
     

          

      

   
 

 

 
    

 

 

 
  

 
         

     
   

    
 
 

 
           

            
         
               

          
          

 
       

   
 

  
        

    
      
  

          
      

            
        

      
           

       
            

         
            

         
 

        
         

         
        

 

California State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY 

1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS 

Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR. 

Fax: (916) 574-8618 
www.pharmacy.ca.gov 

To: Board Members 

Subject: Agenda Item XIII - Discussion and Consideration of the University of California, San 
Diego’s Pilot Program to Permit Patients to Access Medications from an Automated 
Drug Delivery System (ADDS) Not Immediately Adjacent to the Pharmacy, Including 
Medications Requiring Consultation by a Pharmacist 

Background 
At the April 2015 Board Meeting, the board approved an 18-month pilot study under the 
auspices of the University of California, San Diego (UCSD) School of Pharmacy involving use 
of an automated drug delivery system (ADDS) for prescription medication from which staff 
of Sharp Hospital in San Diego and their families, who opted in, could pick up their 
outpatient medications. Consultation would be provided via telephone before medication 
could be dispensed to a patient for first time fills. 

The board authorized this study pursuant to its authority under 16 CA Code of Regulations 
1706.5: 

§ 1706.5. Experimental Programs 
In order to enable any accredited school of pharmacy recognized by the Board to experiment 
with new and innovative methods for drug handling, teaching, research, or to develop new 
and better methods or concepts involving the ethical practice of pharmacy, the Board enacts 
the following: 
(a) The application of particular provisions of the Pharmacy Rules and Regulations contained 

in Title 16, California Administrative Code, Chapter 17, may be waived as to an accredited 
school of pharmacy recognized by the Board if the Dean of said school has filed with the 
Board an experimental plan or program which specifies the particular provisions to be 
waived, and which has been approved by the Board. 

(b) Any plan or program approved by the Board shall have: definite time limitations; progress 
reports which shall be filed as required by the Board. 

(c) The Board may rescind approval and terminate said plan or program at its discretion, at 
any time it may deem the public interest is not fully protected; nor shall any such plan or 
program be approved by the Board if such proposal might jeopardize public health or 
welfare or conflict with provisions of Chapter 9, Div. 2, Business and Professions Code. 

The study involved a review of section 1713’s provisions that require that placement of 
an automated dispensing machine to be adjacent to the pharmacy’s counter if a 
pharmacy wishes to provide refill medications to patients who opt in for the service (the 
text of section 1713 is in Attachment 1). 
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Since that time, the board’s Enforcement and Compounding Committee has received 
quarterly updates on the study, including patient use of the system.  

At this meeting, the board will review the final report of this study conducted by the study’s 
researcher, Jan Hirsch, BS Pharm, PhD. Dr. Hirsch will provide the presentation in person. 
Kim Allen from Sharp Hospital will also be present to respond to questions. 

The final written report of the study is available in Attachment 2. A copy of the 
PowerPoint presentation of the study’s findings which will be presented during the 
meeting is available in Attachment 3. 

[As supplemental information: Dr. Hirsch and Dr. Allen have provided a short video of the 
ADDS as it operates at Sharp.  This can be accessed via: https://vimeo.com/215091725] 

As authorized by the board, UCSD collected data through the first quarter of 2017.  The 
board permitted UCSD to continue operating the kiosk until the board could decide about 
the expanded use of the ADDS at this board meeting. 

At this meeting 
The use of automation technology presents opportunities and challenges to pharmacy 
regulators. Currently this study is being conducted to explore possible options to California 
Code of Regulations section 1713 (Attachment 1) - specifically regarding the provisions in 
subsections (d) and (e): 

At this meeting the board should make a decision about what to do with the study’s findings 
and discuss options for the future use of ADDS machines. Considering the results of this study 
and other factors of concern to each board member, the board may consider the following 
items as discussion items and may also create additional items. Among the options: 

1. Should ADDs be allowed in expanded areas instead of being limited to “adjacent to 
the pharmacy counter,” and if so, what provisions are needed? 

2. Should any expanded use of ADDs be allowed only for refills? If allowed for first-
time fills, how will consultation be handled? 

3. What should occur with the current ADDs device at Sharp until the board 
determines a resolution? 

4. Is an additional study needed to explore additional topics? 
5. Is expanded use of such technology in a patient’s interest? 
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1713. Receipt and Delivery of Prescriptions and Prescription Medications Must 
Be to or from Licensed Pharmacy 

(a) Except as otherwise provided in this Division, no licensee shall participate in 
any arrangement or agreement, whereby prescriptions, or prescription 
medications, may be left at, picked up from, accepted by, or delivered to any 
place not licensed as a retail pharmacy. 

(b) A licensee may pick up prescriptions at the office or home of the prescriber or 
pick up or deliver prescriptions or prescription medications at the office of or 
a residence designated by the patient or at the hospital, institution, medical 
office or clinic at which the patient receives health care services. In addition, 
the Board may, in its sole discretion, waive application of subdivision (a) for 
good cause shown. 

(c) A patient or the patient’s agent may deposit a prescription in a secure 
container that is at the same address as the licensed pharmacy premises. The 
pharmacy shall be responsible for the security and confidentiality of the 
prescriptions deposited in the container. 

(d) A pharmacy may use an automated delivery device to deliver previously 
dispensed prescription medications provided: 
(1) Each patient using the device has chosen to use the device and signed a 

written consent form demonstrating his or her informed consent to do 
so. 

(2) A pharmacist has determined that each patient using the device meets 
inclusion criteria for use of the device established by the pharmacy prior 
to delivery of prescription medication to that patient. 

(3) The device has a means to identify each patient and only release that 
patient’s prescription medications. 

(4) The pharmacy does not use the device to deliver previously dispensed 
prescription medications to any patient if a pharmacist determines that 
such patient requires counseling as set forth in section 1707.2(a)(2). 

(5) The pharmacy provides an immediate consultation with a pharmacist, 
either in-person or via telephone, upon the request of a patient. 

(6) The device is located adjacent to the secure pharmacy area. 
(7) The device is secure from access and removal by unauthorized 

individuals. 
(8) The pharmacy is responsible for the prescription medications stored in 

the device. 
(9) Any incident involving the device where a complaint, delivery error, or 

omission has occurred shall be reviewed as part of the pharmacy's 
quality assurance program mandated by Business and Professions Code 
section 4125. 

(10) The pharmacy maintains written policies and procedures pertaining to 
the device as described in subdivision (e). 



     
       

      
     

   
   
      

      
       
  

   
       

     
   

    
    

        
       

          
  

        
    

      
      

  
    

       
 

       
      

(e) Any pharmacy making use of an automated delivery device as permitted by 
subdivision (d) shall maintain, and on an annual basis review, written 
policies and procedures providing for: 
(1) Maintaining the security of the automated delivery device and the 

dangerous drugs within the device. 
(2) Determining and applying inclusion criteria regarding which 

medications are appropriate for placement in the device and for which 
patients, including when consultation is needed. 

(3) Ensuring that patients are aware that consultation with a pharmacist is 
available for any prescription medication, including for those delivered 
via the automated delivery device. 

(4) Describing the assignment of responsibilities to, and training of, 
pharmacy personnel regarding the maintenance and filing procedures 
for the automated delivery device. 

(5) Orienting participating patients on use of the automated delivery 
device, notifying patients when expected prescription medications are 
not available in the device, and ensuring that patient use of the device 
does not interfere with delivery of prescription medications. 

(6) Ensuring the delivery of medications to patients in the event the device 
is disabled or malfunctions. 

(f) Written policies and procedures shall be maintained at least three years 
beyond the last use of an automated delivery device. 

(g) For the purposes of this section only, "previously-dispensed prescription 
medications" are those prescription medications that do not trigger a non-
discretionary duty to consult under section 1707.2(b)(1), because they have 
been previously dispensed to the patient by the pharmacy in the same 
dosage form, strength, and with the same written directions. 

Authority cited: Sections 4005, 4075, and 4114 Business and Professions Code. Reference: 
Sections 4005, 4052, 4116 and 4117 Business and Professions Code. 
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Executive 	Summary 

The	intent	of	this	study	was	to	expand	knowledge	of	the	potential	of	an	automated	
prescription	delivery	Kiosk technology	(ScriptCenter®	by	Asteres Inc.)	in	a	more	
accessible setting	to	improve	patient	behaviors	through	increased	convenience, 	without	
reducing	access	to	pharmacists	for	important	consultation. 

The Kiosk, 	located	at	Sharp	Memorial	Hospital	(SMH, 	in	San	Diego	CA), 	was	installed	for	
use	by	SMH	employees	and	their	dependents	who	had	elected	to	utilize	the	Kiosk for 
automated	prescription	(new	or	refill)	pick-up.		The	specific	aims	of	this	study	were	
related	to	examining the	impact	of	the	Kiosk on	patient	behaviors, 	when	placed	in	a	
location	with	24	hour	per	day, 	7	day	per	week	access to	their	prescriptions. Patients	also	
had	24/7	access	to	a	pharmacist	to	answer	any	question	they	might	have	regarding	their	
medication.		Investigators	examined	subject	prescription	retrieval 	behavior	and	
medication	information-seeking	activities	at	the	Kiosk and	made	comparisons	to	
behaviors	of	patients	who	had	chosen	to	continue	to	use	the	standard	regular	counter	
pick-up	process at	Sharp	Rees-Stealy	(SRS)	pharmacy. 

The	study	period	for	the	Kiosk was	10	months (March	2017	– December 	2017).		The 
Kiosk delivered	new	and	refilled	prescription	medications, 	as	well	as	over-the-counter	
(OTC)	medications, 	to	patients	at	all	hours	of	the	day	according	to	SMH	and	SRS	
pharmacy	operating	policy	and	procedures. 

Kiosk	Utilization 

By	March	2017, 15	months	after	installation,	there 	were 368	users	representing	about	
8%	of	SMH	campus	employees	(total	campus	=	4,820	(2,592	day	shift, 	2,228	night	or	
variable	shift).		Pick-ups	were	fairly	evenly	divided	with	about	1/3	each	being	new 
prescriptions,	refill	prescriptions, 	and	OTCs. The	majority	of	prescriptions	[new	(77%)	
and	refill	(82%)]	were	picked	up	during	pharmacy	hours.		There	was	a	prescription	
picked	up	every	hour	of	the	weekday	with	the	highest	volume	at	shift	change.		OTC	
pickups	were 	more 	evenly split	between	during	(60%)	and	after	pharmacy	hours	(40%). 
Sharp	Rees-Stealy	pharmacy	has	received	no	complaints	about	the	Kiosk.	

Results	for	study	questions 

Primary Study 	Question:	
Is	patient	prescription	retrieval 	rate	greater	with	24/7	access	through	the	automated	
prescription	delivery	device 	(Kiosk)	as	compared	to	the 	historical	and	concurrent	regular 
pharmacy	counter	rate? 

There	was	no	significant	difference	in	the	mean	return	to	stock	(RTS) rate	at	the	
Kiosk	(5.0%	±	3.9)	vs.	Regular	Counter 6	months	prior	((5.2% ±	1.2,	p	=	0.942)	
nor 	during	study	period (5.3% ±	1.3,	p	=	0.834) 

3 



	
	

	 	

	
	

	

			 	
	

	 	 			
	

	 	
	

	 	
	

	
	

	

	 	
	

	
	

	 	
	

	

		

	
	 	

	
	

	
	

	

Secondary Study 	Questions:	
Do	employees	of	Sharp	Memorial	Hospital	(SMH)	believe 	ability	to	pick 	up	prescriptions	at	
work	would	be	beneficial 	and	increase	their	adherence 	to	medications? 
(note:	adherence	defined	by	protocol	as	primary	adherence, 	i.e.	picking	up	medications) 

In	an	employee	survey	conducted	prior	to	Kiosk installation	(November	2015)	
the	majority	(71%)	of	respondents	agreed	they	would	benefit	from	being	able	to	
pick 	up	prescriptions	at	work	and	that	they	would	be	more	likely	to	pick	up	
medications	if	they	had	easier	access	(69%). A	greater percentage	of	SMH	
employees	(80%)	agreed	it	would	be	a	benefit	to	pick	up	at	SMH	(Kiosk location)	
than	employees	at	other	work	locations	(48%	- 66% agreed). 

Are	patients 	who 	use	the	automated 	prescription 	delivery Kiosk satisfied	with	their	access	
to	a	pharmacist	for	questions	and	the	convenience	of	the	Kiosk? 

Almost	all	of	Kiosk	users (98%)	either	had	no	questions	or	agreed that	their	
questions	regarding	prescriptions had	been	answered	during	the	pharmacist	
counseling	session.		The	vast	majority	(80%)	knew	how	to	call	a	pharmacist if	
they	had	questions. 

What	is	the	mean	time 	from	prescription	fill, 	to	patient	pick-up	at	the	automated	
prescription	delivery	Kiosk as	compared	to	the 	same 	time 	interval	for	prescriptions	at	the 
regular	pharmacy	counter? 

The	mean	time	from	prescription	fill	(i.e.	pharmacist	verification)	to	patient	pick	
up	was	greater	at	the	Kiosk	(3.0	±	0.6	days)	vs.	the	Regular	Counter	(1.8	±	0.2	
days,	p	<0.001). 

