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Meeting Notice 
 

Missouri Board of Pharmacy 
Patient Safety Working Group  

Conference Call 
May 28, 2013  11:00 a.m. to 1:30 p.m. 

Professional Registration 
3605 Missouri Blvd. 

Jefferson City, MO 65109 
 
 
Notification of special needs as addressed by the Americans with Disabilities Act should 
be forwarded to the Missouri Board of Pharmacy, P O Box 625, 3605 Missouri Blvd., 
Jefferson City, Missouri 65102, or by calling (573) 751-0091 to ensure available 
accommodations.  The text telephone for the hearing impaired is (800) 735-2966. 
 
If any member of the public wishes to attend the open conference call, s/he should be 
present at the Missouri Board of Pharmacy, 3605 Missouri Blvd., Jefferson City, 
Missouri, at 11:00 a.m. on May 28, 2013.   
 
Please see attached tentative agenda for this meeting. 
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TENTATIVE AGENDA 
May 28, 2013  11:00 a.m. to 1:30 p.m. 

 
Missouri Board of Pharmacy 

Patient Safety Working Group Meeting 
Professional Registration 

3605 Missouri Blvd. 
Jefferson City, MO 65109 

 
 

OPEN SESSION 
 
1 Call to Order      

2 Roll Call 

3 Review of Patient Safety Suggestions 
 

4 Review of Quality Assurance Programs 
 
5 Future Meeting Dates 

6 Adjournment 

 



























































































































Report of the Task Force on Continuous Quality Improvement,  
Peer Review, and Inspecting for Patient Safety 

Members Present: 
Kim Caldwell (TX), chair; Joseph Adams (LA); Vernon H. Benjamin (IA); Amy Buesing (NM); 
James T. DeVita (MA); Randall Knutsen (CO); Paul Limberis (CO); Alice Mendoza (TX); Kevin 
Mitchell (OH); Rebecca Poston (FL). 

Members Not Present: 
W. Benjamin Fry (TX). 

Others Present: 
Richard A. “Rich” Palombo, executive committee liaison; Chuck Young, ex-officio member;
Carmen A. Catizone, Melissa Madigan, Eileen Lewalski, Gertrude “Gg” Levine, NABP staff.
Presenter:
Donna Horn, ISMP representative via conference call 
Introduction: 
The Task Force on Continuous Quality Improvement, Peer Review, and Inspecting for Patient 
Safety met December 6-7, 2007, at NABP Headquarters. 

This Task Force was established in response to Resolution 103-5-07, Medication Error Reporting, 
which was approved by NABP membership at the Association’s 103rd Annual Meeting in May 
2007.

Review of the Task Force Charge 
Task Force members reviewed their charge and accepted it as follows: 
 To review current Model State Pharmacy Act and Model Rules of the National Association 

of Boards of Pharmacy (Model Act) language addressing continuous quality improvement, 
peer review, and freedom from discovery and, if necessary, recommend to the Executive 
Committee amendments to reflect the present practice environment. The Task Force will 
also evaluate the need for an assessment tool for use by boards of pharmacy to evaluate 
pharmacies in the area of patient safety. 

Recommendation 1: Amend the Model Act
The Task Force recommends the following changes to the Model Act, including changes to the 
Model Rules for the Practice of Pharmacy.
---

Section 104. Practice of Pharmacy. 

The “Practice of Pharmacy” means the interpretation, evaluation, and implementation of 
Medical Orders; the Dispensing of Prescription Drug Orders; participation in Drug and Device 
selection; Drug Administration; Drug Regimen Review; the Practice of Telepharmacy within 
and across state lines; Drug or Drug-related research; the provision of Patient Counseling; the 
provision of those acts or services necessary to provide Pharmacist Care in all areas of patient 
care, including Primary Care and Collaborative Pharmacy Practice; and the responsibility for 
Compounding and Labeling of Drugs and Devices (except Labeling by a Manufacturer, 



Repackager, or Distributor of Non-Prescription Drugs and commercially packaged Legend 
Drugs and Devices), proper and safe storage of Drugs and Devices, and maintenance of required 
records. The practice of pharmacy also includes continually optimizing patient safety and 
quality of services through effective use of emerging technologies and training.

 
Section 105. Definitions. 

---

(ii)  “Criteria,” when used in the context of a Continuous Quality Improvement Program, means
predetermined elements of health care with which aspects of the quality of a health care 
service may be compared. “Standards,” when used in the context of a Continuous Quality 
Improvement Program, means acceptable variation from a criterion.

---

(aaaa)  “Localized Minimum Data Set” means aggregate data from a single pharmacy concerning 
Quality-Related Events and total number of patients to whom pharmaceutical products and 
services have been provided at the pharmacy.

---

(tttt) “Peer Review” means a process that is part of an outcome-based, continuous quality 
improvement process that involves: 
(1) the setting and periodic re-evaluation of standards for quality by which a pharmacy 

operation will be evaluated;
(2) the collection of data necessary to identify when those standards are not being met and 

data necessary to evaluate the reason(s) the deficiency occurred; 
(3) an objective review of the data by an appropriate peer review committee to make 

recommendations for quality improvement; and 
(4) an appropriate feedback mechanism to ensure that the process is operating in a manner 

which continually improves the quality of care provided to patients. 
Peer review should not be a punitive activity or a performance evaluation.

---

(uuuu) “Peer Review Committee” means:
(1) a pharmacy peer review, judicial, or grievance committee of a pharmacy society or 

association that is authorized to evaluate the quality of pharmacy services or the 
competence of pharmacists and suggest improvements in pharmacy systems to enhance 
patient care; or

(2) a pharmacy peer review committee established by a person who owns a pharmacy or 
employs pharmacists that is authorized to evaluate the quality of pharmacy services or 
the competence of pharmacists and suggest improvements in pharmacy systems to 
enhance patient care.

---



(yyyyy)“Quality-Related Event” means any departure from the appropriate Dispensing of a 
prescribed medication that is or is not corrected prior to the Delivery and/or Administration  
of the medication. The term “Quality-Related Event” includes: 
(1) a variations from the specifications of a prescriber’s prescription drug order, such as 
wrong Drug, wrong strength, wrong directions, and wrong dosage form. including, but not 
limited to:

(i) incorrect Drug;
(ii) incorrect Drug strength;
(iii)incorrect dosage form;
(iv)incorrect patient; or 
(v) inadequate or incorrect packaging, labeling, or directions;

(2) a failure to identify and manage:
(i) over-utilization or under-utilization;
(ii) therapeutic duplication;
(iii)drug-disease contraindications;
(iv)drug-drug interactions;
(v) incorrect drug dosage or duration of drug treatment;
(vi)drug-allergy interactions; or 
(vii) clinical abuse/misuse.

The term also includes packaging or warnings that fail to meet recognized standards, the 
Delivery of a medication to the wrong patient, and the failure to detect and appropriately 
manage a significant actual or potential problem with a patient’s drug therapy. 

---

(zzzzz) “Periodic  Quality Self-Audit” means an internal evaluation at a pharmacy to assess the 
effectiveness of the Continuous Quality Improvement (CQI) Program. of the Localized 
Minimum Data Set maintained at that pharmacy.

Section 105(bb). Comment. 
States should continue efforts to develop and implement requirements for Continuous Quality 
Improvement (CQI) Programs in pharmacies, recognizing that CQI Programs enhance patient safety 
and operate most effectively when privilege of discovery laws and/or regulations protecting CQI 
data and information are enacted and included as a component of the CQI process. 

Section 105(uuuu). Comment.  
A Pharmacy Peer Review Committee may be established to evaluate the quality of Pharmacy 
services or the competence of pharmacists and suggest improvements in Pharmacy systems to 
enhance patient care. Pharmacy Peer Review Committees may review documentation of quality-
related activities in a pharmacy, assess system failures and personnel deficiencies, determine facts, 
and make recommendations or issue decisions in a written report that can be used for Continuous 
Quality Improvement purposes. A Pharmacy Peer Review Committee may include the members, 
employees, and agents of the Committee, including assistants, investigators, attorneys, and any 
other agents that serve the Committee in any capacity. 

 



Model Rules for the Practice of Pharmacy 

Section 3. Pharmacy Practice. 
---

J. Continuous Quality Improvement Program 
(1) Compliance with this section may be considered by the Board as a mitigating factor in the 

investigation and evaluation of a Quality Related Event (QRE).
(2) (1)Each Pharmacy shall establish a Continuous Quality Improvement (CQI) Program for the 

purpose of detecting, documenting, assessing, and preventing QREs. At a minimum, a CQI 
Program shall include provisions to:
(a) designate an individual or individuals responsible for implementing, maintaining, and 

monitoring the CQI Program, which is managed in accordance with written policies and 
procedures maintained in the pharmacy in an immediately retrievable form;

(b) document QREs as soon as possible, but no more than three days, after determining their 
occurrence;

(c) analyze data collected in response to QREs to assess causes and any contributing factors 
such as staffing levels, workflow, and technological support;

(d) use the findings of the analysis to formulate an appropriate response and develop pharmacy 
systems and workflow processes designed to prevent QREs and increase good outcomes for 
patients;

(e) provide ongoing CQI education at least annually to all pharmacy personnel;
(f)  for those Persons utilizing a Drug formulary, a periodic review of such formulary shall be 

undertaken to ensure that appropriate medications are being offered/selected in the best 
interest of patients.

(3) As a component of its CQI Program, each Pharmacy shall ensure that periodic meetings are 
held, at least annually, by staff members of the Pharmacy to consider the effects on quality of 
the Pharmacy system due to staffing levels, workflow, and technological support. Such meetings 
shall review data showing evidence of the quality of care for patients served by the Pharmacy 
and shall develop plans for improvements in the system of Pharmacy Practice so as to increase 
good outcomes for patients.  

(4) Appropriately-blinded Iincidents of QREs medication errors shall be reported to a nationally-
recognized error reporting program designated by the Board. For those Persons utilizing a Drug 
formulary, a periodic review of such formulary shall be undertaken to ensure that appropriate 
medications are being offered/selected in the best interest of patients.

(2) Criteria and Standards
Each Pharmacy shall adopt Criteria and Standards that reflect the benchmark against which the 
Pharmacy intends to measure itself over a designated period of time. The adopted Criteria and 
Standards shall be sufficiently specific to permit comparisons of quality from one period of time 
to another. The adopted Criteria and Standards shall be sufficiently broad to permit a self 
assessment of the quality of Pharmacist Care provided by the Pharmacy to the patients served by 
the Pharmacy. 

(3) Localized Minimum Data Set
Each Pharmacy shall maintain a Localized Minimum Data Set of data related to patients for 
whom the Pharmacy provides pharmaceutical products and services so as to permit a 
determination as to whether Criteria and Standards have been met at the Pharmacy over time. 
The data shall be maintained in such a way that comparisons between actual performance and 
Criteria and Standards for performance can be routinely done.

(5) Periodic Quality Self-Audit 



 Each Pharmacy shall conduct a Periodic Quality Self-Audit at least quarterly once every three 
months to determine whether the occurrence of QREs has decreased and whether there has been 
compliance with preventative procedures, Criteria and Standards have been met over time and 
to develop a plan for improved adherence with the CQI Program Criteria and Standards in the 
future. Each pharmacy shall conduct a Periodic Quality Self-Audit upon change of Pharmacist-
in-Charge to familiarize that Person with the Pharmacy’s CQI Program. Criteria and Standards. 

(6) Consumer Survey 
As a component of its CQI Program, each Pharmacy may should conduct a Consumer Survey of 
patients who receive pharmaceutical products and services at the Pharmacy. A Consumer 
Survey should be conducted at least once per year. A statistically valid sampling technique may 
be used in lieu of surveying every patient. Each Pharmacy shall should use the results of its 
Consumer Survey to evaluate its own performance at a particular time and over a period of time. 

(7) Privilege Protection from Discovery 
All information, communications, or data maintained as a component of a pharmacy CQI 
Program are privileged and confidential. This shall not prevent review of a pharmacy’s CQI 
Program and records maintained as part of a system by the Board as necessary to protect the 
public health and safety. All information, communications, or data furnished to any Professional 
Performance Evaluation Peer Review Committee, association board, organization board, or 
other entity and any findings, conclusions, or recommendations resulting from the proceedings 
of such committee, board, or entity, are privileged. The records and proceedings of any 
Professional Performance Evaluation Peer Review Committee, board, or entity are confidential 
and shall be used by such committee, board, or entity, and the members thereof, only in the 
exercise of the proper functions of the committee, board, or entity and shall not be public 
records nor be available for court subpoena or for discovery proceedings. The disclosure of 
confidential, privileged Professional Performance Evaluation Peer Review Committee 
information during advocacy, or as a report to the Board of Pharmacy, or to the affected 
Pharmacist or Pharmacy auxiliary personnel under review does not constitute a waiver of either 
confidentiality or privilege. 

(8) Compliance with Subpoena
All persons shall comply fully with a subpoena issued by the Board for documents or 
information as otherwise authorized by law. The disclosure of documents or information under 
the subpoena does not constitute a waiver of the privilege associated with a CQI Program. 
Failure to comply with the subpoena is grounds for disciplinary action against the facility or 
individual by the appropriate licensing board.

Background:
Members reviewed the Model Act and concluded: 

1. the definition of the “Practice of Pharmacy” should be updated to include the concept of 
continuous optimization of patient safety through the use of emerging technologies and 
training

2. the terms “Peer Review Committee” and “Peer Review” should be added and defined;  

3. the definition for “Quality-Related Event” should be amended;  

4. the term “Periodic Self-Audit” should be changed to “Quality Self-Audit” and the definition 
also amended; and  



5. the definitions for “Criteria” and “Localized Minimum Data Set” should be deleted.

It was also agreed that the Model Act should be amended to provide for a more specific CQI 
Program implementation section that would: 

1. relay a non-punitive approach;  

2. provide discovery protection for peer review committees and processes; and  

3. allow the state boards of pharmacy access to a pharmacy’s CQI Program records as 
necessary to protect public health.

Recommendation 2: Explore the Development of a Pharmacy Accreditation Program
The Task Force recommends that NABP explore the possibility of developing and implementing a 
pharmacy accreditation program, in conjunction with the state boards of pharmacy, that will ensure 
pharmacies are operating in a manner consistent with CQI standards, decreasing the occurrence of 
Quality Related Events (QREs) and ultimately increasing patient safety. 

Background:
Task Force members were given an overview of the old and ever present problem of QREs in the 
practice of pharmacy by ex-officio Task Force member Chuck Young. Mr Young described various 
QREs and how he became involved in this area over the last thirty years. Task Force members 
concurred with the findings of Mr Young and agreed that QREs are a significant public health 
concern of mounting media interest.

Donna Horn, from the Institute for Safe Medication Practices (ISMP), provided a telephonic 
presentation that detailed a proposal which would use specially trained state inspectors to educate 
pharmacists in the use of ISMP’s Ten Key Elements of the Medication Use System. The program 
would involve the state boards of pharmacy, NABP, and ISMP, working together to develop 
materials for inspectors to identify and evaluate safe practices in the community pharmacy setting 
and corresponding training workshops, and with input from other pharmacy organizations, such as 
the National Association of Chain Drug Stores, the development of educational modules for 
community pharmacies based on the ISMP Ten Key Elements.  

