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Item 2330 – Keith Vance Elected to 
Northern District Board Seat; Western 
District Seat Runoff Under Way

This spring saw two elections for North Carolina Board 
of Pharmacy member positions in the Northern and Western 
districts.

Please join the Board in congratulating Keith Vance 
of Lewisville, NC, for being elected by North Carolina 
pharmacists to represent the Northern District. Dr Vance 
is a 2002 graduate of the Campbell University College of 
Pharmacy & Health Sciences. He owns and operates Lew-
isville Drug Company. The Board certified the Northern 
District election results by conference call on May 16, and 
Dr Vance will take his seat on May 1, 2017. 

The Board thanks the other candidates – Cecil Davis 
and Haywood Rhodes – for their interest in and passion for 
Board service.

Overall vote totals for the Northern District election 
were as follows.

Candidate 
Number

Candidate 
Name

Vote 
Count

Percentage 
of Total

1 Cecil Davis 536 27.6%

2 Thomas (Haywood)  
Rhodes 321 16.5%

3 Keith Vance 950 48.9%
4 None 134 6.9%

Total 1,941 100% 

As of this writing, the Western District seat is the subject 
of a runoff election between Bill Mixon and Cathy Huie 
that will close on June 24. The Western District election 
saw five candidates. In addition to Mr Mixon and Dr Huie, 
the Board thanks Chip Etier, Tim Gentilcore, and David 
Landers for their candidacy. 

Overall vote totals in the Western District election were 
as follows. 

Candidate 
Number

Candidate 
Name

Vote 
Count

Percentage 
of Total

5 Frank (Chip) Etier 122 6.3%
6 Tim Gentilcore 265 13.7%
7 Cathy Huie 616 31.7%
8 David Landers 100 5.2%

9 William 
(Bill) Mixon 746 38.4%

10 None 92 4.7%
Total 1,941 100% 

Item 2331 – Clinical Pharmacist 
Practitioner Rules Amended: Guidance 
to CPPs and CPP Applicants 

The North Carolina Medical Board and Board of Phar-
macy recently collaborated on a series of changes to the 
rules governing clinical pharmacist practitioners (CPPs) 
(21 NCAC 46.3101). The chief aims of the amendments 
are: (1) transfer primary administrative responsibility for 
CPP application, renewal, and monitoring to the Board 
of Pharmacy; (2) bring supervising physician consulting 
and oversight responsibilities in line with those for nurse 
practitioners and physician assistants (PAs); and (3) allow 
CPPs to designate “primary” and “back-up” supervising 
physicians, something that is particularly helpful for CPPs 
who service patients in a group practice.

Current CPPs and pharmacists planning to apply for 
the CPP credential have asked a number of questions 
concerning the changes and the administrative changeover. 
This document, available on the Board’s website, 
answers questions received and anticipates others, 
and may be found at www.ncbop.org/faqs/Pharmacist/
AmendedCPPrules3101FAQ.pdf. 

http://www.ncbop.org
http://www.ncbop.org/faqs/Pharmacist/AmendedCPPrules3101FAQ.pdf
http://www.ncbop.org/faqs/Pharmacist/AmendedCPPrules3101FAQ.pdf


www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm484765.htm
www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm484765.htm
mailto:ismpinfo@ismp.org
www.ismp.org
www.ismp.org


www.usp.org
www.fda.gov/Drugs/ResourcesForYou/HealthProfessionals/ucm211957.htm
www.fda.gov/Drugs/ResourcesForYou/HealthProfessionals/ucm211957.htm
www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm491739.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm491739.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm491739.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm491739.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
www.fda.gov/Drugs/DrugSafety/ucm489676.htm
www.fda.gov/Drugs/DrugSafety/ucm489676.htm
www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalProducts/ucm493871.htm
www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalProducts/ucm493871.htm
www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalProducts/ucm493871.htm


	

continued from page 1
Current CPPs and those planning to apply for CPP status 

should consult this document. As always, any pharmacist 
with questions should feel free to contact Board staff. 
Item 2332 – Board Implements Periodic 
Criminal Background Checks for 
Licensees and Registrants

Consistent with its obligation to protect the public health 
and safety, the Board has implemented a system to conduct 
periodic sweeps of the North Carolina court system for pub-
lic records concerning criminal charges filed, pending, or 
resolved against Board licensees or registrants.

