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Nevada Pharmacists 
Workplace and           

Patient Safety Survey 
In 2023, paƟent safety as it relates to workplace condiƟons in licensed pharmacies grew to be a 
primary concern of the Nevada State Board of Pharmacy (Board). 

To examine workplace factors and condiƟons that may be affecƟng accurate and Ɵmely 
pharmaceuƟcal care, the Board created a 61-quesƟon survey known as the Nevada Pharmacists 
Workplace and PaƟent Safety Survey. The survey was distributed to 2,761 Nevada licensed 
pharmacists on November 17, 2023, and responses were collected through December 31, 2023. 
Responses to the survey were opƟonal. Of the 2,761 surveys distributed, the Board received 945 
responses. AŌer removing responses not linked to a Nevada pharmacist license number and 
duplicated responses from the same licensee, 824 responses (30% of surveys distributed) were 
included in the results of this report.  
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Nevada Pharmacists Workplace and Patient Safety Survey 

 

ATTENTION PHARMACISTS 

The Nevada State Board of Pharmacy (Board) is concerned about patient safety as it relates to workplace 
conditions in licensed pharmacies. We are seeking to better understand the safety concerns. 

The Board is requesting that you complete the following survey. Your responses will allow the Board to examine 
workplace factors and conditions that may be affecting accurate and timely pharmaceutical care. Your response 
to this survey is extremely important and is completely anonymous. Only aggregated, non-identifiable data from 
the report will be made available to the public. Your responses can change the practice of pharmacy and will 
directly guide the Board in what new regulations will need to be promulgated to protect and improve patient 
care. The survey should only take a few minutes to complete. We appreciate your participation. 

 

1. Provide your pharmacist license number. Your responses will not be calculated into the results of the 
survey if your license number is not provided. Your license number will be used strictly as a means of 
(1) limiting the population of survey participants to Nevada-registered pharmacists and (2) excluding 
duplicate surveys.  It will not be used to correlate individual responses with an identifiable survey 
participant.            _____________________ 
 

2. How many years have you been in the practice of pharmacy? 
a. 0-10 years 
b. 11-20 years 
c. 21-30 years 
d. 30+ years 

 
3. Which of the following most closely describes your primary practice setting? 

a. Institutional/Hospital Pharmacy 
b. Retail Chain Pharmacy 
c. Independent Pharmacy 
d. Department of Defense or Veterans Affairs Pharmacy 
e. Non-pharmacy practice setting (i.e., a practitioner’s office, at home, at a college or university, 

etc.) 
f. Consultant Pharmacist 
g. None of the above. I am currently unemployed or retired. 

 
4. Are you the owner of the pharmacy where you primarily practice? 

a. Yes 
b. No 

 
5. What is your employment status? 

a. Full-time  
b. Part-time  
c. As needed (PRN) 
d. Unemployed 
e. Retired 
f. Not currently practicing due to my choice 
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6. How many hours per week do you work at your primary practice setting (please include paid and unpaid 
hours)? 

a. >60 hours 
b. 51-60 hours 
c. 41-50 hours 
d. 31-40 hours 
e. 20-30 hours 
f. <20 hours 
g. Not applicable 

 
7. To keep up with work related tasks, how often do you continue working after your scheduled/paid shift 

hours have been completed?  
a. Always 
b. Usually  
c. Sometimes 
d. Rarely 
e. Never 
f. Not applicable 

 
8. What is your role at your primary practice setting? 

a. Pharmacist-in-charge (PIC) 
b. Staff Pharmacist 
c. Consultant Pharmacist 
d. Floater 
e. Not applicable 

 
9. If you are the designated PIC, do you feel you have sufficient autonomy and power to fulfill your duties 

as the PIC? 
a. Yes 
b. No 
c. Not applicable 

 
10. How long is a typical work shift at your primary practice setting? 

a. < 8 hours 
b. 8 hours 
c. 10 hours 
d. 12 hours 
e. > 12 hours 
f. It varies 
g. Not applicable 

 
11. Which of the following most closely describes the shift you work at your primary practice setting?  

a. First Shift (Begins and ends around 7-9 AM to 4-5 PM) 
b. Second Shift (Begins and ends around 11 AM to 7 PM or 3 PM to 10 PM) 
c. Third Shift (Begins and ends around 10 PM or 12 AM to 7-9 AM) 
d. Rotating shifts 
e. Not applicable 

 
12. Provide the number of pharmacists that work during your shift? 

a. 1 
b. 2 
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c. 3 
d. 4 
e. 5 
f. >5 
g. Not applicable 

 
13. Provide the number of interns that work during your shift? 

a. 0 
b. 1 
c. 2 
d. 3 
e. 4 
f. 5 
g. >5 
h. Not applicable 

 
14. Provide the number of pharmaceutical technicians and pharmaceutical technicians in training that work 

during your shift? 
a. 0 
b. 1 
c. 2 
d. 3 
e. 4 
f. 5 
g. 6 
h. 7 
i. 8 
j. 9 
k. 10 
l. >10 
m. Not applicable 

 
15. Provide the number of clerks/cashiers that work during your shift. 

a. 0 
b. 1 
c. 2 
d. 3 
e. 4 
f. 5 
g. 6 
h. 7 
i. 8 
j. 9 
k. 10 
l. >10 
m. Not applicable 

 
16. Do you believe your primary practice setting is sufficiently staffed to meet the demands of the pharmacy 

while meeting patient care and safety standards?  
a. Yes 
b. No 
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c. Not applicable 
 

17. Do you believe the current staffing in your primary practice setting poses a risk to patient safety? 
a. Yes 
b. No 
c. Not applicable 

 
18. If you could choose to add more staff to assist in the demands of the pharmacy to ensure patient care 

and safety is prioritized, which would you choose? 
a. Additional pharmacists 
b. Additional pharmaceutical technicians 
c. Additional cashiers or clerks 
d. None. There is sufficient number of staff to meet the demands of the pharmacy. 
e. Not applicable 

 
19. I feel that my work environment has sufficient pharmacy technician staffing that allows for safe patient 

care. 
a. Strongly disagree 
b. Disagree 
c. Neither agree nor disagree 
d. Agree 
e. Strongly agree 
f. Not applicable 

 
20. I feel that my work environment has sufficient pharmacist staffing that allows for safe patient care. 

a. Strongly disagree 
b. Disagree 
c. Neither agree nor disagree 
d. Agree 
e. Strongly agree 
f. Not applicable 

