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Item 634 - Disciplinary Actions
November: Barry Gene Wall, South Carolina. Indulged in the
usc of Jrugs to an extent that renders him unfit to practice
pharmacy; a physical or mental disability that renders him un
able to practice pharmacy with reasonable skill, competence,
and safely to the public; failed to comply with the laws governing
the practice of pharmacy and the distribution of drugs; failed to
comply with the rules and regulations of the Board. License

ked.
my Thomas Murrell, Jr., Albemarle. Unlawful dispensing

UI controlled substances and embezzlement; pleading guilty tn
I hrce felonies in connection with the practice of pharmacy and
the distribution of drugs. License suspended five years, staycd
rive years with active slispension of one year and other condi·
tions.
January: Steve Kiser, Knoxville, Tennessee. Request for
reinstatement granted with specific conditions.

Larry YOll1lK, Morrisville. Failure as pharmacist-manager to
maintain a perpetual inventory of cocaine al facility where
employed; delay in notifying DEA investigators of possible theft
of controlled substances; failure to comply with regulations and
[mvs governing the practice of pharmacy. License placed on

prohation for two ye'Jrs. Should a violation of the laws governing
the practice of pharmacy, or the distribulion of drugs, or the
engagement in any activity which is a violation of the rules and
regulations of the Hoard occur during this probationary period,
the license to pr<Jcticc pharmacy may he actively suspended for
a perino of flO days at the discretion of the BOilru.

Joel Pall! James & James Phamwcy, Angier. Pleading guilty
tl) the fehmy of medicat assistance provider fraud in connection
\-vith the practice of pharmacy; violation of Board's Order of
f\:1arch ]8, ] f)86; failing to prevent the violations to occur when
the permit holder knew, or should have known, the violations
v..'crc occurring. Stay of the five-year suspension of license to

Ictice pharmacy imposeo by the Board's Final Order of
reh 18,198() is lined and license to practice pharmacy is

suspended for five years. The permit issued to Angier Pharmacy
suspended for a period of onc ycar, stayed for a period of five
years.
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Item 635 - Committee Selects Nominees
Each year the pharmacists of North Carolina have the oppor

tunity to vote for at least one Board member selected from
geographical areas of the state. According to Board rules, a
person becomes a nominee for the position in one of two ways;
a committee selects at least two candidates for the election, or a
pharmacist can be nominated by a petition of ten pharmacists
from the region.

Committee members Dan Teat, Bruce Canaday, and Keith
Elmore met in Southern Pines on Friday, February 9. They
recommended that three names be placed in nomination for a
five-year term to begin in the Spring of 1991. The three can
didates whose names appear on the ballot that is enclosed for
North Carolina residents were selected by the Committee and
approved by the Board as provided by regulation.

Ballots will be tallied in an open meeting on Monday, May 14,
1990, in the Board of(ices in Carrboro. Ballots submitted after
that date will not be counted.

Item 636 - Quarterly Query
The Federal Food, Drug and Cosmetic Act regulates:
]. the mailing of prescriptions.
2. the taxation of drugs,
3. prescribing by physicians,
4, marketing of drugs.
5, the Usc of drugs.

Item 637 - Replacing Auxiliary Labels
During the normal course of pharmacy practice, it is neces

sary to replace labels as current supplies are exhauste-d. When
this occurs, you should consider replacing your current auxiliary
supply with USP Pictogram Labels, which are designed to con
vey common prescription information to non~readcrs. Since
over 800,000 people in this state have less than an eighth grade
education, nearly every pharmacist has a substantial segment of
his or her customers or patients who are poor readers. Informa-

Continued on page 4
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USP Addresses Dispensing Prescription Drugs
from Containers without Expiration Dates

The following letter from Joseph G. Valentino, executive
associate of the United States Pharmacopeia! Convention, Inc.,
is in response to the article "Prescription Drugs - No Expiration
Dates," which appeared in the last issue of the Newsletter.

I would like to elaborate from a USP perspective on the
statement provided by Clifford D. Broker, chief of the FDA
Policy and Guidance Branch, whieh appeared in the Winter
issue of the NABP national newsletter section regarding the
dispensing of prescription drugs from containers that do
not bear expiration dates,

While it is true that FDA GMP requirements went into
effect in 1979, USP-NF expiration date labeling require
ments for official dosage forms went into effect in 1976.
USP-NF labeling requirements are enforceable under the
Federal Food, Drug and Cosmetic Act ami comparable
state requirements. Assuming they were not in violation
when produced, official drugs that do not bear an expiration
date may be at least 14 years old!

