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5I – Frank Shallenberger 
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Nevada Professionals Health Programs 

 Medical Counseling Agreement 
 

Medical Counseling Agreement for Dr. Jeff Backofen 

 

 The Nevada Professionals Health Program (NVPHP) Medical Counseling 

Agreement is a legal document specifying the terms NVPHP agrees to counsel, 

support, and monitor a medical professional within the program. The purpose of this 

contract is to prevent any misunderstanding of the terms and the time specified. It is 

specifically designed to meet the needs of the individual. All provisions may not apply 

to every individual; however, all provisions will apply unless indicated explicitly for 

the omission.  

 

Provisions of the Contract 

 

1. I agree to the terms of this contract from June 7, 2025, until December 31, 

2026. 

 

2. I understand that all expenses connected with my treatment in the 

program are my responsibility. The NVPHP monthly fee is $250.00, which 

includes random urine drug screenings, monthly office visits, counseling as 

required, and written reports to parties requesting verification of my 

participation in the NVPHP monitoring program. 

 

3. I agree to participate in the Aftercare (In-Person) meeting with NVPHP on 

the first Tuesday of each month and Peer Support Group Counseling 

(Zoom) each Wednesday, held at 1500 and 1800 hours. (Only one meeting 

is required) Participants may be excused with prior approval and miss a 

maximum of four Peer Support Group Counseling meetings per year.  

 

4. Monitoring agreements are abstinence-based. I agree to abstain from any 

mood-altering drugs, including alcohol, completely. If a physician 

prescribes any medications, I will notify NVPHP and provide a copy of the 

prescription for my file.  

 

5.  I agree to pay all financial obligations, including NVPHP monitoring fees. 

 



Nevada Professionals Health Programs 

 Medical Counseling Agreement 
 

Medical Counseling Agreement for Dr. Jeff Backofen 

6.  I agree not to manage my medical care and to comply with the treatment 

plan, including but not limited to complying with recommendations and not 

self-prescribing or independently discontinuing medications. 

 

7.  I agree to have no more than one (1) individual counselor besides the 

NVPHP Clinical Director. 

 

8.  I agree to notify NVPHP within twenty-four (24) hours of any changes in my 

physical or mental health, contact information, employer, or work setting. 

 

9. I agree to consent to the release to NVPHP of verbal information and all 

documentation, including toxicology testing results of visits to emergency 

treaters, with any third parties, such as emergency treaters. 

 

10. I agree to be appropriately courteous and cooperative in all contacts with 

NVPHP staff and representatives and to return calls and e-mails within 

twenty-four (24) hours. 

 

11.  I agree to submit to random urinalysis screenings as determined by the 

NVPHP Clinical Program Director. At a minimum, you will be tested at least 

one (1) time each month. You must report within four (4) hours of 

notification. In cases where you cannot leave your place of employment, 

you must report within two (2) hours of your shift ending.  

 

12. I agree to attend at least one (2) mutual support meetings each week. These 

meetings can be Alcoholics Anonymous (AA), Narcotics Anonymous (NA), 

Celebrate Recovery (CR), Caduceus, or SMART Recovery meetings. 

 

13. I understand that ungloved administration of anesthesia/sedation can 

produce positive toxicology results. I, therefore, agree that I will not 

administer medications without wearing gloves. 

 









25 Jun 2024 
 

MEMORANDUM FOR  ALL REVIEWING AUTHORITIES  
 
FORM:  LT COL REBECCA J. CASTANEDA 
 
SUBJECT:  Character Statement on Behalf of Capt Jeffrey Backofen 
 
1. I am Dr. Jeffrey Backofen’s direct supervisor.  I am a nurse who has served in the Air Force for 19 
years.  I have been in some form of Flight Leadership for the past ten years and I have been in charge of 
Medical Flights or Units with up to forty-five people.  I have .three AFCMs, one ARCM, and two MSMs. 
I am currently the Flight Commander for the Flight Medicine Clinic at Shaw AFB.  
 
2. I have known Capt Backofen since he arrived at Shaw AFB in October 2023.  I interact with him on 
almost a daily basis as his direct supervisor and Flight Commander.  
 
3. In the beginning of Capt Backofen’s time at Shaw, he had some issues with showing up on time to 
work and understanding the expectations of communication with myself as his supervisor. His behavior 
was addressed and he was receptive and worked toward changing his behaviors to align with military and 
unit standards.  After the initial correction of his behavior, I have not had any issues with attitude, military 
bearing, or communication.  Capt Backofen accepts any duty or responsibility I ask him to assist with and 
always has a very positive attitude about helping.  He has never been disrespectful to myself or any of his 
co-workers.  He participates in unit events and is always looking out for his fellow teammates.  Due to the 
limitations of his ability to currently practice medicine, I often ask him to do things that are below his 
skill level and rank, he always accepts the tasks with enthusiasm and a team member approach.  He has 
helped the unit move our records room, he helps our enlisted staff every month to perform their clinic 
checks to take the burden off of them, and he has volunteered to assist with multiple Squadron initiatives.  
 
4.  If Capt Backofen has meet his medical requirements, it is my opinion that he should be given the 
chance to begin to work toward his trained profession as a physician.  From my knowledge he hasn’t 
demonstrated any behavior after his initial incident that would prevent him to continue his path to 
becoming a fully certified doctor.  Since he would be required to be directly supervised by another 
physician, I believe he should be given the opportunity to prove that he has learned from his 
misjudgments and that he is capable of becoming independent in his profession.  People should be held 
accountable for their behaviors, but I truly believe that we should allow people to continue to grow from 
past mistakes, and I have not seen any behavior that would make me feel that Dr. Backofen did not 
deserve the same chance.  
 
 
 
 

REBECCA J. CASTANEDA, Lt Col, USAF 
Flight Commander, 20 OMRS 
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August 8, 2025 

 
Justin Curnett, Pharm.D. 
Advanced Molecular Compounding, LLP                                                                                                        
167 Southside Way, Unit C                                                                                                                 
Chubbuck, ID 83202                                                                                                
justin@molecularcoaches.com 
 
Dear Dr. Curnett: 
 
You have petitioned the Nevada State Board of Pharmacy (the “Board”) for an advisory opinion 
concerning your intention to operate a mobile nuclear pharmacy in the state of Nevada. 
According to your petition, the proposed mobile nuclear pharmacy will be situated in a semi-
tractor trailer. The trailer will be equipped with a bathroom, running water, a “mobile” 
cleanroom, and applicable safety systems, and it will be staffed by one or more traveling nuclear 
pharmacists. The traveling nuclear pharmacists will compound radiopharmaceuticals en route to 
the various destinations where they will dispense the final compounded drug products. 
 
As a preliminary matter, you have asked whether the proposed mobile nuclear pharmacy must be 
licensed by the Board, and if so, whether certain exceptions and/or exemptions may apply.  As 
required by NRS 639.230, each pharmacy in Nevada must be licensed by the Board, and “[e]ach 
license must be issued to a specific person for a specific location.” NRS 639.230(2) (emphasis 
added). “Pharmacy” is defined to include a nuclear pharmacy. NRS 639.012(2)(d). It follows that 
a nuclear pharmacy must be licensed by the Board for a specific location. 
 
Indeed, a pharmacist may be disciplined by the Board for “[o]perating a pharmacy at a location 
other than the location at which the pharmacy is licensed to operate.” NRS 639.210(4); NAC 
639.945(1)(f). A mobile semi-tractor trailer is not a specific location. Therefore, the proposed 
mobile nuclear pharmacy cannot be licensed by the Board. Since the proposed mobile nuclear 
pharmacy cannot be licensed by the Board, the nuclear pharmacists on board will be prohibited 
from engaging in the practice of pharmacy. NRS 639.100; NAC 639.401.  
 
There are currently no exceptions or exemptions to the above statutes and regulations. The 
proposed mobile pharmacy cannot be licensed absent a legislative amendment to NRS 639.230.  
The Board has no plans to sponsor or propose such an amendment. Likewise, the Board has no 
plans to rescind or retract its cease-and-desist order dated April 1, 2025. As requested, and as 

mailto:justin@molecularcoaches.com
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required by NAC 639.150, we will put the matter of your petition for an advisory opinion on the 
agenda for the Board’s public meeting on September 4, 2025.   
 

Sincerely, 
 

/s/ Gregory L. Zunino 
Senior General Counsel 
Nevada State Board of Pharmacy 
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Independent Pharmacy & Workforce Impact 
Statement on Proposed Regulation R113-24 
To the Nevada Board of Pharmacy: 

As a practicing pharmacist and business owner, I want to respectfully share my perspective on 
the proposed Regulation R113-24. While I fully support the Board’s mission to protect patients 
and improve workplace safety, the regulation in its current form poses serious risks to 
independent pharmacies, pharmacists, and the patients we serve. 