 
21. I feel that staffing at my pharmacy is adequate to prevent delays in patients receiving medications in a 

timely manner. 
a. Strongly disagree 
b. Disagree 
c. Neither agree nor disagree 
d. Agree 
e. Strongly agree 
f. Not applicable 

 
22. On average, what number of prescriptions or chart orders do YOU process during your shift? 

a. 1-100 
b. 101-200 
c. 201-300 
d. 301-400 
e. 401-500 
f. 501-600 
g. 601-700 
h. >700 
i. Unsure/Varies 
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j. Not applicable 
 

23. On average, how many vaccines do YOU administer or supervise the administration of during your 
shift? 

a. 1-20 
b. 21-40 
c. 41-60 
d. 61-80 
e. 81-100 
f. >100 
g. Unsure/Varies 
h. Not applicable 

 
24. Does your primary practice setting perform sterile or non-sterile compounding? 

a. Yes  
b. No 
c. Not applicable 

 
25. Which of the following services are provided at your primary practice setting? 

a. Immunization 
b. Administration of medications and biologics 
c. CLIA waived tests 
d. Hormonal Contraception 
e. Smoking Cessation 
f. PrEP and PEP prescribing and dispensing 
g. Medication Therapy Management 
h. Other 
i. Not applicable 
j. None of the above 

 
26. Does your employer require you to complete non-dispensing related services, such as medication 

therapy management, vaccinations, point-of-care testing, chronic disease management, collaborative 
practice agreements, staff education or quality improvement projects? 

a. Yes 
b. No 
c. Not applicable 

 
27. On average, what percentage of your time is spent on non-dispensing services? 

a. 1-25% 
b. 26-50% 
c. 51-75% 
d. 76-100% 
e. Not applicable 

 
28. In your opinion, how does completing non-dispensing services affect your ability to dispense 

prescriptions effectively? 
a. It greatly diminishes my ability to dispense prescriptions effectively.  
b. It somewhat diminishes my ability to dispense prescriptions effectively.  
c. It does not affect my ability to dispense prescriptions effectively. 
d. Not applicable 
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29. In your opinion, how does completing non-dispensing services while also engaged in processing 
prescriptions affect your ability to practice safely? 

a. It greatly diminishes my ability to practice safely. 
b. It somewhat diminishes my ability to practice safely. 
c. It does not affect my ability to practice safely. 
d. Not applicable 

 
30. In your opinion, how does completing non-dispensing services while also engaged in processing 

prescriptions affect patients from getting their medications in a timely manner?  
a. It greatly diminishes patients from getting their medications in a timely manner. 
b. It somewhat diminishes patients from getting their medications in a timely manner. 
c. It does not affect patients from getting their medications in a timely manner. 
d. Not applicable 

 
31. Does your employer at your primary practice setting use workload metrics to measure one or more of 

following areas: number of immunizations, number of refill requests, number of patients enrolled in 
autofill, number of prescriptions filled, number of MTM services completed, average time to fill a new 
prescription, average time to fill a refill, average wait time for prescriptions, OR other metrics?  

a. Yes 
b. No 
c. Not applicable 

 
32. Do you feel that you have been pressured by your employer or supervisor to meet standards or metrics 

that may interfere with safe patient care? 
a. Yes 
b. Somewhat 
c. No 
d. Not applicable 

 
33. On average, how frequently are you interrupted while processing a prescription? 

a. Always 
b. Usually 
c. Sometimes 
d. Rarely 
e. Never 
f. Not applicable 

 
34. Do you fear that interruptions while processing a prescription may lead to a medication error? 

a. Yes 
b. No 
c. Not applicable 

 
35. In your opinion, how do interruptions while processing a prescription affect your ability to practice 

safely? 
a. It greatly affects my ability to practice safely. 
b. It somewhat affects my ability to practice safely. 
c. It does not affect my ability to practice safely. 
d. Not applicable 

 
According to the National Coordinating Council for Medication Error Reporting and Prevention, a 
“medication error” is defined as “any preventable event that may cause or lead to inappropriate 
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medication use or patient harm while the medication is in the control of the health care professional, 
patient, or consumer. Such events may be related to professional practice, health care products, 
procedures, and systems, including prescribing, order communication, product labeling, packaging, and 
nomenclature, compounding, dispensing, distribution, administration, education, monitoring and use.”  
 

36. What is the average number of medication errors that leave the pharmacy, if any, do you believe occur 
monthly at your primary practice setting? 

a. 1-5 
b. 6-10 
c. 11-15 
d. 16-20 
e. 21-25 
f. 26-30 
g. >30 
h. None 
i. Unknown 
j. Not applicable 

 
37. What is the average number of medication errors that were caught before it left the pharmacy, if any, 

do you believe occur monthly at your primary practice setting? 
a. 1-5 
b. 6-10 
c. 11-15 
d. 16-20 
e. 21-25 
f. 26-30 
g. >30 
h. None 
i. Unknown 
j. Not applicable 

 
38. In your opinion, how would an increase in the number of Pharmaceutical Technicians (PT) and 

Pharmaceutical Technicians in Training (PTT) you may supervise in your primary practice setting affect 
patient safety?  

a. Improve patient safety 
b. Worsen patient safety 
c. No impact on patient safety  
d. No opinion 
e. Not applicable 

 
39. In your opinion, how would an increase in the number of PTs and PTTs you may supervise in your 

primary practice setting affect medication errors?  
a. Decrease medication errors 
b. Increase medication errors 
c. No effect on the number of medication errors 
d. No opinion 
e. Not applicable 

 
40. In your opinion, how would an increase in the number of pharmacists in your primary practice setting 

affect patient safety?  
a. Improve patient safety 
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b. Worsen patient safety 
c. No impact on patient safety 
d. No opinion 
e. Not applicable 

 
41. In your opinion, how would an increase in the number of pharmacists in your primary practice setting 

affect medication errors?  
a. Decrease medication errors 
b. Increase medication errors 
c. No effect on the number of medication errors 
d. No opinion 
e. Not applicable 

 
42. In your opinion, is your primary practice setting a safe work environment that prioritizes patient care 

and safety? 
a. Yes 
b. No 
c. Not applicable 

 
43. Does your pharmacy employer provide you with meal periods and rest periods? 

a. Yes 
b. No 
c. Not applicable 

 
44. Are your meal periods and rest periods uninterrupted? 

a. Yes 
b. No 
c. Not applicable 

 
45. In your opinion, are you able to comfortably take meals and rest periods without feeling like you will 

fall behind or compromise patient care or safety?  
a. Yes 
b. No 
c. Not applicable 