Starting in 1985, the USP-NF contained the statement:

'Where a dosage. form is required to bear an expira
tion date, such dosage form shall be dispensed in or
from a container labeled with an expiration date, and
the date on which the article is dispensed shall be
within the labeled expiry period.'

Many state pharmacy statutes or regulations require
pharmacists to comply with USP requirements upon dis
pensing. Even if such a provision is not present in a state
law, onc must ask whether such a practice, in view of the
USP-NF statement and the apparent age of the product,
constitutes good pharmacy practice.

FAX Machines: Progress or Peril
The emergence of the facsimile machine has been heralded as

both a technological godsend, and a technological nightmare.
Pharmacy, never exhausting its ready supply of controversial
issues, once again finds itself in the midst of conflict and debate.

While pharmacists are seeking answers to some hasic, but
important questions, the state boards of pharmacy find them
selves simultaneously accused of slowing the wheels of progress
and opening the door to drug diversion and fraud. A recent
article in the January issue of the NAB? Newsletter summarized
some ofthe recent policy and position statements that have been
adopted by the state boards. Essentially, the boards have idcn-
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tified three areas of concern: drug diversion; the possible denial
of a patient's freedom of choice; and prescription record main
tenance.

A review of the policies and recommendations containc.d in
the various state board newsletters revealed the following dala

Useol'FAX
for Ptescriptions Schedule II Schedule III-V

AI. Permitted FAX not·permitted Close surveillance
for Sched, II. should be paid to

Schcds. lJI-V.

AR Permitted. Maynoluse FAX Verify if validity
for Sched. II. is questionnblc.

CO Permittcd.
'l'clcphone verifl-
cation.rcquired;

GA Prohibited telr all
prescriptions. FAX
allowed only within
hospital· setting.

ID tid. rcviev.'ing issue.
Lel;,a(ity may be in
question.

MD Prescriptions ex- Prohibited Prohibited
eluding CDS, may
be transmitted
via FAX.

ME Bd. reviewing rule &
reg. change to accom·
mod"teFAX.

MN FAX may hc used in Mav be used 1m
hospital setting only. Sch"cd. lII-V l!ll!Y'

MO Rd. does not recoOl- Prohibited.
mend use of r AX
for non-controlled
pre~cr}ptions.

NV Prohibitcd for all
prescript ions.

NJ Reduce FAX to F;\X for Sched. It Original signed
hard copy for unacceptable ror RX ordcr rcquJrl~d

permanent RX file. dispensing. bdorc llllcll
prescription rcll'lI,~

cd to patient

VA Prohibited for all
prescriptions.



I C~mpliance News
pliance News to a partlcular state or jurisdiction should not be assumed
g the taw of such state or jurisdiction.)

DEA Issues Position on FAX
The following sets forth the Drug Enforcement Admin

istration's (DEA) position on the usc of facsimile equipment to
transmit a prescription for controlled substances from the
prescriber to the dispenser. DEAopposes the usc of a facsimile
prescription for a Schedule II through V controlled .suhstance
for the reasons discussed below.

This issue was reviewed by several state pharmacy boards and
by national medical and pharmacy associations. A recent na
tional survey of states was made La determine which stales have
authorized the use of the facsimile machine to transmit a
prescription from physician to pharmacy. This survey revealed
that nine states presently allow a prescription for a non-control
led substance to be telcfaxed to thc pharmacy. Onc stale allows
thc telefaxing of a prcscription for a Schcdule III through V
controlled substance, provided the original prescription is

',vered to the pharmacy before the medication is dispensed.
Ithough cxisting regulations in the Code of Federal Regllla

[IOllS do not specifically address the use of the facsimile
machine, they do allow a telephone prescription order for ,j

Schedule III through V controlled substance. A telefaxed
prescription provides an accurate copy of thr.: original prescrip
tion compared (0 a phone-in prescription, reducing the chance
of misinterpretation by the pharmacist. Use of a facsimile
machine also provides additional time for the pharmacist to
prepare the medication for the cUstomer. Howevr.:r, the poten
tial for diversion is increased since a patient in possession of an
original prescription for a Schedule HI through V controlled
substance could transmit the prescription to sevnal phar
macies. Also, the identification of a forged prescription be·
comes especially difficult since the telda-xed copy is less likely
to show that the pr<.:scription has been allcn:d.