After hearing from Mr Young and Ms Horn, Task Force members discussed their respective state 
CQI programs, noting that such programs attempt to focus on processes rather than on people. Task 
Force members agreed that CQI Programs should promote a proactive approach rather than respond 
with reactive discipline. Peer review committees and the need for discovery protection were also 
discussed as methods to encourage reporting of QREs and increase the effectiveness of CQI 
Programs.  

Some Task Force members expressed concern with states that have simply written regulations that 
mandate pharmacies implement CQI Programs, stating that such efforts are insufficient. It was 
noted that a major obstacle for states is a lack of resources for enforcement…that states simply do 
not have a sufficient number of inspectors to ensure that CQI Programs are being correctly and 
effectively implemented. In response to Ms Horn’s discussion, Task Force members noted that 
inspectors currently are and should continue to be used as educators.

As a solution, members proposed that an accreditation program be implemented by NABP in the 
community setting similar in some regards to accreditation programs for hospitals. It was agreed 



that NABP was the optimal entity to explore the possibility of developing and implementing such 
an accreditation program for the following reasons: 

NABP’s proven expertise in accreditation based on the success of the durable medical 
equipment, prosthetics, orthotics, and supplies (DMEPOS) program, VAWD and VIPPS; 

NABP has the ability and experience to address the nuances and intricacies of chain and 
independent pharmacy practice; 

NABP has the appropriate resources; 

NABP will likely be recognized by entities, such the Centers for Medicare and Medicaid 
Services and pharmacy benefit management organizations, that may soon require 
accreditation; and 

NABP is seen by the public as an independent, trustworthy, safety-oriented organization. 

All Task Force members gave their full support to NABP in the development of a nationwide 
pharmacy accreditation program that will incorporate a standardized CQI Program. This type of 
program will hopefully ensure that QREs will be minimized and patient safety will be greatly 
improved.  

Recommendation 3: Utilize Medication Safety Organizations such as ISMP to Assist in the 
Development of the Accreditation Process
The Task Force recommends that NABP seek additional input from patient safety organizations like 
ISMP to assist in the development of its accreditation program.  

Background:
Task Force members agreed that ISMP’s efforts to evaluate safe practices in the community 
pharmacy setting could be used to assist NABP in the development of a pharmacy accreditation 
program.  

Recommendation 4: Develop and Endorse a CQI Program Inspection Form and Pharmacy 
Quality Self-Audit Form
The Task Force recommends that NABP develop a CQI Program inspection form and pharmacy 
quality self-audit form for incorporation in the Model Act. NABP will draft these documents, which 
will then be discussed with members of the Task Force on a future conference call. The members 
further recommend that these documents be used proactively and solely for educational purposes. 

Background:
Task Force members agreed that NABP should develop a CQI Program inspection form and 
pharmacy quality self-audit form as an initial step in a pharmacy accreditation program. By 
including these forms in the Model Act, they will be readily available for boards to use until an 
accreditation program is established. It was recommended that NABP review the Massachusetts 
CQI Program Survey as background in the development of the checklist and self-survey.  Task 
Force members, concerned that these documents may at some point be used as a method by which 
to punish, rather than educate, licensees, emphasized the need to use these forms only for proactive 
and educational purposes to ensure continued success of CQI Programs. 



Appendix F 
 

I. Quality-Related Event (QRE) Data Collection Sheet 
 

II. Continuous Quality Improvement (CQI) Program Inspection Form 
 

III. Pharmacy Quality Self-Audit 
 

I. Quality-Related Event (QRE) Data Collection Sheet
I. QRE Prescription Data

Attach copy of:  prescription    label   photo copy of vial    (mark all available)  

Prescription No.:

Original Rx date:                                                Refill date:
II. QRE Data

QRE Type: (select all that apply)

A.  Prescription processing error:

      (1) Incorrect drug                             

      (2) Incorrect strength                      

      (3) Incorrect dosage form        

      (4) Incorrect patient                       

      (5) Inaccurate or incorrect packaging,

            labeling, or directions              

      (6) Other:_______________________

B.  A failure to identify and manage:

     (1) Over/under-utilization                 

     (2) Therapeutic duplication               

     (3) Drug-disease contraindication     

     (4) Drug-drug interactions                

     (5) Incorrect duration of treatment    

     (6) Incorrect dosage                           

     (7) Drug-allergy interaction              

     (8) Clinical abuse/misuse                  

Prescription was received by the pharmacy via:

 telephone  written  computer   fax

Prescription was:  new                refill

III. QRE Contributing Factors

Day of the week and time of QRE:

# of new prescriptions:                 # of refill prescriptions:                     RPh to tech ratio:

RPh staff status:   regular staff  occasional/substitute staff

# of hours RPh on duty:                              Average # of prescriptions filled per hour:

# of other RPh’s on duty:                            # of support staff on duty:

Describe preliminary root contributors:



IV. Pharmacist Information
Name of verifying pharmacist:

Name(s) of other person(s) and title(s) involved in processing the prescription:

Name of individual(s) responsible for CQI program:

Describe remedial action taken:

If patient received medication, complete Sections V, VI, and VII. If patient did not receive medication, 
complete only Section VIII. 
V. Patient Information

Patient’s name: Prescription was dispensed to:

If minor, name of parent(s)/guardian(s): Patient DOB:

Sex:  M  or  F

Address: Telephone No.:

Reporter’s name and relationship to patient: Date reported:

Did patient ingest medication?    yes    no      If yes, how many doses?  

Describe patient outcome if ingestion occurred:

Who has custody of medication?

VI. Prescriber Information

Was the Prescriber informed:    Yes      No           If yes, on what date?

Prescriber’s comments/instructions:

Prescriber’s Name:                                                                    Telephone No.:

Prescriber’s Address:



VII. Additional Contributing Factors

Counseling was offered:    yes     no          Counseling was given:    yes    no

If counseling was given please check all applicable below:

Discuss name and description of the Drug     yes     no

Discussed dosage form, dose, route of Administration, and therapy duration     yes     no

Discussed intended use of the Drug and expected action     yes     no

Discussed special directions/precautions for preparation/Administration/use     yes     no

Discussed common severe side or adverse effects     yes     no

Discussed interactions/therapeutic contradictions avoidance/required actions     yes     no

Discussed techniques for self-monitoring Drug therapy     yes     no

Discussed proper storage     yes     no

Discussed prescription refill information     yes     no

Discussed action to be taken if dose missed     yes     no

Other information discussed:                                                                                                            

                                                                                                               

                                                           

Documentation of offer:    yes     no          Documentation of counseling:    yes     no

 

 

VIII. Report Affirmation

Additional Comments:

Name and title of preparer of this report:

Signature:                                                                         Date:

 
 
 
 

Date ___________________________________________________________________



Name of Pharmacist _____________________________________________________________

Pharmacist License No. __________________________________________________________

Pharmacy Name ________________________________________________________________

Pharmacy Permit _______________________________________________________________

Pharmacy Manager Name ________________________________________________________

Day of the week and time of the incident ____________________________________________

1. What type of Dispensing occurred?

Wrong Drug ______ Wrong Strength ______ Wrong Directions ______

Wrong Dosage Form ______ Wrong Patient ______

Other (explain)____________________________________________

2. Was the prescription telephoned to the pharmacy or was it transmitted in writing paper, fax, or 
computer?

Telephoned ______ Written ______ Computer ______ Fax ______

3. Was the prescription a new prescription or a refill prescription?

New ______ Refill ______

4. Was the prescription prepared for a person who chose to wait for it, or was it prepared for the “will call” 
or delivery area?

Waited ______ Will Call or Delivery ______ Unknown ______ Mail ______

5. How many hours was the pharmacist on duty when the prescription was filled?

Up to 8 hours ______ More than 8 hours ______

6. Take the number of prescriptions filled on the day of the error by the pharmacist who made the error and 
divide it by the number of hours worked by that pharmacist to calculate an average of prescriptions filled 
per hour on that day by that pharmacist.

The average number of prescriptions filled per hour was ______

7. How many other pharmacists were working at the time the Dispensing error occurred?

1 ______ 2 ______ 3 ______ 4 ______ 5 ______

8. How many support staff members were working at the time the Dispensing error occurred?

1 ______ 2 ______ 3 ______ 4 ______ 5 ______



9. Was the pharmacist involved with the Dispensing error a regular staff member at the pharmacy, or was 
the pharmacist an occasional staff member (for example, a floater or relief pharmacist)?

Regular staff member ______ Occasional staff member ______

10. Does the pharmacy have a written policy regarding the addition of staff based on an increase in 
prescription volume?

Yes ______ No ______

11. Does the pharmacy have a written policy requiring that all Dispensing errors be documented 
permanently, either on paper or in a computer system?

Yes ______ No ______

12. Does the pharmacy have a written policy requiring that all prescription errors be evaluated so that system 
improvements can be made to prevent similar errors in the future?

Yes ______ No ______

13. Was the prescription dispensed to the patient or to another person acting for the patient?

The Patient ______ Another Person ______ Unknown ______

14. Is it documented in writing that the person to whom the medication was given received an offer to be 
counseled by the pharmacist?

Yes ______ No ______

15. Is it documented in writing that the person to whom the medication was given received counseling by a 
pharmacist?

Yes ______ No ______

16. What was the consequence of this incident?

Patient did not use medication ______
Patient used medication but was not harmed ______
Patient used medication and was harmed ______
Comments: 
___________________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________



II. Continuous Quality Improvement Program Inspection Form

Pharmacy Name:           
Address:   

           
Phone: License No.     

Pharmacist-In-Charge:         

Pharmacists:            

Support Staff:           

Practice Setting:
Community Chain   
Community Independent  
HMO/Clinic
Hospital
Long Term Care
Other       

Continuous Quality Improvement Program

Policy and Procedures
Yes/No/Answer

Pharmacy has a policy and procedure manual
Policy and procedure manual is readily retrievable
Employees must verify review of policy and procedure manual
A CQI program is currently in place
Written CQI program policy has been developed
Policy is in place addressing the return to stock of unclaimed prescriptions
Policy is in place to assure outdated medication is segregated
Policy is in place allowing pharmacists at least a thirty minute break when 
working six or more hours/day
Policy is in place to periodically update patient profiles for drug allergies, 
adverse reactions, and alternative medication/herbal remedy/OTC usage



Periodic Continuous Quality Improvement Meetings Yes/No/Answer
Pharmacy holds CQI meetings (if “yes” indicate frequency)
Average length of CQI meetings in minutes
Staff attending CQI meetings
      Pharmacists           Technicians           Manager
      Pharmacy Supervisor           Owner           Other                       

Quality Related Event (QRE)
Written QRE protocol exists
Written QRE reports exist?
Physician is notified of the QRE
      Always           Sometimes           Rarely           Depends
Person responsible for handling QREs:

QRE report requires action plan for each QRE 
Pharmacist knows how to conduct a “root cause analysis”

Staffing
Number of pharmacists hours allocated per week
Number of pharmacy intern hours allocated per week
Number of pharmacy technician hours allocated per week
Number of other pharmacy support staff hours allocated per week

Workload
Number of hours pharmacy department is opened during the week
Average number of prescriptions filled per week
Usual ratio of pharmacists to technicians  /
Policy is in place that requires increased staffing  if workload increases

Pharmacy Technicians
Areas of training
          Cash register
          Pharmaceutical calculations
          Computer data entry
          Inventory
          Pharmaceutical and medical terminology
          Prescription intake
          Clean room
          Counting medications
          Identifying drugs, doses, routes of administration, dosage forms, etc.
          Knowledge of practice setting
          Returning stock bottles to shelf
          Knowledge and ability to perform compounding, packaging, and 

labeling
          Other
Written protocol for technician training exists
Technicians are encouraged to become certified



Technicians play role in helping to avert “near miss” QREs

Technology
Types of technology employed in the pharmacy department
          Automatic counters
          Automatic dispensing
          Automatic phone system
          Baker Cells®
          Bar scanning
          Computer imaging
          Computer scanning of prescription hardcopy
          Internet refill
          Other
Computer records are linked to other company pharmacy locations
Frequency that automated counters are cleaned
Frequency that DUR information is updated
System contains “High Dose Warning” feature
System tracks weight/age and uses to verify dose
Inventory maintenance
          Automatic reorder
          Manual order entry
Personnel responsible for inventory maintenance
Frequency of inventory replenishment
          Daily
          Weekly
          Bi-weekly
          Other
Prescriptions can be received via electronic method(s)
Typical methods of prescribing medications
          Computer
          Facsimile
          Patient presents hardcopy
          Phoned in
          Other

Initiatives to Enhance Pharmacist Care
Pharmacist Care Services Offered
          Anticoagulation
          Asthma
          Blood pressure screening
          Diabetes
          Lipid monitoring
          Other



Types of community involvement
          Brown bag
          Drug use prevention
          Education to other health care professionals
          Poison control
          Other
Methods used to document pharmacy interaction in relation to CQI 
programs
          Computer data base
          Custom made form
          On prescription 
          Standard form
First time refills are checked against the hardcopy
Method used to verify drug product with prescription label
          Bar code
          NDC code
          Name of product
          Other

Consumer Surveys Yes/No/Answer

Consumer survey policy in place
Other technique in place to evaluate performance (if “yes”, describe)
Frequency of consumer survey
Method of conducting consumer survey
          Distributed at time of dispensing medication
          Mail
          Telephone
Consumer survey feedback utilized to improve delivery of pharmacy 
services

Professional Performance Evaluation Yes/No/Answer

Professional Performance Evaluation policy in place
          Annually
          Bi-annually
          Quarterly
          Other
Policy to insure pharmacists’ licenses are renewed and satisfy requirements
Staff required to have professional performance evaluations
          All employees (both full and part-time)
          Full time pharmacists



          Part-time pharmacists

Quality Self-Audit Yes/No/Answer

Pharmacy conducts self-audit
Self-audit conducted
          Annually
          Monthly
          Quarterly
          Other
Self-audit includes
          Number of overridden drug-drug interaction warnings
          Number of patients that received duplicative drug therapy
          Number of patients that received extensive counseling
          Number of QREs tracked over time

Comments:_______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________

Survey participant(s)
Name and title:         
             

Signature(s):      

Surveyor(s)
Name and title:         
             

Signature(s):      



Best Practice Recommendation, CQI Compliance Survey

Yes No  Comment
1. Develop policies and procedures providing that incident reports 

will be completed and submitted to a national database.
   

2.   Institute a system to quarterly review incident reports.    
3.   Develop and implement an effective workflow pattern.    
4.   Routinely poll customers regarding quality of care and
      satisfaction with service.

   

5.   Develop and implement a comprehensive technician training
      program.

   

6.   Implement a policy requiring that counseling be offered to every
      Patient receiving a prescription.

   

7.   Develop policies and procedures that insure patient profiles are 
      periodically updated.

   

8.   Adopt written policies and procedures for the return of unsold 
      prescriptions to stock.

   

9.   Utilize available age and weight adjusted dosing guidelines when  
      appropriate.

   

10. Provide adequate and easy access to appropriate reference 
      materials.

   

11. Monitor adherence to prescriber directions by monitoring early
      and late refills.

   

12. Develop written policies and procedures to remove outdated
      stock.

   

13. Adopt written policies and procedures for the handling of filled 
      prescription orders for pickup by patient or patient representative.