Is	the	number	or	nature	of	questions	for	the	pharmacist	during	consultation	for	new	
prescriptions	different	for	prescriptions	obtained	in	an	on-worksite	automated	prescription	
delivery	Kiosk vs. 	the	regular	pharmacy	counter? 

The	percentage	of	patient	consultations	in	which	the	patient	had	no	more 
questions	for	the	pharmacist	was	greater	at	the	Kiosk	(81.1%)	vs.	the	Regular	
Counter	(66.2%, 	p	=0.002). For	those	patients	who	did	have	questions	the	
average	number	of	questions	was	about	one	at	the	Kiosk	and	the	Regular	
Counter.		The	majority	of	questions	patients	had, 	as	noted	by	pharmacists	on	
consultation	logs, 	were	drug	related	at	the	Kiosk	(73%)	and	100%	were	drug 
related	at	the	Regular	Counter.		Other	Kiosk questions	were	related	to	Kiosk 
operations	(15%)	or	general	pharmacy	matters	(12%). 

Very	importantly, 	the	pharmacists’ 	assessment	of	their	ability	to	effectively	
counsel	was	similar	between	the	Kiosk	and	regular	counter	patients.		This	
assessment	carries	added	weight, 	above	the	patients’, 	since	pharmacists	were	
aware	of	the	importance	of	information	they	needed	to	convey	to	the	patient.		
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In	summary,	prescription	retrieval	as	measured	by	RTS	rate	was	very	similar, 	not	lower	
than, 	the	regular	counter	as	had	been	hypothesized,	and mean	time	to	prescription	
pickup	was	slightly	longer	(about	one	day)	at	the	Kiosk.		Almost	all	of	Kiosk	users	either	
had	no	questions	or	agreed	that	their	questions	regarding	prescriptions	had	been	
answered	and	the	majority	knew	how	to	call	a	pharmacist	if	they	had	questions.	The 
pharmacists’ 	assessment	of	their	ability	to	effectively	counsel	was	similar	between	the	
Kiosk and	regular	counter, while	a	slightly	higher	percentage	of	patients	at	the	Kiosk had	
no	more	questions	for	the	pharmacist	at	the	end	of	their	counseling	session.	

Conclusion 

The	Kiosk,	located	in	a	work-place	setting	with	24/7	access, 	was	a	convenient,	safe	
extension	of	the	SRS	pharmacy	with	similar	prescription	retrieval	(Rx	pick	up)	and	
consultation	patterns	as	the	regular	pharmacy	counter.		Although	the	Kiosk did	not	
result	in	an	improved	RTS	rate	as	hypothesized, 	the	rate	was	equivalent	to	the	regular	
counter.	Observed	differences	in	time	to	pick	up	and	patients	with	no	remaining	
questions	after	consultations	did	not	appear	large, 	however	the	clinical	significance	is	
not	known.		Patients	were	satisfied	with	pharmacist	access	and	the	Kiosk	operations.		
There 	were no	complaints.		Importantly,	pharmacists	agreed	their	ability	to	counsel	
Kiosk patients	was	similar	to	regular	counter	patients.		The	fact	that	Kiosk usage	
continues	to	increase	even	after	the	study	enrollment	has	closed	is	another	indication	
that	the	Kiosk offers	an	additional	option	for	patients	to	receive	their	prescription	
medications	in	a	secure	and	timely	manner.	

5 



	
	

	
	

	

		 	
		

	 	 	 	 	 	 	
	 	 	 	
	 		

	

	

	
	

		
	

	
	

	
 

	
 

	
 	
 	

	
	

	
	

	
	

	
	 	

	

Introduction 

In	the	past	ten	years, 	pharmacies	have	incorporated	automation	technology to	support	
improvements	of	safety	and	accountability.1 Automation	includes	barcoding	for	filling, 
restocking, 	returns	and	dispensing	in	order	to	improve	efficiency, 	safety	and	accuracy.2 

In	2005 and	2006, 	the	California	State	Board of Pharmacy granted a waiver	to	allow	the 
use of	automated	delivery	systems in	pharmacies	to	deliver refill	medications	even after	
the pharmacy	has	closed.3 This	was	followed	by	changes	in	regulations	to	allow	this	on	
a	long-term	basis	when	placed	adjacent	to	the	secure	pharmacy	area (regulation	1713).	
This	allowed	somewhat	expanded	prescription	access	hours	within	the	commercial	
establishment.		In	addition, 	states	such	as	Arizona, 	Colorado, 	District	of	Columbia, 
Illinois, 	Maryland, 	New	Jersey, 	New	York, 	Ohio, 	Pennsylvania, 	Tennessee, 	and	Texas	
(under	a	current	pilot	with	Baylor	University	Medical	Center), 	for	example	currently	
have	ScriptCenters	in	operation	and	allow	for	the	delivery	of	not	only	previously	
dispensed	prescriptions	but	also	new	prescriptions	after	appropriate	counseling	has	
taken	place	and	the	placement	of	these	devices	away	from	the	pharmacy.4 

Research	indicates	that	low	or	non-adherence	to	medication	therapy	is	a	major	
healthcare	cost	and	quality	problem.	Low	medication	adherence	has	clinical	and	
economical	outcomes.5 The 	cost	of	non-adherence	and	non-optimization	of	medication	
therapy	to	the	U.S	healthcare	system	has	been	estimated	at	$100-$300	billion	annually.6 

One	potential	impact	of	prescription	process	automation	is	improved	medication	
adherence	behaviors. 

Study	Logic: 
• One	component	of	patient	adherence	behavior	is	related	to	their	ability	to	have	

timely	access	to	medications	after	prescribing. 
• Patient	access	to	medications	at	their	place	of	work	may	improve	their	ability	to	

start	their	new	medications	quickly	and	refill	them	regularly. 
• A	full	scale	dispensing	pharmacy	at	most	places	of	work	is	not	practical. 
• Use	of	an	automated	prescription	delivery	Kiosk may	provide	more	timely	access	

to	prescribed	medications.	

The	intent	of	this	study	was to	expand	knowledge	of	the	potential	of	the	automated	
prescription	delivery	Kiosk technology	in	a	more	accessible	setting	to	improve	patient	
behaviors	through	increased	convenience, 	without	reducing	access	to	pharmacists	for 
important	consultation. 

Specific Study	Aims 

The	specific	aims	of	this	study	were	related	to	examining	the	impact	of	a	patient-
specific, 	commercially	available, 	automated	prescription	delivery	device	(Kiosk), 	on	
study	participant	behaviors, 	when	placed	in	a	location	with	24	hour	per	day, 	7	day	per	
week	access.		Investigators	examined	subject	prescription	retrieval	behavior, 	and	

6 



	
	

			
	

		
	

	 	

	
	

	 	

	
	

	 	
	

	

	
	

	

	
	 	 	

	
	

	
	

	
	 	 		

	 	
	

	 		

	

		
	 		

	
	

	 	 	 		 	 	 	
	

		 	 	

medication	information-seeking	activities	in	this	setting.		This	was	compared	to	those	
behaviors	at	a	traditional	regular	counter	pharmacy	pick-up	setting. 

The 	specific 	study 	questions	were: 

Primary Study 	Question:	
Is	patient	prescription	retrieval 	rate	greater	with	24/7	access	through	the	automated	
prescription	delivery 	device 	(Kiosk)	as	compared	to	the 	historical	and	concurrent	regular	
pharmacy 	counter 	rate? 

Secondary Study 	Questions:	
Do	employees	of	Sharp	Memorial	Hospital	(SMH)	believe 	ability 	to	pick 	up	prescriptions	at	
work	would 	be	beneficial 	and 	increase	their	adherence	to 	medications? 

Are	patients 	who 	use	the automated	prescription	delivery	Kiosk satisfied	with	their 	access	
to	a	pharmacist	for	questions	and	the	convenience	of	the	Kiosk? 

What	is	the	mean	time	from	prescription	fill, 	to	patient	pick-up	at	the	automated	
prescription	delivery	Kiosk as	compared	to	the	same	time	interval	for	prescriptions	at	
the	regular	pharmacy	counter? 

Is	the	number	or	nature	of	questions	for	the	pharmacist	during	consultation	for	new	
prescriptions	different	for 	prescriptions	obtained	in	an	on-worksite	automated 
prescription delivery	Kiosk vs. 	the	regular	pharmacy	counter? 

Research	Design	and	Methods 

The	study	used a	quasi-experimental	research	design	with	a	non-randomized	control	
group.7 (Overview	attached	in	Appendix A) Subjects	were	Sharp	Memorial	Hospital	
(SMH, 	in	San	Diego	CA)	employees	and	their	dependents who	had elected	to	utilize	an	
automated	prescription	pick-up	Kiosk (not	randomized	assignment)	vs.	those	who	had	
chosen to	continue	to	use	the	standard	in-pharmacy	pick-up	process.	 There	was	no	
recruitment	for	this	study.		Study	subjects	had	already	chosen	to	use	either	the	regular	
pharmacy	counter	or	the	automated	Kiosk based	on	Sharp	Healthcare	marketing	
communications.		This	study	used	retrospective	de-identified	data	from	the	normal	
operations	of	the	Sharp	Rees-Stealy	(SRS)	Pharmacy. A	waiver	of	informed	consent	was	
requested	and	granted	from	the	UCSD	IRB.		(Study	Requirements	in	Appendix B) 

The	study	period	for	the	Kiosk (ScriptCenter)	located	at	Sharp	Memorial	Hospital	(SMH)	
was	10	months (March	2017 – December 	2017). The Kiosk delivered new	and	refilled	
prescription	medications, 	as	well	as	over-the-counter	(OTC)	medications, to	patients	at	
all	hours	of	the	day	according	to	SMH	and	Sharp	Rees-Stealy	(SRS)	operating	policy	and	
procedures. The Kiosk was	originally	located	in	the	basement, 	but	subsequently	moved	

7 



	
	

	 	 	
	 	

	
	 	 	

	 		
	

	
	

 	
	

	

	
	

	

	

	

	
	

	
 	 	 	

	

	
		 	 	

	

	

	

	

	
	

 	
	 	 	 	

per	Fire	Marshal	request	to	the	main	lobby	of	the	hospital.	(Appendix	C)	As	background	
information, new	prescriptions	in	the	Kiosk required mandatory	consultation	with	the	
pharmacist,	and pharmacists	used their	professional	judgment	to	determine	whether	a	
refilled	prescription	required consultation.	For	additional	questions, 	a	pharmacy	service	
phone	number was	provided	on	the	Kiosk and	calls were	answered	by	the	Sharp	Rees-
Stealy	(SRS)	Pharmacy	during	business	hours	and	by an	on-call	pharmacist	after	hours. 
Appendix	D	presents	the	flow	and	key	components	of	the	Kiosk	process	at	SRS.	

The	following	measures	were	collected: 
1. A	pre-Kiosk implementation	survey	(via	blast	email	to	all	SMH	employees	with	link	to	

Survey	Monkey;	Appendix	E)	assessed the	needs	of	the	employees.	This	5-question	
survey was	conducted	as	part	of	the	normal	operating	procedures	of	SMH	on	a	
completely	voluntary	basis.		No	employee	identifiers	were	collected.	The	5	questions	
were:	

1.	Do	you	pick	up	your	or	your	family’s	prescriptions	from	a	Sharp	Rees-
Stealy	pharmacy?	(Yes/No) 
2.If	no, 	how	do	you	get	your	prescriptions?	(Mail	order/Pick	up	at	another	
Pharmacy/I	don’t	pick	up	any	prescription	medications) 
3.	I	would	benefit	from	being	able	to	pick	up	prescriptions	at	Sharp	Memorial	
Hospital.	(Strongly	Agree,	Agree,	Neutral, 	Disagree, 	Strongly	Disagree) 
4.	If	I	had	easier	access	to	my	prescriptions, 	I	would	be	more	likely	to	pick	up	
my	medications.	(Strongly	Agree,	Agree,	Neutral, 	Disagree, 	Strongly	Disagree) 
5.Where	is	your	usual	work	location?	(Check	one	of	5	locations) 

2. A	post-Kiosk implementation	survey	assessed elements	of	Kiosk patient	satisfaction.		
The	4-question	survey	was	part	of	the	normal	operating	procedures	of	the	
ScriptCenter	at	the	completion	of	the	patient’s	second	Kiosk session.		If	a	patient	
skipped	a	question	the	following	questions	were	not	presented	to	the	patient.		
Participation	was voluntary.		No	patient	identifiers	were	collected	with	these	
questions. The 	4 questions	were: 

1.Do	you	feel	your	questions	were	answered	regarding	the	prescriptions	you	
picked	up	today?	(Yes/No/Not	Applicable) 
2.If	you	have	questions	for	a	pharmacist	regarding	the	prescriptions	you	
picked	up	today, 	do	you	know	where	to	call?	(Yes/No) 
3.Is	the	convenience	of	after-hours	prescription	pick	up	an	important	reason	
to	use	this	pharmacy?	(Yes/No) 
4.Is	the	ScriptCenter	a	main	reason	for	you	to	use	the	SRS	Pharmacy?	
(Yes/No) 

3. A	proxy	for	primary	adherence	(i.e.	patient	does	fill	prescription)	was prescription	
return	to	stock	(RTS)	rate	in	pre-Kiosk period, 	and	in	the	post-Kiosk period	for Kiosk 
prescriptions	and	regular	counter	pick-up	prescriptions.	This	was	a	summary	
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measure, based	on	new	and	refill	prescriptions, 	that	was	calculated	as	part	of	SRS	
pharmacy	normal	operating	procedures.	No	patient	identifiers	were	recorded. 