In the case of a Scheuulc II controlled substance pn:scriplion.
it has been suggesteJ that the facsimile machine prnvi(ks addi-
lional time for the pharmacist to fill the prescription before tht
customer arrives to purchase the medication. The origina:l
prescription in this instance is required by regulation before the
medication can be dispensed. However, the use of a facsimile
machine in lhis way allows for abuses of the system since the
pharmacisl may never sec the original prescription before the
medication is dispensed to the customer. From a practical point
of vinV', the cash register clerk will interface with the customer

,d the original prescription will be maue available to thl:
larmacisl only after the sale is (:omplcled. Even if the phar

macist reviews the original prescription prior to the salc~ the
pharmacist is less likely to conduct a thorough review for

forgeries since time, effort, and inventory have already been
invested.

Consequently, it is DENs position that the use of a facsimile
machine to transmit a controlled substance prescription to a
pharmacy should bc prohibilcd. For the foregoing reasons, it
is apparent that the use of a facsimile machine for this purpose
would increase the potential for divcrsion of nol only a Schedule
III through V controlled substance, but for a Schednle II con
trollcd substance as well. The pharmacist has full rcsponsibility
to dispense only pursuant to a prescription which meets the
requirements of 21 C~'R 1306, and the pharmacist must fully
exercise his/her responsibilities under 21 CFR 1306.05(a).

North Carolina Develops Faxweb
North Carolina Board of Pharmacy Executive Director David

Work has established "Faxweb," beginning with a telephone
tree model to send facsimile lransmissions to pharmacies
across the state. The program, which disseminates information
"over the state like a web," enables the Board to fulfill One of
its primary responsibilities, communicating with the state's
licensed pharmacists.

Installation of the Faxv.'eb network was not without problems.
Mr. Work encountered substantial delays in relaying informa
tion from one location to another and found that there were
morc instances in which the system failed to transmit the infor
mation than had been originally anticipated. In addition, he
discovered that the copy quality of the faxed message
diminished significantly after the first level. These problems
were solved by sending single messages to each location.

During the past five months, North Carolina has sent 12
messages via the Fi:L\\\'eb communication system, notifying the
.<;,wte's pharm<Jeists about Class I recalls; the recent develop
ments in the generic drug issue, induding changes in lile clas
sifications of inJividu<:.II products; and, most recently,
disciplinary actions taken by the Board of Medical Examiners.
On one oc-casion, the North Carolina Board took advantage of
the Faxweb system to advise pharmacists of a continuing educa
tion program"s cancellation due to Hurricane Hugo.

The costs attached to operating a facsimile communication
system like Faxweb vary with the time of day and length of the
transmission. In North C<-Jrolina, a three-page, daytime trans
mission to 66 locations costs slightly over $45. While it is
obvious that economies are available," notes Mr. Work, "we
could not find any way to send in-state fax messages for less than
14 cents." Interslale transmissions, however, ranged in cosl
from eight to nine cents.
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Continued from puge I

tion ahout these labels can be obtained from your whol!.;saler, or
Pharmex at 1-800-233-0585.

Item 638 - Clarification ofGeneric Drugs for
Medicaid Beneficiaries

For many years, the Board staff and Medicaid officials have
had a difference of opinion regarding the requirement that
generic drugs be used on some prescriptions for l\1edicaid
beneficiarics. The addition of a phrase in the 1989-90 State
Budget Act has made it clear that, when available in the phar
macy, generic drugs, rather than brand name drugs, shall be
dispensed to Medicaid beneficiaries at a lower eost, unless the
prescriber indicates DAWon the prescription in his own hand~

writing.
This change clarifies a situation that has existed since 1979

and, in the view of the Buard staff, eliminates significant liability
exposure for pharmacists. Benny Ridout, pharmacist consultant
to the Division of Social Services, deserves full c.redit for this
statute change.

Item 639 - Reminder about Prescription Transfers
Several recent inquiries to the Board orfice indicate that there

is an incomplete understanding about the regulation involving
prescription transfers. First of all, a transfer is just that ~ a
transfer and not a copy. Transfers can only occur from phar
macist to pharmacist. According 10 Board rule, technicians or
other unlicensed personnel cannot perform this function, \Vhi1c
prescriptions for controlled substances can be transferred only
once, other prescriptions can be transferred without limits,
providing that refills still exist. It is wise to refer to the rule on
this matter at section .1806 on pages 42 and 43 in the orange
pharmacy law book and for both pharmacists to use a check list.

Hyou don't have an orange lawbook, you don't have the most
current edition. An orange law book is available from the Board
office for $5.00. Don't forget that, in order to prevent excessive
rcfillings, it is the transferor pharmacist's responsibility to void
the transferred prescription record.