 

1. Disproportionate Burden on Independent Pharmacies 
Independent pharmacies do not have the corporate infrastructure of large chains. Without float 
pools, central fill systems, or compliance departments, independents would face a 
disproportionate burden under rigid staffing rules. Compliance could require manual 
recordkeeping, immediate hiring even in labor-shortage markets, or cutting back services to 
avoid penalties. The result would be an uneven playing field that favors large chains while 
threatening small community pharmacies. 

 

2. Unsustainable Cost Model 
The proposal could require staffing up to three pharmacists per shift to remain compliant 
during peak hours. With average Nevada pharmacist wages at $40–$65 per hour — already 
lower than national averages — this still translates upwards or more than $250k - >$400,000 
annually per location. 

These costs cannot be reconciled with current business realities. Pharmacy reimbursement rates 
from PBMs and payers continue to decline, often below drug acquisition costs. For independents, 
there is no cushion to absorb these expenses. 

 

3. Patient Access Risks 
If independents cannot financially comply, patients will bear the consequences: 

• Reduction or elimination of clinical services such as immunizations, MTM, CLIA-
waived testing, and adherence programs. 

• Turning patients away during high-volume times to avoid compliance penalties. 



• Permanent closure of pharmacies in rural and underserved communities, creating 
pharmacy deserts. 

Instead of improving patient safety, the regulation risks reducing patient access across Nevada. 

 

4. Workforce & Professional Consequences 
The proposal would also destabilize the pharmacy profession: 

• Devaluation of the PharmD degree. Pharmacies may be pressured to lower wages or 
reduce hours to offset costs, despite the extensive training and debt burden carried by 
new graduates. 

• Job insecurity. Rigid mandates could force layoffs, conversion of full-time roles to part-
time, and consolidation of positions. 

• Shrinking pipeline. Prospective students may avoid pharmacy if a doctoral degree no 
longer guarantees professional compensation or job stability. 

In Nevada, where pharmacist wages are already below the national average, this proposal 
would accelerate downward pressure on pay and job opportunities. 

 

5. Conclusion 
The intent of R113-24 is commendable, but the reality is clear: the costs far outweigh the 
benefits. The regulation, if enacted as written, would: 

• Place disproportionate burdens on independent pharmacies. 
• Require unsustainable labor costs without reimbursement reform. 
• Reduce patient access to care in underserved areas. 
• Devalue the PharmD degree and destabilize pharmacist job security. 

Ultimately, the proposal would result in many job losses with not enough upside to justify 
adoption. I respectfully urge the Board to reconsider this regulation and to engage frontline 
pharmacists in crafting solutions that protect patients while preserving financial feasibility and 
workforce stability. 

Sincerely, 

Dr. Nathan Edouard, PharmD 

 



 

1776 Wilson Blvd., Suite 200, Arlington, VA 22209      •      P: 703.549.3001      •      F: 703.836.4869      •      NACDS.org 

 

August 28, 2025     
 
 
Dave Wuest 
Executive Secretary 
Nevada State Board of Pharmacy 
985 Damonte Ranch Parkway, Suite 206  
Reno, NV 89521 
Submitted via teambc@pharmacy.nv.gov  
 

Re: Oppose Proposed Rule Imposing Unworkable Minimum Staffing Levels in Retail Pharmacies 
 
Dear Mr. Wuest, 
 
On behalf of our members operating chain pharmacies throughout the state of Nevada, the National Association of 
Chain Drug Stores (NACDS) is writing to the Nevada State Board of Pharmacy (Board) to communicate our serious 
concerns with the proposed rules imposing rigid staffing levels in retail pharmacies that would be unrealistic to meet 
given the available pharmacy workforce. If adopted, this rulemaking would threaten pharmacies’ capacity to meet 
public demand for pharmacy services and jeopardize patient access to care. We urge the Board to vote against this 
harmful proposal. 
 
Across the country, communities are experiencing a shortage of healthcare workers, and pharmacies have not been 
spared from this phenomenon. According to the Pharmacy Workforce Center’s most recent Pharmacy Demand 
Report for 2025, there were 20,053 openings for pharmacists through the first quarter of this year.i On top of that, 
the number of pharmacy school graduates continues to decline compared to the past decade, falling from 13,207 in 
2013 to 12,639 in 2023.ii,iii  The National Center for Health Workforce Analysis (NCHWA) projects the current 
shortage of pharmacists will only deepen over the next 15 years.iv Similarly, the number of open pharmacy 
technician positions grew to 39,111 as of the first quarter of 2025.v  
 

At the same time, demand for pharmacy services continues to grow. The number of prescriptions filled by retail 
pharmacies increased from 6.1 billion in 2018 to 6.9 billion in 2023 vi,vii Additionally, the public has become deeply 
reliant on neighborhood pharmacies for an array of services such as immunizations, testing services, and other 
important clinical pharmacy care. Imposing arbitrary staffing minimums on pharmacies undermines their ability to 
leverage the available pharmacy workforce to continue to provide this essential care to Nevadans. 
 
Rather than creating burdensome staffing requirements that limit pharmacies’ ability to deliver pharmacy care, we 
urge the Board to instead focus on policy changes that allow pharmacies to deploy innovative pharmacy care models 
and technologies that improve pharmacy efficiencies and enhance capacity to deliver the level of care that patients 
demand. To this end, we urge the Board to conduct a workgroup that brings together a diverse group of pharmacy 
stakeholders from different pharmacy practice types with the goal of identifying needed policy changes that 
empower all types of pharmacies to optimize available pharmacy staff and resources to deliver the level of 
pharmacy care that Nevadans have come to expect.  
 

mailto:teambc@pharmacy.nv.gov
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NACDS thanks the Board for the opportunity to share our comments and substantial concerns with this rulemaking. 
If you have any questions or need additional information, please contact NACDS’ Mary Staples, Director, State 
Government Affairs at MStaples@NACDS.org. 
 
Sincerely, 

 
Steven C. Anderson, FASAE, CAE, IOM  
President and Chief Executive Officer 
National Association of Chain Drug Stores 
 
cc: Governor Joe Lombardo 

### 
 
NACDS represents traditional drug stores, supermarkets and mass merchants with pharmacies. Chains operate 
nearly 40,000 pharmacies, and NACDS’ chain member companies include regional chains, with a minimum of four 
stores, and national companies. Chains employ nearly 3 million individuals, including 155,000 pharmacists. They fill 
over 3 billion prescriptions yearly, and help patients use medicines correctly and safely, while offering innovative 
services that improve patient health and healthcare affordability. NACDS members also include more than 900 
supplier partners and over 70 international members representing 21 countries. Please visit NACDS.org. 
 

 
i “Fall 2023 Enrollments – Profile of Pharmacy Students.” Available at: https://www.aacp.org/node/3420  
ii Fall 2013 Degrees Conferred – Profile of Pharmacy Students.” Available at: https://www.aacp.org/node/400  
iii “Fall 2023 Enrollments – Profile of Pharmacy Students.” Available at: https://www.aacp.org/node/3420  
iv Health Workforce Projects. Health Resources & Services Administration. Updated November 2024. Accessed August 27, 2025. 
Available at: https://data.hrsa.gov/topics/health-workforce/nchwa/workforce-projections  
v Ibid. 
vi IQVIA Report on “The Use of Medicines in the U.S. 2024 Usage and Spending Trends and Outlook to 2028” Available at: 
https://www.iqvia.com/insights/the-iqvia-institute/reports-and-publications/reports/the-use-of-medicines-in-the-us-2024 
vii IQVIA Report on “The Use of Medicines in the U.S. 2023 Usage and Spending Trends and Outlook to 2027” Available at: 
https://www.iqvia.com/insights/the-iqvia-institute/reports-and-publications/reports/the-use-of-medicines-in-the-us-2023 

mailto:MStaples@NACDS.org
https://www.nacds.org/
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https://www.aacp.org/node/400
https://www.aacp.org/node/3420
https://data.hrsa.gov/topics/health-workforce/nchwa/workforce-projections
https://www.iqvia.com/insights/the-iqvia-institute/reports-and-publications/reports/the-use-of-medicines-in-the-us-2024
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September 2, 2025 
 
Dave Wuest, Executive Secretary  
Nevada State Board of Pharmacy  
985 Damonte Ranch Pkwy #206 
Reno, Nevada 89521  
 
 
Re: Proposed Pharmacy Staffing Regulations, September 4th Workshop   
 
Dear Mr. Wuest, 
 
On behalf of the Nevada Association of Health Plans (NvAHP), a statewide trade representing eleven 
member companies that provide commercial health insurance and government program services to 
Nevadans, thank you for the opportunity to provide comments on the proposed pharmacist staffing 
ratio regulations scheduled for a workshop on September 4, 2025. 
 
