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Item 869 - Disciplinary Actions

Pre-Hearing Conferences

July 1995:

Michael E. Priester (DOB: November 26, 1962),
Sarasota. Florida. Heard by Board Member Day. Placed
false documents on file at a pharmacy in Hendersonville
for Stadol NS. Lorcet Plus. ard Xanax for his wife,
Stephanie Priester; false entry records also re~ulted in
the dispensing of the items r oted above Without a
prescription to his wife. Stepha lie.
Recommendation: License s Jspended indefinitely,
stayed for five years with active: suspension of 30 days
and other conditions. Accepted by Mr. Pfiester and the
Board.

Scott R. Donaghy (DOB: August 14, 1961), Salisbury,
North Carolina. Heard by Board Member Lockamy.
Excessive dispensing errors.
Recommendation: Probationa'y period of two years
with condition that Mr. Don2ghy notify his current
employer of the Pre-Hearing Conference procee~in.gs.

and that the Board be notifi,~d of any prescrJptlOn
misfills for the next two years. Accepted by Mr.
Donaghy and the Board.

August 1995:

Robert Noel Pope (DaB: July 1~i, 1949). Grifton, North
Carolina. Heard by Board Member Moose. Indulged in
the use of drugs to an extent that rendered him unfit to
practice pharmacy.
Recommendation: License su ,pended indefinitely, to
be reinstated only under specific conditions. Accepted
by Mr. Pope and the Board.

November 1995:

Robert Noel Pope (DaB: July I :i. 1949). Grifton. North
Carolina. Request for license te be reinstated granted by
Board with conditions.
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James L. Patterson, Jr. (DOB: April 30, 1952),
Statesvi lie, North Carolina. Violation of Board Consent
Order entered June 22, 1992. License suspended
indefinitely, stayed for five years with conditions.
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Pre-Hearing Conferences
(held December 1995; ac:cepted by the Board
January 19196)

Benjamin S,wtt Dinkins (DaB: July 23, 1957), Monroe,
North Carolina. Heard by Board Member Watts.
Consumption of controlled substances obtained without
authorization of a prescriber.
Recomm,~ndation: License suspended indefinitely,
stayed fOir an indefinite period with active suspension of
18 months beginning on September 28, 1994 and ending
March 28, 1996, and other conditions. Accepted by Mr.
Dinkins and the Board.

David K. Earnhardt (DaB: April 9, 1960), Greensboro,
North Carolina. Heard by Board Member Watts. Used
prescription drugs, including controlled substances,
without authorization.
Recommendation: License suspended for five years,
stayed five years with active suspension of six months to
begin December 7, 1995, and other conditions.
Accepted by Mr. Earnhardt and the Board.

Marcus Cameron (DaB: June 6, 1929), Sanford, North
Carolina. Heard by Board Member Watts. Dispensing
Methocarbamol. a prescription drug, without a
prescription and without proper labeling; dispensing

Continued on page 4
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NABP's New Electronic Licensure Transfer
Program Is Operational

The National Association of Boards ,)f Pharmacy's (NABP)
Electronic Licensure Transfer Program (ELTP) is now opera
tional. With all jurisdictions currently p~rticipatingor finalizing
agreements to participate, the ELTP ha~ proven to be a success
ful program that is expected to greatly lssist licensed pharma
cists and the state boards of pharmacy ill completing the proce
dures for pharmaceutic licensure transfer. Instead of relying on
the U.S. Postal Service and a laborious paper trail, the new ELTP
system will expedite the licensure transfer process hy utilizing
electronic mail (e-mail) messaging capabJities to promptly verify
an applicant's information with the state hoards of pharmacy.

Several alterations have been made to the "NABP Preliminary
Application for Transfe·r of Pharmaceutic Licensure." The new
Preliminary Application focuses on the outcomes, rather than the
process of obtaining pharmacy educatioll and experience. While
it no longer requires detailed information about each year of an
applicant's pharmacy schooling and cac) internship experience,
necessary information is requested abollt a transfer applicant's
education, prclicensure experiential hOUT>, licensure examination
score, licensure status, employment, ane disciplinary actions.