 
46. Did your employer require you to voluntarily agree to forego any rest period or meal period as a 

condition of your employment? 
a. Yes 
b. No  
c. Not applicable 

 
47. Please rank the following from 1 to 7 on their impact on patient safety (1 having the most positive 

impact on patient safety and 7 having the least positive impact on patient safety).  
a. Eliminating workload productivity metrics 
b. Eliminating non-dispensing responsibilities for pharmacists processing prescriptions 
c. Eliminating non-patient related interruptions for pharmacists processing prescriptions 
d. Beginning your workday without a backlog of work from the previous shift or day 
e. Increasing the number of pharmacists staffed  
f. Increasing the number of pharmaceutical technicians staffed 
g. Increasing the number of cashiers staffed 
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48. My current workload is: 
a. Excessively low  
b. Low 
c. About Right 
d. High 
e. Excessively High 
f. Not applicable 

 
49. Compared to pre-pandemic, my workload has: 

a. Significantly decreased 
b. Decreased 
c. Remained the same 
d. Increased 
e. Significantly increased 
f. Not applicable 

 
50. I feel my employer provides a work environment that allows for safe patient care. 

a. Strongly disagree 
b. Disagree 
c. Neither agree nor disagree 
d. Agree 
e. Strongly agree 
f. Not applicable 

 
51. I feel safe voicing any workplace concerns to my employer. 

a. Strongly disagree 
b. Disagree 
c. Neither agree nor disagree 
d. Agree 
e. Strongly agree 
f. Not applicable 

 
52. Have you quit or left a pharmacy employment due to patient safety concerns? 

a. Yes 
b. No 
c. Not applicable 

 
53. If you answered “yes” to question 52, what pharmacy practice setting did you leave?  

a. Institutional/Hospital Pharmacy 
b. Retail Chain Pharmacy 
c. Independent Pharmacy 
d. Department of Defense or Veterans Affairs Pharmacy 
e. Non-pharmacy practice setting (i.e., a practitioner’s office, at home, at a college or university, 

etc.) 
f. Consultant Pharmacist Position 
g. Not applicable 

 
54. In your opinion, what is the number of prescriptions ONE pharmacist should be able to reasonably and 

safely fill on a given weekday, working from 9am to 7pm, in a general retail pharmacy setting, with 
the assistance of one to three pharmaceutical technicians or pharmaceutical technicians in 
training IF non-dispensing services such as medication therapy management, vaccinations, point-of-
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care testing, chronic disease management, collaborative practice agreements, staff education or quality 
improvement projects ARE EXCLUDED? 

a. <100 prescriptions 
b. 101-200 prescriptions 
c. 201-300 prescriptions 
d. 301-400 prescriptions 
e. 401-500 prescriptions 
f. 501-600 prescriptions 
g. 601-700 prescriptions 
h. >700 prescriptions 
i. Unknown 
j. Not applicable 

 
55. What workplace conditions, if any, do you believe should be addressed at your primary practice setting 

to promote patient safety? What suggestions do you have for improving the condition? 
 

56. What other recommendations for changes do you have that you believe would lead to improved patient 
care or patient safety? 
 

57. Please share any other comments you may have: 
 

Well-Being Index Questions 

58. Have you felt burned out from your work? 
a. Yes 
b. Somewhat 
c. No 
d. Not applicable 

59. Does your job often negatively affect your mental or physical health? 
e. Yes 
f. Somewhat 
g. No 
h. Not applicable 

60. Have you often been bothered by feeling down, anxious, irritable, depressed, or hopeless because of 
work? 

i. Yes 
j. Somewhat 
k. No 
l. Not applicable 

61. Have you felt all things you had to do at work were piling up so high you could not overcome them? 
m. Yes 
n. Somewhat  
o. No 
p. Not applicable 
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Survey Results 
Question 1 of the survey was removed from the results as it is confidential. Question 1 asked the 
pharmacist completing the survey to provide their Nevada pharmacist license number. The results of 
Question 1 were used strictly as a means to (1) limit the population of survey participants to Nevada-
registered pharmacists and (2) excluding duplicate surveys.  

Additionally, with the exception of survey question 3, four statistical results are provided for each survey 
question depending on how the pharmacist answered question 3 of the survey. The four statistical results 
represent the following: 

1. All Responses – is the statistical results from all survey participants  
2. Retail Chain Pharmacists – is the statistical results from pharmacists that indicated their 

primary practice setting is in a Retail Chain Pharmacy 
3. Institutional/Hospital Pharmacist – is the statistical results from pharmacists that indicated 

their primary practice setting is in an Institutional/Hospital Pharmacy 
4. Other – is the statistical results from pharmacists from all other practice settings   

 Independent Pharmacy, 
 Consultant Pharmacist,  
 Department of Defense or Veterans AƯairs Pharmacy,  
 Non-pharmacy practice setting (i.e., a practitioner’s oƯice, at home, at a college or 

university, etc.), and 
 None of the above. I am currently unemployed or retired. 
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3. Which of the following most closely describes your primary pracƟce 
seƫng? 

 

 

 

 

 

 

 

 

 

 

 

  

All Responses 
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2. How many years have you been in the pracƟce of pharmacy? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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2. How many years have you been in the pracƟce of pharmacy? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Retail Chain 
Pharmacists 

Institutional/Hospital 
Pharmacist 

Pharmacists 

Other 
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4. Are you the owner of the pharmacy where you primarily pracƟce? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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4. Are you the owner of the pharmacy where you primarily pracƟce? 
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5. What is your employment status?  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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5. What is your employment status?  
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6. How many hours per week do you work at your primary pracƟce seƫng 
(please include paid and unpaid hours)? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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6. How many hours per week do you work at your primary pracƟce seƫng 
(please include paid and unpaid hours)? 
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7. To keep up with work related tasks, how oŌen do you conƟnue working 
aŌer your scheduled/paid shiŌ hours have been completed? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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7. To keep up with work related tasks, how oŌen do you conƟnue working 
aŌer your scheduled/paid shiŌ hours have been completed? 
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8. What is your role at your primary pracƟce seƫng? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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8. What is your role at your primary pracƟce seƫng? 
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9. If you are the designated PIC, do you feel you have sufficient autonomy 
and power to fulfill your duƟes as the PIC? 
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9. If you are the designated PIC, do you feel you have sufficient autonomy 
and power to fulfill your duƟes as the PIC? 
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10. How long is a typical work shiŌ at your primary pracƟce seƫng? 
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10. How long is a typical work shiŌ at your primary pracƟce seƫng? 
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11. Which of the following most closely describes the shiŌ you work at your 
primary pracƟce seƫng? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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11. Which of the following most closely describes the shiŌ you work at your 
primary pracƟce seƫng? 
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12. Provide the number of pharmacists that work during your shiŌ? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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12. Provide the number of pharmacists that work during your shiŌ? 
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13. Provide the number of interns that work during your shiŌ? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 
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13. Provide the number of interns that work during your shiŌ? 
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14. Provide the number of pharmaceuƟcal technicians and pharmaceuƟcal 
technicians in training that work during your shiŌ? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 



