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Introduction
The Board of Pharmacy’s fiscal year spanning October 1, 2006 to September 30,
2007 was again an active one. The Board spearheaded a number of initiatives (described
more fully below) aimed at improving the public health and safety including: increased
regulatory and disciplinary oversight of Internet-based pharmacies and compounding
pharmacies; implementation of pilot projects designed to study increased training
requirements and job responsibilities for pharmacy technicians; resolution of longrunning litigation with the North Carolina Rules Review Commission; and
implementation of new rules governing continuing education requirements.

Personnel Changes at the Board

Director of Operations
In the spring of 2007, Carol Smith, the North Carolina Board of Pharmacy’s chief
operating officer, announced her retirement effective December 31, 2007. Carol
provided nearly thirty years of superlative service to the Board and the people of North
Carolina. Any description of Carol’s value and importance to the Board is bound to be an
understatement. Carol was the backbone of Board staff and, very often, the Board’s
public face. North Carolina pharmacists and consumers could always count on Carol for
professional, prompt, and thorough assistance. Board staff and members depended on
Carol in a thousand ways to ensure that the Board’s operations went smoothly.
Kristin Moore, a five-year Board staff member, was promoted to director of
operations and took over responsibility for managing the day-to-day operations of Board
staff.

Enforcement Activity
Specific statistics on the Board’s enforcement activities are found below. Fiscal
year 2007 saw continued emphasis on preventing illegitimate Internet-based pharmacies
from threatening the citizens of North Carolina. Enforcement staff also placed particular
emphasis on preventing unlicensed “compounding” pharmacies from providing
dangerous products to North Carolina residents. Board staff emphasized in disciplinary
proceedings the responsibility of the pharmacist-manager to ensure that a pharmacy
operates lawfully, particular in cases involving the diversion of controlled substances by
pharmacy technicians – a type of case that consumes more and more Board resources.
“Internet pharmacy” poses a serious risk to the public health and safety. While
the Internet can be, and is, a medium that promises benefits to pharmacists and their
patients in terms of communication and education, it has become the medium of choice
for unscrupulous operators who seek to provide dangerous prescription medications
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(including, predominately, controlled substances) to patients without any meaningful
medical oversight.
Throughout fiscal year 2007 – and likely due in part at least to the Board’s 2006
shut downs of four “brick and mortar” Internet-based pharmacies operating illegally in
North Carolina – Board staff became aware that some Internet-based operations are
actively soliciting independent pharmacy owners to act as a dispensing clearinghouses for
Internet-based prescriptions. The motivation is not difficult to discern. Internet operators
are finding it increasingly difficult to maintain their own brick-and-mortar “pharmacies.”
The sheer number of controlled substances distributed from such facilities makes it
difficult to mask the operation for long. If, however, illegal Internet operators can
“spread” their volume by engaging multiple pharmacies to fill a limited number of
“prescriptions,” then the activity is more difficult to detect. And the financial
inducements to pharmacy owners are significant.
Vigilance by Board staff and, in particular, independent pharmacy owners in
North Carolina has been successful in blunting these efforts. Independent pharmacy
owners have alerted the Board regularly when these solicitations begin, allowing Board
investigative staff to run down the source of the solicitations and take appropriate action
– including issuing cease and desist orders, initiating litigation, and cooperating with the
United State Drug Enforcement Agency. Board staff also posts the solicitors’ identities
on the Board’s website to alert pharmacists.
Of course, the Internet is not an inherently illegal or inappropriate health care
tool. The Internet can be a useful communications tool allowing pharmacists and
prescribers to improve the delivery of health care to patients. On April 1, 2008, the
Board promulgated regulations adding new requirements to obtain or renew a North
Carolina pharmacy permit when the pharmacy meets the regulatory definition of
“Internet pharmacy.” Chief among these requirements is obtaining Verified Internet
Pharmacy Practice Site (“VIPPS”) status from the National Association of Boards of
Pharmacy. The VIPPS program is a stringent certification process designed to ensure
that a pharmacy using Internet-based models of practice does so in compliance with all
relevant rules and regulations. At present, only three states (North Carolina, Kentucky,
and Nevada) have implemented this requirement.
Issues concerning pharmacy “compounding” were on the forefront in fiscal year
2007. Much discussion was generated by a draft bill (never introduced) co-sponsored by,
among others, Senator Richard Burr, that would have federalized many aspects of the
regulation of compounding by pharmacies. This draft bill began circulating after two
highly publicized incidents (occurring in other states) in which pharmacy-compounded
medications caused patient deaths. Without question, compounding by pharmacists –
when done appropriately and safely – is a benefit to patients. When compounding is not
performed appropriately – as where a pharmacy essentially “manufactures” unapproved
prescription drug products or compounds in an unsuitable environment – the public
health and safety is threatened.
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The North Carolina Board has been, and continued to be, active in policing
pharmacy compounding. A significant disciplinary hearing established that
compounding pharmacies who are supplying compounded products to a physician’s
office have a duty to ensure that such products are not being resold in violation of North
Carolina law. The Board took action against a number of compounding pharmacies who
were shipping compounded products, for both human and veterinary use, to North
Carolina patients even though the pharmacies were not permitted in North Carolina.
Diversion of controlled substances – either for personal use or for trafficking – by
pharmacy technicians continues to be a growing percentage of the Board’s investigative
and disciplinary docket. Whether technician diversion is increasing or is simply reported
more often is difficult to ascertain. In any case, the Board has worked closely with local
law enforcement agencies to investigate and, where appropriate, mete out discipline.
Board staff has also disciplined supervising pharmacist-managers found to be negligent
in their oversight of technicians or implementation of security to deter diversion. Staff
has also focused significant effort on educating pharmacist-managers on their
responsibilities in this area.