Currently, a pharmacist wishing to initiate the licensure trans
fer process contacts either NABP or a stdc board of pharmacy to
obtain a Preliminary Application. This process has been revised,
and applicants will now be offered a nn' option for obtaining a
Preliminary Application by accessing NABP's new Electronic
Preliminary Application through an clcltronic bulletin board.

Once the Preliminary Application has been completed and the
information has been verified hy NABP, 'he Association will print
an Official Application for Transfer of Pharmaceutic Licensure
and will mail it directly to the pharmaci,t. The applicant will be
responsible for signing the form and ha ling his or her signature
notarized. A moral character voucher completed by a pharmacist
licensed in the jurisdiction uf the United States in which the ap
plicant is currently licensed, and two pllOtographs which are to
be cenified by the pharmacist who completes thc moral charac
ter voucher are also required. The applicant must then forward
the signed Official Application, the moral character voucher, the
photographs, and the licensure fee to the hoard of pharmacy in
the jurisdiction to which he or shc wish.~s to transfer licensure.

As explained in thc article entitled "'''IABP Implements New
Electronic Licensure Transfer Program" which appeared in the
first quaner 1996 "National Pharmacy Compliancc News" sec
tion of this Newsletter, NABP's fcc fer processing a licensure
transfer application and verifying an <pplicant's credentials is
$250 for the first state and S50 for each Hdditiunal state requested
during the same transaction. This fcc reductiun went into effect
on March I, 1996.

For more information about the nev. procedures for pharma
ceutic licensure transfer, contact NABP's Licensing Programs
Depanment at 847/698-6227 or your;tate board of pharmacy
office.
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Pharmacists Eye Collaborative Practice
For several y(:ars, some members of the pharmacy prok'.':'01'.'1

have advocated an expanded role for pharmacists in v.hicll pr;",:: 1

tioners would have more direct involvement in the overall dml!
use process as part of their pharmaceutical care responsibJlillC:
Those who share this vision would have pharmacists ilcti \.:1;
participate in therapeutic decisions with the authority to InItiate
and/or modify patients' drug therapy under a collahorativc ;mk
tice agreement with the attending physician. Research wnd~r,;lC\;
by the National Association of Boards of Pharmacy (NABPI m
dicates that states are slowly adopting legislation that woulo pt·,
mit such a role. Tn date, ten states have granted their pharmaCist,
some form of"independenC or "dependent" prescriptive aUtlWI

ity, and other states are considering such legislation.
Dependent prescribing authority is defined as a delegateCl au

thority received from an independent prescriber by ,omcone
whom that prescriber believes possesses the professionallud~

ment and skills necessary to perform delegated duties. lnl1J(;q
instances. the pharmacist and the physician havc entered IIHO ,1
wllaborativc practice agreement or protocol under which th"
physician diagnoses and makes treatment dccisions, and autho
rizes the pharmacist tD select, mDnitor, modify. and/or discon·
tinue thc medication as necessary. The physici~n and pharmacl~,l
then share the risk and responsibility for patient outcome

California, Mississippi, New Mexico, Nevada. North Dakol'i,
Oregon. South Dakota, Texas, and Washington all report vary·
ing degrees of "dependent" prescriptive authority for their phar·
macists. Such authority is typically granted under board rcgul<l
tions which des(;rib,: the functions allowed and under which con
ditions they may be performed.

Many states rcport positive experiences when granting rhar
macists some degree of prescribing authority. In Washington
the Board of Pharmacy conducted a survey that confirmed the
overall satisfactllon of prescribers and pharmacists with the sLale',
protocol system, which has been in effect since 1979. Donald H
Williams, executive director of the Washington Board. rcporb
thai, "Our e"pe:ricnec to date has been very favorable, We arc
pleased that Washington pharmacists have been able to 1l1corpo
rate this aspect of pharmaceutical care into their practKcs. and
we would encourage other states to e"plore prescribing authority
for their pharmacists." Other states considering this lype olteg·
islation include Iowa, Kansas, Kentucky, Missouri. New kr"cv.
Oklahoma, and Pennsylvania. .