39 
 

14. Provide the number of pharmaceuƟcal technicians and pharmaceuƟcal 
technicians in training that work during your shiŌ? 
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15. Provide the number of clerks/cashiers that work during your shiŌ. 
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15. Provide the number of clerks/cashiers that work during your shiŌ. 
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16. Do you believe your primary pracƟce seƫng is sufficiently staffed to 
meet the demands of the pharmacy while meeƟng paƟent care and safety 
standards? 
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16. Do you believe your primary pracƟce seƫng is sufficiently staffed to 
meet the demands of the pharmacy while meeƟng paƟent care and safety 
standards? 
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17. Do you believe the current staffing in your primary pracƟce seƫng poses 
a risk to paƟent safety? 
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17. Do you believe the current staffing in your primary pracƟce seƫng poses 
a risk to paƟent safety? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Retail Chain 
Pharmacist

s 

Institutional/Hospital 
Pharmacist 

Pharmacists 

Other 



46 
 

18. If you could choose to add more staff to assist in the demands of the 
pharmacy to ensure paƟent care and safety is prioriƟzed, which would you 
choose? 
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18. If you could choose to add more staff to assist in the demands of the 
pharmacy to ensure paƟent care and safety is prioriƟzed, which would you 
choose? 
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19. I feel that my work environment has sufficient pharmacy technician 
staffing that allows for safe paƟent care. 
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19. I feel that my work environment has sufficient pharmacy technician 
staffing that allows for safe paƟent care. 
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20. I feel that my work environment has sufficient pharmacist staffing that 
allows for safe paƟent care. 
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20. I feel that my work environment has sufficient pharmacist staffing that 
allows for safe paƟent care. 
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21. I feel that staffing at my pharmacy is adequate to prevent delays in 
paƟents receiving medicaƟons in a Ɵmely manner. 
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21. I feel that staffing at my pharmacy is adequate to prevent delays in 
paƟents receiving medicaƟons in a Ɵmely manner. 
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22. On average, what number of prescripƟons or chart orders do YOU 
process during your shiŌ? 
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22. On average, what number of prescripƟons or chart orders do YOU 
process during your shiŌ? 
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23. On average, how many vaccines do YOU administer or supervise the 
administraƟon of during your shiŌ? 
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23. On average, how many vaccines do YOU administer or supervise the 
administraƟon of during your shiŌ? 
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24. Does your primary pracƟce seƫng perform sterile or non-sterile 
compounding? 
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24. Does your primary pracƟce seƫng perform sterile or non-sterile 
compounding? 
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25. Which of the following services are provided at your primary pracƟce 
seƫng? 
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25. Which of the following services are provided at your primary pracƟce 
seƫng? 
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26. Does your employer require you to complete non-dispensing related 
services, such as medicaƟon therapy management, vaccinaƟons, point-of-
care tesƟng, chronic disease management, collaboraƟve pracƟce 
agreements, staff educaƟon or quality improvement projects? 
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26. Does your employer require you to complete non-dispensing related 
services, such as medicaƟon therapy management, vaccinaƟons, point-of-
care tesƟng, chronic disease management, collaboraƟve pracƟce 
agreements, staff educaƟon or quality improvement projects? 
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27. On average, what percentage of your Ɵme is spent on non-dispensing 
services? 
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27. On average, what percentage of your Ɵme is spent on non-dispensing 
services? 
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28. In your opinion, how does compleƟng non-dispensing services affect 
your ability to dispense prescripƟons effecƟvely? 
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28. In your opinion, how does compleƟng non-dispensing services affect 
your ability to dispense prescripƟons effecƟvely? 
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29. In your opinion, how does compleƟng non-dispensing services while also 
engaged in processing prescripƟons affect your ability to pracƟce safely? 
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29. In your opinion, how does compleƟng non-dispensing services while also 
engaged in processing prescripƟons affect your ability to pracƟce safely? 
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30. In your opinion, how does compleƟng non-dispensing services while also 
engaged in processing prescripƟons affect paƟents from geƫng their 
medicaƟons in a Ɵmely manner? 
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30. In your opinion, how does compleƟng non-dispensing services while also 
engaged in processing prescripƟons affect paƟents from geƫng their 
medicaƟons in a Ɵmely manner? 
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31. Does your employer at your primary pracƟce seƫng use workload 
metrics to measure one or more of following areas: number of 
immunizaƟons, number of refill requests, number of paƟents enrolled in 
autofill, number of prescripƟons filled, number of MTM services completed, 
average Ɵme to fill a new prescripƟon, average Ɵme to fill a refill, average 
wait Ɵme for prescripƟons, OR other metrics? 
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31. Does your employer at your primary pracƟce seƫng use workload 
metrics to measure one or more of following areas: number of 
immunizaƟons, number of refill requests, number of paƟents enrolled in 
autofill, number of prescripƟons filled, number of MTM services completed, 
average Ɵme to fill a new prescripƟon, average Ɵme to fill a refill, average 
wait Ɵme for prescripƟons, OR other metrics? 
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32. Do you feel that you have been pressured by your employer or 
supervisor to meet standards or metrics that may interfere with safe paƟent 
care? 
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32. Do you feel that you have been pressured by your employer or 
supervisor to meet standards or metrics that may interfere with safe paƟent 
care? 
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33. On average, how frequently are you interrupted while processing a 
prescripƟon? 
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33. On average, how frequently are you interrupted while processing a 
prescripƟon? 
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34. Do you fear that interrupƟons while processing a prescripƟon may lead 
to a medicaƟon error? 
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34. Do you fear that interrupƟons while processing a prescripƟon may lead 
to a medicaƟon error? 
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35. In your opinion, how do interrupƟons while processing a prescripƟon 
affect your ability to pracƟce safely? 
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35. In your opinion, how do interrupƟons while processing a prescripƟon 
affect your ability to pracƟce safely? 
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36. What is the average number of medicaƟon errors that leave the 
pharmacy, if any, do you believe occur monthly at your primary pracƟce 
seƫng? 
 