We appreciate the Board of Pharmacy’s (Board) commitment to improving working conditions for 
pharmacists and ensuring patient safety. This reflects thoughtful consideration of the challenges faced 
by pharmacy professionals, and we commend the Board’s efforts to address these concerns. However, 
as representative of health plans whose members rely on pharmacies located in their communities for 
essential medications and services, we have significant concerns about the unintended consequences of 
the proposed staffing requirements as currently written. The proposed regulations mandate increased 
pharmacist and technician staffing based on prescription volume and service type. While well-
intentioned, these requirements will lead to reduced pharmacy operating hours, particularly in rural and 
underserved areas.  
 
As you are aware, Nevada continues to face a healthcare provider shortage, with many regions lacking 
adequate primary care access. In an effort to combat this workforce shortage issue, the Nevada State 
Legislature has, in recent legislative sessions, empowered pharmacists to provide expanded services—
such as HIV prevention, opioid-use disorder treatment, hormonal contraceptive dispensing, and drug 
therapy monitoring— services that are traditionally offered by primary care providers. 
 
In addition, health plans are credentialing pharmacists and pharmacies to ensure these types of services 
are available for Nevadans to access by adding them to their network. Unfortunately, by requiring 
additional pharmacists to be on staff for the sole purpose of performing non-dispensing services will 
limit the number of pharmacies able to meet these mandates. This will reduce access to care for our 
members. 
 
We are also deeply concerned that the proposed staffing requirements may force pharmacies to scale 
back or discontinue critical services such as immunizations and long-acting injectables, while also 
restricting the hours during which these services are available. Many of our members rely on specialized 
pharmacies that serve vulnerable populations—including individuals with mental and behavioral health 
conditions. These pharmacies, though not widely known, play a vital role in the healthcare ecosystem, 
often filling between 50 to 250 prescriptions daily. Imposing stricter staffing ratios on these facilities is 
not feasible and will result in closures or significant reductions in services for patients who already face 
substantial barriers to care. 
 



 

The proposed regulations represent a significant setback to our collective efforts to expand access to 
care through community pharmacies. While the NvAHP commends the Board for its work and 
dedication to Nevada, we strongly request that the Board reject the proposed regulations given the 
unintended consequences that will follow.  
 
We respectfully urge the Board to instead reconsider more flexible staffing models that balance patient 
safety with operational feasibility. We encourage collaboration with stakeholders across the healthcare 
system to develop solutions that support pharmacists while preserving access to vital services for 
Nevadans.  
 
 
Thank you for your consideration and we look forward to working with the Board.  
 
 
/s/ Shelly Capurro  
NvAHP Legislative Liaison  
 
 
 
 



From: MIKE PATEL
To: Board Coordination
Subject: Proposed Regulation R113-24
Date: Thursday, September 4, 2025 5:07:03 PM

WARNING - This email originated from outside the State of Nevada. Exercise caution when
opening attachments or clicking links, especially from unknown senders.

Dear Members of the Board of Pharmacy,

I am writing to express my concerns regarding the proposed regulation R113-24. While I
understand the intent to ensure patient safety and support pharmacy staff, there are several
practical and economic implications that I urge the Board to consider carefully:

1. Impact on Independent Pharmacies:
For independent pharmacies with a daily prescription volume of fewer than 125 scripts,
the requirement to add an additional pharmacist would be financially unsustainable.
How can small businesses be expected to absorb such costs and remain viable?

2. Flexibility for High-Volume, Low-Service Pharmacies:
In cases where a pharmacy fills over 1,000 prescriptions daily but does not provide
additional services (e.g., immunizations or MTM), can they continue to operate with
two pharmacists, assuming no formal request for additional help is made?

3. Concerns About Retaliation:
There is a legitimate concern that corporate employers may retaliate against pharmacists
who formally request additional staffing—not immediately, but through later
performance reviews or employment decisions. How does the Board plan to address this
risk?

4. Reimbursement Issues and Staffing Expectations:
Decreasing reimbursement rates are a well-documented industry challenge. Can the
Board consider conducting a statewide survey of Nevada pharmacies to determine
whether financial constraints are the root cause of understaffing? If confirmed, could the
Board advocate for systemic changes to support fair reimbursement and staffing
practices?

5. Industry Contraction and Independent Survival:
With major chains closing locations due to declining reimbursements, how can
independent pharmacies be expected to survive if staffing mandates increase operating
costs without corresponding revenue support?

6. Right to Refuse Prescriptions Due to Negative Reimbursement:
Is it lawful or ethical to compel a pharmacy to fill prescriptions at a financial loss? Can
pharmacies be permitted to refuse prescriptions that result in negative reimbursement?

7. Mandated Staffing in Other Industries:
Are there other industries where regulatory bodies mandate minimum staffing levels,
even when it results in operating at a loss? It seems unfair to impose such requirements
on pharmacies without similar expectations elsewhere.

mailto:truecarepharmacy3@gmail.com
mailto:teambc@pharmacy.nv.gov


8. Daily Prescription Limits and Patient Expectations:
If a pharmacist fills 100 prescriptions by mid-day, what happens when prescription #101
arrives and the pharmacy is not staffed to legally exceed that threshold? Can the
pharmacist defer filling until the next day without risk of disciplinary action,
particularly if the patient files a complaint?

9. Hiring Challenges:
If a pharmacy owner is unable to find or afford a qualified second pharmacist, are they
effectively capped at filling 100 prescriptions per day, limiting their ability to grow?

10. Long-Term Impact on the Profession:
If pharmacies can only afford to pay less than half of a pharmacist’s current hourly rate
due to these staffing mandates, we risk devaluing the profession and driving talent out
of the field.

I urge the Board to thoroughly assess these implications and engage with pharmacy
professionals across all practice settings before finalizing this regulation. The long-term health
of our profession and the communities we serve depends on striking the right balance between
safety, feasibility, and sustainability.

Thank you for your time and consideration.

Sincerely,

Mike.
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Darlene Nases

From: Sally Chia <sally.chia@986pharmacy.com>
Sent: Thursday, September 4, 2025 11:56 AM
To: Board Coordination
Subject: Comment in regards to staffing regulations

WARNING - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especially from unknown senders. 

Dear Members of the Board, 
 
Unfortunately I missed the public comment time frame in regards to pharmacy staffing regulations.  I 
commend the Board of Pharmacy for prioritizing patient safety through these proposed changes. 
However, it is important to note that much of the survey feedback appears to reflect the perspective of 
pharmacists working in large chain pharmacies. For independent pharmacies, these regulations would 
have a significantly different impact and may be detrimental to the sustainability of our businesses, 
despite our shared commitment to patient safety.   
At my pharmacy, we take into consideration our employees’ workload, and errors are minimal. I believe 
the language should be adjusted so that additional pharmacist staffing is required only when 
prescription volume reaches certain thresholds, such as 200+ prescriptions per day, which would better 
align with the concerns faced at larger-volume pharmacies. This approach would help maintain patient 
safety while recognizing the operational differences between independent and chain pharmacies.  I hope 
the language can be modified.  Thank you for your consideration.   
 
--  
Kind Regards, 

 

Sally Chia, PharmD 

Pharmacy Manager 

 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 

8536 Del Webb Blvd Las Vegas, NV 89134 

Ph: 702.476.5888 | F: 702.586.6581 | C: 702.882.3123 
 
 
This e-mail is covered by the Electronic Communications Privacy Act, 18 U.S.C. 2510-2521. It is legally privileged. This information is 
confidential information and is intended only for the use of the individual or entity named above. If the reader of this message is not the 
intended recipient, or the employee or agent responsible for delivering it to the intended recipient, any dissemination, distribution or 
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copying of the communication is strictly prohibited. If you have received this communication in error, please delete and destroy the original 
message and notify us at the above address via this medium, through the mail or by telephone.  
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Darlene Nases

From: Pharmacy Board
Sent: Thursday, September 4, 2025 9:07 AM
To: Board Coordination
Subject: Fw: Public Comment – Proposed Pharmacy Staffing Regulations

From: Leana Ramirez <lramirez@thecenterlv.org> 
Sent: Wednesday, September 3, 2025 9:34 PM 
To: Pharmacy Board <pharmacy@pharmacy.nv.gov> 
Subject: Public Comment – Proposed Pharmacy Staffing Regulations  
  

WARNING - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especially from unknown senders. 

Dear Members of the Nevada Board of Pharmacy, 
  
On behalf of The Center—including both the Arlene Cooper Community Health Center and the Gavin J. Goorjian 
Health Center—I am writing to share our concerns regarding the proposed regulation requiring two pharmacists on 
duty for pharmacies dispensing more than 100 prescriptions per day. 
  