At present. Florida is the unly state in which pharmacists hd\'c
an indepe,ndenl. albeit limited, prescriptive authority. lndepen·
lient prescribing authority gives the practitioner sole responsibil·
ity for drug tn:atment decisions and their resulting outcomes.
Ind.ividuals who are granted such authority "must possess legally
dehned levels of knowledge and skill to diagnose conditions."

The Florida Board of Pharmacy regulations outline the l,;ondJ
ti?ns under which a pharmacist may order medications, and pro
VIde a formulaJ:y of medications from which a pharmaCist must
choose when prescrihing. While Florida pharmacists may order
drugs to treat such condi tions as menstrual cramps. n'IU.~Cd. hen)
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orrhoids and certain skin conditions, resistance from the statc
medical ~ociety has restricted the scope of their prescriptive au
thority by limiting the fonnulary to less han ~O drugs. ~~wevcr,
this may soon change as the Florida PharmacIst PresCrlbmg For
mulary Committee is currently reviewmg petitio~s requesti~g

additions to the fonnulary. Other obstacles the Flonda Board stIli
has to face include concerns about professional liability expo
sure and the 10-minute time trame ne.;essary to complete the
paperwork required for eac.h rresc:iptbn, ?~th of w~ich have
caused phannacists to self-limIt theIr prescrIbing actlYlty.

I K.A. Galt. The key to pharmacist pn: scribing: Collaboration.
Am J Health-Sys ['harm. 1995; 52: Ih96-99.

ACPE and NASP Present
New CE Numbering System

The American Cuuncil on Phannaceutical Education (ACPE)
has modified the Universal Program Numbering system used to
identify continuing phannaceutical education (CPE) progra~s.

The process that led tu this actio~ was initiated by a resolutl~n

passed by the National AssOCiatIon oj Boards of Phannacy s
(NABP) Executive Committee and membershIp who addressed
the needs ofstates in identifying specific topic and/or fonnat CPE
requirements for relicensure. The ~eso lution asked that NABP
work with ACPE to expand the Umven.al Program Number.

Consistent with its goals, which include providing a basis f~r

unifonn acceptance of CPE credit, the AC~E respond~d. This
change in the Universal Program Number IS the first sln~e the
inception of the Provider Approval Pr)gram In 197~. Prior. to
adoption of the new system, the Counc I consulted WIth proVId
ers and boards of pharmacy regarding the issues and how best to
handle them. The result is a numbering system that incorporates
designators for topic and format, and addresses an existing need
for designation of cosponsorship status. More flexible and com
plex than before, the new system has belm accepted in large man
ner by providers as meeting the needs (,[the professJOn.

The new numbering system and how it generally diners from
the previous system are explained in th~ following comparison.

Old System
679-205-95-001
679-205 provider number with tint three digits (679) indi

cating approval in June of 1979 and the second three
digits (205) as the unique identifier for NABP

95 , program developed in 1995
00 I sequential number within 1995

New System
205-000-95-001- LO I
205 provider number (NABP)
000 no cosponsoring organization
95 program developed in 1995
001 sequential within 1995
LO I live program, drug therapy related topic

Cosponsorship Designators
oon no cosponsoring organization
001-998 .. provider number of ACPE-approved cosponsor
999 cosponsor with a non-ACPE-approved organization

Format Designators
L Live offerings
H Home study and other mediated offerings
C Offerings that contain both live and home study or medi·

ated components

Topic Designators
01 Drug therapy related
02 ,AIDS therapy related
03 , Law topics
04 General pharmacy topics

New DEA TolI·Free Number for Registrants
The Registration Section of the Drug Enforcement Admin

istration's (DEA) Office of Diversion Control has established a
24-hour toll-tree phone number to enhance its ability to respond
to the needs of its registrants. DEA registrants may use the phone
number to request new applications for registration, renewal ap
pI icat ions, duplicate certificates of registration, DEA order fo:m s,
and changes of address. Individuals who wish to speak WIth a
registration assistant should call the number during nonnal busi
Iless hours (8:30 a.m. to 5:00 p.m. ET). The toll-free number is
1-800/882-9539.