 

 

 

 

 

 

 

 

 

 

 

 

According to the NaƟonal CoordinaƟng Council for MedicaƟon Error ReporƟng and PrevenƟon, a “medicaƟon 
error” is defined as “any preventable event that may cause or lead to inappropriate medicaƟon use or paƟent 
harm while the medicaƟon is in the control of the health care professional, paƟent, or consumer. Such events 
may be related to professional pracƟce, health care products, procedures, and systems, including prescribing, 
order communicaƟon, product labeling, packaging, and nomenclature, compounding, dispensing, distribuƟon, 

administraƟon, educaƟon, monitoring and use.” 
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36. What is the average number of medicaƟon errors that leave the 
pharmacy, if any, do you believe occur monthly at your primary pracƟce 
seƫng? 
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37. What is the average number of medicaƟon errors that were caught 
before it leŌ the pharmacy, if any, do you believe occur monthly at your 
primary pracƟce seƫng? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All Responses 



85 
 

37. What is the average number of medicaƟon errors that were caught 
before it leŌ the pharmacy, if any, do you believe occur monthly at your 
primary pracƟce seƫng? 
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38. In your opinion, how would an increase in the number of PharmaceuƟcal 
Technicians (PT) and PharmaceuƟcal Technicians in Training (PTT) you may 
supervise in your primary pracƟce seƫng affect paƟent safety? 
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38. In your opinion, how would an increase in the number of PharmaceuƟcal 
Technicians (PT) and PharmaceuƟcal Technicians in Training (PTT) you may 
supervise in your primary pracƟce seƫng affect paƟent safety? 
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39. In your opinion, how would an increase in the number of PTs and PTTs 
you may supervise in your primary pracƟce seƫng affect medicaƟon errors? 
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39. In your opinion, how would an increase in the number of PTs and PTTs 
you may supervise in your primary pracƟce seƫng affect medicaƟon errors? 
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40. In your opinion, how would an increase in the number of pharmacists in 
your primary pracƟce seƫng affect paƟent safety? 
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40. In your opinion, how would an increase in the number of pharmacists in 
your primary pracƟce seƫng affect paƟent safety? 
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41. In your opinion, how would an increase in the number of pharmacists in 
your primary pracƟce seƫng affect medicaƟon errors? 
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41. In your opinion, how would an increase in the number of pharmacists in 
your primary pracƟce seƫng affect medicaƟon errors? 
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42. In your opinion, is your primary pracƟce seƫng a safe work environment 
that prioriƟzes paƟent care and safety? 
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42. In your opinion, is your primary pracƟce seƫng a safe work environment 
that prioriƟzes paƟent care and safety? 
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43. Does your pharmacy employer provide you with meal periods and rest 
periods? 
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43. Does your pharmacy employer provide you with meal periods and rest 
periods? 
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44. Are your meal periods and rest periods uninterrupted? 
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44. Are your meal periods and rest periods uninterrupted? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Retail Chain 
Pharmacist

s 

Institutional/Hospital 
Pharmacist 

Pharmacists 

Other 



100 
 

45. In your opinion, are you able to comfortably take meals and rest periods 
without feeling like you will fall behind or compromise paƟent care or 
safety? 
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45. In your opinion, are you able to comfortably take meals and rest periods 
without feeling like you will fall behind or compromise paƟent care or 
safety? 
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46. Did your employer require you to voluntarily agree to forego any rest 
period or meal period as a condiƟon of your employment? 
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46. Did your employer require you to voluntarily agree to forego any rest 
period or meal period as a condiƟon of your employment? 
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47. Please rank the following from 1 to 7 on their impact on paƟent safety (1 
having the most posiƟve impact on paƟent safety and 7 having the least 
posiƟve impact on paƟent safety). *The responses below were ranked as 1.* 
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47. Please rank the following from 1 to 7 on their impact on paƟent safety (1 
having the most posiƟve impact on paƟent safety and 7 having the least 
posiƟve impact on paƟent safety). *The responses below were ranked as 1.* 
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48. My current workload is: 
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48. My current workload is: 
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49. Compared to pre-pandemic, my workload has: 
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49. Compared to pre-pandemic, my workload has: 
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50. I feel my employer provides a work environment that allows for safe 
paƟent care. 
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50. I feel my employer provides a work environment that allows for safe 
paƟent care. 
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51. I feel safe voicing any workplace concerns to my employer. 
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51. I feel safe voicing any workplace concerns to my employer. 
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52. Have you quit or leŌ a pharmacy employment due to paƟent safety 
concerns? 
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52. Have you quit or leŌ a pharmacy employment due to paƟent safety 
concerns? 
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53. If you answered “yes” to quesƟon 52, what pharmacy pracƟce seƫng 
did you leave? 
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53. If you answered “yes” to quesƟon 52, what pharmacy pracƟce seƫng 
did you leave? 
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54. In your opinion, what is the number of prescripƟons ONE pharmacist should be 
able to reasonably and safely fill on a given weekday, working from 9am to 7pm, in a 
general retail pharmacy seƫng, with the assistance of one to three pharmaceuƟcal 
technicians or pharmaceuƟcal technicians in training IF non-dispensing services such as 
medicaƟon therapy management, vaccinaƟons, point-of-care tesƟng, chronic disease 
management, collaboraƟve pracƟce agreements, staff educaƟon or quality 
improvement projects ARE EXCLUDED? 
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54. In your opinion, what is the number of prescripƟons ONE pharmacist should be 
able to reasonably and safely fill on a given weekday, working from 9am to 7pm, in a 
general retail pharmacy seƫng, with the assistance of one to three pharmaceuƟcal 
technicians or pharmaceuƟcal technicians in training IF non-dispensing services such as 
medicaƟon therapy management, vaccinaƟons, point-of-care tesƟng, chronic disease 
management, collaboraƟve pracƟce agreements, staff educaƟon or quality 
improvement projects ARE EXCLUDED? 
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55. What workplace condiƟons, if any, do you believe should be addressed 
at your primary pracƟce seƫng to promote paƟent safety? What 
suggesƟons do you have for improving the condiƟon? 
Results to this question begins on page 128. 

 

56. What other recommendaƟons for changes do you have that you believe 
would lead to improved paƟent care or paƟent safety? 
Results to this question begins on page 148. 