While we fully support the intent behind these changes—protecting patient safety and preventing pharmacist 
burnout—the proposed 100-prescription threshold creates significant challenges for community-based clinics 
like ours. In our setting, a skilled pharmacist can safely process approximately 14 prescriptions per hour, meaning 
100 prescriptions can reasonably be managed within a standard workday while still maintaining rigorous safety 
and quality standards. Requiring a second pharmacist at that volume would add unnecessary financial and 
staffing burdens without meaningfully improving patient safety. 
  
That said, we want to emphasize that implementing and requiring services on a larger scale—such as vaccines, 
patient counseling, and medication therapy management—would absolutely warrant the need for a second 
pharmacist to ensure both patient safety and quality of care. However, applying a blanket staffing mandate 
without considering the scope of services offered does not reflect operational realities, particularly for smaller 
community health settings like ours. 
  
We are also concerned about the broader context of the pharmacist workforce shortage, particularly here in 
Nevada. Enrollment at local schools, including Roseman University, has declined by nearly 50% in recent years, 
mirroring a nationwide trend that is reducing the pipeline of new pharmacists. This shortage makes strict staffing 
mandates particularly difficult to meet and could unintentionally limit patient access to pharmacy services across 
the state. 
  
We absolutely support safeguards that improve patient safety and promote pharmacist well-being. However, we 
encourage the Board to consider a more balanced approach—one that focuses on the complexity of services 
being provided rather than applying a fixed numerical threshold. For example, requiring a second pharmacist when 
a pharmacy is providing additional high-touch services such as vaccines, MTM, or specialty compounding would 
better align staffing requirements with operational realities while still protecting patient safety. 
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We are committed to working collaboratively with the Board to ensure regulations enhance quality of care without 
compromising access for the communities who need these services most. Thank you for the opportunity to 
provide input, and I welcome any opportunity to discuss this further or participate in future workshops on this 
important topic. 
  
Yours in community, 

  
Leana M. Ramirez, PharmD, AAHIVP, CSP  
(she/her/hers)  

 
https://honorarium2025.givesmart.com  
  
Chief Clinical Officer  
The Center — serving the LGBTQIA+ community of Nevada  
401 S. Maryland Parkway  
Las Vegas, NV 89101  
c.  702.755.2401 
o.  702.476.9436 
f.   702.733.9075  
e.  lramirez@thecenterlv.org   
w.  www.thecenterlv.org  
  
CONFIDENTIALITY NOTICE: The contents of this email message and any attachments are intended solely for the 
addressee(s) and may contain confidential and/or privileged information and may be legally protected from disclosure. If 
the reader is not the intended recipient of this message or their authorized agent, the reader is hereby notified that any 
use, dissemination, copying, or storage of this message or its attachments is strictly prohibited. If this message has been 
addressed to you in error, please immediately alert the sender by reply email and then delete this message and any 
attachments. 
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Darlene Nases

From: Vesper Specialty Pharmacy RX <vesperpharmacy@gmail.com>
Sent: Tuesday, September 2, 2025 3:57 PM
To: Board Coordination
Subject: Written Public Comment- Opposition to Proposed staffing regulations.

WARNING - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especially from unknown senders. 

I am writing today in opposition of the new proposed regulations of pharmacy staffing. On behalf of myself 
and I'm sure I can speak on behalf of the other independent pharmacies this would literally and bluntly 
put us out of business. In a climate where we are fighting to keep our doors open in a highly 
competitive market and constantly dwindling reimbursement rates, this is not only not practical but also 
not financially feasible or possible. The majority of independent pharmacies are family owned small 
businesses of which we don't have the means, the financials or the staffing power to compete with the 
larger chains. This proposed regulation would burden us financially and in most cases not make it 
possible to profit if we had to have an additional pharmacist or even two more. Most of us are owner / PIC 
and don't take vacations often as it is costly to hire coverage for a pharmacist and hard to find someone 
qualified or trained on our Rx systems. While I do believe that patient safety comes first, it's important to 
note that these working conditions are brought on by the larger chains, pushing metrics. We independents 
left the chains to do better, improved the workflow and improved our patient outcomes. We have the 
ability to do 300+ plus rxs sitting down, taking breaks and having a stress free workplace. Not Metrics, 
just patient care.  
 
I would kindly ask that you would consider the impact this will have on all of our mom and pop operations. 
Either this should not pass at all, the threshold should be increased to 500 rx's, or there should be an 
exemption for pharmacies that are private and / or have only few locations to give us the chance to 
remain in business. 
 
Thank you for your consideration,  
 
Dr Joshua Koroghli PharmD/MBA 
Owner, PIC, Vesper Specialty Pharmacy 
-- 
 

 
Vesper Specialty Pharmacy  

  

Phone: 702-333-4377  

  

Fax: 702-333-0998  

  

vesperpharmacy@gmail.com  

 

4225 S Eastern Ave #16, Las Vegas, NV 89119, USA

  

https://vesperrx.com  

  

 
 
---------- 
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From: Kenneth Kunke
To: Board Coordination
Cc: Jeani Smith; Evan Williams; Zach Rosko; Amy Hale
Subject: Written Public Comment - Proposed Regulation R113-24
Date: Wednesday, July 30, 2025 4:10:51 PM
Attachments: WorkplaceWellbeingInNevada.pdf

Nevada Pharmacy Alliance - Feedback on Regulation R113-24.pdf
Nevada Pharmacy Alliance - Questions on Proposed Regulation R113-24.pdf

WARNING - This email originated from outside the State of Nevada. Exercise caution when
opening attachments or clicking links, especially from unknown senders.

Dear Nevada Board of Pharmacy,
 
On behalf of the Nevada Pharmacy Alliance, I am writing to respectfully request that the three
attached PDF documents be included as written public comment the next time proposed
regulation R113-24 is added to the Board’s meeting agenda.
 
Please let me know if you need anything further or if there are additional steps we must take to
ensure these documents are officially submitted for the record.
 
Thank you for your attention and continued support of the pharmacy profession in Nevada.
 
Warm regards,
Ken
 
Cc’d:

Jeani Smith, President, NPA
Amy Hale, Immediate Past-President, NPA
Zach Rosko, Incoming President, NPA
Evan Williams, Treasurer, NPA

 
Ken Kunke, PharmD
Nevada Pharmacy Alliance
Executive Director
1575 W. Horizon Ridge Pkwy #530792 Henderson, NV 89012
Office: 702-714-1931
info@nevadapharmacyalliance.com

A Successful Alliance Begins With You!
www.nevadapharmacyalliance.com
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Workplace Wellbeing in Pharmacies in Nevada 
 


In Nevada and across the nation, pharmacists and pharmacy technicians have been raising 


their voices concerning the challenging and demanding work environments within our 


pharmacy practices that negatively impact patient care and patient safety. Pharmacy 


professionals struggle to fulfill prescriptions and medication orders, administer a variety of 


vaccinations, and provide other patient care services while they are expected to work 


without enough staff coverage in the pharmacy to do all their expected duties without 


routine breaks. This plea for assistance and change has manifested in pharmacy workforce 


walkouts, individuals leaving and a reduction in those entering the profession, and 


concerns for patient safety.  


 


The Nevada Board of Pharmacy conducted a Pharmacists Workplace and Patient Safety 


Survey. The results are alarming. 


 


Key points: 


• 57.4% of pharmacists do not believe that their primary practice setting is 


sufficiently staffed to meet the demands of the pharmacy while meeting patient care 


and safety standards. This number rises to 74.6% of pharmacists working at retail 


chain pharmacies.  


• 51.5% of pharmacists believe that the current staffing in their pharmacy setting 


poses a risk to patient safety. This number rises to 68.3% of pharmacists working at 


retail chain pharmacies.  


• 50% of pharmacists do not feel that staffing at their pharmacy is adequate to 


prevent delays in patients receiving medications in a timely manner. This number 


rises to 64.9% of pharmacists working at retail chain pharmacies.   


• 66.9% of pharmacists sometimes, usually, or always continue working after their 


scheduled/paid shift hours have been completed.  


These numbers show there is a patient safety issue in pharmacies in our state due to low 


staffing levels and heavy workloads. This document is meant to demonstrate what other 


information is available about pharmacy working conditions and possible policy changes.  


 


Additional information regarding working conditions in a pharmacy 
 


American Pharmacists Association 


• Pharmacy Workplace and Well-Being Reporting (PWWR) – An anonymous 


reporting tool for pharmacy team members to share their concerns. Snapshot and 


analysis reports are created based on trends and findings.  
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• Data available from PWWR Report VII – September 2023 


 
• Data available from PWWR Report VIII – December 2023 


: 


• Journal of the American Pharmacists Association article published February 2021 


o Policy solutions to address community pharmacy working conditions. 
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What laws do other states have regarding pharmacy workplace 


conditions? 
 