DEA Issues Computer Systems Warning
The Drug Enforcement Administration (DEA) has issued a

warning regarding computer systems that provide for the elec
tronic transmisslon of prescriptions from prescriber to pharma
cist. DEA is aware of many computer software firms and a few
organizations that are promoting such systems. Presently, the DEA
has approved only one such computer system, which is used by a
national pharmacy chain.

All DEA registrants should be aware that the legal require
ments of a prescription, as indicated in Title 21, Code of Federal
Regulations (CFR), Section 1306. continue to apply. Finns or
orl1anizations that would like to determine if their system com
pl~s with the regulations should write to DEA, Office of Diver
sion Control, Liaison and Policy Section, Washington, DC 20537.

Weather Freezes Second Quarter CE Articles
The second article in the continuing education (CE) series on

Medication Errors entitled. "What to Do When an Error Occurs,"
which was originally scheduled for publication and inclusion in
this newsletter. has been delayed until the next issue. Inclement
weather in the eastern region of the u.S. shut down our presses
and caused us to miss the printing deadline. As a result, the four
part CE anicle series which was scheduled to conclude in De
cember 1996 will run until March 1997. The NABP Foundation,
u.s. Phannacist, and Glaxo Welicome Inc., co-sponsors of the
CE series, apologize for any inconvenience caused by this delay.

------------------_._---_._.._---
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Conlinued(ro!n page I

non-prescription drugs. such as acclaminophcn, without
proper labeling.
Recommemlation: License susperded 90 days. stayed
five years with conditions, Accepted by Mr. Cameron
and the Board,

Joseph Daniel Re' (DOB: November 10, 1942),
Burlington, North Carolina. Heard by Board Member
Watts. Consumption of controlled substances without
the authorization of a prescriber,
Recommendation: License sllspended five years,
stayed five years with active three-month suspension
beginning September 11. 1995, a1d other conditions.
Accepted by Mr. Re' and the Board.

William M. Elliott (DOB: June 17, 1939}, Surfside Beach,
South Carolina. Heard by Board Member Watts,
Dispensed controlled substances without a prescription
in South Carolina between 1991 lIld 1993 to include
Phentermine and Diazepam; plead guilty in Harry
County, South Carolina, to violation ofSOlllh Carolina
statute; South Carolina Board of Pharmacy issued an
active suspension of Mr. Elliott's :icense for two years
;n July 1995.
Recommendation: License suspended five years,
stayed five years with active si '(-month suspension
beginning August l, ]995. and other conditions.
Accepted by Me Elliott and tbe Board,

Ina Lynn Waas (DaB: December 11, 1969), Durham.
Nortb Carolina. Heard by Board Member Watts.
Dispensing error.
Recommendation: Cautioned to be more careful in the
dispensing of drugs in the future, and reminded to
comply with the statutes and regulations governing the
practice of pharmacy and the d istrihution of drugs.
Accepted by Ms. Waas and the Board.

Item 870 - Rule Change Ion PAINP
Prescribing

Pharmacists need to know that physician assistants and
nurse practitioners can prescribe controlled substances as
noted in Item 797 of the October 1994 North Curolinu
News/ener. This rule was recently revised to allow for the
prescribi ng of up to a 30·day supply of Dcxtroamphetaminc.
Methylphenidate, and Pemoline [ortlle treatment of ADD,
Other prescriptions for Schedule (I and IJJ drugs arc still
limited to a seven-day supply_

Item 871 - New Rules
Effective Septemher 1, 1995, all pharmacies where

compounding routinely occurs ITIJst maintain a log
c.:howing the name or initials cf the person who

Jmpoundcd the ingredients, and the :lame or initials of the
pharmacist who checked the compo~nded product. This
infonnation needs to be retained for ::hree years.

Another new rule provides that veterinary prescription
drugs (i.e. those products whose label contains the state
ment. "Caution: federal law restricts this drug to usc by or
all the order ofa veterinarian") may be dispensed only by a
licensed veterinarian or by a pharmacist pursuant to a
prescription.

Several new rules were considered by the Board in
January and february, but had not been adopted as of the
press time for this Newsletter. More information about the
new rules will appear in the July News/eifel'.

