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Question 1
A patient well known to you comes to the pharmacy late in the afternoon on a Friday 
before a long holiday-associated weekend. He has been a frequent patient, obtaining 
a sequence of therapies for pulmonary arterial hypertension, and has finally been 
stabilized on a very costly medication that he self-administers by inhalation.  He is 
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stabilized on a very costly medication that he self-administers by inhalation.  He is 
obviously upset and says that despite all his efforts he has not been able to obtain 
refills, and he will run out tomorrow.  He reminds you that he will have to go to the 
hospital in the next county if he runs out.  

The drug is supplied in 2.9 mL ampules packaged four ampules per foil pouch.  One 
ampule is used daily.  Because of stability issues, once the pouch is opened, the 
remaining ampules of drug must be used within a week.  The drug is distributed in 
cartons of 7 pouches.



Q1 continued
You know from prior experience that you will not be able to bill for 
medication without authorized refills for the prescription and the patient 
certainly doesn't have the cash (or credit) to pay for the drug.
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What are your legal obligations and options to the patient under Washington 
Board of Pharmacy laws and rules? 



Answer 1
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WAC 246-869-010 Pharmacies’ 
responsibilities
(2) Nothing in this section requires pharmacies to deliver a 
drug or device 
without payment of their usual and customary or contracted 
charge.

WAC 246-869-100 Prescription record 
requirements.
(2)(f) Emergency refills -- If the prescriber is not available and 

1) You have no legal obligation to provide 
the patient with the medication, because 
you have no authorization from a 
prescriber (no refills), and because you 
can’t get paid, so WAC 246-869-010 
doesn’t apply.

2) You might be allowed to provide a 72-hour (2)(f) Emergency refills -- If the prescriber is not available and 
in the 
professional judgment of the pharmacist an emergency need 
for the medication has been demonstrated, the pharmacist 
may dispense enough medication to last until a prescriber 
can be contacted - but not to exceed 72 hours' supply. 
The prescriber shall be promptly notified of the emergency 
refill.

WAC 246-863-095 Pharmacist's
professional responsibilities.
(1) A pharmacist's primary responsibility is to ensure patients 
receive safe and appropriate medication therapy.

2) You might be allowed to provide a 72-hour 
emergency supply under WAC 246-869-
100(f), but it is not required, and you can’t 
practically give only a 72-hour supply

3) Unfortunately, your patient will need to go 
to the hospital in the next county – not all 
adverse effects of our dysfunctional health 
care system can be solved in the 
pharmacy



Question 2

 What are the practice implications of the new “use 
of opioids in the treatment of patients for chronic 
noncancer pain” rules -- WAC 246-919-850 through 
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noncancer pain” rules -- WAC 246-919-850 through 
859?  

 What is “episodic care”?



Answer 2:  Prescribing narcotics for chronic non-cancer 
pain; Pharmacists’ responsibilities

 New rules for prescribers in WA went into effect in 
July 2011 and January 2012 – the following 
discussion is based on the Medical Quality Assurance 
Commission rules (WAC 246-919-851 et seq.)

 Do not apply to palliative, hospice, or other end of 
life care, nor to management of acute pain secondary 

 The prescribing rules do not apply directly 
to pharmacists, nor do they modify other 
responsibilities

 BoP has encouraged pharmacists to

Learn the requirements for the five 
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life care, nor to management of acute pain secondary 
to injury or surgery

 Require prescriber to obtain, evaluate and document 
the patient’s health history prior to beginning 
treatment:
 Past history – current and past pain thx, comorbidities, any substance 

abuse

 Ongoing history – review of information in PMP or ED-based 
information exchange; any relevant history from a pharmacist 
provided to practitioner (WAC 246-919-853)

 Initial evaluation to include risk screening tools

 Learn the requirements for the five 
covered professional boards

 Consider that “prescriptions written for 
120 mg MED or greater should give 
pause, and probably more often than 
not, trigger a call to the prescriber.” 
(BOP News July 2011)



A2: Continued
 Multiple calls to a prescriber for a patient who is stable on non-escalating doses 

above 120 mg MED should not be necessary, unless there are other indicators that 
should be called to the prescriber’s attention

 If prescriptions are from “episodic care providers” the requirements for the ICD-9 
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If prescriptions are from “episodic care providers” the requirements for the ICD-9 
code or diagnosis, and the requirement for obtaining photo ID, must be present –
otherwise DEA could consider the prescription invalid; “corresponding responsibility”

 Prescribers who designate a single pharmacy in a patient agreement should notify 
the pharmacy; importance of good communications re alternate prescribers

 Holders of collaborative practice agreements initiating or modifying treatment for 
non-cancer pain should adhere to authorizing prescriber’s standards; both should 
conform to DOH standards



A2: Continued

 Episodic care – emergency or urgent care
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Question 3

 You receive a prescription for a patient and drug 
that have been identified by Washington’s 
Prescription Monitoring Program.
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Prescription Monitoring Program.