The	pre-Kiosk RTS rate	was	calculated	on	a	monthly	basis	over	the	6	months	
prior	to	Kiosk opening	as	monthly	#	Rxs	returned	to	stock	after	14	days/#	Rxs	
filled	over	month	period.			

The 	post-Kiosk RTS	rates	were	calculated	for: 
- Kiosk	prescriptions	over	10 months	of	Kiosk operation, 	on	a	monthly	

basis, 	as	#	Rxs	returned	to	stock	after	14	days/#	Rxs	filled	over	month	
period.	

- Regular	counter	prescriptions	over	the	same	time	period	as	the	post-
Kiosk RTS.		Calculated	on	a	monthly	basis, 	as	#	Rxs	returned	to	stock	
after	14	days/#	Rxs	filled	over	month	period.	

These	outcomes	were	also	described	by	therapeutic	category	classification	
(e.g.	anti-infectives, 	anti-hypertensives). 

4. Time	from	prescription	fill, 	to	patient	pick-up	at	the	Kiosk as	compared	to	time	from	
prescription	fill	to	patient	pick-up	at	regular	pharmacy	counter.	This	was	a	summary	
measure, 	including	new	and	refill	prescriptions, 	that	was	calculated	as	part	of	SRS	
pharmacy	normal	operating	procedures.	No	patient	identifiers	were	recorded. 

- prescription	fill	defined	as	time	when	pharmacist	verifies	the	
prescription 

- this	statistic	was	calculated	monthly	only	for	employees	or	dependents	
at	the	regular	counter	(these	patients	already	had a	flag	in	the	pharmacy	
dispensing	system	that	was	used	to	allow	them	to	receive	discounts) 

- the	statistic	was	also	calculated	monthly	for	all	patients	using	the	Kiosk 
(who	must	by	default	have	been employees	or	dependents) 

These	outcomes	were also	described	by	therapeutic	category	classification	
(e.g.	anti-infectives, 	antihypertensives). 

5. A	pharmacist	consultation	log	was	used	by	the	pharmacist	to	document	timing	and	
nature	of	patient	consultation	sessions	for	new	prescriptions.		(Log	is	attached	in	
Appendix F)		No	patient	identifiers	were	recorded	on	this	form. 

The	pharmacist	consultation	log	was	completed	by	the	pharmacist	for	each	
patient	at	the	Kiosk with	a	new	prescription.		While	prescription	counseling	
for	new	prescriptions	is	part	of	the	normal	operating	procedures	of	SRS	
pharmacy	(and	required	by	law),	documentation	of	the	counseling	sessions	
was	not	as	detailed	as	needed	for	this	study.		Therefore	a	sampling	plan	was	
used	to	collect	data	for	a	similar	number	of	regular	counter	consultations	for	
patients	receiving	new	prescriptions	as	had	occurred	at	the	Kiosk during	the	
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study	time	period.		Consultation	data	were	collected	during	three	one-week	
periods	(weeks	of	May	23rd,	June	6th, 	and	December 5th,	2017). The 
pharmacist	used	the	log	to	document	each	counseling	session	for	a	patient	
with	a	new	prescription	during	each	of	these	one-week	periods.		Collecting	
data	for	an	entire	week	for	all	new	prescription	counseling	sessions	was	
expected	to	reduce	bias	that	may	occur	if	specific	times	or	day	or	days	had	
been	selected. A	pretest	of	the	log	was	conducted	prior	to	implementation	
with	only	minor	changes	that	were	sent	to	the	IRB	for	final	approval before 
utilization. 

Sample 	size 	considerations 

A	total	of	820	Kiosk prescription	release	events	was	estimated	as	the	sample	size	
needed	for	the	comparison	of	RTS	rates	(primary	study	question)	over	the	study	period	
for	the	Kiosk vs.	regular	counter:	0.9	power, 	alpha	of	0.05	based	upon	baseline	return	to	
stock	rate	of	5%	at	SRS	Pharmacy	regular	counter	and	a	hypothesized	rate	of	2%	at	the	
Kiosk.		

Although	not	the	primary	study	question driving	the	study	timeline,	a total	of	412	
counseling	sessions	in	each	group	was	estimated	to	allow	90%	power,	alpha	0.05	to	
detect	a	10	point	difference	in	percentage	of	patients	responding	“no”	to	the	question	
“Do	you	have	any	more	questions	about	your	medication(s)	I	haven’t	answered	yet?	at	
the end	of	the	counseling	session	(assuming	80%	vs.	70%).	

Research	team	
Principal 	Investigator:		Jan	D.	Hirsch, 	BS	Pharm,	Ph.D., 	UCSD	Skaggs	School	of	Pharmacy	
and	Pharmaceutical	Sciences 

Co-Principal 	Investigator:		Charles 	E. 	Daniels,	BS	Pharm,	Ph.D.,	UCSD	Skaggs	School	of	
Pharmacy	and	Pharmaceutical	Sciences 

Co-Investigators: 
- Kim	Allen,	Pharmacist,	Manager	of Sharp Rees-Stealy 	Pharmacy 
- Sheila	Alignay-Rivera,	Pharm.D., 	Sharp	Rees-Stealy 	Pharmacy 
- Casee 	Barnes, 	PharmD	Class	of	2016,	UCSD	Skaggs	School	of	Pharmacy	and	

Pharmaceutical	Sciences 
- Kimberly	San-Agustin,	PharmD 	Candidate	2018,	UCSD	Skaggs	School	of	Pharmacy	

and	Pharmaceutical	Sciences 
- Akash 	Agarwal,	PharmD 	Candidate	2017,	Western University	College	of	Pharmacy 
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I	would	benefit	from	being	
able	to	pick	up	
prescriptions	at	Sharp	
Memorial	Hospital (n=253)* 

11(4%) 13	(5%) 51	(20%) 42	(17%) 136	(54%) 

If	I	had	easier	access	to	my	
prescriptions, 	I	would	be	
more	likely	to	pick	up	my	
medications. (n=251) * 

11(4%) 18	(7%) 50	(20%) 52	(21%) 120	(48%) 

*Not	all	survey	respondents	answered	the	question 

11 

Table	2 
n	(%) 

Strongly	
Disagree 

Results	
Results	are	presented	in	sections	according	to	order	of	occurrence	over	study	timeline, 
i.e.	Pre-Kiosk Employee 	Survey, Kiosk Operation	descriptors, Kiosk Patient	Satisfaction, 
Kiosk	vs.	Regular	Counter	(prescriptions	only)	RTS, 	time	to	pick-up, 	consultations. 

Pre-Kiosk	Employee	Survey:	Conducted	October	– November 	2015	
Most	respondents	did	not	use SRS	Pharmacy	with	another	pharmacy	being	the	method	
used	by	the	majority	of	the	non-SRS	pharmacy patients.	(Table	1) About	40%	of	
respondents	used	SRS	pharmacy	at	each	work	location.	[Respondent	work	locations	of	
those	indicating	a	site	(n=229)	were:	Knowlwood	(25,	11%), 	OPP	(21,	9%), 	SMB	(33, 
14%), 	SMH	(125,	55%), 	SMV	(25,	11%)] The	majority	of	respondents agreed they	would	
benefit	from	being	able	to	pick	up	prescriptions	at	work and	they	would	be	more 	likely 
pick	up	medications	if	they	had	easier	access.	(Table	2) A	greater	percentage	of	SMH	
employees	(80%)	agreed	it	would	be	a	benefit	to	pick	up	at	SMH	(Kiosk location)	than	
employees	at	other	work	locations	(48%	- 66% agreed). 

Table	1 
n	(%) 

Yes No	 Total 

Do	you	pick	up	your	or	your	family’s	
prescriptions	from	a	Sharp Rees-
Stealy	pharmacy? 

114	
(44%) 

143	(56%) 257* 

Mail	
Order 

Pick	up	at	
another	
Pharmacy 

I	don’t	pick	up	
any	

prescriptions	
medications 

Total 

If	no, 	how	do	you	get	your	
prescriptions? 

19	(12%) 136	(84%) 7	(4%) 162** 

*4.3%	of	6,000	employees	receiving 
**Some	respondents	who	answered	yes responded	to	this	question	also 
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Kiosk Operations	(1/20/16 – 3/22/17) Kiosk	Go	Live:	1/20/16,	Study	Start: 3/1/16 
There 	were 368	users	representing	about	8%	of	campus	employees	[total	campus	=	
4,820	(2,592	day	shift,	2,228 night	or	variable	shift)].		(Figure 	1)	Pick-ups	were	fairly	
evenly	divided	among	new	prescriptions,	refill	prescriptions, 	and	OTCs.	(Figure	2)	A new 
prescription	number	is	ScriptCenter	tracking	method	some	may	not	be	“new”	to	
pharmacy	or	patient. SRS	pharmacy	has	received	no	complaints	about	the	Kiosk. 

Figure 	1 

Figure	2 
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Kiosk	Operations	(3/1/16 – 12/31/17:	Study	Period) 
The	majority	of	pick-ups	on	weekdays	occurred	during	pharmacy	hours,	however, the	
Kiosk was	used	every	hour	of	the	day. (Figure 	3)	 The	volume	was	lower on	weekends	
and	was	more	heavily	OTCs, 	but	used	every	hour	of	the	day. (Figure 	4) 

Figure 	3 

Figure 	4 

13 



Kiosk	Operations	(3/1/16 – 12/31/17:	Study	Period) 

The	majority	of	prescriptions	(new	and	refill)	were	picked	up	during	pharmacy	hours.		
OTC	pickups	were	more	evenly	split between	during	and	after	pharmacy	hours.	(Table	3)	

Table	3 
During	vs.	After	Hours	Pickup:	Kiosk 

Total During	
pharmacy	
hours	n	(%) 

After	pharmacy	
hours	n	(%) 

Total	Pick	Ups 1,484 1,067	(72%) 417	(28%) 

New	Prescription	Pickups 474 366	(77%) 108	(23%) 

Refill	Prescription	Pickups 426 349	(82%) 77	(18%) 

OTC	Pickups 584 352	(60%) 232	(40%) 

	
	

	 	 		
	

	
	 	

	

	
	

	 	

	
	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	
	
	
	
	
	
	
	
	
	 	

*After	hours	includes	weekday 	&	weekend	times	pharmacy 	is	closed. 
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Satisfaction	with	Kiosk		- Kiosk	Users during Study	Period	(3/1/16 – 12/31/17) 
Question	asked	of	patients	picking	up prescription	medications	at	second	kiosk	use. 

Almost	all	of	Kiosk	users (98%)	either	had	no	questions	or	agreed that	their	questions	
regarding	prescriptions had	been	answered	during	the	pharmacist	counseling	session,	
and	the	majority	agreed	if	they	had	questions	they	knew	how	to	call	a	pharmacist.	
(Table	4) 

Example	Kiosk patient	comments	are	presented	in	Appendix	G.	

Table	4 
n	(%) 

No	
Questions 

Yes No	

Yes No 

	
	

	 	 	 	 	 		
	 	

	
	 	
	

	
	

	
	 	

	

	
	 	

	 	

	
	

	 	 	
	

	 	 	

	
	

	 	

	
	

	 	

	 	
	

	 	

	
	

		
	
			
	
	
	 	

Do	you	feel	your	questions	were	answered	 50	(41%) 69	(57%) 3	(2%) 
regarding	the	prescriptions	you	picked	up	
today?		(n=122) 
(130	patients	saw	question;	8	skipped)* 

If	you	have	questions	for	a	pharmacist	 86	(80%) 21	(20%) 
regarding	the	prescriptions	you	picked	up	
today, 	do	you	know	where	to	call?	(n=107) 
(122	patients	saw	question;	15	skipped) 

Is	the	convenience	of	after-hours	 90	(97%) 3	(3%) 
prescription	pick-up	a	important	reason	to	
use	this	pharmacy?	(n=93) 
(107	patients	saw	question;	14	skipped) 

Is	ScriptCenter	a	main	reason	for	you	to	use	 67	(73%) 25	(27%) 
the	Sharp	Rees	Stealy	Pharmacy? (n=92) 
(93	patients	saw	question;1	skipped) 

*Patients	who	skipped	a	question	were	not	presented	with	any	subsequent	questions. 
Percentages	may	not	add	to	100%	due	to	rounding. 
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Kiosk	vs.	Regular	Counter:	Return	to	Stock	(RTS) Rate	
Regular	Counter	comparisons:	6	months	prior 	to	Kiosk operation	and	Study	Period	
(3/1/16	– 12/31/17)	
(Note:	Includes	prescription	medications	only. RTS	rate	is	proxy	for	adherence	defined	
by	protocol	as	primary	adherence, 	i.e.	picking	up	medications) 

There	was	no	significant	difference	in	the	mean	RTS	rate	at	the	Kiosk	vs.	Regular	
Counter (p	=	0.942	6	months	prior, 	p	=	0.834	study	period) (Table	5) 