   

14. Develop procedures for timely action of drug recalls.    
15. Explore reasons for out of stock items.    
16. Adopt a policy allowing for continuation of therapy for out of 
      stock or unavailable items.

   

17. Adopt a policy allowing pharmacists up to a thirty-minute lunch 
      break when working six or more hours per shift.

   

18. Develop policies and procedures regarding proper staffing.    
19. Utilize interpreters as necessary.    
20. Develop policies and procedures that continually improve the 
      practice of pharmacy by incorporating strategies to optimize   
      therapeutic outcomes.

   

21. Develop policies and procedures which continually ensure the 
      integrity of biologicals and pharmaceuticals.

   

22. Develop policies and procedures regarding the receipt, storage 
      and security of controlled substances.

   

23. Develop written policies and procedures for medication 
      identification.

   



III. Pharmacy Quality Self-Audit

Each pharmacy shall conduct a quality self-audit at least quarterly and upon change of pharmacist-in-
charge. The goals of the quality self-audit are to monitor changes in the number of quality-related events 
(QRE) over time, to evaluate compliance with CQI procedures, and to develop a plan for improved 
adherence with the CQI Program. 

Date:          Quarterly    Change of pharmacist-in-charge 
Pharmacy Name:           
Address:   

           
Phone: License No.     
Pharmacist-In-Charge:         
Pharmacists:            

Support Staff:           

Staffing/Workload Data

Staffing Yes/Answer

Number of pharmacist hours allocated per week

Number of pharmacy technician hours allocated per week

Number of other pharmacy support staff hours allocated per week

Number of certified technicians 

Number of non-certified technicians

All staff has reviewed CQI policy and procedures

Workload

Number of hours pharmacy department is open during the week

Average number of prescriptions filled per week

Usual ratio of pharmacists to technicians  /

Policy is in place that requires increased staffing if workload increases



QRE Incidents 
Utilizing QRE Data Collection Sheets, compile the data below.

Date         

QRE type (ie, A(1) = 
incorrect drug 
dispensed)

        

Rx received via:         

New or refill         

Day of week/time         

# new rxs filled at time 
of QRE

        

# refill rxs filled at time 
of QRE

        

RPh to tech ratio         

RPh staff status         

# hrs RPh on duty         

# other RPh on duty         

# other support staff         

Average # rx/hour         

Responsible RPh name         

Responsible support 
staff name(s)

        

Patient received 
medication

        

Prescriber notified         



Counseling offered         

Documentation of offer         

Counseling given
check all applicable below

        

Name and description of 
the Drug 

        

Dosage form, dose, route 
of Administration, and 
therapy duration

        

Intended use of the Drug 
and expected action 

        

Special directions/ 
precautions for 
preparation,
Administration or use

        

Common severe side or 
adverse effects 

        

Interactions/therapeutic
contradictions 
avoidance/required
actions

        

Techniques for self-
monitoring Drug therapy

        

Proper storage         

Prescription refill 
information

        

Action to be taken if 
dose missed

        

         



Other information

Documentation of 
counseling

        

Number of overridden drug-drug interactions since last self-audit:   
Last staff professional performance evaluation conducted on:   

Consumer Survey
Compile information gained from consumer surveys.

Survey Date      

Results summary

Summary of 
improvements 
made pursuant to 
consumer feedback



Plan for improved adherence with the CQI Program:      

Date of next Quality Self-Audit    



NABP MODEL LANGUAGE: 

 
(j) Continuous Quality Improvement Program 

(1)  Compliance with this section may be considered by the Board as a mitigating factor in 

the investigation and evaluation of a Quality-Related Event (QRE). 

(2) Each Pharmacy shall establish a Continuous Quality Improvement (CQI) Program for the 

purpose of detecting, documenting, assessing, and preventing QREs.  At a minimum, a 

CQI Program shall include provisions to: 

(i) designate an individual or individuals responsible for implementing, maintaining, 

and monitoring the CQI Program, which is managed in accordance with written 

policies and procedures maintained in the pharmacy in an immediately retrievable 

form; 

(ii) initiate documentation of QREs as soon as possible, but no more than three days, 

after determining their occurrence; 

(iii) analyze data collected in response to QREs to assess causes and any contributing 

factors such as staffing levels, workflow, and technological support; 

(iv) use the findings of the analysis to formulate an appropriate response and develop 

pharmacy systems and workflow processes designed to prevent QREs and increase 

good outcomes for patients; 

(v) provide ongoing CQI education at least annually to all pharmacy personnel; 

(vi) for those Persons utilizing a Drug formulary, a periodic review of such formulary 

shall be undertaken to ensure that appropriate medications are being offered/selected 

in the best interest of patients. 

(3)  As a component of its CQI Program, each Pharmacy shall ensure that periodic meetings 

are held, at least annually, by staff members of the Pharmacy to consider the effects on 

quality of the Pharmacy system due to staffing levels, workflow, and technological 

support. Such meetings shall review data showing evidence of the quality of care for 

patients served by the Pharmacy and shall develop plans for improvements in the system 

of Pharmacy Practice so as to increase good outcomes for patients. 

(4)  Appropriately-blinded incidents of QREs shall be reported to a nationally recognized 

error reporting program designated by the Board. 

(5) Quality Self-Audit 

 Each Pharmacy shall conduct a Quality Self-Audit at least quarterly to determine whether 

the occurrence of QREs has decreased and whether there has been compliance with 

preventative procedures, and to develop a plan for improved adherence with the CQI 

Program in the future. Each pharmacy shall conduct a Quality Self-Audit upon change of 

Pharmacist-in-Charge to familiarize that Person with the Pharmacy’s CQI Program. 

(6) Consumer Survey 

 As a component of its CQI Program, each Pharmacy should conduct a Consumer Survey 

of patients who receive pharmaceutical products and services at the Pharmacy. A 

Consumer Survey should be conducted at least once per year. A statistically valid 

sampling technique may be used in lieu of surveying every patient. Each Pharmacy 

should use the results of its Consumer Survey to evaluate its own performance at a 

particular time and over a period of time. 

(7) Protection from Discovery 

 All information, communications, or data maintained as a component of a pharmacy CQI 

Program are privileged and confidential. This shall not prevent review of a pharmacy’s 

CQI Program and records maintained as part of a system by the Board, pursuant to 

subpoena, as necessary to protect the public health and safety.  All information, 

communications, or data furnished to any Peer Review  Committee, and any findings, 

conclusions, or recommendations resulting from the proceedings of such committee, 



board, or entity are privileged. The records and proceedings of any Peer Review 

Committee, are confidential and shall be used by such committee, and the members 

thereof, only in the exercise of the proper functions of the committee and shall not be 

public records nor be available for court subpoena or for discovery proceedings. The 

disclosure of confidential, privileged Peer Review Committee information during 

advocacy, or as a report to the Board of Pharmacy, or to the affected Pharmacist or 

Pharmacy auxiliary personnel under review does not constitute a waiver of either 

confidentiality or privilege. 

 (8)   Compliance with Subpoena 

 All persons shall comply fully with a subpoena issued by the Board for documents or 

information as otherwise authorized by law.  The disclosure of documents or information 

under subpoena does not constitute a waiver of the privilege associated with a CQI 

Program. Failure to comply with the subpoena is grounds for disciplinary action against 

the Person by the appropriate licensing board. 
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Be it enacted by the Legislature of the State of Arizona: 1 
Section 1.  Title 32, chapter 18, article 3, Arizona Revised Statutes, 2 

is amended by adding section 32-1973, to read: 3 
32-1973.  Pharmacies; quality assurance 4 
A.  AS PRESCRIBED BY THE BOARD BY RULE, EACH PHARMACY SHALL IMPLEMENT 5 

OR PARTICIPATE IN A CONTINUOUS QUALITY ASSURANCE PROGRAM TO REVIEW PHARMACY 6 
PROCEDURES IN ORDER TO IDENTIFY METHODS FOR ADDRESSING PHARMACY MEDICATION 7 
ERRORS.  THE RULES SHALL PRESCRIBE REQUIREMENTS TO DOCUMENT COMPLIANCE AND 8 
ANY OTHER PROVISIONS NECESSARY FOR THE ADMINISTRATION OF THE PROGRAM. 9 

B.  RECORDS THAT ARE GENERATED AS A COMPONENT OF A PHARMACY'S ONGOING 10 
QUALITY ASSURANCE PROGRAM AND THAT ARE MAINTAINED FOR THAT PROGRAM ARE PEER 11 
REVIEW DOCUMENTS AND ARE NOT SUBJECT TO SUBPOENA OR DISCOVERY IN AN 12 
ARBITRATION OR CIVIL PROCEEDING.  THIS SUBSECTION DOES NOT PROHIBIT A PATIENT 13 
FROM ACCESSING THE PATIENT'S PRESCRIPTION RECORDS OR AFFECT THE 14 
DISCOVERABILITY OF ANY RECORDS THAT ARE NOT GENERATED ONLY AS A COMPONENT OF 15 
A PHARMACY'S ONGOING QUALITY ASSURANCE PROGRAM AND MAINTAINED ONLY FOR THAT 16 
PROGRAM. 17 

C.  A PHARMACY MEETS THE REQUIREMENTS OF THIS SECTION IF IT HOLDS A 18 
CURRENT GENERAL, SPECIAL OR RURAL GENERAL HOSPITAL LICENSE FROM THE 19 
DEPARTMENT OF HEALTH SERVICES AND IS ANY OF THE FOLLOWING: 20 

1.  CERTIFIED BY THE CENTERS FOR MEDICARE AND MEDICAID SERVICES TO 21 
PARTICIPATE IN THE MEDICARE OR MEDICAID PROGRAMS. 22 

2.  ACCREDITED BY THE JOINT COMMISSION ON THE ACCREDITATION OF HEALTH 23 
CARE ORGANIZATIONS. 24 

3.  ACCREDITED BY THE AMERICAN OSTEOPATHIC ASSOCIATION. 25 
Sec. 2.  Pharmacies; quality assurance program; initial rules 26 
Before the Arizona state board of pharmacy adopts initial rules 27 

pursuant to section 32-1973, Arizona Revised Statutes, as added by this act, 28 
the Arizona state board of pharmacy shall appoint an advisory committee to 29 
advise the board regarding the proposed rules.  The advisory committee shall 30 
include representatives from the following: 31 

1.  An association that represents pharmacists. 32 
2.  An association that represents pharmacies. 33 
3.  A health services administration. 34 
4.  A hospital association. 35 
5.  A health care association. 36 
6.  A health system that represents hospital pharmacists. 37 



ARTICLE 1. ADMINISTRATION 
 

R4-23-110.  Definitions 
In addition to definitions in A.R.S. § 32-1901, the following definitions apply to 4 A.A.C. 23: 
 "Continuous quality assurance program" or "CQA program" means a planned process 

designed by a pharmacy permittee to identify, evaluate, and prevent medication errors. 

 "Medication error" means any unintended variation from a prescription or medication 
order. Medication error does not include any variation that is corrected before the 
medication is dispensed to the patient or patient's care-giver, or any variation allowed by 
law. 

ARTICLE 6. PERMITS AND DISTRIBUTION OF DRUGS 
 
R4-23-620. Reserved Continuous Quality Assurance Program 
A. Each pharmacy permittee shall implement or participate in a continuous quality assurance 

(CQA) program.  A pharmacy permittee meets the requirements of this Section if it holds a 
current general, special or rural general hospital license from the Arizona Department of 
Health Services and is any of the following: 

 1. Certified by the Centers for Medicare and Medicaid Services to participate in the 
Medicare or Medicaid programs; 

2. Accredited by the Joint Commission on the Accreditation of Healthcare 
Organizations; or  

 3. Accredited by the American Osteopathic Association. 
B. A pharmacy permittee or the pharmacist-in-charge shall ensure that:  
 1. The pharmacy develops, implements, and utilizes a CQA program consistent with the 

requirements of this Section and A.R.S. § 32-1973; 
 2. The medication error data generated by the CQA program is utilized and reviewed on 

a regular basis, as required by subsection (D); and 
 3. Training records, policies and procedures, and other program records or documents, 

other than medication error data, are maintained for a minimum of two years in the 
pharmacy or in a readily retrievable manner. 

C. A pharmacy permittee or pharmacist-in-charge shall: 
 1. Ensure that policies and procedures for the operation and management of the 

pharmacy's CQA program are prepared, implemented, and complied with; 
 2. Review biennially and, if necessary, revise the policies and procedures required under 

subsection (C)(1); 
 3. Document the review required under subsection (C)(2); 
 4. Assemble the policies and procedures as a written or electronic manual; and 
 5. Make the policies and procedures available within the pharmacy for employee 

reference and inspection by the Board or its staff. 
D. The policies and procedures shall address a planned process to: 
 1. Train all pharmacy personnel in relevant phases of the CQA program; 
 2. Identify and document medication errors; 
 3. Record, measure, and analyze data collected to: 
  a.  Assess the causes and any contributing factors relating to medication errors, and 
  b. Improve the quality of patient care; 



 4. Utilize the findings from subsections (D)(2) and (3) to develop pharmacy systems and 
workflow processes designed to prevent or reduce medication errors; and 

 5. Communicate periodically, and at least annually, with pharmacy personnel to review 
CQA program findings and inform pharmacy personnel of any changes made to 
pharmacy policies, procedures, systems, or processes as a result of CQA program 
findings. 

E. The Board's regulatory oversight activities regarding a pharmacy's CQA program are 
limited to inspection of the pharmacy's CQA policies and procedures and enforcing the 
pharmacy's compliance with those policies and procedures. 

F. A pharmacy's compliance with this Section shall be considered by the Board as a 
mitigating factor in the investigation and evaluation of a medication error. 

 



CALIFORNIA 
 
 
4125. Pharmacy Quality Assurance Program Required; Records Considered Peer Review 
Documents  

(a) Every pharmacy shall establish a quality assurance program that shall, at a minimum, 
document medication errors attributable, in whole or in part, to the pharmacy or its personnel. The 
purpose of the quality assurance program shall be to assess errors that occur in the pharmacy in 
dispensing or furnishing prescription medications so that the pharmacy may take appropriate action to 
prevent a recurrence.  

(b) Records generated for and maintained as a component of a pharmacy's ongoing quality 
assurance program shall be considered peer review documents and not subject to discovery in any 
arbitration, civil, or other proceeding, except as provided hereafter. That privilege shall not prevent 
review of a pharmacy's quality assurance program and records maintained as part of that system by the 
board as necessary to protect the public health and safety or if fraud is alleged by a government agency 
with jurisdiction over the pharmacy. Nothing in this section shall be construed to prohibit a patient from 
accessing his or her own prescription records. Nothing in this section shall affect the discoverability of 
any records not solely generated for and maintained as a component of a pharmacy's ongoing quality 
assurance program.  

(c) This section shall become operative on January 1, 2002.  
 



