california pharmacists association

October 19, 2020

Debbie Veale, R.Ph.

Chair, Licensing Committee
California Board of Pharmacy
2720 Gateway Oaks Dr, Ste. 100
Sacramento, CA 95833

RE: Comments on Agenda Item IV
Dear Ms. Veale,

The California Pharmacists' Association (CPhA) is writing to you today to provide comments
on Agenda Iltem IV of the Licensing Committee's report on October 20, 2020 relating to the
expansion of authority for pharmacists to order and administer CLIA-waived testing for
Influenza and COVID-19.

CPhA worked diligently with the National Association of Chain Drug Stores and the
California Retailers Association since late April/early May to get Governor Gavin Newsom to
issue an executive order to permit pharmacists and pharmacy technicians to perform “end-
to-end” COVID testing. This resulted in such an executive order and ensuing Pharmacy Law
Waiver from the Department of Consumer Affairs (DCA) allowing this to occur.

CPhA is happy to see the Board taking an interest in making this authority permanent for
pharmacists, as well as adding CLIA-waived testing for influenza. CPhA is eager to work
with the Board on this proposal but would also like to provide some insight into some of the
questions being discussed:

1. What, if any, additional training requirements should be required?

CPhA's website contains a plethora of information on COVID-19 as it relates to
pharmacists. Within that information, CPhA has highlighted the training on specimen
collection that is offered, free of charge, by the American Pharmacists Association
(APhA) to any who are interested. Additionally, other pharmacy groups currently
offer the same type of training, also free of charge. Lastly, the manufacturers of the
testing include instructions on how to process the specimens. CPhA believes this to
be sufficient accessibility to necessary training that pharmacists would need. CLIA-
waived tests, by definition, are simple laboratory tests that carry an insignificant risk
of erroneous result and employ methodologies that are so simple and accurate as to
render the likelihood of erroneous results by the user negligible. CLIA-waived tests
are also carry no reasonable risk of harm to the patient even if the test was
incorrectly performed.

N

Should patient referral services be required?
3. How should test results be communicated to the patient and patient’s primary
care physician?

These two questions are similar in nature. CPhA would support the same type of
requirement of referral services outlined in California Code of Regulations 1746.3(c)(7)
wherein the pharmacist, with patient consent, can notify the patient's primary care
provider of any test performed on the patient into a patient record system shared



with the primary care provider, as permitted by the patient and the primary care
provider. In the event there is no primary care provider, or chooses not to give
notification consent, the pharmacist should provide the patient with written record of
the test as well as information to consult an appropriate healthcare provider of the
patient's choice. This would be in addition to required reporting by any local health
department or the state's Department of Public Health (CDPH).

. What, if any, space requirements should be required, e.g. designated area away
from other patrons?

CPhA, has concerns with specific space requirements being written into regulation or
statute when conducting COVID testing or influenza testing. If a pharmacy has
decided to set up a drive through station, how would any space requirements be
reasonably enforced? Additionally, any space requirements would depend on the
route of administration if the testing is for an infectious agent. CPhA would
recommend the Board allow the professional judgement of the pharmacist to
determine what space is needed for safe and appropriate testing.

. What, if any, personal protective requirements should be required?

CPhA has always advocated for appropriate personal protective equipment (PPE) for
pharmacists in their practice settings. The COVID-19 pandemic has, unfortunately,
made some PPE very difficult to obtain, given various government stockpiling
activities at the state and federal levels. CPhA would caution the Board on overly
prescriptive PPE requirements being written into statute or regulation that would
inadvertently cause less testing to occur when there is a shortage of PPE and instead
allow pharmacists to use their professional judgement, in conjunction with
recommendations from the Centers for Disease Control and Prevention and CDPH,
to determine what PPE is necessary to carry out the testing.

. Should the pharmacy providing such services be required to notify the Board in
advance of providing such services?

The current DCA Guidance on COVID-19 testing by pharmacists contain reporting
requirements for pharmacists in that they must register with CDPH to perform
waived tests AND comply with disease reporting requirements applicable to
laboratories and health care providers, including reporting through the state's
CalREDIE system. CPhA doesn't believe that a requirement to notify the Board in
advance of providing these services provide a tangible public benefit other than
creating extra steps for pharmacists that would be unnecessary and duplicative in
nature. If the Board wanted information on pharmacies or pharmacists providing
these services, they could work with CDPH to obtain this without adding
requirements in law. Additionally, any pharmacist or pharmacy that is under a
collaborative practice agreement (CPA) to provide these types of testing is already
required to submit a copy of their CPA to the Board.