California - AB1286 (2023) 


• Allows PIC or RPh on duty to:  


o Make changes to staffing to prevent fatigue and distraction. 


o Adjust staffing for workload volume. 


o Requires chain retail pharmacies to provide at least one clerk or pharmacy 


technician fully dedicated to performing pharmacy-related services (waived 


if average prescriptions filled per day <75). 


o Requires an additional tech to help the RPh with non-discretionary tasks if 


one RPh on duty and tech is giving vaccines, etc. 


o Community pharmacies must report medication errors to an approved entity 


within 14 days.  


 


Illinois – SB2104 (2020) 


• Creates a Collaborative Pharmaceutical Task Force. The task force shall discuss the 


following at a minimum: 


o Requires at least one tech on duty with the pharmacist. 


o Must have ten tech hours for every one hundred prescriptions filled.  


o General prohibition of activities that distract the pharmacist.  


o For 7 hours worked, must have two 15-minute breaks and one 30-minute 


lunch. If breaks are missed, the company must pay the pharmacist three 


times the pharmacist's regular hourly rate of pay for each workday during 


which the required breaks were not provided. 


o Limit a pharmacist to working 8-hour shifts. 


o Retain records of any errors in receiving, filling, or dispensing of 


prescriptions of any kind.  


 


Kentucky – Title 201 | Chapter 002 | Regulation 450 (2023) 


• Unprofessional conduct of the pharmacy permit holder is defined as failing to 


identify and resolve conditions which prevent a pharmacist from practicing safely 


or creating an environment that jeopardizes patient care including failing to provide 


adequate staffing, training, rest and meal breaks. 


 


Ohio – Regulation 4729:5-5-02.3 and Regulation 4729:5-5-02.4 


• Highlights the steps for additional staff and reporting of staffing concerns in an 


outpatient pharmacy. Includes a no retaliation clause.  


• Creates rules for pharmacies to dispense prescriptions without significant delay.  
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Virginia – Board of Pharmacy Guidance Document 110-26 and Administrative Code 


18VAC110-20-110 


• Ensure sufficient personnel are scheduled to work at all times in order to prevent 


fatigue, distraction, or other conditions that interfere with a pharmacist’s ability to 


practice with reasonable competency and safety. 


• Avoids the introduction of external factors, such as productivity or production 


quotas, or other programs to the extent that they interfere with the pharmacist’s 


ability to provide appropriate professional services to the public. 


• Ensures staff are sufficiently trained to safely and adequately perform their 


assigned duties and demonstrate competency. 


• Ensures opportunities for uninterrupted rest periods and meal breaks (the pharmacy 


does not have to close during this break). 


• Provides adequate time for a pharmacist to complete professional duties and 


responsibilities (counseling, DUR, immunizations, verifying prescriptions, etc.)  


• Creates a form for PIC to use to address staffing requests and concerns. Retaliation 


is not allowed, and pharmacy owner must respond to staff making the report. 


• Pharmacist in charge or pharmacist on duty shall control all aspects of pharmacy 


practice to ensure patient safety. 


• Maximum of a 12-hour shift with at least 6 hours in between shifts (unless team 


member volunteers for more). 


• Ensures a 30-minute break if working over 6 hours.  


• The PIC or RPh has the right to manage the work environment in order to maintain 


patient safety. The “Permit holder” (owner of the pharmacy) cannot override the 


PIC or RPh decisions. 


• Sufficient personnel must be scheduled to prevent fatigue and distraction. Staffing 


cannot be based on script count only. 


• Ensures that external factors, such as quotas, which interfere with the RPh ability to 


provide patient care must be avoided.  


 


This letter highlights some of the laws that have been put in place throughout the nation. 


We encourage all stakeholders in Nevada to propose solutions to create better working 


conditions for pharmacy teams. The Nevada Pharmacy Alliance is looking forward to 


hearing the discussion surrounding this issue and collaborating with employers and the 


Board of Pharmacy to make sure that pharmacy teams in Nevada have safe working 


conditions to prioritize patient safety and minimize errors due to understaffing and burnout 


among pharmacy professionals.  


 


 


 


Amy Hale, PharmD, BCPS, RN 


Nevada Pharmacy Alliance - President 
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Pharmacy Team Members Feedback on Proposed Regulation R113-24 


 
Across Nevada and the nation, pharmacy professionals have raised concerns about 
challenging and demanding work environments that negatively impact patient care and 
safety. Pharmacy teams struggle to fulfill prescriptions, administer vaccinations, and 
provide other patient care services while facing insufficient staffing and long hours without 
routine breaks. 
 
The Nevada Pharmacy Alliance (NPA) extends its sincere gratitude to the Nevada Board of 
Pharmacy (BOP) for their proactive efforts in addressing concerns raised on behalf of 
pharmacists, technicians, students, and other stakeholders. We commend the BOP for 
conducting the Nevada Pharmacists Workplace and Patient Safety Survey to explore 
significant workplace wellbeing challenges. 
 
Key findings from the survey: 
 


• 57.4% of pharmacists believe their practice setting is under-staffed to meet both 
pharmacy demands and patient care/safety standards. This rises to 74.6% for 
pharmacists at retail chain pharmacies. 


• 51.5% of pharmacists feel their current staffing levels pose a risk to patient safety, 
with 68.3% of retail chain pharmacists sharing this concern. 


• 50% of pharmacists feel their staffing levels lead to delays in timely medication 
delivery, a figure that rises to 64.9% for retail chain pharmacists. 


• 66.9% of pharmacists continue working past their scheduled hours, either 
sometimes, usually, or always. 


These numbers highlight a serious patient safety issue caused by low staffing and heavy 
workloads. 
 
The Revised Proposed Regulation of The State Board of Pharmacy LCB File. No. R113-24 
– July 15th, 2024, was created based on these findings. In August 2024, the NPA 
conducted a follow-up survey to gather insights from our members on the proposed 
regulation. This survey assessed various aspects of pharmacy practice, including 
demographics, workload, and perceptions of the proposed regulations. A total of twenty-six 
respondents shared their feedback on staffing levels and potential impacts of regulatory 
changes.  
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Demographics and Practice Settings: 
 


• Years in Practice: 


o 0–10 years: 19% 


o 11–20 years: 42% 


o 21–30 years: 23% 


o 30+ years: 15% 


• Primary Practice Settings: 


o Retail Chain Pharmacy: 35% 


o Independent Pharmacy: 35% 


o Institutional/Hospital Pharmacy: 19% 


o Department of Defense or VA Pharmacy: 4% 


o Non-pharmacy settings: 8% 


• Roles: 


o Staff Pharmacist: 35% 


o Pharmacy Manager: 42% 


o Pharmacy Owner: 15% 


o Pharmacy Intern and Technician: 8% each 


• Employment Status: 


o Full-time: 77% 


o Part-time: 8% 


o PRN: 4% 


o Retired: 4% 


o Not Currently Practicing: 8% 
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Pharmacy Workload: 
 


• Weekday Prescription Volume (10-hour shift): 


o 101–200: 6% 


o 201–300: 50% 


o 301–400: 13% 


o 401–500: 6% 


o 501–600, 601–700, >700: 6% each 


• Weekend Prescription Volume (10-hour shift): 


o 1–100: 33% 


o 101–200: 22% 


o 201–300: 22% 


o 301–400, 501–600: 11% each 


Questions pertaining to the proposed regulation No. R113-24: 
 
Awareness and Perception of Workplace Safety and Proposed Regulations 


o 89% of respondents read the Nevada Pharmacists Workplace and Patient Safety 
Survey conducted by the BOP. 
 


o 94% of respondents were aware of the proposed regulation R113-24. 


Perception of Proposed Regulations Addressing Patient Safety Concerns 
o 78% of respondents agreed that the proposed regulations effectively address 


patient safety concerns. 


o 22% felt that the regulations do not adequately address these concerns. 


Opinions on Staffing Levels in Proposed Regulations 
• Pharmacist Staffing Levels: 


o 50% believed the proposed regulations have the appropriate number of 
pharmacists required to ensure patient safety. 


o 17% felt the regulations should mandate more pharmacists to be staffed. 


o 33% thought the regulations should require fewer pharmacists. 
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o Additional feedback summary: 


 Some participants highlighted that increasing pharmacist staffing 
could improve patient care and reduce medication errors but warned 
it might strain pharmacy finances. 


 Others expressed concerns that the regulations could make it 
difficult for smaller or independent pharmacies to remain viable, 
potentially reducing access to services for patients. 


