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2007 Board Meeting Schedule

OCtOber 24-25.......ccoeiiiieiccecee e Las Vegas
DeCemMbEr 5-6.....cocvviiiiiiiieece e Reno

Of Historical Interest

1901 - The Nevada State Board of Pharmacy was created
by the legislature.

The original Board consisted of fve members: Hodgkin-
son from Reno; Cole from Virginia City; Tabor from Elko;
Brown from Winnemucca; and Steinmetz from Carson City.
The Board met twice a year on the frst Mondays of May
and November. One of the Board’s charges was to certify
competence in the practice of pharmacy by a “thorough
and searching” examination of candidates to include “at
least a grammar school preliminary education and not less
than four years experience in pharmacy work compound-
ing prescriptions.” Board fees were $5 to examine and $10
on issuance of a license, which was to be recorded in the
county of residence of the pharmacist.

The pharmacy act also provided for failing “to use due
care and reasonable caution” or being “grossly negligentin
compounding drugs or in the Flling of prescriptions,” con-
stituting a misdemeanor punishable by a fne of up to $500
and by imprisonment for 50 to 180 days for each offense.

1906 — Frederick Hopkins theorized that food contains
trace substances essential to life that later became known
as vitamins. This is also the year that Congress enacted the
frst Federal Food and Drug Act to prevent adulterated or
misbranded food and drugs.
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1931 — There were 60,000 pharmacies in the United
States each with average annual sales of $26,500.

1956 — There were approximately 180 pharmacists reg-
istered in Nevada (including out-of-state pharmacists) with
Reno/Sparks home to 32 pharmacies, 15 in the Las Vegas
area, and 33 pharmacies spread throughout the remainder
of the state. The frst testing on birth control pills began in
Puerto Rico.

2007 — The Board currently licenses over 500 pharma-
cies, over 2,000 pharmacists, and over 2,300 pharmaceutical
technicians in state.

The Board’s Role

The role of the Board of Pharmacy is often confusing to
both the public and to practitioners as well. Some guide-
lines:

The Board is a government body responsible for protect-
ing the public.

The Board is not a membership organization of phar-
macists and pharmaceutical technicians responsible for
protecting the profession.

The Board is responsible for enforcing the statutes and
regulations that govern the practice of pharmacy (which may
be accessed via our Web site: http://bop.nv.gov).

The Board cannot independently change statutes ad-
opted by the legislature; however, it is empowered to adopt
regulations to clarify statutes and establish legal standards
of practice. Regulatory adoption and changes are a public
process including workshops, public hearings, review by the
Legislative Council Bureau, and approval by the Legislative
Committee on Regulations.

The Board does regulate the scope of pharmacy practice;
however, it does not regulate conditions of employment
such as hiring and fring and discipline imposed by an
employer.

Special Request

In an effort to streamline and more effciently commu-

nicate with all of you, we are asking all pharmacists and
Continued on page 4
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4 and the most recent, Omacor® (error reports indicating mistaken
as Amicar®) to Lovaza.

To those who report medication errors, keep up the great work.
The actions resulting in the name changes listed above, alone,
demonstrate the tremendous impact you make when you report
your experiences to USP-ISMP MERP. Many other error reports
have resulted in manufacture label and stock bottle changes. For
more information on reporting incidents, visit www.ismp.org and
click on “Report Errors.”

FDA Finds Consumers Still Buying Potentially

Risky Medications via Internet

FDA continues to warn the American public about the dan-
gers of buying medications over the Internet.

New data collected by FDA show that consumers who are
trying to save money on prescription drugs need not take
chances by buying prescription drugs from foreign Internet
sites because low-cost generic versions are available in the
United States. These fndings also indicate that some consumers
are likely buying foreign drugs online to avoid having to obtain
a prescription from their doctors or health care professionals,
as many Web sites do not require a prescription.

FDA urges consumers to obtain prescriptions from their doc-
tors or other health care professionals before using prescription
drugs, stating that the use of prescription medications without
a prescription is an “intrinsically unsafe practice.” FDA also
encourages consumers to review www.fda.gov for information
on buying medications online before making such purchases.

FDA cites the following potential risk factors associated with
buying medications from unregulated Internet sellers:

4 inadequate labeling for safe use;

4 inappropriate packaging and, therefore, uncertain product
integrity;

4 possible previous withdrawal from the US market for safety
or effcacy reasons;

4 drug-specifc risks requiring initial screening and/or periodic
patient monitoring;

4 potential harm or abuse, such as with the use of controlled
substances; and

4 potential drug-drug interactions.

Recent examinations of a sample of drugs shipped to US
consumers found several drugs are associated with higher
risks if used without the supervision of a doctor or health care
professional. For example: the use of warfarin requires close
monitoring to prevent stroke or death; amoxicillin and other
antibiotics should not be used for self-treatment because of the
risk of antibiotic-resistant infections; levothyroxine use requires
close monitoring to ensure effective treatment; and clopidogrel
may pose increased risk of cardiac events, such as heart attack,
if used in suboptimal doses, which might be found in imported
tablets.

Improper labeling also presents a risk to consumers. For
example, alendronate sodium labeling should warn patients of
signifcant side effects with improper use. In addition, imported
eye drop preparations may have been manufactured under un-
sterile conditions, presenting a risk of contamination that may
result in serious infections.

In light of these and other risks associated with medications
purchased over the Internet, FDA stresses the importance of
obtaining only FDA-approved drugs along with health care
provider monitoring.

