7.12, 7.19, 9.11, 9.19, 
9.21, 10.2, 10.4, 11.9, 11.10, 
and 12.2). The changes to 
the rules are now posted to 
the New Jersey Board’s Web 
site at www.njconsumeraffairs 

State Board News
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.gov/adoption/pharmado_ 
100509.htm, and the new 
audit trail requirement is 
detailed in 13:39-7.6.

The rules include re-
quirements that on or after 
April 5, 2011, a pharmacy 
shall maintain an audit trail 
that records and docu-
ments the unique and secure 
user identifier(s) of the 
pharmacist(s), pharmacy 
technician(s), intern(s), or 
extern(s) performing the 
component functions of each 
step of prescription han-
dling, as defined in N.J.A.C. 
13:39-4.18. Further, com-
puter systems employed for 
audit trail documentation 
shall be designed to identify 
and document the unique 
and secure identifier for all 
pharmacists, pharmacy tech-
nicians, interns, and externs 
who utilize the system. The 
rules also include require-
ments for maintaining 
documentation of all secure 
identifiers and maintaining 
audit trail and prescription 
information.  

Washington Board 
Reports Strategic 
Plan for 2009-2011

The Washington State 
Board of Pharmacy held 
an all day strategic plan-
ning session on October 29, 

2009, to discuss the mission 
and vision of the Board.

The mission of the 
Washington Board is to 
promote public health and 
safety by establishing the 
highest standards in the 
practice of pharmacy and to 
advocate for patient safety 
through effective commu-
nication with the public, 
profession, department of 
health, governor, and the 
legislature.

The Washington Board 
leads in creating a climate 
for the patient-focused 
practice of pharmacy as an 
integral part of an acces-
sible, quality-based health 
care system. The intended 
result is that the citizens of 
Washington State are well 
informed about medica-
tions, take responsibility for 
their health, utilize pharma-
cists and other health care 
providers appropriately, and 
experience the highest level 
of health and wellness.

The Washington Board’s 
strategy for the next two 
years includes three major 
initiatives with multiple 
goals. A sampling of the 
Board’s plan includes adopt-
ing a criteria-based tool 
to evaluate rule priorities, 
assessing pharmacy prac-
tice for safe drug delivery, 
and taking a proactive and 

collaborative approach to 
defining and adapting to 
the advancing practice of 
pharmacy.

Louisiana Board 
Installs New Licensing 
Software to Enhance 
Record Keeping

The Louisiana Board of 
Pharmacy has recently pur-
chased new licensing soft-
ware that will significantly 
enhance the Board’s record 
keeping functionality. The 
current software used by the 
Board to maintain licensure 
records was purchased and 
installed in the 1970s. The 
Board has already begun the 
process of mapping the cur-
rent data to the new system 
and is currently configuring 
the new system to meet the 
Board’s current and future 
needs. 

As part of the configu-
ration process, the Board 
has adopted a standardized 
format for all of the creden-
tials issued by the Board. 
The credential number will 
be preceded by a three-
letter prefix, such as PST in 
reference to a pharmacist 
and PNT in reference to a 
pharmacy intern, and may 
in some cases be followed 
by a two- or three-letter 
suffix. 

Newly Accredited VAWD Facilities

The following facilities were accredited through the NABP Verified-Accredited Whole-
sale DistributorsCM (VAWDCM) program:

A full listing of more than 390 accredited VAWD facilities is available on the NABP Web site at www.nabp.net. 

Genentech USA, Inc
Hillsboro, OR
Louisville, KY 

Hospira Worldwide, Inc
Farmers Branch, TX

LifeScience Logistics dba 
LifeScience Logistics, LLC
Louisville, KY



National Association of Boards of Pharmacy
1600 Feehanville Drive
Mount Prospect, IL 60056

nabp newsletter

NABP 106th Annual Meeting
May 22-25, 2010

See pages 87-89 for details.

Quick and easy registration is available in 
the Meetings section of the NABP Web site, 
www .nabp.net, under 2010 Annual Meeting.