 What are your obligations?



Answer 3

 The requirements for the PMP are 
contained in 
 RCW 70.225
 WAC 246-470
 Explanations of the dispenser’s 

duties are found on the PMP 

 You or your pharmacy must report 
the dispensing of this drug within 7 
days; your pharmacy software 
should do this automatically

 Records will be rejected for Serious 
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duties are found on the PMP 
website (www.wapmp.org)

 Dispensers include physicians or other 
practitioners who dispense controlled 
substances (this could mean samples), 
as well as pharmacies. 

 Records will be rejected for Serious 
or Fatal errors; minor errors include 
missing patient ID, invalid refill 
codes or number of authorized 
refills, prescriber ID not found, 
blank customer city.



A3 Continued – Required Information

• Pharmacy DEA number
• Patient Identifier – this is a unique identifier as used in your patient record system – it is not required to 

be an ID number from a photo ID
• Patient Name (Last, First, Middle, Suffix)
• Address (Street, City, State, ZIP) – “current geographic location of the patient’s residence, as would be 

identified by a 9-1-1 call or listed by USPS”
• DOB
• Gender
• Rx Information (Rx #, Date written, Refills authorized, Date filled, Refill number, NDC, Qty, DS, Payment 
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• Rx Information (Rx #, Date written, Refills authorized, Date filled, Refill number, NDC, Qty, DS, Payment 
type)

• Prescriber (DEA #, Last name, First name)
• Additional information (ID, Last name, First name of person picking up the Rx if not the patient)

• You must view the photo ID of the patient or person picking up the prescription: Driver’s license, state ID 
card from any state or Canadian province, passport from any nation, armed forces ID card, US merchant 
marine ID, state liquor control card from US state or Canadian province, enrollment card issued by a 
Washington tribe or nation – if it meets the requirements for a driver’s license



Question 4

 Under the federal and state controlled substances 
acts, who is the “ultimate user”?  

 What are the boundaries of “member of the 
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 What are the boundaries of “member of the 
individual’s household”?

 What are the dispensing implications of this 
definition?



Answer 4 Act: 21USC802 Definitions

(27) The term "ultimate user" means 
a person who has lawfully obtained, 
and who possesses, a controlled 
substance for his own use or for the 

(10) The term "dispense" means to 
deliver a controlled substance to an 
ultimate user or research subject by, 
or pursuant to the lawful order of, a 
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substance for his own use or for the 
use of a member of his household 
or for an animal owned by him or 
by a member of his household.

or pursuant to the lawful order of, a 
practitioner, including the 
prescribing and administering of a 
controlled substance and the 
packaging, labeling or 
compounding necessary to prepare 
the substance for such delivery

Household:  A person or group of people 
occupying a single dwelling 
[American Heritage Dictionary] 



Question 5
 You receive a prescription for a dosage change for a chronically used 
medication.  

 What is your obligation regarding existing prescriptions in the patient’s 
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prescription profile for the same medication. 

 A patient – previously stabilized on tacrolimus – presents a prescription 
for cyclosporine because of tacrolimus hair loss.  What are your 
obligations regarding the tacrolimus prescription?



Answer 5

WAC 246-875-040: Upon receipt of a prescription or 
drug order, a dispenser must examine visually or via an 
automated data processing system, the patient's 
medication record to determine the possibility of a 
clinically significant drug interaction, reaction or 
therapeutic duplication, and to determine improper 
utilization of the drug and to consult with the prescriber if 
needed. Any order modified in the system must carry in the 
audit trail the unique identifier of  the person who modified 
the order. Any change in drug name, dose, route, dose form 

The new order would require that the pharmacist adhere to WAC 
246-869-220:

The purpose of this counseling requirement is to educate the 
public in the use of drugs and devices dispensed upon a 
prescription.

(1) The pharmacist shall directly counsel the 
patient or patient's agent on the use of drugs or 
devices.

(2) For prescriptions delivered outside of the pharmacy, the 
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the order. Any change in drug name, dose, route, dose form 
or directions for use which occurs after an initial dose has 
been given requires that a new order be entered into the 
system and the old order be discontinued, or that the 
changes be accurately documented in the record system, 
without destroying the original record or its audit trail.