 

57. Please share any other comments you may have: 
Results to this question begins on page 165. 

 

58. Have you felt burned out from your work? 
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58. Have you felt burned out from your work? 
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59. Does your job oŌen negaƟvely affect your mental or physical health? 
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59. Does your job oŌen negaƟvely affect your mental or physical health? 
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60. Have you oŌen been bothered by feeling down, anxious, irritable, 
depressed, or hopeless because of work? 
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60. Have you oŌen been bothered by feeling down, anxious, irritable, 
depressed, or hopeless because of work? 
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61. Have you felt all things you had to do at work were piling up so high you 
could not overcome them? 
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61. Have you felt all things you had to do at work were piling up so high you 
could not overcome them? 
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A

Question 56:  What other recommendations for changes do you have that you believe would lead to improved patient care or patient safety?
Question 3: Which of the following most closely describes your primary practice setting?
a. Institutional/Hospital Pharmacy

Reponses
2 lane drive throughs should be outlawed.
Adding clinical activities that complement dispensing, to provide high level of care. For example, having a separate pharmacist to consult and 
provide flu shots, while one pharmacist focuses on dispensing safely.
Adequate reimbursement for non-dispensing pharmacist services. Consideration of limited tech check tech activities to eliminate need for 
unnecessary pharmacist oversight (cart fill activities)
Adequate staffing and better pay will decrease the turnover of staff , hence  improving patient care and safety.
As someone who has worked in both retail and hospital setting in the past 3 years, the biggest issue I have seen across the board is staffing. Many 
colleagues are trying to leave the field of pharmacy due to feeling overworked to the point of burnout. It
Basically more staffing and mandatory breaks and that is a pipe dream.
Better communication between corporate and the pharmacy staff
Better communication between management and employees
Better physicians
Care should be given that
Change productivity metrics that reflect pharmacy practice not census
De-centralized pharmacy model. Adding a patient safety pharmacist, not using another pharmacies EPIC program or hiring an informatics 
pharmacist on site. IV team instead of a different person everyday
de-emphasis on metrics
Duties keep being added without additional staff . Anticoag , electrolyte, renal dosing, med rec , off site emergency depts , etc     Limit prescriber 
drug selection to formulary stock .
Eliminate non-dispensing services that can be done in an actual provider setting
ELIMINATION OF ANY METRIC NOT DIRECTLY RELATED TO PT CARE, INCLUDING VACCINATIONS
Employer would review the daily task and try to estimate the reasonable time required

Establishing reasonable staffing levels for pharmacists based on prescription volume is crucial. Implementing thresholds that require additional 
pharmacists on duty during peak prescription levels can alleviate workload stress and improve patient safety.    Increasing technician wages to 
ensure competitive compensation is essential for fostering long-term commitment and expertise. This step can elevate the quality of service and 
retain experienced technicians.    Revising or eliminating excessive metrics that primarily prioritize profit over patient care is pivotal. Emphasizing 
quality of care and safety rather than solely focusing on metrics can lead to better outcomes for both patients and staff.    Shifting decision-making 
processes from a top-down approach to a ground-up model is imperative. Allowing input and involvement from frontline pharmacy professionals 
can lead to more effective and practical solutions that address the actual challenges faced at store levels.    Enabling retail pharmacies to have a 
voice in legislative changes that directly impact their operations is crucial. Providing avenues for retail pharmacy stakeholders to vote or contribute 
to proposed legal modifications ensures that laws are shaped with consideration for real-world implications rather than abstract intentions.
Fewer budgetary constraints with pharmacy.
Focus on the patient first instead of the bottom line
Hire more pharmacy technicians to help answer phones and complete simpler tasks so pharmacists are not constantly interrupted while 
processing orders
Holding corporations accountable for the mistakes they force their employees to make to keep up with work load.
I work in hospital setting¦our computer system is hosted by a larger facility and we have no autonomy to make changes in this system, which has 
lead to multiple patient safety issues.  This model is a significant contributor to increased errors amd nega
If the diabetes management is going to be billed as clinical pharmacy consult, it should be done by a pharmacist, not nurses, who then ask the 
pharmacist about the billing and refills, as if that is managing or consulting anything.
In retail settings that I have worked definitely get rid of matrix. Companies should not tell you how long it should take to get a script out vs patient 
safety.
Increase number of pharmacist per shift and perhaps reduce shifts at high volume stores from 12-13 hours to 8.
Increased pharmacist technician ratio for HOSPITALS only
INCREASED PHARMACY STAFFING IN BOTH TECHNICIANS AND PHARMACISTS THAT ARE COMPETENTLY TRAINED FOR VARIOUS TASKS 
THROUGHOUT THE HOSPITAL PHARMACY

Increasing the number of pharmacists would lead to improved patient care/patient safety. Pharmacist will focus on one area at a time such as 
immunizations, MTM, and processing prescriptions. Pharmacist can also focus on clinical activities to help improve patient safety.
Inpatient pharmacists to review all discharge medications upon discharge.
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input from the hourly workers - dont really feel anyone listens to what we say -
Less interruptions
Less pharmacist involvement with USP 797 and 800 and more involvement with clinical functions
Lessening non pharmacist duty while on shift
Limiting the amount of techs a pharmacist may supervise at a given time. Supervising more and more technicians without additional pharmacists to 
help only compiles the problem onto individual staff pharmacist. Interruptions also come from technicians to take care of problems they cannot 
and should not solve (ex clinical judgement).
Making it mandatory for companies to exhaust the pharmacist to tech ratio with every shift is each pharmacist is fully processing over 200 
prescriptions. There needs to be increased industry standard base pay for pharmacists and technicians in order for people to stay motivated to be 
used like mules with no end ever in sight.
Meaningful reduction of alerts- Pharmacists get alert fatigue
Minimum pharmacist / tech staffing required for hospital bed size - independent of census. There have been times where census is so low, but we 
could not cut staffing further for fear of patient safety & care.
More pharmacists, eliminate metrics. Focus on patient care.
More respect and collaboration with physician partners.   Less drug shortages.
N/A
Na
New graduates and pharmacists are not receiving a salary or the hours they require to live and pay their student loans. Pharmacist salaries have not 
kept pace with the work and inflation.  It causes pharmacists to work multiple jobs and shifts, compromising their health and preventing them from 
providing better patient care or acquiring up-to-date knowledge.
No metrics. No timed filling of scripts.
None
Northern Nevada needs more formal pharmacy technician training programs to meet the demand. May be the state board could help in reaching 
that goal?