64B16-27.300 Standards of Practice - Continuous Quality Improvement Program. 
(1) “Continuous Quality Improvement Program” means a system of standards and procedures to identify and evaluate quality-

related events and improve patient care. 
(2) “Quality-Related Event” means the inappropriate dispensing or administration of a prescribed medication including: 
(a) A variation from the prescriber’s prescription order, including, but not limited to: 
1. Incorrect drug; 
2. Incorrect drug strength; 
3. Incorrect dosage form; 
4. Incorrect patient; or 
5. Inadequate or incorrect packaging, labeling, or directions. 
(b) A failure to identify and manage: 
1. Over-utilization or under-utilization; 
2. Therapeutic duplication; 
3. Drug-disease contraindications; 
4. Drug-drug interactions; 
5. Incorrect drug dosage or duration of drug treatment; 
6. Drug-allergy interactions; or 
7. Clinical abuse/misuse. 
(3)(a) Each pharmacy shall establish a Continuous Quality Improvement Program which program shall be described in the 

pharmacy’s policy and procedure manual and, at a minimum shall contain: 
1. Provisions for a Continuous Quality Improvement Committee that may be comprised of staff members of the pharmacy, 

including pharmacists, pharmacy interns, pharmacy technicians, clerical staff, and other personnel deemed necessary by the 
prescription department manager or the consultant pharmacist of record; 

2. Provisions for the prescription department manager or the consultant pharmacist of record to ensure that the committee 
conducts a review of Quality Related Events at least every three months. 

3. A planned process to record, measure, assess, and improve the quality of patient care; and 
4. The procedure for reviewing Quality Related Events. 
(b) As a component of its Continuous Quality Improvement Program, each pharmacy shall assure that, following a Quality-

Related Event, all reasonably necessary steps have been taken to remedy any problem for the patient.  
(c) At a minimum, the review shall consider the effects on quality of the pharmacy system due to staffing levels, workflow, and 

technological support. 
(4) Each Quality-Related Event that occurs, or is alleged to have occurred, as the result of activities in a pharmacy, shall be 

documented in a written record or computer database created solely for that purpose. The Quality-Related Event shall be initially
documented by the pharmacist to whom it is described, and it shall be recorded on the same day of its having been described to the
pharmacist. Documentation of a Quality-Related Event shall include a description of the event that is sufficient to permit 
categorization and analysis of the event. Pharmacists shall maintain such records at least until the event has been considered by the 
committee and incorporated in the summary required in subsection (5) below. 

(5) Records maintained as a component of a pharmacy Continuous Quality Improvement Program are confidential under the 
provisions of Section 766.101, F.S. In order to determine compliance the Department may review the policy and procedures and a 
Summarization of Quality-Related Events. The summarization document shall analyze remedial measures undertaken following a 
Quality-Related Event. No patient name or employee name shall be included in this summarization. The summarization shall be 
maintained for two years. Records are considered peer-review documents and are not subject to discovery in civil litigation or 
administrative actions. 
Specific Authority 465.0155 FS. Law Implemented 465.0155 FS. History–New 7-15-99, Amended 1-2-02, 6-16-03, 11-18-07. 



INDIANA 
 
856 IAC 1-28.1-1 Definitions 
Authority: IC 25-26-13-4 
Affected: IC 16-42-19-5; IC 25-26-13 
Sec. 1. In addition to the definitions in IC 25-26-13-2 and for purposes of this rule, the following definitions apply 
throughout this rule: 
 
 (8) "Performance improvement program" means a continuous, systematic review of key medication use 
processes to identify, evaluate, and improve medication use and patient care. 
 
856 IAC 1-28.1-11 Performance improvement events, sentinel events, corrective and avoidance measures, 
review, records, and documentation 
Authority: IC 25-26-13-4 
Affected: IC 25-26-13-17 
Sec. 11. (a) The pharmacist in charge shall, as a part of the pharmacy's performance improvement program, assure 
or be responsible for assuring that data are collected to: 

(1) monitor the stability of existing medication use processes; 
(2) identify opportunities for improvement; and 
(3) identify changes that will lead to and sustain improvement. 

(b) Identification of quality related or sentinel event as defined in section 1 of this rule shall be cause for: 
(1) an intensive analysis of causal factors involved in the event; and 
(2) plans for corrective actions. 

(c) Records of all processes, analysis, and corrective measures instituted involving such pharmacy quality related or 
sentinel event shall be maintained for a period of not less than two (2) years. 
(d) The committee created under section 5(c)(1) of this rule shall, at a minimum, consider the effects on quality of 
the pharmacy system due to the following: 

(1) Staffing levels of both professional and technical personnel. 
(2) Workflow. 
(3) Use of technology. 

(e) Requirements for documentation of performance improvement monitoring of medication use processes, 
confidentiality of records, summarization, and examination by the board shall be as follows: 

(1) Each quality related or sentinel event that occurs, or is alleged to have occurred, as the result of 
activities involving pharmacy operations, shall be documented in a written or electronic storage record created 
solely for that purpose. 

(2) The quality related or sentinel event shall be: 
(A) initially documented by the pharmacist to whom it is first described; and 
(B) recorded on the same day of its having been so described to the pharmacist. 

(3) Documentation shall include a description of the event that is of sufficient detail to permit analysis of 
the event. 

(4) The pharmacist in charge shall summarize, or cause to be summarized, efforts to improve the 
medication use process on a semiannual basis. 

(5) No patient names or employee names shall be included in this summary report. 
(6) This report shall be maintained for a period of not less than two (2) years. 
(7) The records created and maintained as a component of a pharmacy performance improvement program 

are confidential to the extent law permits. However, to assure compliance, the board or its representative may review 
the policies and procedures manual and a summarization of events described in subsection (b). 
(Indiana Board of Pharmacy; 856 IAC 1-28.1-11; filed Dec 26, 2001, 2:44 p.m.: 25 IR 1640; readopted f1iled Sep 
26, 2008, 10:55 a.m.: 20081015-IR-856080346RFA) 
 







65-1695 Continuous quality improvement program; purpose; confidential peer 
review documents; rules and regulations. (a) No later than July 1, 2009, each 
pharmacy shall establish a continuous quality improvement (CQI) program. The purpose 
of the CQI program shall be to assess errors that occur in the pharmacy in dispensing or 
furnishing prescription medications so that the pharmacy shall take appropriate action to 
prevent a recurrence.  
(b) Reports, memoranda, proceedings, findings, and other records generated as part of the 
pharmacy CQI program shall be considered confidential and privileged peer review 
documents and not subject to discovery, subpoena, or other means of legal compulsion 
for their release to any person or entity and shall not be admissible in any civil or 
administrative action other than an administrative proceeding initiated by the board of 
pharmacy. Nothing in this section shall be construed to prohibit a patient from accessing 
such patient's own prescription records. Nothing in this section shall effect the 
discoverability of any record not solely generated for or maintained as part of the 
pharmacy's CQI program.  
(c) No person in attendance at any meeting conducted as part of the CQI program shall be 
compelled to testify in any civil, criminal or administrative action other than an 
administrative proceeding initiated by the board of pharmacy as to any discussions or 
decisions which occurred as part of the CQI program.  
(d) All reports and records generated as part of the pharmacy's CQI program shall be 
available for inspection by the board of pharmacy within a time period established by the 
board in rules and regulations.  
(e) In conducting a disciplinary proceeding in which omission of any matters that are 
confidential and privileged under subsection (b) are proposed, the board of pharmacy 
shall hold a hearing in closed session when any report, record or testimony is disclosed. 
Unless otherwise provided by law, the board of pharmacy in conducting a disciplinary 
proceeding may close only that portion of the hearing in which disclosure of such 
privileged matters are proposed. In closing a portion of a hearing as provided in this 
subsection, the presiding officer may exclude any person from the hearing except 
members of the board, the licensee, the licensee's attorney, the agency's attorney, the 
witness, the court reporter and appropriate staff support for either counsel.  
   The Board of pharmacy shall make the portions of the administrative record in which 
such privileged matters are disclosed subject to a protective order prohibiting further 
disclosure. Such privileged matters shall not be subject to discovery, subpoena, or other 
means of legal compulsion for their release to any person or entity. No person in 
attendance at a closed portion of a disciplinary proceeding shall be required to testify at a 
subsequent, civil, criminal, or administrative hearing regarding the privileged matters, nor 
shall such testimony be admitted into evidence in any subsequent civil, criminal, or 
administrative hearing.  
   The board of pharmacy may review any matters that are confidential and privileged 
under subsection (b) in conducting a disciplinary proceeding but must prove its findings 
with independently obtained testimony or records which shall be presented as part of the 
disciplinary proceeding in an open meeting of the board of pharmacy. Offering such 
testimony or records in an open public hearing shall not be deemed a waiver of the peer 
review privilege relating to any peer review testimony, record, or report.  



(f) The board may establish by rules and regulations requirements regarding the function 
and record keeping of a pharmacy CQI program.  
(g) This section shall be part of and supplemental to the Pharmacy Act of the state of 
Kansas.  
History: L. 2008, ch. 104, § 16; July 1. 
 
68-19-1. Minimum program requirements. Each pharmacy's continuous quality 
improvement program shall meet the following minimum requirements: 
 (a) Meet at least once each quarter of each calendar year; 
 (b) have the pharmacy's pharmacist in charge in attendance at each meeting; and 
 (c) perform the following during each meeting: 
 (a) Review all incident reports generated for each reportable event associated with 
that pharmacy since the last quarterly meeting; 
 (2) for each incident report reviewed, establish the steps taken or to be taken to 
prevent a recurrence of the incident; and 
 (3) create a report of the meeting, including at least the following information: 
 (A) A list of persons in attendance; 
 (B) a list of the incident reports reviewed; and 
 (C) a description of the steps taken or to be taken to prevent recurrence of each 
incident reviewed. (Authorized by and implementing L. 2008, ch. 104, §16; effective  
April 10, 2009.) 
 



Massachusetts 

Rules and Regulations
15.00: Continuous Quality Improvement Program

15.01: Definitions
15.02: Continuous Quality Improvement Program
15.03: Quality Related Event Discovery, Notification and 
Documentation
15.04: Records

15.01: Definitions

Continuous Quality Improvement Program or CQI Program means a system of 
standards and procedures to identify and evaluate quality-related events and improve 
patient care. 

Quality-Related Event or QRE means the incorrect dispensing of a prescribed 
medication that is received by a patient, including: 

(a)   a variation from the prescriber's prescription order, including, but not limited to: 

1.   dispensing an incorrect drug; 

2.   dispensing an incorrect drug strength; 

3.   dispensing an incorrect dosage form; 

4.   dispensing the drug to the wrong patient; or 

5.   providing inadequate or incorrect packaging, labeling, or directions; or 

(b)   a failure to identify and manage: 

1.   over-utilization; 

2.   therapeutic duplication; 

3.   drug-disease contraindications; 



4.   drug-drug interactions; 

5.   incorrect drug dosage or duration of drug treatment; 

6.   drug-allergy interactions; or 

7.   clinical abuse/misuse. 

Pharmacy, as referenced in 247 CMR 15.00, means a pharmacy, or a group of 
pharmacies under common ownership and control of one entity, licensed by the Board 
pursuant to M.G.L. c. 112. 

Pharmacy Personnel means pharmacist, pharmacy intern, pharmacy technician and 
pharmacy support personnel. 

Top

15.02: Continuous Quality Improvement Program

(1) Continuous Quality Improvement Program Requirements. Each pharmacy 
shall establish a Continuous Quality Improvement (CQI) Program for the purpose of 
detecting, documenting, assessing and preventing Quality-Related Events (QREs). At 
a minimum, a CQI program shall include provisions to: 

(a)   designate an individual or individuals responsible for monitoring CQI Program 
compliance with the requirements of 247 CMR 15.00;  

(b)   identify and document QREs;  

(c)   minimize impact of QREs on patients; 

(d)   analyze data collected in response to QREs to assess causes and any contributing 
factors;

(e)   use the findings of the analysis to formulate an appropriate response and develop 
pharmacy systems and workflow processes designed to prevent QREs; and 

(f)   provide ongoing education at least annually in the area of CQI to pharmacy 
personnel.

(2) Implementation Date. The CQI Program requirements of 247 CMR 15.00 shall 
be implemented by each pharmacy by December 31, 2005. 



Top

15.03: Quality Related Event Discovery, Notification and Documentation

(1) QRE Discovery and Notification. All pharmacy personnel shall be trained to 
bring any QRE to the attention of the pharmacist on duty or the pharmacist Manager of 
Record immediately upon discovery. The pharmacist who has discovered or been 
informed of a QRE shall immediately provide: 

(a)   notification to the patient or patient's representative, the prescriber (if indicated in 
the professional judgment of the pharmacist) and other members of the healthcare 
team; 

(b)   directions for correcting the error; and

(c)   instructions for minimizing the negative impact on the patient.  

(2) QRE Documentation.

(a)   A QRE shall be initially documented by the pharmacist who has discovered or 
been informed of the QRE on the same day the QRE is discovered by or described to 
the pharmacist.  

(b)   QRE documentation shall include a description of the event that is sufficient to 
permit categorization and analysis of the event. QRE documentation shall include: 

1.   the date when the pharmacist discovered or received notification of the QRE and 
the name of the person who notified the pharmacy; 

2.   the names and titles of the persons recording the QRE information and performing 
the QRE analysis; 

3.   a description of the QRE reviewed; and

4.   documentation of the contact with the patient, or patient’s representative, and 
prescribing practitioner (if indicated in the professional judgment of the pharmacist), 
and other members of the healthcare team. 

(3) QRE Analysis and Response.

(a) QRE Analysis. The investigative and other pertinent data collected in response to 
QREs shall be analyzed, individually and collectively, to assess the cause and any 
contributing factors such as system or process failures The QRE analysis and



assessment shall include: 

1.   a consideration of the effects on quality assurance related to workflow processes, 
technological support, personnel training and staffing levels;

2.   any recommended remedial changes to pharmacy policies, procedures, systems, or 
processes; and 

3.   the development of indicators that identify means against which a pharmacy’s 
program intends to measure its standards over a designated period of time. 

(b) Response. Each pharmacy shall inform pharmacy personnel of changes to 
pharmacy policies, procedures, systems, or processes resulting from recommendations 
generated by the CQI Program. 

Top

15.04: Records

(1)   Each pharmacy shall maintain a written copy of its CQI Program description on 
the pharmacy premises. The CQI Program description shall be readily available to all 
pharmacy personnel. 

(2)   Each pharmacy shall maintain a record of all QREs for a minimum period of two 
years from the date of the QRE report. 

(3)   QRE records shall be maintained in an orderly manner and filed by date.  

(4)   QRE records may be stored at a site other than the pharmacy where the QRE 
occurred.

Top

REGULATORY AUTHORITY 
247 CMR 15.00:   M.G.L. c. 112, §§ 37 through 39 and 42A.

Back to 247 CMR or Board Home Page

Privacy Policy



PHARMACY QUALITY 
ASSURANCE REPORT NOTICE

DHHS
DIVISION OF PUBLIC HEALTH
LICENSURE UNIT
TELEPHONE # (402) 471-2118

Your Pharmacy Quality Assurance Report (PQAR) is due on the same date annually.  
The Department will accept your PQAR THIRTY (30) days before the due date.  Once 
completed, please send the PQAR to your pharmacy inspector listed on page 3.  You 
will be notified by the Department whether your PQAR is determined to be in full 
compliance with the Health Care Facilities Licensure Act and 175 NAC 8 Nebraska 
Regulations Governing Licensure of Pharmacies. 