Other Issues of Note
Conclusion of Litigation Against the Rules Review Commission. In 1998, the
Board promulgated a rule stating that pharmacists could not be compelled to work more
than 12 continuous hours in a work day, and requiring a 30-minute meal break and an
additional 15-minute work break for pharmacists working more than six continuous hours
in a workday. This rule stemmed from concern that pharmacists working overly long
shifts without breaks increased the risk of dispensing errors, and thus harm to the public
health and safety. The North Carolina Rules Review Commission (“RRC”) rejected the
rule on the stated basis that the Board lacked the statutory authority to promulgate any
rules affecting pharmacist working conditions.
The Board filed suit against RRC in 1999, seeking a declaration that the rule was
within the Board’s statutory authority and an injunction ordering RRC to publish the rule.
In 2004, the Wake County Superior Court ruled in RRC’s favor. The Board appealed and
in October 2005, a divided panel of the North Carolina Court of Appeals affirmed. Judge
Steelman, in dissent, would have held that the rule is plainly linked to the Board’s
authority to ensure safety in prescription drug dispensing and ordered the rule published.
Judge Steelman’s dissent created a right of appeal to the North Carolina Supreme Court.
In November 2006, the North Carolina Supreme Court adopted Judge Steelman’s
dissent, holding that the Board had the statutory authority to promulgate the rule. Though
the Supreme Court also granted review to determine whether RRC is a constitutional
body, it declined to address the issue. After some further procedural hurdles, RRC
allowed publication of the rule, effective April 1, 2007. The Board granted employers a
six-month grace period to come into compliance, and Board staff began enforcing the
rule October 1, 2007.
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Pharmacist Administration of Zoster Vaccine. The Pharmacy Practice Act
authorizes pharmacists to administer (as opposed to dispense) prescription drugs pursuant
to rules jointly agreed upon by the Pharmacy, Medical, and Nursing Boards. By rule,
pharmacists may administer the influenza and pneumococcal vaccines to adults.
In March 2007, the Board approached the Medical and Nursing boards seeking to
amend the immunization rules to allow pharmacist administration of the herpes zoster
(also known as “shingles”) vaccine. This vaccine is indicated for all adults over age 60
and is highly effective in preventing and reducing the symptoms of “shingles.”
Complications of shingles include post-herpetic neuralgia, a debilitating nerve pain
condition that can persist for years. Owing to changes in Medicare reimbursement
procedures, absent pharmacists’ ability to administer the vaccine, many North Carolina
seniors would have to forgo the vaccine and risk infection and complication. Moreover,
pharmacists in numerous other states administer the vaccine and no ill effects of such
programs has ever been demonstrated.
The Nursing Board readily agreed to the amendment. Negotiations with the
Medical Board proved far more difficult and lengthy. Ultimately, agreement was reached
in September 2007 and the rule amended. Its implementation promises to benefit North
Carolina seniors significantly.
Continuing Education Requirements. In 2007, the Board promulgated regulations
implementing General Assembly-authorized changes in continuing education
requirements for license renewal. Pharmacists must now obtain 15 hours of continuing
education annually (up from 10), eight (8) of which must be live coursework (up from 5).
Electronic Recordkeeping. During the General Assembly session in 2007, the
Board supported amendments to the Pharmacy Practice Act allowing pharmacies to store
most prescriptions electronically. Federal barriers remain to full implementation, but this
amendment promises to improve the quality of recordkeeping by pharmacists, with
resultant benefit to patients.
Technician Pilot Program. In 2007, the Board approved a pilot study to be
conducted at Broughton State Hospital in Morganton to assess the safety and
effectiveness of increasing pharmacy technician roles in a hospital pharmacy setting.
This assessment is coupled to increased technician training. This pilot program has
attracted national attention and could point the way for changes in the way pharmacy
technicians are regulated.
National Recognition. Board Members and staff continue to be viewed as
national leaders on issues of pharmacy practice and regulation. Members or staff
presented talks at the American Pharmacists Association annual meeting, the National
Association of Boards of Pharmacy annual meeting, the NABP District III annual
meeting, and the MALTAGON annual meeting. Executive Director Jay Campbell was
elected president of the American Society for Pharmacy Law.
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N.C.G.S. § 93B-2 Report Contents