Item 640 - Leaders Forum Produces Task Force
Each February, the Board organizes a Pharmacy Leaders

Forum, which is composed of rcpre~entativesfrom all the major
groups in the profession in this state. The purpose of the gather
ing is to exchange views on important issues, to recognize legis
lative priorities, and to address any important matters facing
pharmacy. On the second weekend in February, approximately
40 representatives of the Pharmaceutical Association, Society of
Hospital Pharmacists, Campbell and UNC, wholesalers,
manufacturers, chain pharmacists, government, and the Board
of pharmacy assembled.

The group agreed that a task force should be formed to make
recommendations on several critical issues in pharmacy. Ac-
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cordingly, lloanl President Adams appOinted ;, Ul,:->i\

posed of four committees. i\ COlllmittee on Sldnd;IJ I.> .I"l_

Practice will be chaired hy Cindy Bishop, (i;.}ston i\lCI~.I('

Hospital, and John Zatti of CJbxo will head :, gr\)llj' I.h<:

consider the definition of p!l;lrm<tcy' pracI ic.:. l"h~' ']-,,:1 :'ill:'

Lcchnician issue will he con~idered by a commitlee rh;II1\·'.;

Steve Dedrick of Duke University rv1cdical Cl:ntcr, ,\ll(l !
\Viscr from Campbell will chair a group that will c~lns](ki ';1

ticc competency and the external Pharm.D. Goard Pr,_ '.irk';
Adams will co-chair the Task Furc~ \>,.,ith Katherine .JCnl~t:"I!'

the Pharmaceutical Association. Jefferson alsd sef\'(.'-~, d::; :nI'_-'i

mation liaison, Ex-officio memhers of the group ,Ire j-\ I .\1ch,:li;
and David Work.

These committees, as part of the Task I'-mel', will Illcl'l :;~"~-l·[ ;,i
times during the next year. \\/c solicit your input in thi,- dl' II'

and request that you contact the committee chairml:n ;:1 1;,.

addresses noted above, or Chairman Adams. It is expecled IIJ:d

the work of this group will result in changcs to the Pr:Jctlc:,,' A(l

and regulations that will rellcct current 1rends and fut LJrT ~l.'':'j)l:

tions.

The answer to the Quarterl.y (jutry is #4, ·'The f\.:larkding 01
Drugs."

Item 641 -identification ofSolid Dosage Forms
You may not bc aware that the Food and Drug Adminis!r;\

tion identifies solid dosage forms as a service (0 professional'.
and the puhlic. You may contact them through the Drug Li.':->l in!..:.
Branch at (301) 295-S0SG, or write the FDA Drug Li,
Branch, Solid Dosagc Identification Source, 7520 Slant
Place, Rockville, Maryland 20855. It is our information lh:tl
identification can often be made \r,,:ithin a few minUl('s 1[(\1'11

physical characteristics.

Item 642 - Honey and infant Botulism
It has come to the Board's attention that honey ;tnd K;u'i'

syrup can have serious adverse effects if Llseu in childrl'n Lllld~)

one year of age. According to articles in the ]ouma:'
Pediatrics, honey and Karo syrup may c-ont ain C. bot/{1i.1·lll, \",hii.. h
('<iUS!.;S infant botulism. It would he\r,,:isc loavoid the usc nfcttlll"

product in infants under the age of One year. Pharmaci::.ls "lwulU

use special care not to recommend such a practice 10 imprm"(
palatability of medicine. Pharmacists should guide thL'ir pLil'"

tice accordingly.

The Norlh Clrolina 1~()(\rcJ of Pharlll<lc)' Nc\vs is pu blishcd hy the j\": :r"~),

Cmulina Board or Pharmw.:y <lnd the Nali()n<11 A')SOClillio!1 lil ll;i;irL!.\"

Pharl11<Jcy 1'"oundatlon, Inc., to promote voluntary ClJlllpli:lIWL: l~r 1)11:11
lllacy <Jnd drug law. Thc opinions (lnd V1Ch'S cxpressed in tllis puh! :l';);;' II

llo not nl'l'cssmily reOee! lhe orrieial views, opinions, or P(11lCic,; :'1' II',
Foundatiun or IIll' BO<Jrd unlcss expressly so Slatcd.

DaVid R. Work, J.D., R.Ph.--·SWlC News Edit():

Carmen A Cali/one, M.S., R.Ph.-1\'nllon;l! News j,'dill'r ~..:
EXCCLlt ive j':c1itor

Janice TcpliIZ·- Edllo!
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