Pharmacy Name:              

Pharmacy License Number:      Exp. Date:       

Pharmacy Street Address:             

Pharmacy City, State, Zip Code:            

DEA registration Number:      Exp. Date:       

Pharmacy Telephone #:      Pharmacy Fax #:      

Owner’s Name:               

Pharmacy Web Page/E-mail:             

Pharmacy Hours:              

List Pharmacy Personnel: 

Name of PIC:          License #:     

Staff Pharmacists Name & NE 
License #

Pharmacist Interns Name & 
NE Registration #

Pharmacy Technicians Name & 
NE Registration #

SOFTWARE:       RX’S PER DAY:      

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect.  I have read the 

applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am familiar with its provisions, 

and agree to abide by all said provisions.  I understand that false or forged statements made in connection with this Quality Assurance 

Report may be grounds for action against my pharmacist license and/or the pharmacy license. 

               
                          (Signature of Pharmacist-in-Charge)                                    (Date) 



Pharmacy Name: _________________________ Pharmacy License #: __________ PQAR Date  ____  
C = In Compliance  NC = Not in Compliance  NA = Not Applicable 
Section cited                   Requirement   C NC NA 
175 NAC 8-003.01A 1.  All information provided on the application for a pharmacy license is 

accurate and correct. 
   

175 NAC 8-006.02C 2. Adequate security is maintained for the prescription inventory and 
prescription records. 

   

175 NAC 8-006.02A 3. Drugs, devices and biologicals are stored at the proper 
temperature. 

   

175 NAC 8-007.02 4. The pharmacy is maintained in a clean, orderly, and sanitary 
manner. 

   

175 NAC 8-007.03 5. The pharmacy maintains in printed or electronic form appropriate 
reference material for the practice of pharmacy. 

   

175 NAC 8-007.01 6. The pharmacy provides the pharmacist access to all 
       utilities/equipment needed to practice pharmacy. 

   

175 NAC 8-006.04H 7. Patient counseling is being provided as required.    
175 NAC 8-006.04H2 8. The pharmacy maintains documentation of a patient’s refusal of 

counseling. 
   

175 NAC 8-006.04H 9. Patient counseling is being done by only a pharmacist or 
pharmacist intern. 

   

Neb. Rev. Stat. 38-2869 10. Prior to the dispensing or the delivery of each new or refill 
prescription, a pharmacist is conducting a prospective drug 
utilization review. 

   

21 CFR Ch. II 1304, 1306 11. All computer or electronic record keeping requirements are met.    
175 NAC 8-005.03A5 12. The poison control phone number is posted in the pharmacy.    
21 CFR Ch. II 1305.05 13. Power of Attorney forms are complete and appropriately filed.    
175 NAC 8-006.03A 
Neb. Rev. Stat.- 
28-411(4) 

14. The pharmacy maintains complete and accurate records of all 
controlled substances received and added to the inventory. 

   

21 CFR Ch. II 1307.21 15. The pharmacy complies with all transfer and/or destruction 
requirements for controlled substances. 

   

175 NAC 8-006.02D 16. The pharmacy does not have in its saleable inventory any drug, 
device or biological  which is misbranded or adulterated. 

   

175 NAC 8-006.04C, 
.04D, .04E 

17. The pharmacy assures that all requirements pertaining to unit dose 
packaging and labeling are met. 

   

175 NAC 8-006.04G 18. The pharmacy assures that all requirements pertaining to multi-
drug containers are met. 

   

175 NAC 8-006.05B, 
.05C   

19. All requirements pertaining to the inventory of controlled 
substances are met.        

Date of Current Inventory:     

   

21 CFR Ch. II 1305.11 20. CII acquisitions are properly documented.    
175 NAC 8-006.05A 21. All controlled substances are properly stored.    
175 NAC 8-006.04B 
21 CFR Ch. II-
1306.05(a) 

22. All prescriptions contain the required information prior to being 
filled. 

   

175 NAC 8-006.04B.9a,  
172 NAC- 
128-014.01(9a), 
21 CFR Ch. II 1306.22 

23. All refill requirements for prescriptions are in compliance.    

21 CFR Ch. II 1306.13, 
1306.23, Neb. Rev. 
Stat. 28-414 

24. Partial fillings of controlled substances are recorded and dispensed 
appropriately. 

   

Neb. Rev. Stat.- 
28-414 (3b) 

25. Prescriptions filled for a Schedule II controlled substance are 
signed and dated on the front of the prescription. 

   

Neb. Rev. Stat. 28-414  
175 NAC 8-006.05D   
21 CFR Ch. II-
1306.11(d)(1,2,3,4) 

26. All emergency Schedule II prescriptions are properly filled and 
recorded. 

   



Pharmacy Name: _________________________ Pharmacy License #: __________ PQAR Date  ____  
Neb. Rev. Stat.- 
28-414, 28-1437, 
38-2870 

27. All requirements for filling electromagnetic transmission 
prescriptions are followed. 

   

Neb. Rev. Stat. 38-2055 28. All prescriptions are properly labeled.  All prescriptions and the 
prescription container labels shall bear the name of the prescribing 
practitioner.     

   

Neb. Rev. Stat. 28-414, 
175 NAC 8-006.03A1, 
21 CFR Ch. II 1306.11 

29. Hardcopy requirements for Schedule II prescriptions are met.    

Neb. Rev. Stat. 71-5401 
to 71-5409 

30. The pharmacy is in compliance with the Drug Product Selection 
Act. 

   

175 NAC 8-006.03A1, 
Neb. Rev. Stat.- 
28-414(3a)(3c) 

31. A three-file system for prescriptions is used and maintained.    

Neb. Rev. Stat. 71-2413 32. Proper records are maintained for Emergency Drug Boxes.    
175 NAC 8-006.01D 33. All requirements and documentation are met for the utilization of 

Pharmacy Technicians. 
   

175 NAC 8-005.03A(13) 34. No outdated inventory is mixed with saleable stock.    
 
 
Please forward your completed Pharmacy Quality Assurance Report (PQAR) to your 
Pharmacy Inspector at the address provided below.  Keep a copy for your records: 
 
Tony Kopf, RP 
9353 Corby 
Omaha NE 68134 

Mike Rueb 
3104 N. 160th Ave 
Omaha NE 68116-2442 

Mike Swanda, RP 
1521 Newell 
Cozad NE 69130 

 
 
  



Pharmacy Name: _________________________ Pharmacy License #: __________ PQAR Date  ____  
STATEMENT OF COMPLIANCE PAGE 

 
For each item not in compliance, please list below  (may continue on a separate page if needed): 
 
a) The item number that is not in compliance;  
b) Why it is not in compliance;  
c) How the deficiency will be corrected; and  
d) How long it will take to do so 
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Quality Assurance (QA) Requirements

The Oregon Board of Pharmacy is dedicated to the quality of care and safety of patients.  
QA is the process of demonstrating a commitment to the ongoing improvement of 
customer outcomes through the systematic review and enhancement of the pharmacy 
quality of care standards and their continuous improvement over time1.  Quality 
Assurance programs are being required for accreditation but, as professionals, 
pharmacists should be able to take on this directive themselves.  

Each pharmacy must develop and implement a QA program as stated in OAR 855-019-
0300(5)(g).  The program should be tailored to the individual pharmacy’s needs.  Any 
variance from the appropriate dispensing of a prescribed medication not corrected prior to 
the delivery of medication, also known as a quality-related event, should be documented.  
In addition, the pharmacy should choose one or two areas of improvement to monitor.  
Goals should be set and a system devised to regularly (at least quarterly) assess progress.  
When goals are achieved, the pharmacy should choose other/additional areas for 
improvement.  Over time, the plan should address the entire prescription process as well 
as isolated events when they occur.  

In order to be successful, it is essential that QA efforts be communicated among 
pharmacy staff.  Appropriate efforts should be taken to ensure that all employees are 
familiar with the QA plan as well as the policy and procedure changes that the plan 
brings about.   

The QA program should be continually updated to allow for new improvement tracking 
as well as new best practices.  It is intended that pharmacies will start simply and then 
develop a plan that will meet their needs and the needs of their patients.  The program can 
be maintained by a pharmacist or certified pharmacy technician as long as there is 
professional oversight and communication within the staff.  The Board currently will not 
be inspecting the QA programs. However, they will expect to see that procedures are in 
place, monitoring in progress, and initiatives being taken to improve care.  

This website includes examples of quality-related events, areas to monitor and QA 
procedures, as well as blank forms and a number of ready-to-implement quality assurance 
initiatives.  There is no requirement to use the materials provided by the Board, but they 
are intended to help you get started.  It is understood that many pharmacies have 
organizational quality assurance plans.  These will be acceptable if you are able to show 
your active participation in the plan to the inspectors.
1.  Quality Care Pharmacy Program.  Continuous Quality Improvement.  Australia
[http://www.qcpp.com/continuous_quality_improvement.htm]  

Oregon Board of Pharmacy 
800 NE Oregon Street, Suite 150 

Portland, OR  97232
Phone:  971 / 673-0001 

Fax:  971 / 673-0002 
E-mail:  pharmacy.board@state.or.us 

Web:  www.pharmacy.state.or.us 



Quality-Related Events
.  The term quality-related event includes (but is not limited to):

Incorrect drug
Incorrect drug strength
Incorrect patient
Inadequate or incorrect packaging, labeling, or directions
Over-utilization or under-utilization
Therapeutic duplication
Drug-disease contraindications
Drug-drug interactions
Incorrect drug dosage or duration of drug treatment
Drug-allergy interactions
Clinical abuse/misuse

Examples of Areas to Monitor
Is a date of birth or some identifying piece of information obtained for every new 
prescription dropped-off?
Are complete demographics, allergies and health conditions obtained for each 
patient?
Are patient profiles being accessed and verified using date of birth or some 
identifying piece of information other than the patient’s name?
Is there a double-check of prescription data prior to submitting information and 
obtaining a label?
Is the counting technician checking the prescription prior to sending it off for final 
verification?
Are expiration dates checked and adjusted if necessary when filling prescriptions?
Are out-dates being pulled?
Is freight being put away and rotated properly?
Is there a set process of verification all pharmacists use?
Are DURs done by a pharmacist or intern on all prescriptions?
Is the pharmacist or intern actively consulting with patients?
Is counseling and refusal of counseling being properly documented by pharmacist or 
intern?
Is the pharmacist verifying phoned-in prescriptions by repeating information back to 
the prescriber?
Is the pharmacist requesting identifying patient information on all phoned-in
prescriptions?
Is an open-ended question used to verify the patient is receiving the right 
prescription?

CQI Program Power Point

Quality Related Event Form



How to Design and Implement a Basic Quality Assurance Plan

A quality assurance plan should generally include two basic areas: how to address errors (quality-related 
events), and how to improve practice before an error occurs (continuous quality improvement).  This document 
outlines steps to take in establishing a QA plan plan.

I. Design a means to effectively document quality-related events (QREs) and educate staff appropriately
1. Collect all relevant details of the event, identify the root cause(s), and make a plan to avoid the 

same error in the future (consider the example provided on the Board of Pharmacy’s website)
2. Always educate staff on documented QREs and their resulting plans.
3. Many errors reported to the Board are due to poor customer service in resolving the issue-

consider including training on how to handle an error as part of your plan
II. Identify one or two quality related parameters you would like to measure and improve.  You might 

consider two categories of parameters:
1. Areas known to require improvement.

a. These areas may be identified through a previous dispensing or procedural error, a 
deficiency notice from the Board, or observations of pharmacy staff.  

b. Monitoring will be with the intent to track successful improvement.
2. Areas expected to be satisfactory

a. These areas may be identified as perceived strengths in your pharmacy.  
b. The intent of monitoring may be to verify that processes are done correctly and to 

identify unsuspected weaknesses.
III. Design a method to measure the identified areas.  Here are some tips:

1. Focus on quantitative measures that can show clear results
2. Utilize your computer system’s capabilities where appropriate
3. Use random samples where appropriate (e.g. you don’t necessarily have to go through the 

entire prescription log book to quantify counseling documentation)
4. Consider a method that can be accomplished in a reasonable amount of time by appropriate 

staff.  Keep it simple.
5. Consider a method that can be done consistently as part of normal procedures.
6. Determine how often the measurement will be repeated and make plans to ensure it is not 

forgotten.
IV. Set appropriate goals 

1. Perfection is not always a realistic goal.  Determine what is acceptable for your practice.
2. Set an attainable goal and be prepared to update the goal when it is achieved.
3. Include instructions on what the person taking the measurement should do if the goal is not 

met (e.g. who to contact)
V. Be prepared to make new plans when goals are not met

1. Set a deadline for when unmet goals will be addressed
2. Be prepared to change policies or procedures in order to improve areas of deficiency

VI. Educate your staff on the Quality Assurance Plan, both at inception and at regular intervals.  Include:
1. Why it is being done
2. What is being tracked
3. How to perform measurements
4. Progress in areas being monitored, including improvements implemented as a result thereof
5. Updates on any QREs, including the plan to avoid those errors in the future

VII. Quality assurance never ends
1. Continue to update your plan as necessary.  Over time, the entire prescription process can be 

monitored and improved.



Quality Assurance Action Plan Form

Quality Related Parameter to be Monitored: Outdated drugs in inventory

Date Deficiency Noted: 5/5/10

Action Plan: In an effort to decrease outdated drugs in inventory we will implement a 
quarterly total inventory inspection by technicians to remove outdated products.  This will 
take place the first Wednesday morning of each month.  Responsibility for this task will shift 
among technicians depending solely on who is scheduled to work that day.

Assessment Plan: Monthly random checks of seven drug storage shelves will continue.  
After three quarters we will assess if improvement is sufficient.  If it is, the above plan will 
become permanent.  If it is not, we will formulate a new action plan.

By signing I hereby acknowledge that I have read, understand, and agree to implement the above addition to 
our policies and procedures.

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date



Quality-Related Event Documentation 

I. QRE Prescription Data Prescription No.:  ______123456______

Attach copy of:       prescription     label  photo copy of vial      (mark all available)

II. QRE Data
QRE Type: (select all that apply)

A. Prescription processing error: B. A failure to identify and manage:

(1) Incorrect drug (1) Over/under-utilization 

(2) Incorrect strength (2) Therapeutic duplication 

(3) Incorrect dosage form (3) Drug-disease contraindication 

(4) Incorrect patient (4) Drug-drug interactions

(5) Inaccurate or incorrect (5) Incorrect duration of treatment 

packaging, labeling, or directions (6) Incorrect dosage 

(6) Other: __________________ (7) Drug-allergy interaction 

(8) Clinical abuse/misuse 

Prescription was received by the pharmacy via:    fax

Prescription was:    new refill

III. QRE Contributing Factors
Day of the week and time of QRE: Friday @ 6:00pm__________________

# of new prescriptions: _100_   # of refill prescriptions: _260_   RPh to tech ratio: _1:2__

RPh staff status:      regular staff occasional/substitute staff

# of hours RPh on duty: __8_____ Average # of prescriptions filled per hour:  ___40____

# of other RPh’s on duty: __0_____ # of support staff on duty:  __2_____

Describe preliminary root contributors:  __We have not been consistently requesting a second patient identifier 

in addition to the patient name.  This is the suspected root cause of this error in which two similar patient names 

were confused and the drug was dispensed to the wrong patient.____

Describe remedial action taken:  _First, James Doe was contacted to ensure that he had not been provided 

incorrect drugs.  Training was developed to educate pharmacy staff on the importance of obtaining at least two 

patient identifiers when dispensing a prescription.  By default, we will always ask for name and date of birth.  