Not increasing technicians technician to pharmacist ratio and enforce this in institutional pharmacy. Technicians have limited scope with their 
license and everything they do is the ultimate responsibility of the pharmacist. It is unlikely the amount of oversight for patient safety is optimal with 
current ratios let alone increasing ratios.     With the expectation of pharmacists doing more than dispensing and processing prescription orders and 
complexity of medical care now there just simply needs to be more pharmacists staffed. Equivalent sized or even smaller institutions outside of 
Nevada have sometimes twice as many staffing/clinical pharmacists than Nevada institutions.
On yearly inspection take closer look at condition pharmacy counter space pharmacist work stations general room in pharmacy also competency 
of director to be in that postion
Our institution absolutely needs to allocate money into hiring more pharmacists. Specialty pharmacists are responsible for orders and clinicals 
outside their specialties and causes increased work loads.
PCC computers from LTC facilities to help assess patients care
Pharmacist rounding is good (improve patient safety), but not at the expense of getting the meds to the patients,
Pharmacists should not be forced to choose between breaking the law and keeping their job. This is a struggle in all institutional settings due to 
reporting to non pharmacists. A pharmacist reporting to a nurse is an extreme safety concern
Pressure from employer for time spent on counseling calls, after call time, metrics
Purchasing more premade/commercially available products.
Recognition of the immense value of the pharmacy team from the overall C-suite etc.
Reducing the amount of national drug shortages. Continue effects to attract high quality technician candidates.
Remove additional MTM responsibilities from the retail pharmacists.  Have more staffing for any vaccine seasons or clinics.
Remove productivity metrics
Review current patient medication profile before dispensing
See above
Showing your pharmacists that you value them! Leadership
Somehow eliminate the "insurance" time suck.
Technicians need to answer and triage phone calls and do missing dose queue
The board doesn't seem to care about the quality of pharmacies. Seems like no changes have been made nor repercussions to retail pharmacies for 
understaffing pharmacies. It's a real issue and like it or not the board is our representing body.
try to have a limit on work load each pharmacist can do in a shift.
Universal use of barcoding within the hospital
Unsure.  Staffing seems to be the glaring issue.  Just numbers of pharmacist:patient doesnt accurately reflect the difficulty of the job or workload.  
Other things like dealing with residents, new nurses, etc also have a large impact on our ability to 
We need to be more electronic based: emar, automated filling, ect
No response.
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Question 56:  What other recommendations for changes do you have that you believe would lead to improved patient care or patient safety?
Question 3: Which of the following most closely describes your primary practice setting?
c. Independent Pharmacy 
d. Department of Defense or Veterans Affairs Pharmacy
e. Non-pharmacy practice setting (i.e., a practitioner's office, at home, at a college or university, etc.) 
f. Consultant Pharmacist
g. None of the above, I am currently unemployed or retired.
No Response

Reponses
1 to 4 tech ratio

1) if the board can mandate bathrooms for pharmacies surely, they can mandate uninterrupted lunch breaks too & supper breaks.   2)  the board 
should really treat pharmacists a lot easier when they make mistakes. And the employer should be fined & punished much harsher than the 
pharmacist especially when you look at the working conditions, they make us work.  A sliding scale of punishment for the employer should look at the 
staffing level, the PT, PTT, clerks, # of rx's/hour the pharmacist was working under, how many days straight they were working, whether they were 
under the weather at the time because they couldn't get relief, how many hours that week they worked and start sending the message to the 
employer that you treat pharmacist with respect & dignity in this state or you will be fined more & more.  The way the courts have pre-sentencing 
report provided by P&P which looks at the totality of the circumstances in which the crime occurred & the background & history of the convicted,  is 
how the board should be looking at the poor pharmacist & the greedy employer when something goes wrong with a stated goal of reducing the 
responsibility & punishment to the pharmacist & increasing it on his/her employer for setting up & creating the conditions in which this occurred.   I 
see how the board treats pharmacists & there isn't much sympathy, caring or compassion for us.  Gone are the days where a simple mistake is just 
that.  Now the board goes after us for blood & money.  Please chill out & treat us with a little pity & mercy for what we have to go through on a daily 
basis.

10 to 15 years ago, if our pharmacy was doing 3000 Rxs/week we would be allowed to have about 160+ hours of RPh/ week” when I left , we  were 
allowed 98 ” with the shift to put more of the workload on techs and computer advances that have helped effi
Adding patient safety ce for techs and Rph
Adequate rest time and uninterrupted meal periods o give time to unwind and rest, increased tech to pharmacist ratio
all electronic rx with insurance company interface to eliminate or greatly reduce non covered items
An extra pharmacist should be employed with overlapping shifts
Better pay
Don't have one at the moment
Eliminate mtm
Eliminating workplace metrics
fewer technicians per pharmacist
Get rid of performance metrics in retail settings.
Getting rid of the drive through option; that additional workflow adds unnecessary burden to the pharmacy staff.
Greater PBM regulation
Have a separate verification queue pre fill and post fill
Have more efficient work flow designs.

I have nothing but wonderful feedback regarding my current workplace.     However, my previous workplace could use much improvement. I decided 
to leave it because of the unrealistic expectations they have on the pharmacy staff. Pre covid times were alrea
I struggle to keep competent, and well-trained pharmacy technicians in my pharmacy because pharmacies aren't getting reimbursed for the 
"dispensing" process of medications.   Therefore, we are being forced to come up with non-dispensing opportunities to help pay for the technicians 
and pharmacy staff to do the job they were originally hired to perform.

If pharmacists were empowered to counsel all patients/care givers every time a prescription is dispensed. We would decrease errors and increase 
patient understanding and compliance, but this cannot be done when only one pharmacist is working.
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In general: chains delegate a certain amount of "tech hours" to their pharmacies based on the PREVIOUS year's amount of prescriptions SOLD 
(including vaccines). With chains always encouraging bringing in new patients, transfer-in's, and and pushing more vaccines every year, how can 
they think that providing the previous year's tech hours would suffice for THIS year? It's unfair not only to the employees but the patients as well. 
Many will wait days to get an antibiotic from an urgent care because these chains are so behind because they're only allocated a certain amount of 
tech or RPh hours. This is probably one of the worst things (in my opinion) that could have happened to pharmacy. Regional managers need to 
understand that they need to base their hours off the CURRENT need of the pharmacy - not just a "projected" need. ALSO... Pharmacy metrics (which 
most chains use) lead to massive amounts of anxiousness and when inadequately staffed lead to a decline in employees' mentality. I myself used to 
be so anxious in the pharmacy DUE TO METRICS and even was depressed at home thinking about the metrics we COULDN'T meet because WE 
WERE INADEQUATELY STAFFED, and even felt anxious before and arriving to my pharmacy because I knew we were behind in our day, ever single 
day.
Increase in pharmacists per shift
Increased staffing in general.
Increasing the number of pharmacist and not continually attempting to increase the number of technicians and technicians in training; for the 
benefit of for profit companies that lobby the board.
Just because a technician is certified does not mean that they can do the job. Personnel is unable to pick capable staff.
Less focus on metrics in retail pharmacies
Ltc - by fixing consulting hour to asnwer question