North Carolina Board of Pharmacy
Census of Registrants
Fiscal Year 2007
PHARMACISTS
Total number of active pharmacists licensed as of September 30, 2007......................................... 11,444
Total number of active pharmacists residing in North Carolina ....................................................... 8,967
Inactive pharmacists residing in North Carolina............................................................................... 1,524
Total number of active pharmacists residing outside of North Carolina........................................... 2,477
Total number deceased in FY 2007 ...................................................................................................... 20
Breakdown of Employment Settings In-State
Retail Pharmacy – Chain.................................................................................................................. 3,090
Retail Pharmacy – Independent ....................................................................................................... 1,348
Hospital Pharmacies......................................................................................................................... 1,950
Nursing Homes ................................................................................................................................... 126
Government, Health Departments and Teaching ................................................................................ 159
Pharmaceutical Manufacturing and Wholesale Sales ......................................................................... 142
Other ................................................................................................................................................ 1,156
Sales and Research.............................................................................................................................. 119
Unknown Position............................................................................................................................... 876
Age and Gender of Active Pharmacists in North Carolina
Under 30 years of age ...................................................................................................................... 1,069
30 – 39 years of age ......................................................................................................................... 2,670
40 – 49 years of age ......................................................................................................................... 2,168
50 – 59 years of age ......................................................................................................................... 1,808
60 – 65 years of age ............................................................................................................................ 654
Over 65 years of age ........................................................................................................................... 598
In-state Pharmacists – Female.......................................................................................................... 4,876
In-state Pharmacists – Male ............................................................................................................. 4,091
PHARMACIES
Total in-state Pharmacy permits on roster as of September 30, 2007 .............................................. 2,311
Retail Pharmacy – Chain.................................................................................................................. 1,131
Retail Pharmacy – Independent .......................................................................................................... 593
Hospital Pharmacies............................................................................................................................ 174
Nursing Homes ..................................................................................................................................... 38
Health Departments............................................................................................................................... 89
Free Clinics ........................................................................................................................................... 38
IV Infusion ............................................................................................................................................ 37
Auto Dispensing Systems ..................................................................................................................... 12
Others.................................................................................................................................................. 199
Total out-of-state Pharmacy permits on roster as of September 30, 2007 .......................................... 349
DEVICE AND MEDICAL EQUIPMENT
Total DME permits on roster as of September 30, 2007..................................................................... 725
DISPENSING PHYSICIANS
Total Physicians registered to dispense as of September 30, 2007 ..................................................... 689
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PHYSICIAN ASSISTANTS AND NURSE PRACTITIONERS
Total PA’s and NP’s registered to dispense as of September 30, 2007 .............................................. 227
PHARMCY TECHNICIANS
Total Pharmacy Technicians registered as of September 30, 2007................................................ 12,021