The patient is to state these identifiers, not confirm them when stated by the employee.  Training was provided 

verbally and all staff acknowledged by signature their understanding of the policy.__

Name and title of preparer of this report:  __Billy Johnson, RPh____

Date: _28 June__





Quality Assurance Tracking Form
Year: 2010

Quality Related Parameter to be Monitored: Outdated drugs in inventory
     
Measurement Method: We will perform monthly random checks of seven drug storage shelves and determine 
the percentage based on these.

Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will then be addressed by creating and documenting an action plan.

GOAL Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Results <5% 3% 0% 0% 4% 12%

Date -- 1/6 2/3 3/9 4/2 5/5

Employee 
Performing 

Measurement
-- JB GR GR SC SC

Supervising 
Pharmacist

-- AR AR GH AR GH



Example #1-Outdated stock

• GOAL: Less than 5% of drugs in stock will be 
outdated at any one time.

• Measurement method: A random inspection of 
seven drug storage shelves will be completed 
once per month.  Percentage of outdated drugs 
will be determined based on these selections.  If 
findings are at goal, no further action is 
necessary but random inspections will continue.  
If findings are not at goal, an improvement plan 
will be developed. 



GOAL J F M A M J J A S O N D

Outdated 
drugs in 

inventory

<5
%

3
%

0
%

0
%

4
%

12
%

Assume now that at one of the random 
inspections it was found that 12% of 
drugs were outdated . . .

12
%

Action Plan: In an effort to decrease outdated drugs in 
inventory we will implement a quarterly inventory 
inspection by technicians to remove outdated products.  
Random inspections will continue on a monthly basis to 
determine if  this plan has resolved the situation.



GOAL J F M A M J J A S O N D

Outdated 
drugs in 
inventory

<5%
3
%

0
%

0
%

4
%

12
%

2
%

0
%

1
%

Assume now that after 3 months all random 
inspections have been at goal . . .

Assessment: Implementation of  plan was 
successful.  Monthly review of  all drugs will 
continue as standard practice.

2
%

0
%

1
%



But if after 3 months random inspections had 
continued to yield results >5% . . .

Assessment: Plan was not successful.  Further 
investigation will be necessary to ensure that plan was 
properly implemented and to address deficiencies.  
Once deficiencies are noted, a new plan will be tested to 
address them

GOAL J F M A M J J A S O N D

Outdated 
drugs in 
inventory

<5%
3
%

0
% 0% 4

%
12
%

7
%

8
%

10
%

7
%

8
%

10
%



Example #2- Counseling 
Documentation

• GOAL: 98% of appropriate prescriptions will be 
offered counseling.

• Measurement method: Offer to counsel will be 
documented by initials of pharmacist/intern in 
appropriate area of prescription log book.  Logs 
of 75 new prescriptions will be randomly 
checked every two weeks. If findings are at goal, 
no further action is necessary but random 
inspections will continue.  If findings are not at 
goal, an improvement plan will be developed. 



Assume now that one of the bimonthly 
inspections revealed only 92% were offered 

counseling . . .

GOAL J1 J2 F1 F2 M1 M2 A1 A2 M1 M2 J1 J2

Counseling 
Offered 98% 92

%
92
%

Action Plan: In an effort to improve counseling, the 
checking pharmacist will attach a pink bow to all 
prescriptions requiring pharmacist consultation as a reminder 
to other employees of  the need for counseling.



GOAL J1 J2 F1 F2 M1 M2 A1 A2 M1 M2 J1 J2

Counseling 
Offered

98% 92
%

100
%

99
%

99
%

100
%

Assume now that 4 consecutive bimonthly 
checks have been at goal . . .

Assessment: Plan was successful.  Pink bows will 
become standard of  practice.

2
%

100
%

99
%

99
%

100
%



GOAL J1 J2 F1 F2 M1 M2 A1 A2 M1 M2 J1 J2

Counseling 
Offered

98% 92
%

97
%

99
%

96
%

94
%

But if the 4 consecutive bimonthly checks had 
not been consistent . . .

Assessment: Plan was not successful.  We will stop 
attaching pink bows and investigate other options to 
reach our goal.

2 97
%

99
%

96
%

94
%



Example #3- Quality Related 
Single Event

On June 15, John Doe returns to the pharmacy 
with a bottle of glipizide that was dispensed to 
him in error.  The bottle is actually labeled for 
James Doe.  He suggests that he won’t complain 
to the Board of Pharmacy if you can show him 
evidence that you will take steps to prevent this 
error in the future.
You immediately begin assessing the situation 
using the Quality Related Event Documentation 
form.



Quality Related Event 
Documentation

Any variance from the 
appropriate dispensing of a 
prescribed medication not 
corrected prior to the delivery 
of medication, also known as a 
quality-related event, should be 
documented.
The manner of this 
documentation is left up to 
each particular pharmacy.
The following is an example of 
proper documentation using 
the sample form provided on 
the Board of Pharmacy
website.

• Quality-Related Event Documentation 
• I. QRE Prescription Data Prescription No.:  __________________
• Attach copy of:       prescription  label  photo copy of 

vial  (mark all available)
• II. QRE Data
• QRE Type: (select all that apply)
• A. Prescription processing error: B. A failure to identify and manage:
• (1) Incorrect drug (1) Over/under-utilization
• (2) Incorrect strength (2) Therapeutic duplication 
• (3) Incorrect dosage form (3) Drug-disease contraindication
• (4) Incorrect patient (   (4) Drug-drug interactions
• (5) Inaccurate or incorrect (5) Incorrect duration of treatment
• packaging, labeling, or directions (6) Incorrect dosage

• (6) Other: __________________ (7) Drug-allergy 
interaction

• (8) Clinical abuse/misuse
• Prescription was received by the pharmacy via:    telephone    written     

computer    fax
• Prescription was:    new refill
• III. QRE Contributing Factors
• Day of the week and time of QRE: 

__________________________________________________
• # of new prescriptions: _______   # of refill prescriptions: _______   RPh to 

tech ratio: _______
• RPh staff status:      regular staff occasional/substitute 

staff
• # of hours RPh on duty: _______  Average # of prescriptions 

filled per hour:  _______
• # of other RPh’s on duty: _______ # of support staff on duty:  

_______
• Describe preliminary root contributors:  

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
__

• Describe remedial action taken:  
______________________________________________________________
______________________________________________________________
______________________________________________________________
________________________________________________

• Name and title of preparer of this report:  



Quality Assurance Tracking Form
Year: 2010

Quality Related Parameter to be Monitored: Outdated drugs in inventory
     
Measurement Method: We will perform monthly random checks of seven drug storage shelves and determine the 
percentage based on these.

Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will then be addressed by creating and documenting an action plan.

GOAL Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Results <5% 3% 0% 0% 4% 12%

Date -- 1/6 2/3 3/9 4/2 5/5

Employee 
Performing 

Measurement
-- JB GR GR SC SC

Supervising 
Pharmacist

-- AR AR GH AR GH



Quality Assurance Action Plan Form

Quality Related Parameter to be Monitored: Outdated drugs in 
inventory

Date Deficiency Noted: 5/5/10

Action Plan: In an effort to decrease outdated drugs in inventory we will 
implement a monthly total inventory inspection by technicians to remove 
outdated products.  This will take place the first Wednesday morning of each 
month.  Responsibility for this task will shift among technicians depending solely 
on who is scheduled to work that day.

Assessment Plan: Monthly random checks of seven drug storage shelves will 
continue.  After three months we will assess if improvement is sufficient.  If it is, 
the above plan will become permanent.  If it is not, we will formulate a new action
plan.

By signing I hereby acknowledge that I have read, understand, and agree to implement the above 
addition to our policies and procedures.

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date



Quality Assurance Action Plan Form

Quality Related Parameter to be Monitored: Outdated drugs in inventory

Date Deficiency Noted: 5/5/10

Action Plan: In an effort to decrease outdated drugs in inventory we will implement a 
quarterly total inventory inspection by technicians to remove outdated products.  This will 
take place the first Wednesday morning of each month.  Responsibility for this task will shift 
among technicians depending solely on who is scheduled to work that day.

Assessment Plan: Monthly random checks of seven drug storage shelves will continue.  
After three quarters we will assess if improvement is sufficient.  If it is, the above plan will 
become permanent.  If it is not, we will formulate a new action plan.

By signing I hereby acknowledge that I have read, understand, and agree to implement the above addition to 
our policies and procedures.

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date

_______________________ _________ _______________________ _________
Name Date Name Date



Quality-Related Event Documentation 

I. QRE Prescription Data Prescription No.:  ______123456______

Attach copy of:       prescription     label  photo copy of vial      (mark all available)

II. QRE Data
QRE Type: (select all that apply)

A. Prescription processing error: B. A failure to identify and manage:

(1) Incorrect drug (1) Over/under-utilization 

(2) Incorrect strength (2) Therapeutic duplication 

(3) Incorrect dosage form (3) Drug-disease contraindication 

(4) Incorrect patient (4) Drug-drug interactions

(5) Inaccurate or incorrect (5) Incorrect duration of treatment 

packaging, labeling, or directions (6) Incorrect dosage 

(6) Other: __________________ (7) Drug-allergy interaction 

(8) Clinical abuse/misuse 

Prescription was received by the pharmacy via:    fax

Prescription was:    new refill

III. QRE Contributing Factors
Day of the week and time of QRE: Friday @ 6:00pm__________________

# of new prescriptions: _100_   # of refill prescriptions: _260_   RPh to tech ratio: _1:2__

RPh staff status:      regular staff occasional/substitute staff

# of hours RPh on duty: __8_____ Average # of prescriptions filled per hour:  ___40____

# of other RPh’s on duty: __0_____ # of support staff on duty:  __2_____

Describe preliminary root contributors:  __We have not been consistently requesting a second patient identifier 

in addition to the patient name.  This is the suspected root cause of this error in which two similar patient names 

were confused and the drug was dispensed to the wrong patient.____

Describe remedial action taken:  _First, James Doe was contacted to ensure that he had not been provided 

incorrect drugs.  Training was developed to educate pharmacy staff on the importance of obtaining at least two 

patient identifiers when dispensing a prescription.  By default, we will always ask for name and date of birth.  

The patient is to state these identifiers, not confirm them when stated by the employee.  Training was provided 

verbally and all staff acknowledged by signature their understanding of the policy.__

Name and title of preparer of this report:  __Billy Johnson, RPh____

Date: _28 June__





Quality Assurance Tracking Form
Year: 2010

Quality Related Parameter to be Monitored: Outdated drugs in inventory
     
Measurement Method: We will perform monthly random checks of seven drug storage shelves and determine 
the percentage based on these.

Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will then be addressed by creating and documenting an action plan.

GOAL Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Results <5% 3% 0% 0% 4% 12%

Date -- 1/6 2/3 3/9 4/2 5/5

Employee 
Performing 

Measurement
-- JB GR GR SC SC

Supervising 
Pharmacist

-- AR AR GH AR GH



Quality Assurance Tracking Form 
Year: 2010 

 
Quality Related Parameter to be Monitored: ___________________________________________________________ 
      
Measurement Method: __________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
Plan to Assess Progress: _______________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

 GOAL Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Results              

Date  --             

Employee 
Performing 

Measurement 
--             

Supervising 
Pharmacist 

--             



Quality Assurance Action Plan Form 
 

Quality Related Parameter to be Monitored: _______________________ 
_______________________________________________________________________ 
 
Date Deficiency Noted: __________________ 
 
Action Plan: __________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
Assessment Plan: ___________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
 
By signing I hereby acknowledge that I have read, understand, and agree to implement the 
above addition to our policies and procedures. 
 
_______________________ _________ _______________________ _________ 
Name    Date  Name    Date 
 
_______________________ _________ _______________________ _________ 
Name    Date  Name    Date 
 
_______________________ _________ _______________________ _________ 
Name    Date  Name    Date 
 
_______________________ _________ _______________________ _________ 
Name    Date  Name    Date 
 
_______________________ _________ _______________________ _________ 
Name    Date  Name    Date 
 
_______________________ _________ _______________________ _________ 
Name    Date  Name    Date 
 



Quality Assurance Tracking Form 
Year:     

 
Quality Related Parameter to be Monitored: Proper Expiration Dates on Dispensed Medications 
      
Measurement Method: Pharmacists responsible for final verification will keep a running tally of expiration dates on 
prescription bottles that extend beyond expiration on stock bottles.  Weekly totals will be compared to total # of weekly 
prescriptions to determine percentage. 
 
Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will be addressed by creating and documenting an action plan which will be acknowledged by all employees. 
 

 
GOAL 

January February March 
Wk 1 Wk 2 Wk 3 Wk 4 Wk 1 Wk 2 Wk 3 Wk 4 Wk 1 Wk 2 Wk 3 Wk 4 

Results <5%             

Date  --             

Employee 
Performing 

Measurement 
--             

Supervising 
Pharmacist 

--             



Quality Assurance Tracking Form 
Year: 2010 

 
Quality Related Parameter to be Monitored: Allergy Information for All Patients 
      
Measurement Method: 30 patient profiles will be identified each month by new prescriptions filled during that month.  
These profiles will be inspected for current and complete allergy information, including notation of “No Known Drug 
Allergies” if applicable. 
 
Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will be addressed by creating and documenting an action plan which will be acknowledged by all employees. 
 
 

 GOAL Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Results 100%             

Date  --             

Employee 
Performing 

Measurement 
--             

Supervising 
Pharmacist 

--             



Quality Assurance Tracking Form 
Year: 2010 

 
Quality Related Parameter to be Monitored: Documentation of Counseling Efforts 
      
Measurement Method: Prescription log book will be inspected at the end of each week for any eligible prescriptions 
that do not show documentation of counseling or refusal of counseling.  Percentage will be based off of total number of 
prescriptions that should have received an offer of counseling. 
 
Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will be addressed by creating and documenting an action plan which will be acknowledged by all employees. 
 

 
GOAL 

January February March 
Wk 1 Wk 2 Wk 3 Wk 4 Wk 1 Wk 2 Wk 3 Wk 4 Wk 1 Wk 2 Wk 3 Wk 4 

Results 98%             

Date  --             

Employee 
Performing 

Measurement 
--             

Supervising 
Pharmacist 

--             



Quality Assurance Tracking Form 
Year: 2010 

 
Quality Related Parameter to be Monitored: Outdated drugs in inventory 
      
Measurement Method: We will randomly inspect seven drug storage shelves on a monthly basis for outdated 
products.  These results will determine our percentage. 
 
Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will then be addressed by creating and documenting an action plan which will be acknowledged by all 
employees. 
 

 GOAL Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Results <5%             

Date  --             

Employee 
Performing 

Measurement 
--             

Supervising 
Pharmacist 

--             



Quality Assurance Tracking Form 
Year: 2011 

 
Quality Related Parameter to be Monitored: Reconciliation of CII Log Book with Other Pharmacy Records 
      
Measurement Method: Prescription numbers recorded in the CII log book will be reconciled weekly.  Ten entries from 
that week will be randomly selected.  The prescription record will be checked to ensure it corresponds to the log book 
entry. 
 
Plan to Assess Progress: Any findings below goal will be immediately reported to the Pharmacist-in-Charge.  
Deficiencies will be addressed by creating and documenting an action plan which will be acknowledged by all employees. 
 