Table	5 Total	Rx	
Filled 

Total	Rx	
Picked	Up 

Total Rx	RTS Mean*	Monthly	
RTS	(%) 

Regular	Counter+ 

(6	months	prior) 
4,924 4,668 256 5.2	±	1.2 

Regular	Counter+ 

(study	period) 
7,015 6,643 372 5.3	±	1.3 

Kiosk** 943 893 50 5.0	±	3.9 

+Regular Counter = Employees and	Dependents only to	“match” group	using Kiosk 
*	Monthly mean over 10	month study period or 6	month pre-study 
**	1	Kiosk patient had 3	RTS	for 2	and 4	RTS	for 1	of 10	months, 1	Kiosk patient had 1	RTS	for 4	and 4	RTS	
for	2 of	10 months 

Kiosk	vs.	Regular	Counter:	Time	from	prescription 	fill (verification)	to	patient	pick-up 

The	mean	time	from	prescription	fill	(i.e.	pharmacist	verification)	to	patient	pick	up	was	
greater	at	the	Kiosk	vs. the	Regular	Counter	(p	<0.001). (Table	6) 

Regular	Counter+ 1.8	±	0.2 42.2	±	3.9 15	sec	to 
28.9	days 

Kiosk 3.0	±	0.6 71.5	±	14.5 7	min	to 
17.6	days 

+Regular Counter = Employees and	Dependents only to	“match” group	using Kiosk 
*	Monthly mean over 10	month study period 

	
	

	 	
	

	 	
		

	
	

	 	 	
	

	 	
	

	
	

	 	
	

		
	

	 	 	 	

		
	

	 	 	 	

	 	 	 	 	

	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	  
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	  
	

	 	
	

	 	 	
	

	 	
	

	
	

	

	 	 	 	
	

	 	 	 	
	

	 	 	 	 	 	 	 	 	
	 	 	 	 	  

	
	 	

Table	6 Days 
(Mean	±	SD) 

Hours 
(Mean	±	SD) 

Range 
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Kiosk	vs.	Regular	Counter:	Exploration	of Return	to	Stock	Rate	&	Time	to	Pick-up	by	
Therapeutic	Category (Data	in	Appendix	H, 	I	&	J) 
It	is	not	possible	to	draw	conclusions	from	this	exploratory	analysis, 	that	was	added	as	
an	amendment	to	the	original	study	protocol	at	the	request	of	the	CA	Board	of	
Pharmacy, due	to	small	number	of	observations, 	no	information	if	new	or	refill 
prescriptions, 	and	the	ability	to	group	prescriptions	by	therapeutic	class	was	limited.	
Data	are	presented	for	descriptive	purposes	only.	(Table 7) 
• The exploratory	sub-group	analysis	revealed	6 therapeutic	areas	had	a	greater	RTS	

rate	at	the	kiosk	(range	0.3	to	10.1	percentage	points)	while	the	remaining	9	
categories	had	a	greater	Regular	Counter	rate	(range	0.2	to	37.5	percentage	points).	
Statistical	comparison	between	groups	was	not	possible	due	to	low	rates. 

• Mean	time	to	pick-up	was	statistically	greater for 	7	therapeutic	categories	(range	1.4	
to	4.9	days)	at	the	Kiosk	vs.	Regular	Counter.	 Time to	pick-up	for	the	remaining	
categories, except	diagnostic, 	was	greater	at	kiosk	but	not	statistically	significant. 

Table	7 
EXPLORATORY	ONLY 

RTS	 Rate 
Non Sig 

Mean	Time	to	Pick	Up 

Therapeutic	Class Kiosk	> Counter> Kiosk	> Counter	> 

Sig 	Diff Non-Sig Sig 	Diff Non-Sig 

Antibiotics X X 

Antifungals X X 

Antivirals X X 

Antiparasitics X X 

Contraceptives X X 

Antidiabetics X X 

Cardiovascular	Agents X X 

Antihyperlipidemics X X 

Cough	&	Cold	Products X X 

Respiratory	Products X X 

Antidepressants X X 

Anticoagulants X X 

Dermatological	Agents X X 

Diagnostic	Aids X X 

Other	class X X 

Sig Diff: Statistically significant difference Non-Sig: No statistically significant difference 

	
	

	
	 	

	 	

	 	
 	 	

	
 	

	 	
	 	

	
	

	 	
	

	

	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	
	 		 	 	 			 	 	 	 	 	

-

17 



Kiosk	vs.	Regular	Counter:	Patient	Consultation	Sessions 

The	percentage	of	patient	consultations	in	which	the	patient	had	no	more 	questions	for 
the	pharmacist	was	greater	at	the	Kiosk	vs.	Regular	Counter	(p	=0.002). (Table	8)	For 
those	patients	who	did	have	questions	the	average	number	of	questions was	about	one	
at	the	Kiosk	and	the	Regular	Counter.	 The	majority	of	questions	patients	had, 	as	noted	
by	pharmacists	on	consultation	logs, 	were	drug	related	at	the	Kiosk	and	all	were	drug	
related	at	the	Regular	Counter.	(Table	9) Other	Kiosk questions	were	related	to	Kiosk 
operations	or	general	pharmacy	matters. (Number	of Kiosk consultations	by	month	in	
Appendix K,	Types	of	questions	summarized	in	Appendices L & M) 

Table	8 Counter	(sample) Kiosk 

Number	of	consultations 151 169 

n	(%)	consultations	patient	had: 

• no	more	questions 100 
(66.2%) 

137 
(81.1%) 

• more	questions	 51 
(33.8%) 

32 
(18.9%) 

Average	number	questions	if	patient	had	
more	questions	

1.1 
(56	questions	from	
51	consultations) 

1.1 
(35	questions	from	
32	consultations) 

Table	9 
Question	Type* 

Regular	counter Kiosk 

Kiosk	Operations 0	(0%) 5	(15%) 

General	Pharmacy 0	(0%) 4	(12%) 

Drug	Related 44	(100%) 24	(73%) 

*Question type based on examination of “Types of Questions”	in appendices L&M.	Number of questions 
lower 	than 	Table 	8 	since 	appendices 	did 	not report	duplicates and pharmacist	did not	always specify type 
of question. 
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Kiosk	vs.	Regular	Counter:	Patient	Consultation	Sessions (Table 10) 

Pharmacists	indicated	on	their	counseling	log	that	14%	of	Kiosk	consultation	sessions	
were	initiated	by	the	patient.	 It	should	be	noted	that	Kiosk	patients	received	a	text	
message	when	their	new	prescription	was	ready	for	pick-up	and	were	asked	to	call	back	
for 	counseling.	

All	but	one	Kiosk	consultation	was	conducted	via	phone, 	and	all	Regular	Counter	
consultations	were	conducted	at	the	regular	counter.	

Mean	duration	of	consultation	was	about	one	minute	shorter	at	the	Kiosk	vs the	Regular	
Counter	(p	=0.009) 

Table	10 Regular	counter Kiosk 

Consult 	initiated 	by* 

Pharmacist** 151	(100%) 144	(85.7%) 

Patient 0	(0%) 24	(14.3%) 

Consult 	location 

Counter 151	(100%) 1	(0.6%) 

Phone 0	(0%) 168	(99.4%) 

Consult 	duration 

Mean	(SD) 3.5	±	2.1 2.6	±	1.7 

Range 1-10	min 1-10	min 

*	Pharmacist	includes	Pharmacy	Intern 
**	Missing	data	=		0	Regular	Counter	and	1	at	Kiosk:	Pharmacist	did	not	record. 
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Consultations:	Day	of	Week	and	Time	of	Day	(Kiosk	&	Regular	Counter	Combined) 

All	consultations	were	performed	on	weekdays. (Table	11)	Only	3	consultations	
performed	after	hours	by	the	Sharp	Rees-Steely	on-call	pharmacist	(all	for	new	
prescriptions).		Pharmacist	counseling	was	available	24/7. 

Table	11 Mon Tues Wed Thurs Fri Sat Sun Total 

#	Consults 60 66 62 66 66 0 0 320 

%	of	Total 18.8% 20.6% 19.4% 20.6% 20.6% 0% 0% 

Consultations:	Pharmacists’	Assessment	of	Ability	to	Effectively	Counsel	Patient

Pharmacists	rated	their	ability	to	effectively	counsel	very	similarly	between	the	Kiosk	
and	Regular	Counter	on	three	key	areas;	building	a	therapeutic	relationship, 	establishing 
a	management	plan, 	and	negotiating	“safety	netting” strategies	with	the	patient.	(Tables	
12	– 14) 

Table	12							Ability	to	build	therapeutic	relationship with	patient 

Score* Counter Kiosk 

Number Percent Number Percent 

0 
Not	Able 

0 
0.0% 

1 
1.0% 

1 1 0.7% 0 0.0% 

2 
Partially 

4 
2.8% 

4 
4.1% 

3 79 56.0% 41 41.8% 

4 
Fully 

57 
40.4% 

52 
53.1% 

	
	

	
	

	
	

	
	

	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	

	
	

	
	

	
	

	 	
	

	 	

	 	 	

	 	 	 	 	

	
	

	
	

	
	

	 	 	 	 	

	
	

	
	

	
	

	 	 	 	 	

	
	

	
	

	
	

	
	 	

*Response	scale 	has	text	anchors	at	3	points	along	the 	0	to	4	range.	(Appendix	F) 
Pharmacist	indicated	question	not	applicable (N/A):		Counter	n=10,	Kiosk	n=71 
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Table	13							Ability	to	establish	a	management	plan with	patient 

Score* Counter Kiosk 

Number Percent Number Percent 

0 
Not	Able 0 0.0% 2 3.6% 

1 0 0.0% 1 1.8% 

2 
Partially 2 1.5% 3 5.4% 

3 77 57.0% 31 55.4% 

4 
Fully 56 41.5% 19 33.9% 

*Response	scale has	text	anchors	at	3	points	along	the	0	to	4	range.	(Appendix	F) 
Pharmacist	indicated	not	applicable	(N/A):		Counter	n=16, 	Kiosk	n=113 

Table	14							Ability	negotiate 	“safety	netting”	strategies with	patient 

Score* Counter Kiosk 

Number Percent Number Percent 

0 
Not	Able 0 0.0% 2 2.8% 

1 0 0.0% 2 2.8% 

2 
Partially 2 1.5% 3 4.2% 

3 71 54.6% 38 53.5% 

4 
Fully 57 43.8% 26 36.6% 

	
	

	 	

	 	 	

	 	 	 	 	

	
	 	 	 	 	

	 	 	 	 	

	
	 	 	 	 	

	 	 	 	 	

	
	 	 	 	 	

	 	
	

	
	
	

	 	

	 	 	

	 	 	 	 	

	
	 	 	 	 	

	 	 	 	 	

	
	 	 	 	 	

	 	 	 	 	

	
	 	 	 	 	

	
	

	
	

*Response	scale 	has	text	anchors	at	3	points	along	the 	0	to	4	range.	(Appendix	F) 
Pharmacist	indicated	not	applicable	(N/A):		Counter	n=21,	Kiosk	n=98 
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Discussion 

In	this	study	we	learned	about	the	prescription	retrieval	behavior	and	medication	
information-seeking	activities	of	patients	choosing	to	utilize	an	automated	prescription	
delivery Kiosk (ScriptCenter	by	Asteres)	in	a	work-place	location	with	24	hour	per	day, 	7	
day	per	week	access.		Comparisons	were	made	to	patients	who	continued to	use	the	
regular	counter	pick-up	process	at	Sharp	Rees-Stealy	pharmacy. Prescription	retrieval	as	
measured	by	RTS	rate	was	very	similar, 	not	lower	than, 	the	regular	counter	as	had	been	
hypothesized, 	and	mean	time	to	prescription	pick	up	was	slightly	longer	(about	one	day)	
at	the	Kiosk.		Almost	all	Kiosk users	either	had	no	questions	or	agreed that	their	
questions	regarding	prescriptions	had	been	answered	and	if	not	the	majority	knew	how	
to	call	a	pharmacist.		The	pharmacists’ 	assessment	of	their	ability	to	effectively	counsel	
was	similar	between	the	Kiosk and	regular	counter	while	a	slightly	higher	percentage	of	
patients	at	the	Kiosk had	no	more	questions	for	the	pharmacist	at	the	end	of	their	
counseling	session. 

A	few	observations	regarding	study	results	are highlighted	below.	

• Sharp	Rees-Stealy	pharmacy	has	received	no	complaints	about	the	Kiosk.		It	appears	
patients	view	the	Kiosk as	a	convenient	and	secure	method	for	picking	up	their	
prescriptions	given	the	Kiosk was	utilized	to	pick	up	prescription	medications	every	
hour 	of	the	week	day	and	Kiosk usage	continues	to	increase	even	after	the	study	
enrollment	has	closed.		Patients/employees	also	appear	to	value	the	ability	to	pick-
up	OTC	medications	in	the	Kiosk, 	which	although	not	the	primary	purpose, 	could	be	
an	important	additional	benefit.	