(1)

The Address of the Board, and the Names of Its Members and Officers
Board offices are located at 6015 Farrington Road, Suite 201, Chapel Hill, NC

27517.
The Board members and officers are noted on the cover page of this report.

(2)

The Number of Persons Who Applied to the Board for Examination
523 persons applied to the Board for licensure by examination in fiscal year 2007.

(3)

The Number of Persons Who Were Refused Examination

One (1) candidate was refused on the basis that the candidate did not possess the
qualifications necessary to sit for examination.

(4)

The Number of Persons Who Took the Examination

519 candidates sat for examination in fiscal year 2007. One (1) candidate
withdrew from examination. One (1) candidate, noted above, was not allowed to sit for
examination.

(5)

The Number of Persons to Whom Initial Licenses Were Issued
The Board issued 452 licenses by examination in fiscal year 2007.

(6)

The Number of Persons Who Applied for License by Reciprocity or Comity
296 persons applied for licensure by reciprocity in fiscal year 2007.

(7)

The Number of Persons Who Were Granted Licenses by Reciprocity or Comity

259 persons were granted licensure by reciprocity in fiscal year 2007. Five (5)
applicants were denied licensure by reciprocity for dishonesty on the reciprocity

8

application. Thirty-two (32) applicants did not complete the reciprocity process for
reasons unknown to the Board.

(8)

The Number of Licenses Suspended or Revoked in Fiscal Year 2007

Total number of complaints received
Total number of “no action” decisions after investigation
Total number of “no action” decisions due to Board having
no jurisdiction over complaint
Total number of staff letters* issued post pre-hearing
conference or by informal administrative disposition

315
142
19

Total number of cases resulting in consent orders
Total number of cases resulting in full board hearings
Pharmacist licenses revoked
Pharmacist licenses suspended
Pharmacist licenses surrendered

Letters of Caution 31
Letters of Concern 20
Letters of Warning 66
25
11
1
16
14

Pharmacy Permit Revocations
Pharmacy Permit Suspensions

0
2

DME Permit Suspensions

1

* A “staff letter” is not deemed a formal disciplinary action.

(9)

The Number of Licenses Terminated For Any Reason Other than Failure to Pay
the Required Renewal Fee

Beyond the number of licenses suspended or revoked for disciplinary reasons (see
number 8 above), no licenses were terminated for reasons other than failure to pay the
required renewal fee.

(10)

The Substance of Any Anticipated Request by the Occupational Licensing Board
to the General Assembly to Amend Statutes Related to the Occupational Licensing
Board

The Board of Pharmacy does not anticipate any request to the General Assembly
to amend the Pharmacy Practice Act in fiscal year 2008.
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(11)

The Substance of Any Anticipated Change in Rules Adopted by the Occupational
Licensing Board or the Substance of Any Anticipated Adoption of New Rules By
the Occupational Licensing Board
The Board anticipates the following rule amendments in fiscal year 2008:

(i)
Amending the rule governing Board member elections to provide for
electronic balloting.
(ii)
Creating a rule governing donation of prescription drugs to clinics serving
needy populations.
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