 

 

 
GOAL 

January February March 
Wk 1 Wk 2 Wk 3 Wk 4 Wk 1 Wk 2 Wk 3 Wk 4 Wk 1 Wk 2 Wk 3 Wk 4 

Results 100%             

Date  --             

Employee 
Performing 

Measurement 
--             

Supervising 
Pharmacist 

--             



BOARD OF PHARMACY

DIVISION 19

LICENSING OF PHARMACISTS

855-019-0100

Application

(1) These rules apply to any pharmacist who is licensed to practice pharmacy in Oregon 
including any pharmacist located in another state who is consulting, or providing any
other pharmacist service, for a patient, pharmacy or healthcare facility in Oregon. 

(2) Where so indicated, these rules also apply to an intern who is licensed in Oregon. 

(3) Any pharmacist who engages in the practice of pharmacy in Oregon must be licensed 
by the Board in accordance with the following rules. 

(4) A pharmacist who is located in another state and who engages in the practice of 
pharmacy for a patient, drug outlet or healthcare facility in Oregon, must be licensed by 
the Board in accordance with the following rules, except that a pharmacist working in an
out-of-state pharmacy, who only performs the professional tasks of interpretation, 
evaluation, DUR, counseling and verification associated with their dispensing of a drug 
to a patient in Oregon, is not required to be licensed by the Board unless they are the 
pharmacist-in-charge (PIC).

(5) The Board may waive any requirement of this rule if, in the Board's judgment, a 
waiver will further public health or safety. A waiver granted under this section shall only 
be effective when issued in writing. 

Stat. Auth.: ORS 689.205 
Stats. Implemented: ORS 689.151, 689.155, 689.255 

Pharmacist Practice 

855-019-0200

General Responsibilities of a Pharmacist



ORS 689.025 states that "the practice of pharmacy in the State of Oregon is declared a 
health care professional practice affecting the public health, safety and welfare". 
Pharmacy practice is a dynamic patient-oriented health service that applies a scientific 
body of knowledge to improve and promote patient health by means of appropriate drug 
use, drug-related therapy, and communication for clinical and consultative purposes. A 
pharmacist licensed to practice pharmacy by the Board has the duty to use that degree of 
care, skill, diligence and professional judgment that is exercised by an ordinarily careful 
pharmacist in the same or similar circumstances. 

(1) A pharmacist while on duty must ensure that the pharmacy complies with all state and 
federal laws and rules governing the practice of pharmacy. 

(2) A pharmacist shall perform the duties of a pharmacist that include, but are not limited 
to, DUR, counseling, and final verification of the work performed by those under their 
supervision. 

(3) A pharmacist may not delegate any task that requires the professional judgment of a 
pharmacist. Such tasks include but are not limited to: 

(a) Counseling to a patient or patient's agent, or other healthcare provider; 

(b) Verification; 

(c) Performing DUR; 

(d) Providing a CDTM, DRR, or MTM service;

(e) Ordering, interpreting and monitoring of a laboratory test; and 

(f) Oral receipt or transfer of a prescription; except that 

(g) An intern under the supervision of a pharmacist may perform all the duties of a 
technician and the following: 

(A) Counseling; 

(B) Performing DUR; 

(C) Oral receipt or transfer of a prescription,

(D) Immunizations if appropriately trained, and supervised by an immunization qualified 
pharmacist; 

(E) Other activities approved in writing by the Board. 



(4) A pharmacist who is supervising an intern is responsible for the actions of that intern, 
however, this does not absolve the intern from responsibility for their own actions.

(5) A pharmacist on duty is responsible for supervising all pharmacy personnel, and 
ensuring that pharmacy personnel only work within the scope of duties allowed by the 
Board.

(6) A pharmacist may not permit non-pharmacist personnel to perform any duty they are 
not licensed and trained to perform. 

(7) A pharmacist while on duty is responsible for the security of the pharmacy area 
including: 

(a) Providing adequate safeguards against theft or diversion of prescription drugs, and 
records for such drugs;

(b) Ensuring that all records and inventories are maintained in accordance with state and 
federal laws and rules;

(c) Ensuring that only a pharmacist has access to the pharmacy when the pharmacy is 
closed. 

Stat. Auth.: ORS 689.205 
Stats. Implemented: ORS 689.025, 689.151, 689.155 

855-019-0205

Duty to Report

(1) Failure to answer completely, accurately and honestly, all questions on the application 
form for licensure or renewal of licensure is grounds for discipline.

(2) Failure to disclose any arrest for a felony or misdemeanor, or any indictment for a 
felony may result in denial of the application.

(3) A pharmacist must report to the Board within 10 days if they:

(a) Are convicted of a misdemeanor or a felony; or

(b) If they are arrested for a felony.  

(4) A pharmacist who has reasonable cause to believe that another licensee (of the Board 
or any other Health Professional Regulatory Board) has engaged in prohibited or 
unprofessional conduct as these terms are defined in OAR 855-006-0005, must report 
that conduct to the board responsible for the licensee who is believed to have engaged in 



the conduct. The reporting pharmacist shall report the conduct without undue delay, but 
in no event later than 10 working days after the pharmacist learns of the conduct unless 
federal laws relating to confidentiality or the protection of health information prohibit 
disclosure.

(5) A pharmacist who reports to a board in good faith as required by section (4) of this 
rule is immune from civil liability for making the report.

(6) A pharmacist who has reasonable grounds to believe that prescription drugs or 
records have been lost or stolen, or any violation of these rules has occurred, must notify 
the Board within 10 days. 

(7) A pharmacist must notify the Board in writing, within 15 days, of any change in 
employment location or residence address.

Stat. Auth.: ORS 689.205 
Stats. Implemented: 689.151, 689.155, OL 2009, Ch. 536

855-019-0240

Consulting Pharmacist Practice

(1) Subject to the provisions of OAR 855-019-0100(4), a consulting pharmacist who 
provides services to any person or facility located in Oregon, must be an Oregon licensed
pharmacist.

(2) A consulting pharmacist for an Oregon licensed healthcare facility must perform all 
duties and functions required by the healthcare facility's licensure as well as by any 
relevant federal and state laws and rules. 

(3) A consulting pharmacist must maintain appropriate records of their consulting 
activities for three years, and make them available to the Board for inspection. 

(4) A consulting pharmacist is responsible for the safe custody and security of all their 
records and must comply with all relevant federal and state laws and regulations 
concerning the security and privacy of patient information. 

(5) A consulting pharmacist for a facility that is required by the Board to have a 
consultant pharmacist but which does not have additional consulting requirements under 
the terms of its licensure with any other state agency, shall provide services that include 
but are not limited to the following: 

(a) Provide the facility with policies and procedure relating to security, storage and 
distribution of drugs within the facility; 



(b) Provide guidance on the proper documentation of drug administration or dispensing; 

(c) Provide educational materials or programs as requested. 

Stat. Auth.: ORS 689.205 
Stats. Implemented: ORS 689.151, 689.155 

855-019-0250

Medication Therapy Management 

(1) Medication Therapy Management (MTM) is a distinct service or group of services 
that is intended to optimize the therapeutic outcomes of a patient. Medication Therapy 
Management can be an independent service provide by a pharmacist or can be in 
conjunction with the provision of a medication product with the objectives of: 

(a) Enhancing appropriate medication use;

(b) Improving medication adherence; 

(c) Increasing detection of adverse drug events; 

(d) Improving collaboration between practitioner and pharmacist; and 

(e) Improving outcomes. 

(2) A pharmacist that provides MTM services shall ensure that they are provided 
according to the individual needs of the patient and may include but are not limited to the 
following:    

(a) Performing or otherwise obtaining the patient’s health status assessment;

(b) Developing a medication treatment plan for monitoring and evaluating the patient’s 
response to therapy;

(c) Monitoring the safety and effectiveness of the medication therapy;

(d) Selecting, initiating, modifying or administering medication therapy in consultation 
with the practitioner where appropriate;

(e) Performing a medication review to identify, prevent or resolve medication related 
problems;

(f) Monitoring the patient for adverse drug events;



(g) Providing education and training to the patient or the patient’s agent on the use or 
administration of the medication;

(h) Documenting the delivery of care, communications with other involved healthcare 
providers and other appropriate documentation and records as required. Such records 
shall:

(A) Provide accountability and an audit trail; and

(B) Be preserved for at least three years and be made available to the Board upon request
except that when records are maintained by an outside contractor, the contract must 
specify that the records be retained by the contractor and made available to the Board for 
at least three years.

(i) Providing necessary services to enhance the patient’s adherence with the therapeutic 
regimen;

(j) Integrating the medication therapy management services within the overall health 
management plan for the patient; and

(k) Providing for the safe custody and security of all records and compliance with all 
relevant federal and state laws and regulations concerning the security and privacy of 
patient information.

Stat. Auth.: ORS 689.205 
Stats. Implemented: ORS 689.151, 689.155 

Pharmacist-in-Charge 

855-019-0300

Duties of a Pharmacist-in-Charge 

(1) In accordance with Division 41 of this chapter of rules, a pharmacy must, at all times 
have one Pharmacist-in-Charge (PIC) employed on a regular basis. 

(2) In order to be a PIC, a pharmacist must have: 

(a) Completed at least one year of pharmacy practice; or 

(b) Completed a Board approved PIC training course either before the appointment or 
within 30 days after the appointment. With the approval of the Board, this course may be 
employer provided and may qualify for continuing education credit.



(3) A pharmacist may not be designated PIC of more than two pharmacies without prior 
written approval by the Board. If such approval is given, the pharmacist must comply 
with the requirements in sub-section (4)(e) of this rule. 

(4) The PIC must perform the following the duties and responsibilities: 

(a) When a change of PIC occurs, both outgoing and incoming PICs must report the 
change to the Board within 15 days of the occurrence, on a form provided by the Board; 

(b) The new PIC must complete an inspection on the PIC Annual Self-Inspection Form, 
within 15 days of becoming PIC;

(c) The PIC may not authorize non-pharmacist employees to have unsupervised access to 
the pharmacy, except in the case of hospitals that do not have a 24-hour pharmacy where 
access may be granted as specified in OAR 855-041-0120; 

(d) In a hospital only, the PIC is responsible for providing education and training to the 
nurse supervisor who has been designated to have access to the pharmacy department in 
the absence of a pharmacist; 

(e) A pharmacist designated as PIC for more than one pharmacy shall personally conduct 
and document a quarterly compliance audit at each location. This audit shall be on the 
Quarterly PIC Compliance Audit Form provided by the Board;

(f) If a discrepancy is noted on a Board inspection, the PIC must submit a plan of 
correction within 30 days of receiving notice. 

(g) The records and forms required by this section must be filed in the pharmacy, made 
available to the Board for inspection upon request, and must be retained for three years.

(5) The PIC is responsible for ensuring that the following activities are correctly 
completed: 

(a) An inventory of all controlled substances must be taken within 15 days before or after 
the effective date of change of PIC, and must be dated and signed by the new PIC. This 
inventory must be maintained in the pharmacy for three years and in accordance with all 
federal laws and regulations; 

(b) Verifying, on employment and as appropriate, but not less than annually, the licensure 
of all pharmacy personnel who are required to be licensed by the Board; 

(c) Conducting an annual inspection of the pharmacy using the PIC Annual Self-
Inspection Form provided by the Board, by February 1 each year. The completed self-
inspection forms must be signed and dated by the PIC and maintained for three years 
from the date of completion; 



(d) Conducting an annual inventory of all controlled drugs as required by OAR 855-080; 

(e) Performing a quarterly inventory reconciliation of all Schedule II controlled drugs. 

(f) Ensuring that all pharmacy staff have been trained appropriately for the practice site. 
Such training should include an annual review of the PIC Self-Inspection Report;

(g) Implementing a quality assurance plan for the pharmacy. 

(h) The records and forms required by this section must be filed in the pharmacy, made 
available to the Board for inspection upon request, and must be retained for three years.

(6) The PIC, along with other licensed pharmacy personnel, must ensure that the 
pharmacy is in compliance with all state and federal laws and rules governing the practice 
of pharmacy and that all controlled substance records and inventories are maintained in 
accordance with all state and federal laws and rules.

Stat. Auth.: ORS 689.205 
Stats. Implemented: ORS 689.151, 689.155 

Discipline 

855-019-0310

Grounds for Discipline

The State Board of Pharmacy may suspend, revoke, or restrict the license of a pharmacist 
or intern or may impose a civil penalty upon the pharmacist or intern upon the following 
grounds: 

(1) Unprofessional conduct as defined in OAR 855-006-0005; 

(2) Repeated or gross negligence; 

(3) Impairment, which means an inability to practice with reasonable competence and 
safety due to the habitual or excessive use of drugs or alcohol, other chemical 
dependency or a mental health condition;

(4) Being found guilty by the Board of a violation of the pharmacy or drug laws of this 
state or rules pertaining thereto or of statutes, rules or regulations of any other state or of 
the federal government; 

(5) Being found guilty by a court of competent jurisdiction of a felony as defined by the 
laws of this state;



(6) Being found guilty by a court of competent jurisdiction of a violation of the pharmacy 
or drug laws of this state or rules pertaining thereto or of statutes, rules or regulations of 
any other state or of the federal government;

(7) Fraud or intentional misrepresentation in securing or attempting to secure the issuance 
or renewal of a license to practice pharmacy or a drug outlet registration; 

(8) Permitting an individual to engage in the practice of pharmacy without a license or 
falsely using the title of pharmacist; 

(9) Aiding and abetting an individual to engage in the practice of pharmacy without a 
license or falsely using the title of pharmacist; 

(10) Being found by the Board to be in violation of any violation of any of the provisions 
of ORS 435.010 to 435.130, 453.025, 453.045, 475.035 to 475.190, 475.805 to 475.995 
or 689.005 to 689.995 or the rules adopted pursuant thereto; or

(11) Failure to perform appropriately the duties of a pharmacist while engaging in the 
practice of pharmacy as defined in ORS 689.005.

Stat. Auth.: ORS 689.205 
Stats. Implemented: ORS 689.151, 689.155, 689.405, OL 2009, Ch. 756  



§ 54.1-3434.03. Continuous quality improvement program.  

Each pharmacy shall implement a program for continuous quality improvement, according to 
regulations of the Board. Such program shall provide for a systematic, ongoing process of analysis 
of dispensing errors that uses findings to formulate an appropriate response and to develop or 
improve pharmacy systems and workflow processes designed to prevent or reduce future errors. 
The Board shall promulgate regulations to further define the required elements of such program.  

Any pharmacy that actively reports to a patient safety organization that has as its primary mission 
continuous quality improvement under the Patient Safety and Quality Improvement Act of 2005 
(P.L. 109-41), shall be deemed in compliance with this section.  

(2011, c. 124.)  
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Emergency regulation – Effective October 1, 2012 to September 30, 2013 

BOARD OF PHARMACY  

Continuous quality improvement programs  

 
Part I  

General Provisions  

18VAC110-20-10. Definitions.  

In addition to words and terms defined in §§ 54.1-3300 and 54.1-3401 of the Code of 

Virginia, the following words and terms when used in this chapter shall have the following 

meanings, unless the context clearly indicates otherwise:  

"ACPE" means the Accreditation Council for Pharmacy Education.  