• Study	results	did	not	reveal	a	lower	RTS	rate	for	the	Kiosk vs.	the	regular	counter	as	
had	been	hypothesized.		Instead	the	rates	were	equivalent, 	and	importantly	not	
greater.	It	appears	patient	retrieval	rate	(proxy	for	primary	adherence)	is	dependent	
upon	more	than	increased	convenience	of	pick-up	and	may	be	affected	by	multiple	
factors	such	as	perceived	importance	of	medication, 	need	for	medication	vs.	time	of	
ordering, cost	considerations, 	and	likely	many	other	factors	as	well.	

• There	are	likely	many	reasons	for	the	approximately	one	day	longer	mean	time	to	
prescription	pick	up	at	the	Kiosk including	the	convenience aspect	of	the	Kiosk itself.	
It	is	not	uncommon	for	a	patient	to	present	at	the	regular	pharmacy	counter	or	call	
the	pharmacy	for	an	urgent	refill	before	the	pharmacy	closes	for	the	evening	or	the	
weekend. 		The	Kiosk patients	had	the	luxury	of	picking	up	their	prescription	at	their	
convenience	including	Saturday	and	Sunday	when	the	pharmacy	was	closed	which	
would	increase	time	to	pick	up.	
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• The	pharmacist	– patient	relationship	for	Kiosk patients	appeared	to	be	similar	to	
regular	counter	patients	since	almost	all	Kiosk	users	either	had	no	questions	or	
agreed	that	their	questions	regarding	prescriptions	had	been	answered	during	
consultations, 	and	if	not	the	majority	knew	how	to	call	a	pharmacist.		Very 
importantly, 	the	pharmacists’ 	assessment	of	their	ability	to	effectively	counsel	was	
similar	between	the	Kiosk and	regular	counter	patients.		This	assessment	carries	
added	weight, 	above	the	patients’, 	since	pharmacists	were	aware	of	the	importance	
of	information	they	needed	to	convey	to	the	patient.		

• The	fact	that	a	slightly	higher	percentage	of	patients	at	the	Kiosk had	no	more	
questions	for	the	pharmacist	at	the	end	of	their	counseling	session	may	not	be	
surprising	since	the	Kiosk was	being	used	by	healthcare	employees	while	counseling	
sessions	at	the	regular	counter	were	for	all	types	of	patients	(employees	and	non-
employees). Also,	while	there	were	a	greater	number	of	operational	questions	at	
the	Kiosk, 	it’s	important	to	remember	that	operational	questions	do	present	at	the	
counter;	however, 	the	majority	of	those	are	posed	during	payment	and	answered	by	
the	cashier	prior	to	the	patient	speaking	to	the	pharmacist.		Finally,	pharmacists	
indicated	on	the	counseling	log	that	14%	of	Kiosk consultation	sessions	were	
initiated	by	the	patient and	zero	at	the	regular	counter.		Kiosk	patient	initiation	of	
counseling	may have	been	partially	due	to	the	fact	that	Kiosk patients	received	a	
text	or	email	message	asking	them	to	call	back	for	counseling if	the	pharmacist	was	
unable	to	reach	the	patient	directly	when	they	originally	called	to	initiate	counseling.	

• Best	Practices for	the	use	of	the	Asteres	ScriptCenter	Kiosk	as	implemented	by	the	
Sharp	Rees-Stealy	(SRS)	pharmacy	staff	and	management	are	presented	in	detail	in	
Appendix O. Sharp’s	ten	key	best	practices	are:	

1. Licensed indoor facility 
2. Security-video 	surveillance,	security	guard 	at	the	facility 
3. Secure 	log-in, username, 	password, 	biometrics	each	pharmacy 	employee 	&	patient 
4. Allow	new	& 	previously	dispensed 	prescriptions:	controlled 	& 	non-controlled 
5. Mandatory	consultation	every	new	prescription	&	any	other	per	pharmacist 
6. Patient	consultation 	phone	available	at	the	kiosk	(or	patient	can 	use	own 	phone) 
7. 24/7	trained 	Pharmacist	on 	call 
a. During 	business	hours: 	call	routed	to	pharmacist staffing at pharmacy 
b. After	Hours:	Pharmacist	on 	call 	has 	remote	access	to	patient	records	&	pharmacy 
system 

8. Kiosk	must	collect,	control & maintain all transaction information to track	
movement	of	drugs	in	and	out	of	kiosk 

9. Pharmacist	has 	ultimate	control:	pharmacy	staff 	privileges,	access 	to 	kiosk,		
releasing	prescription 	hold,	reconciliation 	of 	items 	loaded 	& 	unloaded 	into 	kiosk 

10. 	Pharmacy	responsible	and 	controls:		loading	&	unloading	kiosk,	all 	aspects	of	
security 	of	medication, 	policies	&	procedures	related	to	kiosk. 
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As 	with 	any	study	there	are	limitations. 		The	most	important	limitation 	of 	this 	pilot	study	is 
the	small 	sample	size	at	a	single	site.	However,	the	sample	size	was	sufficient,	and 
approved by	the	Board of Pharmacy,	for 	testing	the 	primary 	question	(difference 	in	RTS	
rate) 	given 	the	historical 	RTS 	rate	at	the	SRS 	regular	counter	and 	the	operation 	of 	the	SRS 
pharmacy 	was	similar 	to	most	outpatient	pharmacies	of	its	kind.	Kiosk	patients were 
studied	in	the 	initial	year 	period	of	operation	at	SMH.		Volume 	and	behaviors	may 	change 
after	the Kiosk has	been	in	operation for	a longer	period of time.	 The 	study 	used	
retrospective,	de-identified	data that was	a strength	in	that the study results	reflect 
patient	and	pharmacist	real-world 	behavior,	however	also 	limited 	the	ability	to 	explore	
differences	in	patient	groups	such	as	age, 	gender, 	past	medication	usage 	or 	adherence.		
Finally, patients	were 	not	randomized	to	the	comparator	groups	therefore	there	could	be	
differences	between	groups	that	could	affect	study 	outcomes.		However, 	randomizing 
patients	to	use 	the Kiosk or 	regular 	counter 	was	not	practical	and	would	have altered	the 
real-world 	nature	of	the	pilot	study	from	answering	the	question 	of	“are	there	
differences”	in	key 	variables	between	patients	choosing 	to	use 	the Kiosk vs 	those	patients	
who 	do 	not	choose	to 	use	the	Kiosk.	

Conclusion 

The	Kiosk, 	located	in	a	work-place	setting	with	24/7	access, 	was	a	convenient,	safe	
extension	of	the	SRS	pharmacy	with	similar	prescription	retrieval	(Rx	pick	up)	and	
consultation	patterns	as	the	regular	pharmacy	counter.		Although	the	Kiosk did	not	
result	in	an improved	RTS	rate	as	hypothesized, 	the	rate	was	equivalent	to	the	regular	
counter.	Observed	differences	in	time	to	pick	up	and	patients	with	no	remaining	
questions	after	consultations	did	not	appear	large, 	however	the	clinical	significance	is	
not	known.		Patients	were	satisfied	with	pharmacist	access	and	the	Kiosk	operations.		
There	were	no	complaints.		Importantly,	pharmacists	agreed	their	ability	to	counsel	
Kiosk patients	was	similar	to	regular	counter	patients.		The	fact	that	Kiosk usage	
continues	to	increase	even	after	the	study	enrollment	has	closed	is	another	indication	
that	the	Kiosk offers	an	additional	option	for	patients	to	receive	their	prescription	
medications	in	a	secure	and	timely	manner.	
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Appendices 

A. Study	Overview 
B. Waiver	of	Informed	Consent	study	Requirements 
C. ScriptCenter	Location 
D. Kiosk	Process	at	Sharp 
E. Pre-Kiosk	Sharp	Employee	Survey Email	Invitation 
F. Pharmacists	Consultation	Log 
G. Kiosk	User	Comments 
H. Therapeutic	Category	Mix:	regular	counter	vs	Kiosk, 	by	therapeutic	class 
I. Return	to	Stock	(RTS):	regular	counter	vs	Kiosk, 	by	therapeutic	class 
J. Time	from	verify	to	pick	up:	regular	counter	vs	Kiosk, 	by	therapeutic	class 
K. Kiosk	Consultations	by	Month 
L. Kiosk	Types	of	Questions	Asked	During	Consultations 
M. Counter	Types	of	Questions	Asked	During	Consultations 
N. Sharp	Pharmacist	Comments 
O. Best	Practice	for	the	Use	of	the	Asteres	ScriptCenter	Kiosk		
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Outline 
• Background  
• Kiosk Process & Operations 
• Study Results 

Employee Demand Survey 

Rate of Rx Pick Up (RTS) 

Time to Rx Pick Up 

Consultation Rate & Type 

Pharmacist Assessment 

Patient Satisfaction 

• Conclusion  
• Best Practices 
• Next Steps 
Kiosk = ScriptCenter 2 



Background 
Study intent to amend regulation 1713 

- Previously dispensed prescription medications 
- Device is located adjacent to the secure pharmacy area 

 
 

  

 
 

 

Q2 2013 Presentation to CA Board of Pharmacy 
Q1 & Q2 2014 Sharp IRB approval, UCSD IRB approval 
Q2 2015 Board approves pilot study (regulation 1706.5) 
Q1 2016 ScriptCenter go-live at Sharp Memorial Hospital 
Q2 - Q4 2016 Pilot study conducted 
Q3 2017 Report Results to Board 

• Continue Kiosk operation at Sharp Memorial Hospital 
• Amend 1713: include all prescriptions & allow 

placement away from pharmacy in licensed building 
• Pursue publication of results 
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Purpose reminder 

1713. Receipt and Delivery of Prescriptions and Prescription Medications. 

(d) A pharmacy may use an automated delivery device to deliver previously dispensed prescription medications 
provided: 

(1) Each patient using the device has chosen to use the device and signed a written consent form demonstrating his 
or her informed consent to do so. 

(2) A pharmacist has determined that each patient using the device meets inclusion criteria for use of the device 
established by the pharmacy prior to delivery of prescription medication to the patient. 

(3) The device has a means to identify each patient and only release that patient's prescription medications. 

(4) The pharmacy does not use the device to deliver previously dispensed prescription medications to any patient    
If a pharmacist determines that such patient requires counseling as set forth in section 1707.2(a)(2). 

(5) The pharmacy provides an immediate consultation with a pharmacist, either in-person or via telephone, upon the 
request of a patient. 

(6) The device is located adjacent to the secure pharmacy area. 

(7) The device is secure from access and removal by unauthorized individuals. 

(8) The pharmacy is responsible for the prescription medications stored in the device. 

(9) Any incident involving the device where a complaint, delivery error, or omission has occurred shall be reviewed as 
part of the pharmacy's quality assurance program mandated by Business and Professions Code section 4125. 

(10) The pharmacy maintains written policies and procedures pertaining to the device as described in subdivision (e). 

Note: Authority cited: Section 4005, 4075 and 4114, Business and Professions Code.  
Reference: Sections 4005, 4052, 4116 and 4117, Business and Professions Code. 

HISTORY 

1. New section filed 12-27-2006; operative 1-26-2007 (Register 2006, No. 52). 4 



 
 

ScriptCenter Kiosk  
Sharp Memorial Hospital 

First Floor Lobby Sharp Memorial Hospital  
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Conclusions – SNEAK PEAK 
• The kiosk was a convenient, safe extension of the SRS pharmacy with 

similar pick up and consultation patterns as the regular counter. 
• Clinical significance of differences in time to pick up and patients with no remaining 

questions after consultations cannot be determined from this study. 

• Patients were satisfied with pharmacist access and kiosk operations. 
There were no complaints. 

• Pharmacists agreed their ability to counsel kiosk patients was similar 
to regular counter patients.   

• The fact that kiosk usage continues to increase even after study 
enrollment has closed is another indication that the kiosk offers an 
additional option for patients to receive their prescription medications 
in a secure and timely manner.  
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Kiosk Process at Sharp 

SRS Pharmacy 

Prescriptions 
transferred via secure 
tote by pharmacy staff 
to kiosk 

Prescriptions loaded  

Sharp Memorial Hospital 

in kiosk by pharmacy 
staff 

Prescription processed 
and verified by SRS 
pharmacist.  