Item 872 - Caution on Product
Selection

North Carolina pharmacists understand that the state
product selection law presumes that phamlacists can use
product selection on any prescription unless it is specifi
cally prohibited by the prescriber. There arc a number of
drugs, however, for which product selection would be
unwise due to difficulties with therapeutic interchange.
Among these are:

Coumadin
Dilantin
Lanoxin
Prernarin
Pmcan SR
Provcra
Synthroid
Tcgn:tol
Theophylline, Sustained Release

While there may be other products for which cautions
about product selection would be applicable, it is generally
accepted tl1at risks occur with substitution of the above
named drugs.

Item 873 - Compounding Morphine
The Board has been informed that some pharmacists are

compounding high concentrations of morphine sulfate
injections for use. instelld of morphine tablets. This
product is intended for cpidura I use for injection directly
into the spine.

There is a commercial product iolVllilable called
lnfutnorph, \",hich the Board has been informed is
expensive, Phannacisls who wish to compound this
product should be aware that a protocol exists for this
pmccdurc, The protocol was published in the October 1st
issue of the American .Journal oj Health :,,)'sfem
Pharmacists on pllge 2125. CQpies of this article call be
ohtained from the Board office.

Item 874 - Notes on Patient
Counseling

Complaints come to the Board office from time to time.
Among the most recent was a comment about patient
counseling. A pharmacist dispensing a prescription for a

Continued on page 5
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Continued from page 4

psychotropic drug proceeded to counsel the person who
picked up the prescription, who was not the patient. This
person was the neighbor of the patient and had no idea that
the intended recipient was suffering from mental problems.
This is one good reason why phannacists should get
maximum information before making any decisions about
patient counseling.

In another patient counseling incident, a Board inspector
receiving prescriptions for personal use was not counseled
or offered counseling on several successive occasions.
Bizarre as this may seem it actually happened and has been
dealt with in a Pre-Hearing Conference, which will be
reported on in a future Newsletrer. It would be a wise
procedure to obtain the occupatio'1 of your patients as part
of the patient information obtained under the patient
counseling rule. This should be done not only to avoid
situations such as the one noted ;lbove, but also to better
advise your patients.

Item 875 - Insulin Use
Pharmacists should not interchange insulin species or

types without the approval of the prescribing physician and
without informing the patient of the type of insulin change
being made. If an individual is admitted to a hospital, the
type of insulin he or she has been using should not be
changed inadvertently. If there is doubt about the principal
species, human insulin should be administered until
adequate information is available.

When purchasing insulin, the patient should make sure
that the type and species are correct, that the correct brand
has been dispensed if a specific b':and has been prescribed,
and that the insulin will be used before the expiration date.

(Reprinted from Diabetes Care, Volume 16, May 1993.)

Item 876 - A Word to the Wise . ..
The following excerpts are flOm Peter Gal's remarks

after receiving the Distinguished Service Award at the
NCSHP meeting in February 1996.

To identify our niche in health care and demon
strate our ability to participate in primary care
provision in a cost-effective manner, studies and
demonstration projects have been published and
continue to be perfomled. Yet reimbursement for
cognitive services generally remains elusive. Still
primary care roles, such as reported by pharmacists
in the Indian Health Service in the 1970s, are
clearly within the abilities of many pharmacists.
One critical observation was that for many patients
receiving health care at the Indian Health Service,
pharmacists became the preferred health care
provider because they were less threatening and
more accessible than other providers. In other
words, they were a friendly, compassionate,
accessible health professional. The old-fashioned
community pharmacist also received frequent con
sultation about patient care despite limited medical

background. Again, these pharmacists were
friendly, attentive, and compassionate people.
Th~jr caring nature gained the trust of many
patl~nts and the respect of the public. Ultimately,
pubhc demand may profoundly influence profe.s
sional roles in managed health care.

Pharmacists gradually moved away from direct
patient care and ultimately minimized patient
c?ntact, preferring to speak to other health profes
SIOnals about the patient. This is also often true in
hospital pharmacy with such "clinical" services a~

pharmacokinetic drug dosing, which involves
interaction with the patient's chart and the
patient's physician, but not necessarily the patient.
In fact, patients may often be unaware of the
pharmacist's contribution to their care.