(2) For prescriptions delivered outside of the pharmacy, the 
pharmacist shall offer in writing, to provide direct counseling and 
information about the drug, including information on how to 
contact the pharmacist.

(3) For each patient, the pharmacist shall determine 
the amount of counseling that is reasonable and 
necessary under the circumstance to promote safe and 
effective administration of the medication and to facilitate an 
appropriate therapeutic outcome for that patient from the 
prescription.



A5: Continued

There are published methods of conversion from tacrolimus to cyclosporine, and 
the pharmacist should make sure that the patient understands how the 
conversion is to take place – eg, by discontinuing the tacrolimus, then starting 
the cyclosporine with monitoring of cyclosporine trough levels. 

One report suggested that 5 mg/kg/day of cyclosporine in divided doses, 
followed by a cyclosporine level at 48 hr with a target of 175-225 mcg/L.
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followed by a cyclosporine level at 48 hr with a target of 175-225 mcg/L.



Question 6

 What are WA's requirements for remote dispensing 
devices?
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 Who may (re)stock remote telepharmacy dispensing 
devices?



Answer 6
 WA: WAC 246-872

 In pharmacies, healthcare & medical facilities 
for remote distribution

 Supported by an electronic data base
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 Supported by an electronic data base

 Pharmacy responsibilities at -030

 (4) The checking and stocking of medications 
… is reserved to a pharmacist, pharmacy 
intern, or a pharmacy technician.
 Nurses per NQAC

 DEA: 21CFR1301.27(a) & (b): separate 
registration for each “location”

Thanks to Estevan Sánchez, Seattle DEA



Question 7

 What are pharmacist obligations under Initiative 
1000, Death with Dignity Act RCW 70-245?
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Answer 7

The pharmacist is not obligated to participate in dispensing a drug under the 
DWDA, neither can he or she be prevented from taking part, except for certain 
religious facilities. 

The prescription must be delivered directly to the pharmacist by the physician by 
mail or fax, with instructions whether to deliver the drug to the prescriber or directly 
to the patient, or to an agent of the patient named specifically in the prescription. 
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Within 30 days of filling the prescription(s), the pharmacist must mail “a copy of the 
dispensing record and such other administratively required documentation” to the 
DOH (“Pharmacy Dispensing Record form, DOH 422-067”) WAC 246-978
Of course, the pharmacist must accurately fill the prescription in accordance with 
laws governing legend drugs and controlled substances.



Question 8

 An obviously pregnant patient presents a 
prescription for an antidepressant drug for her use.

21

 What are your considerations?



Answer 8
With thanks to Mary Hebert for both question and answer

 Common foil:  
Use in pregnancy 
is not 

 Shortcomings of current system
 Seen as a grading system where risk increases from 

A→B→C→D→X

 Do not adequately address the full range of potential 
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recommended 
unless the 
potential benefits 
justify the 
potential risks to 
the fetus.

 Do not adequately address the full range of potential 
developmental abnormalities structural anomalies, functional deficits, 
embryo-fetal death, alterations in growth

 Incorrect impression that drugs in the same category have similar risk. 

 Do not differentiate severity, incidence, or type of adverse event.

 Do not include risk/benefit analysis.

 Do not distinguish between clinical and non-clinical of supporting 
data.

 Inadvertent exposure is not adequately addressed



Question 9

 Under what circumstances may a pharmacist in 
Washington fill a prescription written by a 
practitioner licensed in another state or country?
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practitioner licensed in another state or country?

 Which practitioners?  Legend vs. controlled 
substances?



Answer 9

 RCW 69.41.030 – out of state Rx’s allowed for MD, DO, 
PodD, DDS, DVM, ARNP – for legend drugs – includes any US 
territory, and includes “any province of Canada which shares a 
common border with the state of Washington.”
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common border with the state of Washington.”

 RCW 69.50.101(w)(3) – out of state controlled substances 
prescriptions allowed from MD, DO, PodD, DDS, or DVM in any 
state or US territory. ARNP Rxs not yet allowed from out of 
state for CS drugs



Question 10
 Someone from your [organization with philanthropic inclinations] calls to 
say you’ve been appointed to the committee that will gather outdated drugs 
and send them to the organization’s distribution facility in a foreign country.
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 What is your one-word response?

 Why?



Answer 10

1. NO! Specific prohibition if “offered for sale in domestic 
commerce”

2. Why?  
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Why?  
a) Exporting Importing country agreement

b) Could it be “sold” in the US

c) Stability/labeling considerations

d) “intended for export”

e) DEA

http://www.fda.gov/downloads/RegulatoryInformation/Guidances/ucm125898.pdf