Patient picks up 
prescription 24/7 

SRS Pharmacist  
counsels patient Notification sent to 

patient. If counseling 
required, patient is 
alerted they need to 
speak with pharmacist 
before Rx pickup.  
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How it works 
Demo Video 
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What are patients and pharmacists saying? 
Sharp 
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Kiosk Operations Data 
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Kiosk Go Live Date: 1/20/16 
Study Start: 3/1/16  

ScriptCenter Kiosk 
Activity 1/20/16 through 3/22/17 

ENROLLMENT 

368 users  Total ScriptCenter Enrollments 
(8% Campus Employees) 400 

350 Total Campus  
300 Employees 4,820 

 - Day Shift = 2,592 
250 

 - PM+ Variable = 2,228 
200 

150 If estimate 2  
per household = 9,640 

100 

50 

0 

Study Period 
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Pickups by Type 

ScriptCenter Kiosk 
Activity 1/20/16 through 3/22/16 
Kiosk Go Live Date: 1/20/16 
Study Start: 3/1/16  Study End: 12/31/16  

ScriptCenter Pickups by Type 
200 

180 

160 

140 

120 

100 

4 

60 58 

91 

45 
60 58 46 

64 
39 

55 55 60 68 
93 

2 

29 25 

22 

41 

56 
37 52 38 

53 

44 

58 
38 

48 35 

16 

63 
55 

37 

46 

38 

39 
55 

47 

48 

51 
59 

28 37 
58 

New Rx Pickups 
80 

• Fairly evenly 
divided among  

• New Rxs,  
• Refill Rxs 
• OTCs 

Refill Pickups 
60 OTC Pickups 

40 

20 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 

<1/20/2016 2016 2017 368 Users 
Study Period 

New prescription # (number) is ScriptCenter tracking 
method, some may not be “new” to pharmacy or patient 
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Pickups by Time Weekday 

ScriptCenter Kiosk 
Activity 3/1/16 through 12/31/16 (study period) 

ScriptCenter Pickups - Weekday 
250 

200 

• Majority picked up 
during pharmacy 
hours 

• However, kiosk 
used every hour of 
the day 

150 

New Rx Pickups 

Refill Pickups 
100 OTC Pickups 

50 

0 
12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 
AM AM AM AM AM AM AM AM AM AM AM AM PM PM PM PM PM PM PM PM PM PM PM PM 368 Users 

Pharmacy  Pharmacy  
Closed Closed 

Day Shift = 2,592  PM+ Variable = 2,228 13 



  

 

 

 

 
 

Pickups by Time Weekend 

ScriptCenter Kiosk 
Activity 3/1/16 through 12/31/16 (study period) 

ScriptCenter Pickups - Weekend 
20 

18 

16 

14 

12 
New Rx Pickups 

• Lower volume on 
weekend 

• More OTCs 
• Kiosk used every 

hour of the day 

10 
Refill Pickups 

8 
OTC Pickups 

6 

4 

2 

0 
1 2 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 

AM AM AM AM AM AM AM AM AM AM PM PM PM PM PM PM PM PM PM PM PM PM 368 Users 

Pharmacy Closed 

Day Shift = 2,592  PM+ Variable = 2,228 
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ScriptCenter Kiosk 
During vs. After Hours Pickup (study period)* 

 1,484 Total Pickups 
1,067 (72%) During pharmacy hours 
417 (28%) After pharmacy hours 

474 New Rx Pickups  
366 (77%) During pharmacy hours 
108 (23%) After pharmacy hours 

426 Refill  Rx Pickups  

• Majority of Rxs 
(new and refill) 
picked up during 
pharmacy hours 

• OTC pickups 
more evenly split 

Day Shift:  2,592  349 (82%) During pharmacy hours 
PM + Variable: 2,228 

  77 (18%) After pharmacy hours 
368 Users 

 584 OTC Pickups  
 352 (60%) During pharmacy hours 
 232 (40%) After pharmacy hours 

* Previous updates to Enforcement Committee had included pre-study period.    
   After hours includes weekday & weekend times pharmacy is closed. 

15 



The Study 

Note: Remainder of presentation 
includes only prescription medications  

(i.e. OTC medications not included) 
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Study Questions 
Employee Demand Survey 

• Do employees of Sharp Memorial Hospital (SMH) believe ability to pick up 
prescriptions at work would be beneficial & increase adherence to medications? 

Rate of Rx Pick Up (RTS) This question determined the study sample size of 820 Rx pickups at kiosk. 

• Is patient prescription retrieval rate greater with 24/7 access through the kiosk vs. 
regular pharmacy counter rate? 

Time to Rx Pick Up 

• What is the mean time from prescription fill, to patient pick-up at the kiosk vs. regular 
pharmacy counter? 

Consultation Rate & Type Pharmacist Assessment 

• Is the number or nature of questions for pharmacist during consultation for new 
prescriptions different for prescriptions at kiosk vs. regular pharmacy counter? 

Patient Satisfaction 
• Are patients who use the kiosk satisfied with their access to  

a pharmacist for questions and the convenience of the kiosk? 

17 



 
  

Pre-Kiosk Employee Survey Results 
October – November 2015 

Do employees of Sharp Memorial Hospital (SMH) 
believe ability to pick up prescriptions  

at work would be beneficial and increase their 
adherence to medications? 

Per protocol “adherence” = primary adherence (i.e. medications picked up) 

18 



Do you pick up your or your  
family’s prescriptions from a  

Sharp Rees-Stealy pharmacy? 

44% 

56% Yes 
No 

Total responses: 257 
4.3% of 6,000 employees receiving 

% using SRS Rx similar at all 
5 work sites surveyed. 

19 



If no, how do you get your 
prescriptions? 

4% 
12% 

84% 

Mail order 

Pick up at another 
pharmacy 

I don't pick up any 
prescription 
medications 

Total responses: 162 

20 



I would benefit from being able to pick up 
prescriptions at Sharp Memorial Hospital 

4% 

54% 

17% 

20% 

5% 

Strongly agree 
Agree 
Neutral 
Disagree 
Strongly disagree 

Total responses: 253 

80% employees at kiosk site (SMH)  agreed  vs. 48-66% at other 4 work sites surveyed. 
21 



21% 

7% 

If I had easier access to my  
prescriptions, I would be more likely  

to pick up my medications. 
4% 

48% Strongly agree 
Agree 
Neutral 
Disagree 
Strongly disagree 

20% 

Total responses: 251 

22 



Regular Counter vs. Kiosk 

Is patient prescription retrieval rate greater with 
24/7 access through the automated prescription 

delivery device (kiosk) as compared to the historical 
and concurrent regular pharmacy counter rate? 

Reported for prescription medications (new or refill). 
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RTS Rate: Regular Counter vs. Kiosk 
Total Rx 

Filled 
Total Rx 

Picked Up 
Total Rx 

RTS 
Mean* 

Monthly 
RTS (%) 

Regular Counter+ 4,924 4,668 256 5.2 ± 1.2 
(6 months prior) 

Regular Counter+ 7,015 6,643 372 5.3 ± 1.3 
(study period) 

Kiosk** 943 893 50 5.0 ± 3.9 

No significant difference in mean RTS at Kiosk vs. Regular Counter 
(p = 0.942 6 months prior, p = 0.834 study period) 

+Regular Counter = Employees and Dependents only to “match” group using Kiosk 

* Monthly mean over 10 month study period or 6 month pre-study 
** 1 Kiosk patient had 3 RTS for 2 and 4 RTS for 1 of 10 months,  
1 Kiosk patient had 1 RTS for 4 and 4 RTS for 2 of 10 months 

24 



Regular Counter vs. Kiosk 

What is the mean time from prescription fill, to 
patient pick-up at the automated prescription 

delivery kiosk as compared to the same time interval 
for prescriptions at the regular pharmacy counter?  

Reported for prescription medications (new or refill). 

25 



 

 

Time Verify to Pick Up:  
Regular Counter vs Kiosk 

Days 
(Mean* ± SD) 

Hours 
(Mean* ± SD) 

Range  

Regular Counter 1.8 ± 0.2 42.2 ± 3.9 15 sec to  
28.9 days 

Kiosk 3.0 ± 0.6 71.5 ± 14.5 7 min to  
17.6 days 

Mean time to pick up was greater at Kiosk vs. Regular Counter  
(p <0.001) 

Regular Counter = Employees and Dependents only to “match” group using Kiosk 
* Monthly mean over 10 month study period 
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This was added to the IRB approved protocol via an amendment. 

Differences by Therapeutic Categories
Unable to draw conclusions due to small number of observations, no information if new or 
refill, and class categorization data limited. 

Antibiotics  
Antifungals 
Antivirals  
Antiparasitics 
Contraceptives* 
Antidiabetics 
Cardiovascular Agents  

Antihyperlipidemics* 
Cough & Cold Products 
Respiratory Products  
Antidepressants* 
Anticoagulants  
Dermatologic Agents* 
Diagnostic Aids* 
Other Class* 

* RTS %: Kiosk rate greater (range 0.3 to 10.1 percentage points) 
Remainder of categories Counter rate greater (0.2 to 37.5 percentage points) 
(no statistical comparisons possible due to low rates) 

Time to Pick Up: Kiosk mean significantly greater (range 1.4 to 4.9 days) 
Remainder, except diagnostic, kiosk greater but not statistically significant 

Data in appendix slides. 
27 



 

Regular Counter vs. Kiosk 

Is the number or nature of questions for the 
pharmacist during consultation for new 

prescriptions different for prescriptions obtained in 
an on-worksite automated prescription delivery 

kiosk vs. the regular pharmacy counter? 

Questions reported by pharmacists conducting  
consultations with patients with new prescriptions.  
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“Do you have any more questions about your medication(s) I haven’t 
answered yet?” (check No or Yes and write in number) 

____ No

____ Yes 

Did patients have questions  
at end of consultation? 

Counter Kiosk 

No 100  137  
(66.2%) (81.1%) 

Yes 51  32  
(33.8%) (18.9%) 

Fewer patients had 
additional questions 
at kiosk vs. Counter  
(p =0.002) 

Total 151 169 

A sampling of counseling sessions at the Regular Counter was conducted.  
Counseling logs completed during 3 one week periods (May, June, December 2016)  

29 



   

 

Number and Types of Patient Questions 
Pharmacist wrote in number of questions and specified question asked. 

Regular counter Kiosk 
Average number of 1.1  1.1 
questions if patient had (56 questions  (35 questions from 32 
more questions  from 51 patients) patients) 

Question Type* 
Kiosk Operations 0 (0%) 5 (15%) 
General Pharmacy 0 (0%) 4 (12%) 
Drug Related 44 (100%) 24 (73%) 

*Type based on examination of “Types of Questions” appendix slides. Number of questions lower than above since appendices 
did not report duplicates and pharmacist did not always specify type of question. 

A sampling of counseling sessions at the Regular Counter was conducted.  
Counseling logs completed during 3 one week periods (May, June, December 2016)  

30 



  

 

Consultations: Initiation, Location & Duration 
Consult initiated by* Regular counter Kiosk** 
Pharmacist 151 (100%) 144 (85.7%) 

Patient 0 (0%) 24 (14.3%) 

Kiosk patients received text message: asked to call back for counseling  

Consult location Regular counter Kiosk 
Counter 151 (100%) 1 (0.6%) 

Phone 0 (0%) 168 (99.4%) 

All but one Kiosk consultation conducted via phone   

Consult duration Regular counter Kiosk 
Mean (SD) 3.5 ± 2.1 2.6 ± 1.7 

Range 1-10 min 1-10 min 

Mean consult duration shorter at Kiosk vs Regular Counter (p =0.009) 

A sampling of counseling sessions at the Regular Counter was conducted.  
Counseling logs completed during 3 one week periods (May, June, December 2016)  

* Pharmacist includes Pharmacy Intern 

31 ** Missing data =  0 Counter and 1 at Kiosk: Pharmacist did not record. 



 
 
  
 
 

Consultations: When did they occur? 
Number Consultations 

70 

60 

50 

40 

30 
Number 

20 Consultations 
10 

0 

320 total consultations (151 Counter, 169 Kiosk) 
Only 3 consultations performed after hours (all for new prescriptions) 
Pharmacist counseling available 24/7 

A sampling of counseling sessions at the Regular Counter was conducted.  
Counseling logs completed during 3 one week periods (May, June, December 2016)  

Counseling occurs before patient picks up prescription.   32 



 
 
 

 

 
    

              
 
 
 

Pharmacist Assessments 
• Ability to build therapeutic relationship with patient 
• Ability to establish a management plan with patient 
• Ability to negotiate “safety netting” strategies with patient  

Scale 

Not Able Partially Able   Fully Able       Not Applicable 
0          1            2             3            4    5 

33 



Pharmacist Assessments of Ability to: 
Build Therapeutic Relationship Establish Management Plan 

60 60 

50 
40 40 
30 Counter Counter 
20 Kiosk Kiosk 
10 

0 

20 

0 
Fully Able Partially Able Not Able Fully Able Partially Able Not Able 
Pharmacist indicated not Pharmacist indicated 
applicable (N/A):  Counter not applicable (N/A):  
n=10, Kiosk n=71 Negotiate Safety Netting Strategies Counter n=16, Kiosk 

n=113 60 

50 

40 

30 

20 

10 

0 

Percentages 
may not add to 
100% due to 

rounding error 

Not Able 

Counter 

Kiosk 

Pharmacist indicated not applicable 
(N/A):  Counter n=21, Kiosk n=98 

Fully Able Partially Able 34 



	

	

What are the Sharp pharmacists saying? 

	“The	pharmacy	kiosk	is	another	addi3on	to	the	evolu3on	of	how	can	we	
deliver	great	pa3ent	care.”		-	Hector	Morales, 	Sharp	Pharmacist	

“When	I	get	a	phone	call	aDer	hours	I	have	the	same	ability	to	interact	with	the	
pa3ent	the	same	way	that	I	do	in	the	pharmacy.”	-	Hector	Morales, 	Sharp	
Pharmacist	

“At	the	counter…some3mes	pa3ents	are	3red…we’re	always	the	last	line	of	
their	visit	for	the	day…I	don’t	feel	like	they’re	geIng	the	true	experience	of	
how	to	take	their	medica3ons.	With	kiosk	pa3ents, 	they’re	calling	us	when	they	
do	have	the	3me	to	listen	to	us…They’re	more	recep3ve	and	they	actually	get	
the	true	counseling	experience.”	-	Debby	Laufer, 	Sharp	Pharmacist	

35 



Post-Kiosk Use Satisfaction Survey 

Are patients who use the automated 
prescription delivery kiosk satisfied with 

their access to a pharmacist for questions 
and the convenience of the kiosk? 

