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Law Books Available
Copies of Tennessee Pharmacy Laws (the most current 

edition, 2015) are still available. To order, click here and then 
navigate to the second bullet point, which reads “2015 Law 
Books (limited supply).”
Tennessee Pharmacists Are Permitted to 
Provide Hormonal Contraceptive Therapies

Effective April 27, 2016, pharmacists may provide hormonal 
contraceptive therapies through collaborative pharmacy practice 
agreements. Requirements include completing a training program 
approved by the Tennessee Department of Health (to be devel-
oped as a collaboration between the Tennessee Board of Phar-
macy, Tennessee Board of Medical Examiners, and Tennessee 
Board of Osteopathic Examination); providing the patient with 
a self-screening risk assessment tool developed or approved by 
the Department of Health; providing the patient with documen-
tation about the provided hormonal contraceptive and referring 
the patient to a primary care physician or women’s health care 
practitioner; providing the patient with a fact sheet containing 
indications, contraindications, drug method of use, importance 
of medical follow-up, and other appropriate information; and 
providing the patient with the contact information of a primary 
care physician or women’s health care practitioner within a rea-
sonable time after the provision of the hormonal contraceptive.

After determining if a patient should receive a contraceptive, 
the health care practitioner will dispense or refer the patient to 
a pharmacy that may dispense the contraceptive.

Eligible patients are 18 years of age or older or, if under 18 
years of age, are in the category of an emancipated minor as 
defined in Tennessee statute 39-11-106. Click here to view the 
entire Public Chapter (PC) 942. 
Board Clarifies When a Pharmacy 
Technician Is Eligible for Probationary 
Period If Registration Expires

At the July 27, 2016 meeting, the Board clarified Rule 1140-
02-.02(2)(a) regarding the probationary period for pharmacy 
technicians. If a pharmacy technician allows the registration 

to expire and does not renew for six months, then he or she 
must reapply for a new registration before working as such. 
Furthermore, after the six-month period, a pharmacy techni-
cian becomes eligible to perform technician duties for 90 days 
before registration is again required. 
Background Checks Required to Provide 
Patient Care 

As directed to report by way of newsletter annually per stat-
ute, the Board reminds all registrants of regulation requiring 
registry checks before the hiring of employees as directed in 
former PC 1084, which is now incorporated into statute 63-1-
149(3)(f), which states in part that “each applicable licensing 
board shall notify all of its licensees at least annually through 
board newsletters of their obligations under this statute.” Be-
fore any person who will be providing direct patient care is 
hired, health care facilities, emergency medical services, and 
individual health professionals are required by law to conduct 
background checks using the Tennessee sex offender registry, 
the Tennessee abuse registry, and the abuse registries for 
any state in which the prospective employee has lived in the 
previous seven years. Please visit the Department of Health 
background checks resource page for additional informa-
tion about Public Chapter 1084, the Tennessee Sex Offender 
Registry, National Sex Offender Registry, Tennessee Abuse 
Registry, and Other Abuse Registries.  
Clarification of PC 1002 – Pharmacists 
Are Now Required to Check the CSMD 

Pharmacists are now required to check the Controlled 
Substance Monitoring Database (CSMD) (exemptions found 
in subsection 6 in PC text below). For this part of the statute, 
pharmacists are defined as “healthcare practitioners.” Per 
Tennessee Code Annotated (TCA) 53-10-302(9), “healthcare 
practitioner” means:

(A) A person licensed, registered, or otherwise 
permitted to prescribe, distribute, or dispense 
a controlled substance in the course of profes-
sional practice; [or]
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(B) A pharmacy, hospital, or other institution 
licensed, registered, or otherwise permitted 
to distribute, or dispense, or administer a con-
trolled substance in the course of professional 
practice . . .

As noted in sections (e), (f), and (g) of TCA 53-10-310 in 
part (emphasis added): 

(e)(1) When prescribing a controlled substance, 
all healthcare practitioners, unless otherwise 
exempted under this part, shall check the 
controlled substance database prior to pre-
scribing one (1) of the controlled substances 
identified in subdivision (e)(4) to a human 
patient at the beginning of a new episode 
of treatment and shall check the controlled 
substance database for that human patient 
at least annually when that prescribed con-
trolled substance remains part of the treat-
ment. An authorized healthcare practitioner’s 
delegate may check the controlled substance 
database on behalf of the healthcare practi-
tioner. A new episode of treatment means a 
prescription for a controlled substance that 
has not been prescribed by that healthcare 
practitioner within the previous twelve (12) 
months. 

(2)  When dispensing a controlled substance, 
all healthcare practitioners, unless other-
wise exempted under this part, shall check 
the controlled substance database prior to 
dispensing one (1) of the controlled sub-
stances identified in subdivision (e)(4) to 
a human patient the first time that patient 
is dispensed a controlled substance at that 
practice site. The dispenser shall check 
the controlled substance database again at 
least once every twelve (12) months for that 
human patient after the initial dispensing. 
The initial dispensing check fulfills the first 
annual check. An authorized healthcare prac-
titioner’s delegate may check the controlled 
substance database on behalf of the healthcare 
practitioner. 