Death in Canada Tied to Counterfeit Drugs

Bought via Internet

Canada’s frst confrmed death from counterfeit drugs purchased
over the Internet reinforces long-stated concerns of the Canadian
Pharmacists Association (CPhA), the association states in a recent
press release.

A British Columbia coroner’s report concludes that pills bought
from a fake online pharmacy are to blame for the March death of a
Vancouver Island woman. These drugs were later determined to be
contaminated with extremely high quantities of metal.

CPhA is calling on Canadian pharmacists to be especially vigilant
and discuss these issues with patients when necessary.

Since 1999, NABP, through its Verifed Internet Pharmacy
Practice Sites™ program, has warned of the dangers of purchasing
potentially counterfeit drugs from illegitimate online pharmacies.

FDA Sets Standards for Dietary Supplements

FDA recently issued a fnal rule requiring current good manufac-
turing practices (CGMP) for dietary supplements. The rule is intended
to ensure that dietary supplements are produced in a quality manner,
free of contaminants and impurities, and accurately labeled.

The regulations establish the CGMP needed to ensure quality
throughout the manufacturing, packaging, labeling, and storing of
dietary supplements. The fnal rule includes requirements for es-
tablishing quality control procedures, designing and constructing
manufacturing plants, and testing ingredients and fnished products,
as well as requirements for record keeping and handling consumer
product complaints.

Manufacturers also are required to evaluate the identity, purity,
strength, and composition of their dietary supplements. If dietary
supplements contain contaminants or lack the dietary ingredient they
are represented to contain, FDAwould consider those products to be
adulterated or misbranded.

FDA also issued an interim fnal rule that would allow manufac-
turers to request an exemption to the CGMP requirement for 100%
identity testing of specifc dietary ingredients used in the processing
of dietary supplements. To be eligible for an exemption, the manu-
facturer must provide suffcient documentation that less frequent
testing would still ensure the identity of the dietary ingredients. FDA
is soliciting comments from the public on the interim Fnal rule until
September 24, 2007. Comments may be addressed to the Division of
Dockets Management Branch at www.fda.gov/dockets/ecomments.

The fnal CGMP and the interim fnal rule became effective on
August 24, 2007. The rule has a three-year phase-in for small busi-
nesses. Companies with more than 500 employees have until June
2008, companies with fewer than 500 employees have until June
2009, and companies with fewer than 20 employees have until June
2010 to comply with the regulations.

The FDA Web site provides background information at
www.cfsan.fda.gov/~dms/dscgmps7.html and a fact sheet at
www.cfsan.fda.gov/~dms/dscgmps6.html.

More information is available on the FDA Unapproved Drugs
Web site at www.fda.gov/cder/drug/unapproved _drugs/default.htm.
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technicians to provide us with, and keep updated, a valid
e-mail address. You can provide this via our Web site (http://
bop.nv.gov) by clicking on the icon on our home page.
This will allow Board staff a much more effective avenue
to communicate such information as relicensure, bulletins,
regulatory changes, and the like.

Board staff is also requesting that each of you ask for
Internet access at your place of employment. This will al-
low you to access our Web site when necessary, so that you
can easily verify a license, look up a law, link to everything
from Drug Enforcement Administration to Food and Drug
Administration, keep current on regulatory changes, view
frequently asked questions, and such. Another huge advan-
tage to Internet access in your pharmacy is to allow you the
ability to access the Controlled Substance Abuse Prevention
Task Force should you be presented with a questionable
prescription. Our physicians, especially in the emergency
rooms around the state, constantly utilize this feature in their
efforts to curtail drug diversion, and love it.

Your Initials

Pharmacists and pharmaceutical technicians engaged in
Flling prescriptions are required to put their handwritten
initials on original prescriptions to document who flled the
prescriptions. Many registrants believe computer-generated
initials printed on a sticker satisfy the legal requirement for
initials to identify who Flled the prescription, but they are
mistaken. Nevada Revised Statutes 639.236 clearly states
that each prescription on fle must be personally signed
or initialed by the registered pharmacist or practitioner
that Flled it. Therefore, a computer-generated sticker with
the pharmacist’s and technician’s initials attached to the
original prescription does not satisfy Nevada’s statutory
requirement.

It is the standard of practice in Nevada to hand initial
the original prescription at the time a particular func-

tion is performed by the registrant. That is to say, when
a pharmaceutical technician flls the product portion of
a prescription, he or she is required to initial the product
label and if applicable, the original prescription, during
that process. When the pharmacist checks the prescription
for accuracy prior to dispensing the fnal product he or she
also initials the product label and the original prescription
for new prescriptions at the time of verifcation.

Nevada pharmacy regulations do not address the situation
of multiple pharmacists being involved in the Flling process.
This makes it vitally important for the fnal pharmacist in
the Flling process to ensure the accuracy of the complete
prescription before signing his or her initials.

We’'ve Moved!!

As of August 15, 2007, the Board offce in Reno has re-
located to a more central location. Our new address is 431
W Plumb Ln, Reno, NV 89509. Our phone and fax numbers
remain the same. All pharmacists received this notice with
their renewal forms, and postcards were mailed to all other
licensees in September.
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The Nevada State Board of Pharmacy News is published by the Nevada
State Board of Pharmacy and the National Association of Boards of
Pharmacy Foundation, Inc, to promote voluntary compliance of pharmacy
and drug law. The opinions and views expressed in this publication do
not necessarily refect the offcial views, opinions, or policies of the
Foundation or the Board unless expressly so stated.

Larry Pinson, PharmD - State News Editor

Carmen A. Catizone, MS, RPh, DPh - National News Editor
& Executive Editor

Larissa Doucette - Editorial Manager
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