Questions asked of patients picking up  
prescription medications at second use of kiosk.  

36 



 

Do you feel your questions were answered  
regarding the prescriptions you picked up today? 

100% 
97.4% said yes 

80% their questions 
56.5% were answered or 
n=69 had no questions 60% 

40.9% 
n=50 

40% No Questions 
Yes 

20% 
2.4% No 
n=3 

0% 
No Yes No 

Questions 

130 patients saw this question 
8 patients skipped question = 122 answered 
Percentages may not add to 100% due to rounding error 
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If you have questions for a pharmacist 
regarding the prescriptions you picked 
up today, do you know where to call? 

100% 
80.4% 
n=86 

80% 

60% 
Yes 

40% No 
19.6% 
n=21 

20% 

0% 
Yes No 

122 patients saw this question 
15 patients skipped question = 107 answered 
Percentages may not add to 100% due to rounding error 
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Is the convenience of after-hours prescription  
pickup an important reason to use this pharmacy? 

96.8% 

100% n=90 

80% 

60% 
Yes 

40% No 

20% 
3.2% 
n=3 

0% 
Yes No 

107 patients saw this question 
14 patients skipped question = 93 answered 
Percentages may not add to 100% due to rounding error 
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Is ScriptCenter a main reason for you to use 
the Sharp Rees Stealy Pharmacy? 

100% 
72.8% 
n=67 

80% 

60% 
Yes 

27.2% 40% N=25 No 

20% 

0% 
Yes No 

93 patients saw this question 
1 patient skipped question = 92 answered 
Percentages may not add to 100% due to rounding error 
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What are Sharp patients saying? 

“I was very excited about the kiosk here. Not only is it a few feet away from my 
office but it also means that I can pick [my prescriptions] up at any time of the day. 
It ensures that I don’t miss a medication.” - Maria Medina, Registered Nurse 

“I still do have a relationship with my pharmacist...and I know she is only a phone 
call away if I had a question. It’s very convenient to get hold of her.” - Maria 
Medina, Registered Nurse 

“Before ScriptCenter, I wasn’t using the Sharp Rees-Stealy pharmacy due to their 
location and hours.  Now with ScriptCenter, the convenience of being able to pick 
up my prescriptions at any time is amazing.  The SRS pharmacy has been 
incredibly helpful—helping with my prescription transfer, ScriptCenter enrollment 
and answering questions regarding my meds.” - Rev. Mica Togami, ACPE 
Supervisor, Manager of Spiritual Care and Education 
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Results Summary 
Majority of employees surveyed agreed 

• Would benefit from being able to pick up at work 
• More likely to pick up medications if had easier access 

Kiosk usage 
• Fairly evenly divided among New, Refill and OTCs 
• Majority Rxs (new & refill) picked up during pharmacy hours 

• However, kiosk used every hour of the day 
Majority Kiosk users agreed 

• Questions were answered regarding prescriptions 
• If had questions knew how to call pharmacist 
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Results Summary (continued) 
Kiosk vs. Regular Counter 
• No Differences 

• Return to Stock (RTS) rate 
• Pharmacists’ assessment of their ability to counsel 

• Differences 
• Mean time to pick up was about one day greater at 

Kiosk 
• Percentage consultations with no more questions 

greater at Kiosk (81% vs 66%) 
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Conclusions 
• The kiosk was a convenient, safe extension of the SRS pharmacy with 

similar pick up and consultation patterns as the regular counter. 
• Clinical significance of differences in time to pick up and patients with no remaining 

questions after consultations cannot be determined from this study. 

• Patients were satisfied with pharmacist access and kiosk operations. 
There were no complaints. 

• Pharmacists agreed their ability to counsel kiosk patients was similar 
to regular counter patients.   

• The fact that kiosk usage continues to increase even after study 
enrollment has closed is another indication that the kiosk offers an 
additional option for patients to receive their prescription medications 
in a secure and timely manner.  
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Sharp’s 10 Key Best Practices for Kiosk 
1. Licensed indoor facility 
2. Security-video surveillance, security guard at the facility 
3. Secure log-in, username, password, biometrics each pharmacy employee & patient 
4. Allow new & previously dispensed prescriptions: controlled & non-controlled 
5. Mandatory consultation every new prescription & any other per pharmacist 
6. Patient consultation phone available at the kiosk (or patient can use own phone) 
7. 24/7 trained Pharmacist on call  
    a. During business hours: call routed to pharmacist staffing at pharmacy 
    b. After Hours: Pharmacist on call has remote access patient records & pharmacy    
        system 
8. Kiosk must collect, control & maintain all transaction information to track movement  
    of drugs in and out of kiosk 
9. Pharmacist has ultimate control: pharmacy staff privileges, access to kiosk,   
    releasing prescription hold, reconciliation of items loaded & unloaded into kiosk 
10. Pharmacy responsible and controls:  loading & unloading kiosk, all aspects of  
      security of medication, policies & procedures related to kiosk. 

Detailed list of best practices in final report appendix 45 



 
   

 
 

 

 

Next Steps 
• Continue Kiosk operation at Sharp Memorial Hospital 
• Continue to study the Kiosk & update BOP 

• RTS rate, Time to pick-up from load, Patient satisfaction 
• Amend 1713 to include all prescriptions & allow 

placement away from pharmacy 
• Work with the BOP over next 3 months for Board 

to consider (see next slide) 
• Pursue publication of results 
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Recommendations for Board to consider 
1. Location in licensed facility 
2. Must be licensed and serviced by a pharmacy and/or pharmacist in charge within 50miles 
3. Must have security-video surveillance and security guard on site 
4. Secure log-in, username, password & biometrics for each pharmacy employee and patient 
5. Allow new and previously dispensed prescriptions: controlled and non-controlled medications 
6. Mandatory consultation on every new prescription and any previously dispensed prescription if  
    the pharmacist deems necessary 
7. 24/7 trained pharmacist on call with access to patient records and pharmacy system 
8. Kiosk must collect, control and maintain all transaction information to track movement of drugs  
    in and out of kiosk 
9. Pharmacist has ultimate control of pharmacy staff privileges and access to kiosk, releasing  
    prescription from hold and reconciliation of items loaded and unloaded into the kiosk 
10. Pharmacy responsible and in control for loading and unloading the kiosk and all aspects of  
      security of medication and policies and procedures related to kiosk. 
11. The PIC shall develop, adopt, and maintain policies and procedures detailing the provisions  
      under which the kiosk will operate. At a minimum, the policies and procedures shall address (i)  
      inventory controls, (ii) training, (iii) storage and security of the dangerous drugs and dangerous  
      devices, and (iv) safeguards to limit access to the kiosk to only authorized pharmacy staff. 
12.  Pharmacy employee shall stock & inventory the dangerous drugs & devices in kiosk. 
13. The PIC (or designated pharmacist) shall review, on a monthly basis, the operation of the 
kiosk for compliance with inventory controls specified in the policies and procedures. 
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Purpose reminder 

1713. Receipt and Delivery of Prescriptions and Prescription Medications. 

(d) A pharmacy may use an automated delivery device to deliver previously dispensed prescription medications provided: 

(1) Each patient using the device has chosen to use the device and signed a written consent form demonstrating his 
or her informed consent to do so. 

(2) A pharmacist has determined that each patient using the device meets inclusion criteria for use of the device 
established by the pharmacy prior to delivery of prescription medication to the patient. 

(3) The device has a means to identify each patient and only release that patient's prescription medications. 

(4) The pharmacy does not use the device to deliver previously dispensed prescription medications to any patient if a 
pharmacist determines that such patient requires counseling as set forth in section 1707.2(a)(2). 

(5) The pharmacy provides an immediate consultation with a pharmacist, either in-person or via telephone, upon the 
request of a patient. 

(6) The device is located adjacent to the secure pharmacy area. 

(7) The device is secure from access and removal by unauthorized individuals. 

(8) The pharmacy is responsible for the prescription medications stored in the device. 

(9) Any incident involving the device where a complaint, delivery error, or omission has occurred shall be reviewed as 
part of the pharmacy's quality assurance program mandated by Business and Professions Code section 4125. 

(10) The pharmacy maintains written policies and procedures pertaining to the device as described in subdivision (e). 

Note: Authority cited: Section 4005, 4075 and 4114, Business and Professions Code.  
Reference: Sections 4005, 4052, 4116 and 4117, Business and Professions Code. 

HISTORY 
48 1. New section filed 12-27-2006; operative 1-26-2007 (Register 2006, No. 52). 



Questions? 
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Appendices 
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Pre-Kiosk Sharp Employee Survey  
Subject: 

Employee Prescription Delivery Service: Tell Us Your Thoughts! 

Body of E-mail: 

Sharp Rees-Stealy pharmacies are developing a way to deliver new 
and refill prescriptions for Sharp Metropolitan Medical Campus 
employees. The prescriptions would be available for convenient pick-
up, any time or day at Sharp Memorial Hospital. Tell us your thoughts 
on this service by answering a one-minute survey. 
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Therapeutic Category Mix:  
regular counter vs kiosk, by therapeutic class 

n	% REGULAR	COUNTER	 KIOSK		

	

	

	

	

	

	

	

343	 4.9%	 25	 2.7%	
An3fungals 49	 0.7%	 8	 0.8%	
An3virals	 87	 1.2%	 11	 1.2%	
An3parasi3cs 8	 0.1%	 3	 0.3%	
Contracep3ves	 148	 2.1%	 42	 4.5%	
An3diabe3cs 582	 8.3%	 72	 7.6%	
Cardiovascular	Agents 282	 4.0%	 153	 16.2%	
An3hyperlipidemics 495	 7.1%	 66	 7.0%	
Cough	&	Cold	Products	 100	 1.4%	 15	 1.6%	
Respiratory	Products	 211	 3.0%	 47	 5.0%	
An3depressants	 423	 6.0%	 73	 7.7%	
An3coagulants 98	 1.4%	 2	 0.2%	
Dermatological	Agents	 277	 3.9%	 24	 2.5%	
Diagnos3c	Aids	 201	 2.9%	 17	 1.8%	
Other	class	 3711	 52.9%	 385	 40.8%	
TOTAL	 7015	 100.0%	 943	 100.0%	

An3bio3cs 
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RTS: regular counter vs kiosk, by therapeutic class 
Raw counts (not means due 
to small numbers) 

COUNTER (study period) KIOSK 

Therapeutic Class Total Total RTS Rate Total Rx Total RTS Rate 
Rx RTS (%) RTS (%) 

Antibiotics 343 16	 4.7 25	 0 0 

Antifungals 49 1	 2.0 8	 0 0 

Antivirals 87 3	 3.4 11	 0 0 

Antiparasitics 8 3	 37.5 3	 0 0 

Contraceptives 148 5	 3.4 42	 4 9.5 

Antidiabetics 582 34	 5.8 72	 4 5.6 

Cardiovascular Agents 282 36	 12.8 153	 4 2.6 

Antihyperlipidemics 495 20	 4.0 66	 3 4.5 

Cough & Cold Products 100 8	 8.0 15	 0 0 

Respiratory Products 211 19	 9.0 47	 1 2.1 

Antidepressants 423 16	 3.8 73	 3 4.1 

Anticoagulants 98 1	 1.0 2	 0 0 

24	 3 12.5 

17	 3 17.6 

   

 

 

 

Dermatological Agents 277 7.9 22	
Diagnostic Aids 201 7.5 15	
Other class 3711 4.7 385	 25 6.5 173	
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Time from verify to pick up: regular counter vs kiosk, by therapeutic class 
Mean ± SD REGULAR COUNTER KIOSK  

 

   

  

  

  

   

   

   

  

  

  

   

   

  

  

Therapeutic Class 
Antibiotics* 

Days Hours Days Hours 
1.1 ± 0.4 27.2 ± 9.1 4.0 ± 3.2 96.2 ± 77.2 

Antifungals* 

Antivirals 

0.9 ± 1.2 

1.3 ± 1.1 

20.6 ± 28.1 

32.0 ± 26.7 

3.2 ± 2.4 

3.5 ± 3.6 

 77.6 ± 57.6 

83.9 ± 86.0 

Antiparasitics 

Contraceptives 

Antidiabetics 

0.6 ± 0.3 

1.8 ± 0.6 

1.8 ± 0.5 

14.1 ± 8.1 

44.0 ± 14.8 

42.7 ± 11.8 

4.7 (one Rx) 

2.6 ± 1.7 

2.2 ± 1.4 

 113.8 (one Rx) 

62.1 ± 40.7 

52.5 ± 33.4 

Cardiovascular Agents* 1.8 ± 0.3 43.4 ± 6.0 3.2 ± 1.2 77.2 ± 28.9 

Antihyperlipidemics 

Cough & Cold Products 

1.9 ± 0.4 

1.7 ± 0.6 

45.1 ± 10.5 

40.4 ± 15.6 

2.4 ± 1.0 

2.7 ± 2.7 

57.6 ± 23.3 

63.8 ± 65.9 

Respiratory Products* 1.6 ± 0.8 38.9 ± 19.5 3.2 ± 2.1 75.7 ±  51.0 

Antidepressants 

Anticoagulants* 

Dermatological Agents* 

2.3 ± 0.6 

1.7 ± 0.9 

2.2 ± 0.7 

56.7 ± 15.3 

40.8 ± 21.9 

52.5 ± 17.7 

2.5 ± 0.9 

6.6 ± 2.1 

4.9 ± 3.6 

60.6 ± 22.7 

157.9 ± 50.1 

118.5 ± 85.8 

54 

Diagnostic Aids 3.0 ± 1.9 71.9 ± 45.9 

Other class* 1.7 ± 0.2 40.3 ± 5.2 
* = p < 0.05 Means based on # of months the class was dispensed  

2.6 ± 3.4 61.3 ± 81.5 

3.2 ± 2.1 74.6 ± 14.7 



Counseling Log 
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Kiosk Go Live Date: 1/20/16 
Study Start: 3/1/16  

ScriptCenter Kiosk Consultations 
(study period) 

Total prescriptions with 
a new Rx #, pharmacist 
released for pick up at  

ScriptCenter 

New Rxs 
Requiring Counseling 

(including transferred) 

Counseling Provided 

New Rxs 
Not Requiring Counseling (due to 

Sharp re-write with no changes) 

Counseling Not Required 

 
 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 
 

 

March 49 28 21 

April 37 17 20 

May 41 28 13 

June 42 22 20 

July 45 32 13 

August 63 33 30 

September 55 23 32 

October 49 16 33 

November 59 38 21 

December 58 18 40 
- New prescription # (number) is ScriptCenter tracking method, some may not be “new” to 

pharmacy or patient. 
- Pharmacist released Rx after required counseling provided. 