Making a pharmacist to prescription verification law, that factors both dispensing and non-dispensing duties. The law can have different ratios 
depending on the type of pharmacy and other workload factors (such as drive thru availability, number of pharmacy phone calls per day, etc.). Also, 
while eliminating non-dispensing duties for a pharmacist may free up time, sometimes performing those duties can help a pharmacist catch errors 
and improve patient care as well. Therefore, it would be great if a law could be implemented that focused more on increasing pharmacist staffing 
instead of focusing on eliminating a pharmacist's tasks. While increasing the number of non-pharmacist staff can help improve workflow, I only see 
that increasing drug errors since the pharmacist is the final check point.

Making sure all staff members have a sense of responsibility to the community they serve to provide the best pharmacy care possible & reminding 
them when standards are slipping, providing constructive advice to improve pharmacy care, and educate all staff to how important it is for accuracy 
to maintain the trust & confidence of the community they serve. What may appear as an unimportant detail to a staff member such as a wrong 
doctors name on a prescription label may alarm a patient because they think the medication in the bottle is for someone else, since they know they 
never saw the prescriber on the label.

Making sure that pharmacists get lunch and breaks regularly, and do not allow the big chains to avoid providing these basic needs
Measure patient care  outcomes and overall wellness and safety
Monitor providers/physician poly pharmacy closely & not be afraid to question their rxs
MORE COUNSELING TIME
more pharmacist which will lead to less interruptions which leads to less errors
More scrutiny on retail chain to treat pharmacist and techs better
More staffing
More workforce
N/A
Na
NO drive thrus.
no metrics hanging over pharmacist and staff
No metrics. Totally trained technicians. Do not increase RPh / tech ratio
no suggestion
None
None at this time
None in present setting
Not applicable

Other states have transitioned into giving technicians more duties, such as the ability to check refills for prescriptions.  Giving more responsibilities 
to technicians and having more technicians to help would free up the pharmacist to help in more clinical areas that are needed.
Our pharmacy dispensing system would greatly help patient care.
Pharmacist consults are important to me as this is my last check for patient safety and some pharmacists I worked with dont do the proper 
counseling
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pharmacists should be given the flexibility of their workday to ensure good communication with patients especially since their expertise as a 
healthcare provider is so valuable
Providing overlap pharmacist hours, increasing technician hours and technician ratio to allow the pharmacist to determine the pharmacy staffing 
needs to ensure safe dispensing practices.
Reduce inventory mgt by rph
Reduce work load for retail pharmacists
Remove the extreme level of micromanaging that exists. I cannot use my professional judgement to improve patient care because my job would be in 
danger if I chose to do something against employers policy
Removing metrics. Retail pharmacies put a lot of emphasis on meeting specific metrics within a timeframe and then get reprimanded for not 
meeting those metrics and in some cases are unattainable.
Separate pharmacist to handle phone calls and interruptions than the one responsible for checking outgoing Rx's.  Computer systems that scan 
barcodes to enter inventory items and to check them as they leave.
Sexual education in the school system.
Staff that care about the job they perform.
target certain interactions between patients and pharmacist and pay a Pharmacist for completing these interactions
The adage of doing more with less has got to go.  This cannot be what the world needs for proper, safe, effective patient care.
the retail chain pharmacists need more help.the pharmacists are over worked. there should be 2 pharmasists on each shift.
There should be more pharmacists in retail establishments.  The work should not be primarily performed by technicians.
Treat human beings with respect. Eliminate non-stop alerts to handle more calls. Alert fatigue is real.
Try to complete task before they are due to reduce having to rush to finish work.

Unfortunately, we cannot safely multi task. Pharmacists should be assigned a task and then rotate but when I was in retail I was expected to do 
vaccines, fills, answer calls, pt consults, customer questions, drive thru, communicate with other prescribers, pharmacies, insurance.

Walgreens needs to remove metrics. Data verification under 12 seconds and clinical review under 5 seconds is a safety risk to Pt.
We could use more space in out dispensing area
We need more pharmacist to assist with the work load so we can safely dispense the medications for patients. With added pharmacist during the 
day can also increase technician staffing.  We should have clinics days where we can provide vaccinations and pharmacist can alternate between 
filling and complete vaccinations at the same time. Large corporations are closing down retail pharmacies and decreasing staff levels so they have 
more profitability. We need to do better to have more pharmacist during the day (even mid shift) so that we can service our patients more effectively 
and safely
While we are human more staff in general that can have built in safety check processes would reduce patient safety errors.
No response.

164



165



166



167



168



169



170



171



172



173



174



175



176



177



178



179



180



 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Reports 
 

 

 

 

 

 

 

 

 

 

181



 

Report 1 

This report provides a view to certain survey questions depending on the staƯing model in a Retail Chain 
Pharmacy setting. This report specifically looks at the responses to questions 16, 17, 18 and 47 based on 
Retain Chain Pharmacies staƯed with one (1) pharmacist and three (3) pharmaceutical technicians vs 
two (2) pharmacists and six (6) pharmaceutical technicians. (As a reminder, the results of question 12 
demonstrated that most Retail Chain Pharmacies staƯ their pharmacy with one (1) pharmacist per shift 
(67.2% of responses) or two (2) pharmacists per shift (21.5% of responses) and the results of question 14 
demonstrated that most Retail Chain Pharmacies staƯ their pharmacy with three (3) pharmaceutical 
technicians per shift.) 
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Report 2 

This report provides a view to certain survey questions depending on the staƯing model in an 
Institutional/Hospital Pharmacy setting. This report specifically looks at the responses to questions 16, 
17, 18 and 47 based on Institutional/Hospital Pharmacies staƯed with greater than five (5) pharmacists 
and greater than ten (10) pharmaceutical technicians. (As a reminder, the results of question 12 
demonstrated that most Institutional/Hospital Pharmacies staƯ their pharmacy with greater than five (5) 
pharmacists per shift (36.7% of responses) and the results of question 14 demonstrated that most 
Institutional/Hospital Pharmacies staƯ their pharmacy with greater than ten (10) pharmaceutical 
technicians per shift.) 
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