• Technician Staffing Levels: 


o 56% believed the proposed regulations have the appropriate number of 
technicians required to ensure patient safety. 


o 39% felt the regulations should mandate more technicians to be staffed. 


o 33% thought fewer technicians should be required. 


o Additional feedback summary: 


 Respondents emphasized that increasing technician support could 
improve workflow efficiency and allow pharmacists to focus on 
clinical responsibilities. 


 Some criticized rigid technician-to-pharmacist ratios, arguing that 
they could decrease flexibility and patient safety by limiting the 
ability to delegate appropriate tasks to technicians. 


Non-Dispensing Services and Staffing 
 


• Requirement of Additional Pharmacists for Non-Dispensing Services: 


o 61% of respondents agreed that an additional pharmacist should be required 
when non-dispensing services (e.g., immunizations, clinical services) are 
offered. 


o 39% disagreed, suggesting that additional staffing might not always be 
necessary or feasible. 


• Feedback on Non-Dispensing Services: 


o Several respondents noted that the requirement for additional pharmacists 
should be dependent on service volume and complexity. 
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o There were concerns that requiring extra staff for clinical services could 
reduce patient access to these services if pharmacies could not support the 
increased staffing costs. 


General Concerns and Observations: 
 


• Respondents frequently highlighted the financial challenges faced by pharmacies in 
maintaining adequate staffing due to reimbursement issues, particularly with 
Pharmacy Benefit Managers (PBMs). 


• Some expressed fears that stricter staffing requirements might lead to reduced 
access to in-state pharmacy services, with more prescriptions being filled by out-of-
state mail-order pharmacies. 


• A common sentiment was that while the regulations aim to improve patient safety, 
they must be accompanied by measures to address reimbursement rates to ensure 
financial feasibility for pharmacies. 


The survey results from both the BOP and NPA show that patient safety and workplace 
wellbeing are top concerns. Members also want to ensure that any regulation passed will 
not reduce patient access to care. 
 
NPA looks forward to hearing from pharmacy team members, employers, and the Board of 
Pharmacy at the January 16th BOP meeting to continue discussions on the best way 
forward. 
 
 
Jeani Smith, PharmD, MBA, BCACP, BCADM, CDCES 
President 
 
 
 
 
A Successful Alliance Begins With You! 
www.nevadapharmacyalliance.com  
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05/19/2025 


Subject: Clarification on Staffing Levels in Proposed Regulation R113-24 


Dear Members of the Nevada Board of Pharmacy, 


The Nevada Pharmacy Alliance (NPA) extends its sincere appreciation to the 
Board of Pharmacy for its ongoing efforts to improve workplace conditions and patient 
safety through Regulation R113-24. We recognize the importance of addressing 
pharmacy workload concerns and ensuring that pharmacies are staffed appropriately to 
provide high-quality patient care. However, after reviewing the proposed regulation, 
several questions regarding its implementation have been raised, particularly in how 
staffing levels will be determined and enforced. 


Every pharmacy operates differently based on its setting, patient volume, and available 
resources. Given the variability in practice, it will be challenging to apply a universal 
staffing formula without clear guidance on how workload calculations should be made 
and enforced. Nevada Pharmacy Alliance has continually engaged in conversation with 
its members to bring these concerns to the Board of Pharmacy. To ensure clarity and 
feasibility, we respectfully request that the Board provide further details on the following 
key areas: 


Workload Calculation and Compliance 


• When and how will the workload calculation occur? Will it be based on hourly, 
daily, weekly, or monthly averages? 


• The regulation requires pharmacies to maintain documentation of hourly 
compliance. Will pharmacies be required to manually track prescriptions and 
vaccines given per hour? Many systems do not currently provide this level of 
tracking. 


• These are some additional questions if averages in the workload calculation are 
allowed:  


o Will the Board review staffing levels retrospectively (holding pharmacies 
accountable for past non-compliance), or prospectively (requiring 
pharmacies to schedule based on past workload data from a set 
timeframe, such as the previous week, month, or quarter)? 


o Will pharmacies be penalized if they meet staffing standards on average, 
but fall below the requirement during peak hours? 


o How does the Board expect pharmacies to predict patient influxes, 
particularly during seasonal demand spikes or outbreaks? 
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o How frequently would a pharmacy be required to adjust staffing—daily, 
weekly, or monthly? 


Non-Dispensing Services and Their Impact on Staffing Requirements 


• If clinical services (e.g., immunizations) are provided, is there a threshold for how 
many can be administered per hour before requiring additional staffing? 


• Many companies count vaccinations in their prescription volume—how will the 
Board account for pharmacies that do or do not include vaccinations in these 
calculations? 


• Should pharmacies count each individual vaccine, or the total number of patients 
vaccinated? A patient getting four vaccines in one visit is less workload than four 
individual patients receiving one vaccine.  


• How will vaccinations administered off-site but processed at the store be 
counted? (Example: vaccination clinics at community events.) 


• What clinical services are carved in or out of the regulation?  
o Counseling (This looks like it is already carved out) 
o Compliance calls 
o Complete Medication Reviews (CMRs) 
o Medication Therapy Management Calls (MTM) 
o Other adherence calls 
o Vaccinations 
o Inbound phone calls 
o OTC questions 
o Transferring scripts 
o CLIA waived testing 
o Prescribing based on current allowances in NV law 


Handling Staffing Shortages and Unexpected Absences 


• What happens when a pharmacy employee calls out unexpectedly? Will 
unexpected absences count against staffing compliance? 


• If a pharmacy exceeds the allowed workload threshold due to an unplanned 
absence, will the Board hold it accountable? 


• If a technician or pharmacist resigns, how much time will a pharmacy be given to 
hire a replacement before facing disciplinary actions? 


• Are pharmacies expected to turn patients away if they are unable to meet staffing 
thresholds during a given shift? 
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Prescription Processing and Off-Site Workflows 


• Are prescriptions filled but not picked up (e.g., returned-to-stock medications) 
counted in the workload calculation? 


• Do prescription rebills or patient information updates count as additional 
prescriptions in the workload total? 


• How does off-site verification work in the calculation?  
o Off-site verification that happens independently (not in another dispensing 


pharmacy)? 
o Off-site verification in other dispensing pharmacies? 
o What about off-site data entry, DUR (split processing)? 
o What about off-site prescription filling (central fill)? 


Intern and Technician Staffing Considerations 


• Many pharmacy interns perform tasks similar to pharmacists. How does the 
presence of an intern affect the staffing calculation? 


• Many technicians are now authorized to administer vaccinations, will this impact 
staffing ratios or workload thresholds? 


Other Operational Considerations 


• How do scheduled and unscheduled lunch breaks factor into workload 
compliance? 


NPA values its collaboration with the Board and appreciates the opportunity to raise 
these important questions on behalf of pharmacy professionals across Nevada. We look 
forward to discussing these issues further to ensure that actions taken are both effective 
in protecting patient safety and practical for implementation across all pharmacy 
settings. 


Sincerely, 


 


Jeani Smith, PharmD, MBA, BCACP, BC-ADM, CDCES 
President 
Nevada Pharmacy Alliance 
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Workplace Wellbeing in Pharmacies in Nevada 
 

In Nevada and across the nation, pharmacists and pharmacy technicians have been raising 

their voices concerning the challenging and demanding work environments within our 

pharmacy practices that negatively impact patient care and patient safety. Pharmacy 

professionals struggle to fulfill prescriptions and medication orders, administer a variety of 

vaccinations, and provide other patient care services while they are expected to work 

without enough staff coverage in the pharmacy to do all their expected duties without 

routine breaks. This plea for assistance and change has manifested in pharmacy workforce 

walkouts, individuals leaving and a reduction in those entering the profession, and 

concerns for patient safety.  

 

The Nevada Board of Pharmacy conducted a Pharmacists Workplace and Patient Safety 

Survey. The results are alarming. 

 

Key points: 

• 57.4% of pharmacists do not believe that their primary practice setting is 

sufficiently staffed to meet the demands of the pharmacy while meeting patient care 

and safety standards. This number rises to 74.6% of pharmacists working at retail 

chain pharmacies.  

• 51.5% of pharmacists believe that the current staffing in their pharmacy setting 

poses a risk to patient safety. This number rises to 68.3% of pharmacists working at 

retail chain pharmacies.  

• 50% of pharmacists do not feel that staffing at their pharmacy is adequate to 

prevent delays in patients receiving medications in a timely manner. This number 

rises to 64.9% of pharmacists working at retail chain pharmacies.   

• 66.9% of pharmacists sometimes, usually, or always continue working after their 

scheduled/paid shift hours have been completed.  

These numbers show there is a patient safety issue in pharmacies in our state due to low 

staffing levels and heavy workloads. This document is meant to demonstrate what other 

information is available about pharmacy working conditions and possible policy changes.  