The Board’s procedure for reviewing and, potentially, 
taking action based upon such public information may be 
found at www.ncbop.org/PDF/BackgroundCheckPolicy.pdf. 

Board licensees and registrants are, of course, still obli-
gated to report information concerning criminal charges or 
dispositions each year as part of the license and registration 
renewal process. 
Item 2333 – Information for Pharmacists 
Dispensing Antibiotics Pursuant to EPT 
Prescriptions 

The Pharmacy Practice Act and Board rules have always 
authorized pharmacists to dispense prescription medications 
prescribed pursuant to expedited partner therapy (EPT). From 
time to time, Board staff receive questions about the specifics of 
EPT therapy and dispensing. The Board’s colleague, Amanda 
Fuller Moore at North Carolina Public Health Preparedness 
and Response, has assembled a frequently asked questions 
document to guide pharmacists, available at www.ncbop.org/
faqs/Pharmacist/ExpeditedPartnerTherapyFAQsMay2016.pdf. 
Item 2334 – Medical Board Monitoring 
of High-Volume, High-Dose Opioid 
Prescribers

The Medical Board has launched an effort to address 
potentially unsafe opioid prescribing in an attempt to reduce 
patient harm from misuse and abuse of these medications. 

Using data provided in accordance with state law by the 
North Carolina Department of Health and Human Services, 
the Board will investigate prescribers who meet one or more 
of the following criteria:

♦♦ The prescriber falls within the top 1% of those prescrib-
ing 100 mg of morphine equivalents (MME) per patient 
per day.

♦♦ The prescriber falls within the 1% of those prescribing 
100 MMEs per patient per day in combination with any 
benzodiazepine and is within the top 1% of all controlled 
substance prescribers by volume.

♦♦ The prescriber has had two or more patient deaths in the 
preceding 12 months due to opioid poisoning.

The Medical Board will determine the appropriateness of 
prescribing through standard methods, including review of 
patient records, independent expert medical reviews, and writ-
ten responses from the prescriber. In an email to physicians 
and PAs, the Board acknowledged that prescribers identified 

through the stated criteria may be practicing and prescribing in 
accordance with accepted standards of care. Given the known 
risks of opioids and the rising incidence of unintentional over-
dose deaths, the Board wrote that it has an obligation to verify 
that care and prescribing are clinically appropriate.

Physicians and others who treat chronic pain are encouraged 
to review current standards of care by reading the Medical 
Board’s position statement on use of opiates for the treatment 
of pain. According to the Medical Board, cases that result in 
public action against the prescriber universally involve one or 
more significant departures from accepted standards of care. 
Item 2335 – Comment Period on FDA 
Draft Guidance Concerning Prescription 
Drug Compounding to Close Shortly

As published on the Board’s website, on April 15, 2016, 
Food and Drug Administration (FDA) issued three draft guid-
ance documents concerning human drug compounding. Each 
of the draft guidance documents may be found at www.fda 
.gov/Drugs/DrugSafety/ucm493463.htm. The comment period 
on these proposed guidance documents closes July 15, 2016.

The first, titled “Prescription Requirement Under Section 
503A of the Federal Food, Drug, and Cosmetic Act,” does not 
appear to differ in any way from the plain language of the 
Drug Quality and Security Act (DQSA) or from the DQSA 
guidance document prepared by Board staff, which is avail-
able at www.ncbop.org/faqs/FAQsDQSA030615.pdf.

The second, titled “Hospital and Health System Com-
pounding Under the Federal Food, Drug, and Cosmetic Act,” 
contains FDA’s first concrete guidance on issues specific to 
hospitals and health systems. All directors of pharmacy of 
hospital or health-system pharmacies should closely review 
this draft guidance.

The third, titled “Facility Definition Under Section 503B of 
the Federal Food, Drug, and Cosmetic Act,” contains further 
FDA guidance on how current Good Manufacturing Practice 
standards apply in “dual-use” facilities, ie, facilities that are 
registered as Section 503B outsourcing facilities but also 
compound prescription drugs pursuant to individual patient 
prescriptions. For a refresher on the state licensing require-
ments for outsourcing facilities, please visit www.ncbop.org/
faqs/Pharmacist/faq_OutsourcingFacilities.html to view the 
guidance document prepared by Board staff.

The cover page of each draft guidance document provides 
instructions on how and when to provide commentary to FDA. 
Again, pharmacists wishing to provide comment are advised 
that the window for doing so will close shortly.
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