(3)  Before prescribing or dispensing, a health-
care practitioner shall have the professional 
responsibility to check the database or have 
a healthcare practitioner delegate check the 
database if the healthcare practitioner is aware 
or reasonably certain that a person is attempting 
to obtain a Schedule II-V controlled substance, 
identified by the committee or commissioner 
as demonstrating a potential for abuse for 
fraudulent, illegal, or medically inappropriate 
purposes, in violation of § 53-11-402. 

(4)  The controlled substances that trigger a check 
of the controlled substance database pursuant 

to subdivisions (e)(1) and (2) include, but 
are not limited to, all opioids and benzodiaz-
epines. By rule, the commissioner, pursuant 
to § 53-10-311, may require a check of the 
database for additional Schedule II-V con-
trolled substances that are identified by the 
committee or commissioner as demonstrating 
a potential for abuse. 

(5)  The commissioner, pursuant to § 53-10-311, 
shall adopt rules in accordance with the 
Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5, that establish 
standards and procedures to be followed by a 
healthcare practitioner regarding the review 
of patient information available through the 
database. 

(6)  Healthcare practitioners are not required 
to check the controlled substance data-
base before prescribing or dispensing one 
(1) of the controlled substances identified 
in subdivision (e)(4) or added to that list by 
the committee or commissioner if one (1) or 
more of the following conditions are met: 
(A)  The controlled substance is prescribed 

or dispensed for a patient who is cur-
rently receiving hospice care; 

(B)  The committee has determined that 
healthcare practitioners in a particular 
medical specialty shall not be required 
to check the database as a result of 
the low potential for abuse by patients 
receiving treatment in that medical spe-
cialty; 

(C)  The quantity of the controlled substance 
which is prescribed or dispensed does 
not exceed an amount which is adequate 
for a single, seven-day treatment period 
and does not allow a refill; or 

(D)  The controlled substance is prescribed 
for administration directly to a patient 
during the course of inpatient or resi-
dential treatment in a hospital or nurs-
ing home licensed under title 68.

To review the document in its entirety, view PC 1002.
Board Office Reminds Pharmacists to 
Check Expirations/Reviews for Standing 
Orders and Collaborative Care Agreements

It has come to the attention of the Board office that phar-
macists are not checking standing orders for expiration dates. 
As collaborative care agreements become the standard for 
patient care, the wording is extremely important and should 
be followed, or violations may be cause for discipline. It 
is strongly advised to update any existing standing order, 
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including vaccines, or any other such order that either 
expires or has a clause for review by the prescribing 
practitioner. Keep that verification documentation (signa-
ture, etc) for the length of the order, agreement, or other 
medical documentation. Board investigators may request 
this information for review as collaborative care agree-
ments increase. 
Tennessee DEA Office Gives Guidance 
for Reporting Theft or Loss 

Per Title 21 of the Code of Federal Regulations, Section 
1301.76(b), registrants must notify their local Drug Enforce-
ment Administration (DEA) office in writing of the theft or 
significant loss of controlled substances within one business 
day of discovery. Tennessee registrants may now satisfy 
this requirement by submitting all relevant information via 
email to tntheftorloss@usdoj.gov. Registrants must still 
complete a DEA Form 106 and may do so online via the 
DEA website. If you have questions, please contact DEA 
Diversion Investigator James N. Stevens at 615/736-7343. 
Furthermore, registrants shall notify the Board and may 
send the detailed report with a copy of the DEA Form 106 
via email to Dr Terry Grinder at terry.grinder@tn.gov or via 
fax to the Board office at 615/741-2722. 
Link for Disciplinary Action

Monthly disciplinary action information is available by 
clicking here. This web page also contains specific regis-
trant verification as well as the option to receive a monthly 
disciplinary email report.
Help Is Available for Impaired 
Pharmacists Through the Tennessee 
Pharmacists Recovery Network

If you need help or know an associate who does, please 
contact Baeteena Black, Tennessee Pharmacists Recovery 
Network program director, by phone at 615/256-3023 or by 
email at bblack@tnpharm.org.

An information link (including the reporting form) is 
located at www.tnpharm.org/member-center/tn-pharmacists-
recovery-network.
Board Meeting Schedule

The Tennessee Board of Pharmacy extends an open 
invitation for all registrants and the general public to attend 
its public meetings at 665 Mainstream Drive, Nashville, TN 
37243. The meetings are currently scheduled to begin at 9 am. 
Pharmacists may receive up to two hours of live continuing 
education, valid for their Tennessee pharmacist license, on 
a full meeting day, and one hour on a half-day. As always, 

check for schedule changes on the Board website under the 
“Meeting Schedule” tab.

Currently, the 2016 meeting schedule is listed as follows: 
 ♦ September 20-21
 ♦ November 8-9

The 2017 meeting schedule is listed as follows: 
 ♦ January 24-25
 ♦ March 14-15
 ♦ May 9-10
 ♦ July 11-12
 ♦ September 12-13
 ♦ November 14-15

Mandatory Practitioner Profiles
The Board reminds licensees that the Mandatory 

Practitioner Profile Questionnaire for Licensed Health Care 
Providers must be completed and updated as information 
changes. To obtain a copy of the Mandatory Practitioner 
Profile Questionnaire, visit http://tn.gov/health/article/
pharmacy-applications and click on “Mandatory Practitioner 
Profile Questionnaire (PH-3585).”

Completed/updated profiles should be submitted by mail 
to the Tennessee Department of Health, care of the address 
provided as part of the questionnaire instructions.
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