 

Additional information regarding working conditions in a pharmacy 
 

American Pharmacists Association 

• Pharmacy Workplace and Well-Being Reporting (PWWR) – An anonymous 

reporting tool for pharmacy team members to share their concerns. Snapshot and 

analysis reports are created based on trends and findings.  
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• Data available from PWWR Report VII – September 2023 

 
• Data available from PWWR Report VIII – December 2023 

: 

• Journal of the American Pharmacists Association article published February 2021 

o Policy solutions to address community pharmacy working conditions. 
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What laws do other states have regarding pharmacy workplace 

conditions? 
 

California - AB1286 (2023) 

• Allows PIC or RPh on duty to:  

o Make changes to staffing to prevent fatigue and distraction. 

o Adjust staffing for workload volume. 

o Requires chain retail pharmacies to provide at least one clerk or pharmacy 

technician fully dedicated to performing pharmacy-related services (waived 

if average prescriptions filled per day <75). 

o Requires an additional tech to help the RPh with non-discretionary tasks if 

one RPh on duty and tech is giving vaccines, etc. 

o Community pharmacies must report medication errors to an approved entity 

within 14 days.  

 

Illinois – SB2104 (2020) 

• Creates a Collaborative Pharmaceutical Task Force. The task force shall discuss the 

following at a minimum: 

o Requires at least one tech on duty with the pharmacist. 

o Must have ten tech hours for every one hundred prescriptions filled.  

o General prohibition of activities that distract the pharmacist.  

o For 7 hours worked, must have two 15-minute breaks and one 30-minute 

lunch. If breaks are missed, the company must pay the pharmacist three 

times the pharmacist's regular hourly rate of pay for each workday during 

which the required breaks were not provided. 

o Limit a pharmacist to working 8-hour shifts. 

o Retain records of any errors in receiving, filling, or dispensing of 

prescriptions of any kind.  

 

Kentucky – Title 201 | Chapter 002 | Regulation 450 (2023) 

• Unprofessional conduct of the pharmacy permit holder is defined as failing to 

identify and resolve conditions which prevent a pharmacist from practicing safely 

or creating an environment that jeopardizes patient care including failing to provide 

adequate staffing, training, rest and meal breaks. 

 

Ohio – Regulation 4729:5-5-02.3 and Regulation 4729:5-5-02.4 

• Highlights the steps for additional staff and reporting of staffing concerns in an 

outpatient pharmacy. Includes a no retaliation clause.  

• Creates rules for pharmacies to dispense prescriptions without significant delay.  
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Virginia – Board of Pharmacy Guidance Document 110-26 and Administrative Code 

18VAC110-20-110 

• Ensure sufficient personnel are scheduled to work at all times in order to prevent 

fatigue, distraction, or other conditions that interfere with a pharmacist’s ability to 

practice with reasonable competency and safety. 

• Avoids the introduction of external factors, such as productivity or production 

quotas, or other programs to the extent that they interfere with the pharmacist’s 

ability to provide appropriate professional services to the public. 

• Ensures staff are sufficiently trained to safely and adequately perform their 

assigned duties and demonstrate competency. 

• Ensures opportunities for uninterrupted rest periods and meal breaks (the pharmacy 

does not have to close during this break). 

• Provides adequate time for a pharmacist to complete professional duties and 

responsibilities (counseling, DUR, immunizations, verifying prescriptions, etc.)  

• Creates a form for PIC to use to address staffing requests and concerns. Retaliation 

is not allowed, and pharmacy owner must respond to staff making the report. 

• Pharmacist in charge or pharmacist on duty shall control all aspects of pharmacy 

practice to ensure patient safety. 

• Maximum of a 12-hour shift with at least 6 hours in between shifts (unless team 

member volunteers for more). 

• Ensures a 30-minute break if working over 6 hours.  

• The PIC or RPh has the right to manage the work environment in order to maintain 

patient safety. The “Permit holder” (owner of the pharmacy) cannot override the 

PIC or RPh decisions. 

• Sufficient personnel must be scheduled to prevent fatigue and distraction. Staffing 

cannot be based on script count only. 

• Ensures that external factors, such as quotas, which interfere with the RPh ability to 

provide patient care must be avoided.  

 

This letter highlights some of the laws that have been put in place throughout the nation. 

We encourage all stakeholders in Nevada to propose solutions to create better working 

conditions for pharmacy teams. The Nevada Pharmacy Alliance is looking forward to 

hearing the discussion surrounding this issue and collaborating with employers and the 

Board of Pharmacy to make sure that pharmacy teams in Nevada have safe working 

conditions to prioritize patient safety and minimize errors due to understaffing and burnout 

among pharmacy professionals.  

 

 

 

Amy Hale, PharmD, BCPS, RN 

Nevada Pharmacy Alliance - President 
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05/19/2025 

Subject: Clarification on Staffing Levels in Proposed Regulation R113-24 

Dear Members of the Nevada Board of Pharmacy, 

The Nevada Pharmacy Alliance (NPA) extends its sincere appreciation to the 
Board of Pharmacy for its ongoing efforts to improve workplace conditions and patient 
safety through Regulation R113-24. We recognize the importance of addressing 
pharmacy workload concerns and ensuring that pharmacies are staffed appropriately to 
provide high-quality patient care. However, after reviewing the proposed regulation, 
several questions regarding its implementation have been raised, particularly in how 
staffing levels will be determined and enforced. 

Every pharmacy operates differently based on its setting, patient volume, and available 
resources. Given the variability in practice, it will be challenging to apply a universal 
staffing formula without clear guidance on how workload calculations should be made 
and enforced. Nevada Pharmacy Alliance has continually engaged in conversation with 
its members to bring these concerns to the Board of Pharmacy. To ensure clarity and 
feasibility, we respectfully request that the Board provide further details on the following 
key areas: 

Workload Calculation and Compliance 

• When and how will the workload calculation occur? Will it be based on hourly, 
daily, weekly, or monthly averages? 

• The regulation requires pharmacies to maintain documentation of hourly 
compliance. Will pharmacies be required to manually track prescriptions and 
vaccines given per hour? Many systems do not currently provide this level of 
tracking. 

• These are some additional questions if averages in the workload calculation are 
allowed:  

o Will the Board review staffing levels retrospectively (holding pharmacies 
accountable for past non-compliance), or prospectively (requiring 
pharmacies to schedule based on past workload data from a set 
timeframe, such as the previous week, month, or quarter)? 

o Will pharmacies be penalized if they meet staffing standards on average, 
but fall below the requirement during peak hours? 

o How does the Board expect pharmacies to predict patient influxes, 
particularly during seasonal demand spikes or outbreaks? 
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o How frequently would a pharmacy be required to adjust staffing—daily, 
weekly, or monthly? 

Non-Dispensing Services and Their Impact on Staffing Requirements 

• If clinical services (e.g., immunizations) are provided, is there a threshold for how 
many can be administered per hour before requiring additional staffing? 

• Many companies count vaccinations in their prescription volume—how will the 
Board account for pharmacies that do or do not include vaccinations in these 
calculations? 

• Should pharmacies count each individual vaccine, or the total number of patients 
vaccinated? A patient getting four vaccines in one visit is less workload than four 
individual patients receiving one vaccine.  

• How will vaccinations administered off-site but processed at the store be 
counted? (Example: vaccination clinics at community events.) 

• What clinical services are carved in or out of the regulation?  
o Counseling (This looks like it is already carved out) 
o Compliance calls 
o Complete Medication Reviews (CMRs) 
o Medication Therapy Management Calls (MTM) 
o Other adherence calls 
o Vaccinations 
o Inbound phone calls 
o OTC questions 
o Transferring scripts 
o CLIA waived testing 
o Prescribing based on current allowances in NV law 

Handling Staffing Shortages and Unexpected Absences 

• What happens when a pharmacy employee calls out unexpectedly? Will 
unexpected absences count against staffing compliance? 

• If a pharmacy exceeds the allowed workload threshold due to an unplanned 
absence, will the Board hold it accountable? 

• If a technician or pharmacist resigns, how much time will a pharmacy be given to 
hire a replacement before facing disciplinary actions? 

• Are pharmacies expected to turn patients away if they are unable to meet staffing 
thresholds during a given shift? 
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Pharmacy Team Members Feedback on Proposed Regulation R113-24 

 
Across Nevada and the nation, pharmacy professionals have raised concerns about 
challenging and demanding work environments that negatively impact patient care and 
safety. Pharmacy teams struggle to fulfill prescriptions, administer vaccinations, and 
provide other patient care services while facing insufficient staffing and long hours without 
routine breaks. 
 