56 
- Total Rx’s released may not match number of pick-ups per month on previous slides due to 

pick-up occurring in month following release.  



 
 
 
 
 

 
 

 
   
 
 
 
 
 
 

Month Kiosk: Types of Questions Asked During 
Consultations 

March • Where do I pick up the medication? 
• How does the kiosk work? 
• Do I have additional refills on my medications? 
• Are you going to call me every time moving forward? 

April 

May 
June 

July 
August 

• Whether she can start taking it today as she is already on her 
period?  

• Can I use both medications at the same time?  
• Can you check to see if I have more refills than what the 

doctor charted?  
• Should I take all my meds with food? 
• N/A 
• I'm switching from Januvia, is it cheaper? 
• Can I take 2 doses of the antibiotic today? 
• Does it cause nervousness? 
• How/when to take food? 
• First time using the kiosk. Can you explain how to pay? 
• Is it the right prep my doctor ordered? 

Duplicate questions not listed separately. 57 



Month Kiosk: Types of Questions Asked During 
Consultations 

September 

October 

November 

December 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• How many Rxs do I have? 
• Is it safe to take while pregnant? 
• Is it ok to take with Humira?  
• When should I start this medicine?  
• Checking with increased dose of medication 
• Is it the same dose as my old medication?  
• Is it ok to take with probiotics?  
• How many days supply is the antibiotic? 
• Can I have 3 months supply at a time? 
• What is my copay? 
• Will it interfere with my BP meds? 
• Can I get my other Rxs refilled? 
• Do I have another pain medication to pick up? 
• Did my doctor authorize my birth control pills?  
• Do I need a prescription for ibuprofen 800 mg?  
• Did my doctor prescribe glucometer/strips/lancets?  
• Does the the kiosk have refrigeration?  
• Which one is the antibiotic? Is it a high dose? 
• How can I get my Rx transferred to you? 

Duplicate questions not listed separately. 
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Month Regular Counter: Types of Questions Asked 
During Consultations 

May • Hydration question 
• Patient is having surgery and wants to know start date (patient will 

call MD to double check)  
• Are side effects similar to prednisone?  
• MD stated that it is ok to use in both eyes. Is it ok?  
• What are the side effects? 
• Can I take this medication with food?  
• When to take the drug?  
• Is there a DDI between Venlafaxine and Ventolin?  
• Applying inside the anal area? Direction on label said not to apply 

inside anal area. Patient said he was told to apply inside anal area 
and  will call and confirm with doctor. 

• Can I still take my morning high BP medication?  
• Patient needs to reschedule colonoscopy due to lack of diet 

education prior to procedure.  
• What food is ok to eat while on medication?  
• What other strengths does Zolpidem come in?  

A sampling of counseling sessions at the Regular Counter was conducted.  
Logs completed during 3 one week periods (May, June, December 2016)  

Duplicate questions not listed separately. 59 



 
 

 
 
 
 
 
 
 

 
 

Month Regular Counter: Types of Questions Asked 
During Consultations 

June • When can I eat?  
• Reschedule Colonoscopy due to misinformation about diet 

restrictions 
• Does it have to be taken in the morning?  
• Does Simvastatin need to be stopped prior to colonoscopy?  
• Can I take it with Naproxen?  
• Can I still take my Calcium MVI before colonoscopy?  
• Can I still take my  BP/DM meds before colonoscopy?  
• Can I take the medication with food?  
• Can I take my Blood pressure meds on the day of the 

colonoscopy?  
• How do I dispose of this if I am not taking it?  
• Do I need to stop my high cholesterol medications prior to 

colonoscopy?  

A sampling of counseling sessions at the Regular Counter was conducted.  
Logs completed during 3 one week periods (May, June, December 2016)  

Duplicate questions not listed separately. 60 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Month Regular Counter: Types of Questions Asked During Consultations 

December • Do I have another pain medication to pick up? 
• How to prepare medication? When to take medication? 
• Swish or gargle? If throat pain. 
• BP meds? 
• Is this medication refrigerated? Should this med be swallow or put on 

tongue? 
• Can this medication be taken with yogurt or probiotics? 
• Is it ok with breast feeding? 
• Does he have to take it with food? 
• Does it taste bad? 
• Can he take this medication now, before driving? 
• What do I do If I get nausea? 
• Should this be taken with food? 
• Is this med administered the same as Lantus? 
• Can I take the first two at once?  
• How much do I apply? Does it have to be refrigerated? 
• What time of day should I take it? 
• Can I suck on a lozenge while preparing for colonoscopy? 
• Does pt have to get up in the middle of the night to take the prescription?  
• Does it interact with Percocet? 
• Can I drink it all at once?  

A sampling of counseling sessions at the Regular Counter was conducted.  
Logs completed during 3 one week periods (May, June, December 2016)  

61 Duplicate questions not listed separately. 
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	To: Board Members 
	 
	Subject:  Agenda Item XIII - Discussion and Consideration of the University of California, San Diego’s Pilot Program to Permit Patients to Access Medications from an Automated Drug Delivery System (ADDS) Not Immediately Adjacent to the Pharmacy, Including Medications Requiring Consultation by a Pharmacist  
	 
	 
	Background 
	At the April 2015 Board Meeting, the board approved an 18-month pilot study under the auspices of the University of California, San Diego (UCSD) School of Pharmacy involving use of an automated drug delivery system (ADDS) for prescription medication from which staff of Sharp Hospital in San Diego and their families, who opted in, could pick up their outpatient medications. Consultation would be provided via telephone before medication could be dispensed to a patient for first time fills.   
	 
	The board authorized this study pursuant to its authority under 16 CA Code of Regulations 1706.5:    
	 
	§ 1706.5. Experimental Programs 
	In order to enable any accredited school of pharmacy recognized by the Board to experiment with new and innovative methods for drug handling, teaching, research, or to develop new and better methods or concepts involving the ethical practice of pharmacy, the Board enacts the following: 
	(a)  The application of particular provisions of the Pharmacy Rules and Regulations contained in Title 16, California Administrative Code, Chapter 17, may be waived as to an accredited school of pharmacy recognized by the Board if the Dean of said school has filed with the Board an experimental plan or program which specifies the particular provisions to be waived, and which has been approved by the Board. 
	(b)  Any plan or program approved by the Board shall have: definite time limitations; progress reports which shall be filed as required by the Board. 
	(c)  The Board may rescind approval and terminate said plan or program at its discretion, at any time it may deem the public interest is not fully protected; nor shall any such plan or program be approved by the Board if such proposal might jeopardize public health or welfare or conflict with provisions of Chapter 9, Div. 2, Business and Professions Code. 
	 
	The study involved a review of section 1713’s provisions that require that placement of an automated dispensing machine to be adjacent to the pharmacy’s counter if a pharmacy wishes to provide refill medications to patients who opt in for the service (the text of section 1713 is in Attachment 1). 
	 
	Since that time, the board’s Enforcement and Compounding Committee has received quarterly updates on the study, including patient use of the system.   
	 
	At this meeting, the board will review the final report of this study conducted by the study’s researcher, Jan Hirsch, BS Pharm, PhD.  Dr. Hirsch will provide the presentation in person.  Kim Allen from Sharp Hospital will also be present to respond to questions.  
	 
	The final written report of the study is available in Attachment 2.   A copy of the PowerPoint presentation of the study’s findings which will be presented during the meeting is available in Attachment 3.   
	 
	[As supplemental information:  Dr. Hirsch and Dr. Allen have provided a short video of the ADDS as it operates at Sharp.  This can be accessed via:  
	 
	As authorized by the board, UCSD collected data through the first quarter of 2017.  The board permitted UCSD to continue operating the kiosk until the board could decide about the expanded use of the ADDS at this board meeting.   
	 
	At this meeting  
	The use of automation technology presents opportunities and challenges to pharmacy regulators.  Currently this study is being conducted to explore possible options to California Code of Regulations section 1713 (Attachment 1) - specifically regarding the provisions in subsections (d) and (e): 
	  
	At this meeting the board should make a decision about what to do with the study’s findings and discuss options for the future use of ADDS machines. Considering the results of this study and other factors of concern to each board member, the board may consider the following items as discussion items and may also create additional items.  Among the options:  
	 
	  
	 
	 
	1713. Receipt and Delivery of Prescriptions and Prescription Medications Must Be to or from Licensed Pharmacy  
	 
	(a) Except as otherwise provided in this Division, no licensee shall participate in any arrangement or agreement, whereby prescriptions, or prescription medications, may be left at, picked up from, accepted by, or delivered to any place not licensed as a retail pharmacy.  
	(b) A licensee may pick up prescriptions at the office or home of the prescriber or pick up or deliver prescriptions or prescription medications at the office of or a residence designated by the patient or at the hospital, institution, medical office or clinic at which the patient receives health care services. In addition, the Board may, in its sole discretion, waive application of subdivision (a) for good cause shown.  
	(c) A patient or the patient’s agent may deposit a prescription in a secure container that is at the same address as the licensed pharmacy premises. The pharmacy shall be responsible for the security and confidentiality of the prescriptions deposited in the container.  
	(d) A pharmacy may use an automated delivery device to deliver previously dispensed prescription medications provided:  
	(1) Each patient using the device has chosen to use the device and signed a written consent form demonstrating his or her informed consent to do so.  
	(2) A pharmacist has determined that each patient using the device meets inclusion criteria for use of the device established by the pharmacy prior to delivery of prescription medication to that patient.  
	(3) The device has a means to identify each patient and only release that patient’s prescription medications.  
	(4) The pharmacy does not use the device to deliver previously dispensed prescription medications to any patient if a pharmacist determines that such patient requires counseling as set forth in section 1707.2(a)(2).  
	(5) The pharmacy provides an immediate consultation with a pharmacist, either in-person or via telephone, upon the request of a patient.  
	(6) The device is located adjacent to the secure pharmacy area.  
	(7) The device is secure from access and removal by unauthorized individuals.  
	(8) The pharmacy is responsible for the prescription medications stored in the device.  
	(9) Any incident involving the device where a complaint, delivery error, or omission has occurred shall be reviewed as part of the pharmacy's quality assurance program mandated by Business and Professions Code section 4125.  
	(10) The pharmacy maintains written policies and procedures pertaining to the device as described in subdivision (e).  
	(e) Any pharmacy making use of an automated delivery device as permitted by subdivision (d) shall maintain, and on an annual basis review, written policies and procedures providing for:  
	(1) Maintaining the security of the automated delivery device and the dangerous drugs within the device.  
	(2) Determining and applying inclusion criteria regarding which medications are appropriate for placement in the device and for which patients, including when consultation is needed.  
	(3) Ensuring that patients are aware that consultation with a pharmacist is available for any prescription medication, including for those delivered via the automated delivery device.  
	(4) Describing the assignment of responsibilities to, and training of, pharmacy personnel regarding the maintenance and filing procedures for the automated delivery device.  
	(5) Orienting participating patients on use of the automated delivery device, notifying patients when expected prescription medications are not available in the device, and ensuring that patient use of the device does not interfere with delivery of prescription medications.  
	(6) Ensuring the delivery of medications to patients in the event the device is disabled or malfunctions.  
	(f) Written policies and procedures shall be maintained at least three years beyond the last use of an automated delivery device.  
	(g) For the purposes of this section only, "previously-dispensed prescription medications" are those prescription medications that do not trigger a non-discretionary duty to consult under section 1707.2(b)(1), because they have been previously dispensed to the patient by the pharmacy in the same dosage form, strength, and with the same written directions.  
	 
	Authority cited: Sections 4005, 4075, and 4114 Business and Professions Code. Reference: Sections 4005, 4052, 4116 and 4117 Business and Professions Code. 
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