"Acquisition" of an existing entity permitted, registered or licensed by the board means (i) the 

purchase or transfer of all or substantially all of the assets of the entity or of any corporation that 

owns or controls the entity; (ii) the creation of a partnership by a sole proprietor or change in 

partnership composition; (iii) the acquiring of 50% or more of the outstanding shares of voting 

stock of a corporation owning the entity or of the parent corporation of a wholly owned 

subsidiary owning the entity, except that this shall not apply to any corporation the voting stock 

of which is actively traded on any securities exchange or in any over-the-counter market; or (iv) 

the merger of a corporation owning the entity, or of the parent corporation of a wholly owned 

subsidiary owning the entity, with another business or corporation.  

“Actively reports” means reporting all dispensing errors and analyses of such errors to a 

patient safety organization as soon as practical or at least within 30 days of identifying the error.  

"Alternate delivery site" means a location authorized in 18VAC110-20-275 to receive 

dispensed prescriptions on behalf of and for further delivery or administration to a patient. 



“Analysis” means a review of the findings collected and documented on each dispensing 

error, assessment of the cause and any factors contributing to the dispensing error, and any 

recommendation for remedial action to improve pharmacy systems and workflow processes to 

prevent or reduce future errors. 

"Beyond-use date" means the date beyond which the integrity of a compounded, 

repackaged, or dispensed drug can no longer be assured and as such is deemed to be 

adulterated or misbranded as defined in §§ 54.1-3461 and 54.1-3462 of the Code of Virginia.  

"Board" means the Virginia Board of Pharmacy.  

"CE" means continuing education as required for renewal of licensure by the Board of 

Pharmacy.  

"CEU" means a continuing education unit awarded for credit as the equivalent of 10 contact 

hours.  

"Chart order" means a lawful order for a drug or device entered on the chart or in a medical 

record of a patient by a prescriber or his designated agent. 

"Compliance packaging" means packaging for dispensed drugs which is comprised of a 

series of containers for solid oral dosage forms and which is designed to assist the user in 

administering or self-administering the drugs in accordance with directions for use.  

"Contact hour" means the amount of credit awarded for 60 minutes of participation in and 

successful completion of a continuing education program.  

"Correctional facility" means any prison, penitentiary, penal facility, jail, detention unit, or 

other facility in which persons are incarcerated by government officials. 

"DEA" means the United States Drug Enforcement Administration.  



“Dispensing error” means one or more of the following discovered after the final verification 

by the pharmacist:  

1. Variation from the prescriber’s prescription drug order, including, but not limited to: 

a. Incorrect drug; 

b. Incorrect drug strength; 

c. Incorrect dosage form; 

d. Incorrect patient; or 

e. Inadequate or incorrect packaging, labeling, or directions. 

2. Failure to exercise professional judgment in identifying and managing: 

a. Therapeutic duplication; 

b. Drug-disease contraindications, if known; 

c. Drug-drug interactions, if known; 

d. Incorrect drug dosage or duration of drug treatment; 

e. Drug-allergy interactions; 

f. A clinically significant, avoidable delay in therapy; or 

g. Any other significant, actual or potential problem with a patient’s drug therapy. 

3. Delivery of a drug to the incorrect patient.  

4. Variation in bulk repackaging or filling of automated devices, including, but not limited 

to: 

a. Incorrect drug;  

b. Incorrect drug strength; 



c. Incorrect dosage form; or 

d. Inadequate or incorrect packaging or labeling. 

"Drug donation site" means a permitted pharmacy that specifically registers with the board 

for the purpose of receiving or redispensing eligible donated prescription drugs pursuant to 

§ 54.1-3411.1 of the Code of Virginia. 

"Electronic prescription" means a written prescription that is generated on an electronic 

application in accordance with 21 CFR Part 1300 and is transmitted to a pharmacy as an 

electronic data file.  

"Expiration date" means that date placed on a drug package by the manufacturer or 

repacker beyond which the product may not be dispensed or used.  

"Facsimile (FAX) prescription" means a written prescription or order which is transmitted by 

an electronic device over telephone lines which sends the exact image to the receiver 

(pharmacy) in a hard copy form.  

"FDA" means the United States Food and Drug Administration.  

"Floor stock" means a supply of drugs that have been distributed for the purpose of general 

administration by a prescriber or other authorized person pursuant to a valid order of a 

prescriber.  

"Foreign school of pharmacy" means a school outside the United States and its territories 

offering a course of study in basic sciences, pharmacology, and pharmacy of at least four years 

in duration resulting in a degree that qualifies a person to practice pharmacy in that country. 

"Forgery" means a prescription that was falsely created, falsely signed, or altered. 

"FPGEC certificate" means the certificate given by the Foreign Pharmacy Equivalency 

Committee of NABP that certifies that the holder of such certificate has passed the Foreign 



Pharmacy Equivalency Examination and a credential review of foreign training to establish 

educational equivalency to board approved schools of pharmacy, and has passed approved 

examinations establishing proficiency in English.  

"Generic drug name" means the nonproprietary name listed in the United States 

Pharmacopeia-National Formulary (USP-NF) or in the USAN and the USP Dictionary of Drug 

Names.  

"Hospital" or "nursing home" means those facilities as defined in Title 32.1 of the Code of 

Virginia or as defined in regulations by the Virginia Department of Health.  

"Inactive license" means a license which is registered with the Commonwealth but does not 

entitle the licensee to practice, the holder of which is not required to submit documentation of 

CE necessary to hold an active license.  

"Long-term care facility" means a nursing home, retirement care, mental care or other facility 

or institution which provides extended health care to resident patients.  

"NABP" means the National Association of Boards of Pharmacy. 

"Nuclear pharmacy" means a pharmacy providing radiopharmaceutical services.  

"On duty" means that a pharmacist is on the premises at the address of the permitted 

pharmacy and is available as needed.  

“Patient safety organization” means an organization that has as its primary mission 

continuous quality improvement under the Patient Safety and Quality Improvement Act of 2005 

(P.L. 109-41) and is credentialed by the Agency for Healthcare Research and Quality. 

"Permitted physician" means a physician who is licensed pursuant to § 54.1-3304 of the 

Code of Virginia to dispense drugs to persons to whom or for whom pharmacy services are not 

reasonably available.  



"Perpetual inventory" means an ongoing system for recording quantities of drugs received, 

dispensed or otherwise distributed by a pharmacy. 

"Personal supervision" means the pharmacist must be physically present and render direct, 

personal control over the entire service being rendered or act being performed. Neither prior nor 

future instructions shall be sufficient nor, shall supervision rendered by telephone, written 

instructions, or by any mechanical or electronic methods be sufficient.  

"Pharmacy closing" means that the permitted pharmacy ceases pharmacy services or fails 

to provide for continuity of pharmacy services or lawful access to patient prescription records or 

other required patient records for the purpose of continued pharmacy services to patients.  

"Pharmacy technician trainee" means a person who is currently enrolled in an approved 

pharmacy technician training program and is performing duties restricted to pharmacy 

technicians for the purpose of obtaining practical experience in accordance with § 54.1-3321 D 

of the Code of Virginia. 

"PIC" means the pharmacist-in-charge of a permitted pharmacy.  

"Practice location" means any location in which a prescriber evaluates or treats a patient.  

"Prescription department" means any contiguous or noncontiguous areas used for the 

compounding, dispensing and storage of all Schedule II through VI drugs and devices and any 

Schedule I investigational drugs.  

"PTCB" means the Pharmacy Technician Certification Board, co-founded by the American 

Pharmaceutical Association and the American Society of Health System Pharmacists, as the 

national organization for voluntary examination and certification of pharmacy technicians.  

"Quality assurance plan" means a plan approved by the board for ongoing monitoring, 

measuring, evaluating, and, if necessary, improving the performance of a pharmacy function or 

system.  



"Radiopharmaceutical" means any drug that exhibits spontaneous disintegration of unstable 

nuclei with the emission of nuclear particles or photons and includes any nonradioactive reagent 

kit or radionuclide generator that is intended to be used in the preparation of any such 

substance, but does not include drugs such as carbon-containing compounds or potassium-

containing salts that include trace quantities of naturally occurring radionuclides. The term also 

includes any biological product that is labeled with a radionuclide or intended solely to be 

labeled with a radionuclide.  

"Repackaged drug" means any drug removed from the manufacturer's original package and 

placed in different packaging.  

"Robotic pharmacy system" means a mechanical system controlled by a computer that 

performs operations or activities relative to the storage, packaging, labeling, dispensing, or 

distribution of medications, and collects, controls, and maintains all transaction information.  

"Safety closure container" means a container which meets the requirements of the federal 

Poison Prevention Packaging Act of 1970 (15 USC §§ 1471-1476), i.e., in testing such 

containers, that 85% of a test group of 200 children of ages 41-52 months are unable to open 

the container in a five-minute period and that 80% fail in another five minutes after a 

demonstration of how to open it and that 90% of a test group of 100 adults must be able to open 

and close the container.  

"Satellite pharmacy" means a pharmacy which is noncontiguous to the centrally permitted 

pharmacy of a hospital but at the location designated on the pharmacy permit.  

"Special packaging" means packaging that is designed or constructed to be significantly 

difficult for children under five years of age to open to obtain a toxic or harmful amount of the 

drug contained therein within a reasonable time and not difficult for normal adults to use 



properly, but does not mean packaging which all such children cannot open or obtain a toxic or 

harmful amount within a reasonable time.  

"Special use permit" means a permit issued to conduct a pharmacy of a special scope of 

service that varies in any way from the provisions of any board regulation.  

"Storage temperature" means those specific directions stated in some monographs with 

respect to the temperatures at which pharmaceutical articles shall be stored, where it is 

considered that storage at a lower or higher temperature may produce undesirable results. The 

conditions are defined by the following terms:  

1. "Cold" means any temperature not exceeding 8°C (46°F). A refrigerator is a cold place 

in which temperature is maintained thermostatically between 2° and 8°C (36° and 46°F). 

A freezer is a cold place in which the temperature is maintained thermostatically 

between -20° and -10°C (-4° and 14°F).  

2. "Room temperature" means the temperature prevailing in a working area.  

3. "Controlled room temperature" means a temperature maintained thermostatically that 

encompasses the usual and customary working environment of 20° to 25°C (68° to 

77°F); that results in a mean kinetic temperature calculated to be not more than 25°C; 

and that allows for excursions between 15° and 30°C (59° and 86°F) that are 

experienced in pharmacies, hospitals, and warehouses.  

4. "Warm" means any temperature between 30° and 40°C (86° and 104°F).  

5. "Excessive heat" means any temperature above 40°C (104°F).  

6. "Protection from freezing" means where, in addition to the risk of breakage of the 

container, freezing subjects a product to loss of strength or potency, or to the destructive 

alteration of its characteristics, the container label bears an appropriate instruction to 

protect the product from freezing.  



7. "Cool" means any temperature between 8° and 15°C (46° and 59°F).  

"Terminally ill" means a patient with a terminal condition as defined in § 54.1-2982 of the 

Code of Virginia.  

"Unit dose container" means a container that is a single-unit container, as defined in United 

States Pharmacopeia-National Formulary, for articles intended for administration by other than 

the parenteral route as a single dose, direct from the container.  

"Unit dose package" means a container that contains a particular dose ordered for a patient.  

"Unit dose system" means a system in which multiple drugs in unit dose packaging are 

dispensed in a single container, such as a medication drawer or bin, labeled only with patient 

name and location. Directions for administration are not provided by the pharmacy on the drug 

packaging or container but are obtained by the person administering directly from a prescriber's 

order or medication administration record.  

"USP-NF" means the United States Pharmacopeia-National Formulary.  

"Well-closed container" means a container that protects the contents from extraneous solids 

and from loss of the drug under the ordinary or customary conditions of handling, shipment, 

storage, and distribution.  

18VAC110-20-418. Continuous quality improvement programs. 

A. Notwithstanding practices constituting unprofessional practice indicated in 18VAC110-20-

25, any pharmacy that actively reports dispensing errors and the analysis of such errors to a 

patient safety organization consistent with §54.1-3434.03 and 18VAC110-20-10 shall be 

deemed in compliance with this section.  A record indicating the date a report was submitted to 

a patient safety organization shall be maintained for 12 months from the date of reporting.  If no 

dispensing errors have occurred within the past 30 days, a zero report with date shall be 

recorded on the record.  



B. Pharmacies not actively reporting to patient safety organizations, consistent with §54.1-

3434.03 and 18VAC110-20-10, shall implement a program for continuous quality improvement 

in compliance with this section. 

1. Notification requirements: 

a. A pharmacy intern or pharmacy technician who identifies or learns of a dispensing 

error shall immediately notify a pharmacist on-duty of the dispensing error.   

b. A pharmacist on-duty shall appropriately respond to the dispensing error in a 

manner that protects the health and safety of the patient. 

c. A pharmacist on-duty shall immediately notify the patient or the person responsible 

for administration of the drug to the patient and communicate steps to avoid injury or 

mitigate the error if the patient is in receipt of a drug involving a dispensing error 

which may cause patient harm or affect the efficacy of the drug therapy. Additionally, 

reasonable efforts shall be made to determine if the patient self-administered or was 

administered the drug involving the dispensing error.   If it is known or reasonable to 

believe the patient self-administered or was administered the drug involving the 

dispensing error, the pharmacist shall immediately assure that the prescriber is 

notified.  

2. Documentation and record requirements; remedial action: 

a. Documentation of the dispensing error must be initiated as soon as practical, not 

to exceed three days from identifying the error.  Documentation shall include, at a 

minimum, a description of the event that is sufficient to allow further investigation, 

categorization and analysis of the event. 



b. The pharmacist-in-charge or designee shall perform a systematic, ongoing 

analysis, as defined in 18 VAC 110-20-10, of dispensing errors.  An analysis of each 

dispensing error shall be performed within 30 days of identifying the error. 

c. The pharmacist-in-charge shall inform pharmacy personnel of changes made to 

pharmacy policies, procedures, systems, or processes as a result of the analysis. 

d. Documentation associated with the dispensing error need only to be maintained 

until the systematic analysis has been completed.  Prescriptions, dispensing 

information, and other records required by federal or state law shall be maintained 

accordingly.  

e. A separate record shall be maintained and available for inspection to ensure 

compliance with this section for 12 months from the date of the analysis of 

dispensing errors and shall include the following information: 

(1) Dates the analysis was initiated and completed; 

(2) Names of the participants in the analysis; 

(3) General description of remedial action taken to prevent or reduce future errors; 

and  

(4) A zero report with date shall be recorded on the record if no dispensing errors 

have occurred within the past 30 days. 



VERMONT 
 
19.21 Quality Assurance The coordinating pharmacist manager must: 

(a) conduct an inspection of the remote pharmacy of the remote pharmacy at 
weekly intervals or more frequently if necessary. Inspection must be documented and 
kept on file at the remote pharmacy and available upon request by the Board; 

(b) implement and conduct a quality assurance plan that provides for on-going 
review of dispensing errors, with appropriate action taken, if necessary, to assure 
patient safety; 

(c) verify the accuracy and legitimacy of controlled substance prescriptions during 
weekly inspections; 

(d) Maintain records of all controlled substances stocked by the remote pharmacy 
through a daily perpetual inventory. Controlled substance perpetual inventory records 
must be available for Board inspection; 

(e) conduct an inventory of all controlled substances at least monthly to verify 
accuracy; and 

(f) maintain a record of medication errors. 
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