The Nevada Pharmacy Alliance (NPA) extends its sincere gratitude to the Nevada Board of 
Pharmacy (BOP) for their proactive efforts in addressing concerns raised on behalf of 
pharmacists, technicians, students, and other stakeholders. We commend the BOP for 
conducting the Nevada Pharmacists Workplace and Patient Safety Survey to explore 
significant workplace wellbeing challenges. 
 
Key findings from the survey: 
 

• 57.4% of pharmacists believe their practice setting is under-staffed to meet both 
pharmacy demands and patient care/safety standards. This rises to 74.6% for 
pharmacists at retail chain pharmacies. 

• 51.5% of pharmacists feel their current staffing levels pose a risk to patient safety, 
with 68.3% of retail chain pharmacists sharing this concern. 

• 50% of pharmacists feel their staffing levels lead to delays in timely medication 
delivery, a figure that rises to 64.9% for retail chain pharmacists. 

• 66.9% of pharmacists continue working past their scheduled hours, either 
sometimes, usually, or always. 

These numbers highlight a serious patient safety issue caused by low staffing and heavy 
workloads. 
 
The Revised Proposed Regulation of The State Board of Pharmacy LCB File. No. R113-24 
– July 15th, 2024, was created based on these findings. In August 2024, the NPA 
conducted a follow-up survey to gather insights from our members on the proposed 
regulation. This survey assessed various aspects of pharmacy practice, including 
demographics, workload, and perceptions of the proposed regulations. A total of twenty-six 
respondents shared their feedback on staffing levels and potential impacts of regulatory 
changes.  
 
 
 

mailto:info@nevadapharmacyalliance.com
https://bop.nv.gov/uploadedFiles/bopnvgov/content/board/ALL/2024_Meetings/NV%20Pharmacist%20Workplace%20and%20Patient%20Safety%20Survey%20Results.pdf
https://www.leg.state.nv.us/Register/2024Register/R113-24RP1.pdf
https://www.leg.state.nv.us/Register/2024Register/R113-24RP1.pdf
https://drive.google.com/file/d/1gNbKmLTHzvx9t31gZB-O4JsLwSZ-Zg9g/view?usp=sharing


 

1575 W. Horizon Ridge Pkwy #530792 
Henderson, NV 89012 

702-714-1931 
info@nevadapharmacyalliance.com 

 
Demographics and Practice Settings: 
 

• Years in Practice: 

o 0–10 years: 19% 

o 11–20 years: 42% 

o 21–30 years: 23% 

o 30+ years: 15% 

• Primary Practice Settings: 

o Retail Chain Pharmacy: 35% 

o Independent Pharmacy: 35% 

o Institutional/Hospital Pharmacy: 19% 

o Department of Defense or VA Pharmacy: 4% 

o Non-pharmacy settings: 8% 

• Roles: 

o Staff Pharmacist: 35% 

o Pharmacy Manager: 42% 

o Pharmacy Owner: 15% 

o Pharmacy Intern and Technician: 8% each 

• Employment Status: 

o Full-time: 77% 

o Part-time: 8% 

o PRN: 4% 

o Retired: 4% 

o Not Currently Practicing: 8% 
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Pharmacy Workload: 
 

• Weekday Prescription Volume (10-hour shift): 

o 101–200: 6% 

o 201–300: 50% 

o 301–400: 13% 

o 401–500: 6% 

o 501–600, 601–700, >700: 6% each 

• Weekend Prescription Volume (10-hour shift): 

o 1–100: 33% 

o 101–200: 22% 

o 201–300: 22% 

o 301–400, 501–600: 11% each 

Questions pertaining to the proposed regulation No. R113-24: 
 
Awareness and Perception of Workplace Safety and Proposed Regulations 

o 89% of respondents read the Nevada Pharmacists Workplace and Patient Safety 
Survey conducted by the BOP. 
 

o 94% of respondents were aware of the proposed regulation R113-24. 

Perception of Proposed Regulations Addressing Patient Safety Concerns 
o 78% of respondents agreed that the proposed regulations effectively address 

patient safety concerns. 

o 22% felt that the regulations do not adequately address these concerns. 

Opinions on Staffing Levels in Proposed Regulations 
• Pharmacist Staffing Levels: 

o 50% believed the proposed regulations have the appropriate number of 
pharmacists required to ensure patient safety. 

o 17% felt the regulations should mandate more pharmacists to be staffed. 

o 33% thought the regulations should require fewer pharmacists. 
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o Additional feedback summary: 

 Some participants highlighted that increasing pharmacist staffing 
could improve patient care and reduce medication errors but warned 
it might strain pharmacy finances. 

 Others expressed concerns that the regulations could make it 
difficult for smaller or independent pharmacies to remain viable, 
potentially reducing access to services for patients. 

• Technician Staffing Levels: 

o 56% believed the proposed regulations have the appropriate number of 
technicians required to ensure patient safety. 

o 39% felt the regulations should mandate more technicians to be staffed. 

o 33% thought fewer technicians should be required. 

o Additional feedback summary: 

 Respondents emphasized that increasing technician support could 
improve workflow efficiency and allow pharmacists to focus on 
clinical responsibilities. 

 Some criticized rigid technician-to-pharmacist ratios, arguing that 
they could decrease flexibility and patient safety by limiting the 
ability to delegate appropriate tasks to technicians. 

Non-Dispensing Services and Staffing 
 

• Requirement of Additional Pharmacists for Non-Dispensing Services: 

o 61% of respondents agreed that an additional pharmacist should be required 
when non-dispensing services (e.g., immunizations, clinical services) are 
offered. 

o 39% disagreed, suggesting that additional staffing might not always be 
necessary or feasible. 

• Feedback on Non-Dispensing Services: 

o Several respondents noted that the requirement for additional pharmacists 
should be dependent on service volume and complexity. 
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o There were concerns that requiring extra staff for clinical services could 
reduce patient access to these services if pharmacies could not support the 
increased staffing costs. 

General Concerns and Observations: 
 

• Respondents frequently highlighted the financial challenges faced by pharmacies in 
maintaining adequate staffing due to reimbursement issues, particularly with 
Pharmacy Benefit Managers (PBMs). 

• Some expressed fears that stricter staffing requirements might lead to reduced 
access to in-state pharmacy services, with more prescriptions being filled by out-of-
state mail-order pharmacies. 

• A common sentiment was that while the regulations aim to improve patient safety, 
they must be accompanied by measures to address reimbursement rates to ensure 
financial feasibility for pharmacies. 

The survey results from both the BOP and NPA show that patient safety and workplace 
wellbeing are top concerns. Members also want to ensure that any regulation passed will 
not reduce patient access to care. 
 
NPA looks forward to hearing from pharmacy team members, employers, and the Board of 
Pharmacy at the January 16th BOP meeting to continue discussions on the best way 
forward. 
 
 
Jeani Smith, PharmD, MBA, BCACP, BCADM, CDCES 
President 
 
 
 
 
A Successful Alliance Begins With You! 
www.nevadapharmacyalliance.com  
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Prescription Processing and Off-Site Workflows 

• Are prescriptions filled but not picked up (e.g., returned-to-stock medications) 
counted in the workload calculation? 

• Do prescription rebills or patient information updates count as additional 
prescriptions in the workload total? 

• How does off-site verification work in the calculation?  
o Off-site verification that happens independently (not in another dispensing 

pharmacy)? 
o Off-site verification in other dispensing pharmacies? 
o What about off-site data entry, DUR (split processing)? 
o What about off-site prescription filling (central fill)? 

Intern and Technician Staffing Considerations 

• Many pharmacy interns perform tasks similar to pharmacists. How does the 
presence of an intern affect the staffing calculation? 

• Many technicians are now authorized to administer vaccinations, will this impact 
staffing ratios or workload thresholds? 

Other Operational Considerations 

• How do scheduled and unscheduled lunch breaks factor into workload 
compliance? 

NPA values its collaboration with the Board and appreciates the opportunity to raise 
these important questions on behalf of pharmacy professionals across Nevada. We look 
forward to discussing these issues further to ensure that actions taken are both effective 
in protecting patient safety and practical for implementation across all pharmacy 
settings. 

Sincerely, 

 

Jeani Smith, PharmD, MBA, BCACP, BC-ADM, CDCES 
President 
Nevada Pharmacy Alliance 
 

mailto:info@nevadapharmacyalliance.com


 

 

 

 

 

 

 

 

 

 

 

 

16A
 






	Cover
	5H – Injured Workers Pharmacy
	5I – Frank Shallenberger
	5J – Debra McCurtainMurry
	5P – Alyssa Mercedes Garcia
	5Q – Ability Prosthetics & Orthotics of Nevada, LLC
	7A – National Health RX
	11B - Jeffrey Backofen
	12 – Advanced Molecular Compounding
	14B – Workshop – Public Comment (R113-24)
	16A – Financial Report