As we renew our commitment to be integral
players in patient care, we must convince patients
as well as administrators and other health care
providers of the value ofour contribution. One part
is to develop consistent, dependable services to the
entire scope of health care services. More achiev
able is the creation of public demand for system
wide clinical pharmacy services. This may best bL:
accomplished by foHowing the old-fashioned pnn·
ciples of being available, accessible, interested,
compassionate, good listeners who are medical!\
knowledgeable. Take a few minutes to speak with
and show interest in patients and let them know
their pharmacist is interested in their health carc.
The value and appreciation for a caring, compas·
sionate health care provider becomes most
apparent when an individual transitions from being
a health care provider to being a hospitalized
patient or a family member of a patient.

A person's health is often poorly appreciated
until it is impaired. Then the health problem can
open the doorway 10 the health care system a~ (J

recipient, rather than a provider. Often it takes such
an encounter with health care to appreciate the
level of frustration and dehumanization experi
enced by many patients and family members Thl~

experience is likely to become worse as heallh care
dollars diminish and more is asked of fewer health
care personnel. Despite our day-to-day frustration
and the anxiety produced by our work environment
and demands. it is better to be in our shoes thal1
those of the unfortunate health care recipient. We
must not lose sight of this, nor of the need for
compassion.

In my experience, when [ help a patient and
receive lhe gratitude of the individual or their
family, my personal rewards far outweigh the
benefits accrued by the recipient of my actions, i.e.
I verify my personal value to health carc;!
recognize some personal good I have accom·
plished; I gain appreciation and respect from othel
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members of the health care team; I gain credibility
with other health care providers for future
situations; I become a positive role model for other
frustrated health care providers who have forgotten
their purpose and lostself-esteer:1; and if I'm lucky,
I have cost-justified myself to some health care
administrator for some intangibk cost benefit to the
organization.

For pharmacists to succeed in managed care, we
must be ready to leave our traditional roles of
distribution and directly participate in the patient's
care with the rest of the health care team. We must
develop new skills and a strong data base. While
moving into this high-tech arena, let's rememberto
be the kindest, most concerned, most patient
oriented health care team member. We should hold
the patient's hand once in a while, and be an ear for
the complaints and concern. If we are competent in
our medical responsibilities, it is this personal
kindness that may make pharmacists truly
indispensable to the health ,:are organization.
bringing benefits to patients and job security to
ourselves. It's worth a try.

Item 877 - Device Reporting
Pharmacists generally are aware of the Board's rule

which requires the reporting of deaths due to drugs
dispensed through pharmacies. This rule also applies to
prescription devices. A recent well-publicized case
connected the use of a restraining device to a death at a
nursing home. This item is a reminder that such events need
to be reported to the Board.

Item 878 - New Law So,ok Available
The latest edition of the North Carolina Pharmacy Law

Book. which is current through September 1, 1995, is now
available. The UlW Book should be kept in all pharmacies,

and can be obtained by sending a request and a cbec~

money order for $10.60 to:

North Carolina Board of Pharmacy
P.O. Box 459
Carrboro. NC 27510-0459

Item 879 - UNC and PharmD
The University ofNorth Carolina School of Phannac II IS

accepting applications through June I, 1996 for the l'all
1996 semester of the External Doctor of Pharmacy Pro
gram. For more infonnation or applications. you may
contact Pamela Joyner. EdD. MS, director of External Pro
fessional Programs, School of Pharmacy, CB#7360, Beard
Hall. University of North Carolina at Chapel Hill. Chapel
Hill, NC 27599-7360. The telephone number is 919/962
0030, and the e-mail address is pam_joyner@um:.cdu.

Item 880 - May 1996 Board Meeting
The date of the regular Board meeting in May has been

moved to Tuesday, May 14,1996, and will take place at
the Board offices in Carrboro.

The North Carolina Board of Pharmacy News is published
by the North Carolina Board of Pharmacy and the Nalional
Association of Boards of Pharmacy Foundation, Inc.. \u
promote voluntary compliance of pharmacy and drug law.
The opinions and views expressed in this publication do nol
necessarily reflect the official views, opinions, or policies p[

the Foundation or the Board unless expressly so stated
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