. Should the Board specify records requirements?

Consistent with other pharmacists’ services allowed in statute and regulation (CCR
1746.1, 1746.2, and 1746.3), CPhA would support a requirement to maintain
documentation of testing for three years from date of testing in a readily retrievable
format.



8. Should the Board require pharmacists provide patient education as part of the
process?

CCR 1707.2 requires pharmacists' duty to consult when there is a patient request, in
the professional judgement of a pharmacist, when the patient receives a drug not
previously dispensed, or if the patient receives a drug in a different dosage. CPhA
believes that this is consistent with the pharmacy standard of practice and any
further requirements to this would be overly onerous and unnecessary.

CPhA appreciates the Board's willingness to explore a permanent authority for pharmacists
to conduct COVID and influenza testing. CPhA also appreciates opportunity to provide
comment on this agenda item. Should you have any questions about these comments,
please don't hesitate to contact me at dmartinez@cpha.com or at (916) 779-4519. Thank
youl.

Sincerely,

7

Danny Martinez
Director, Regulatory Affairs and Policy Development
California Pharamcists Association
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california pharmacists association

October 19, 2020

Debbie Veale, R.Ph.

Chair, Licensing Committee
California Board of Pharmacy
2720 Gateway Oaks Dr, Ste. 100
Sacramento, CA 95833

Dear Ms. Veale,

The California Pharmacists' Association (CPhA) is respectfully submitting comments on
Agenda Item VI of the Licensing Committee's report on October 20, 2020 relating to the
development of a mandatory reporting requirement for schools of pharmacy to notify the
Board of licensees engaged in academic dishonesty.

CPhA recently adopted new policy at our last House of Delegates meeting on September
13, 2020 regarding Professional Conduct. Our recently adopted policy states:

“The California Pharmacists Association supports the pursuit of individual integrity, ethics, and
professional conduct in academic and professional activities.

The California Pharmacists Association supports uniform standards for the criteria of academic
integrity, ethics, and professional conduct that uphold the dignity and honor of the profession.

The California Pharmacists Association supports ongoing education on academic integrity,
ethics, and professional standards in pharmacy curricula and post-graduate continuing
education and training.

The California Pharmacists Association supports systems that facilitate the reporting and
monitoring of violations of academic integrity, ethics, and professional standards.

The California Pharmacists Association supports the individual's obligation to report violations
of integrity, ethics, and professional conduct, whether these violations are of one's
own or their colleagues.”

We understand the Board's desire to address the issue of academic dishonesty. However,
we question the Board's authority to place reporting requirements on institutes of higher
learning. While the Board holds jurisdiction over intern pharmacists (students) and faculty
(pharmacists) as individual licensees, it holds no jurisdiction on the operation of any school
of pharmacy in California. The only jurisdiction that the Board holds is the ability to
‘recognize” a school of pharmacy per CCR 1719 through accreditation requirements by the
Accreditation Council for Pharmacy Education (ACPE) or through some other way of
‘recognition’ by the Board. But the purpose of recognition is solely for the licensing of
individuals, not oversight of the school.

Additionally, of the 15 schools of pharmacy in California, three are part of the University of
California system, which is governed and overseen by the UC Board of Regents. This
proposal could be seen as an inappropriate interference of their autonomous governance
structure. CPhA would then be concerned with the potential unequal application of the
mandatory reporting requirement depending on the school of pharmacy.



Rather than attempting to require the schools to report to the Board, it may want to consider
a requirement of its licensees to report. CPhA would respectfully request that if the Board is
seeking to propose such requirement for mandatory reporting of academic dishonesty of its
licensees, it must consider the following:

e Provide a clear definition of academic dishonesty in order to remove any ambiguity.

e Have the Board conduct its own survey of students and faculty in all schools on what
they consider academic dishonesty and see if it lines up with the results done on
Loma Linda's survey of its own students.

e Create appropriate reporting mechanisms, procedures, and consequences for such
instances of academic dishonesty.

CPhA looks forward to working with the Board on the development of this proposal. Should
you have any questions about these comments, please don't hesitate to contact me at
dmartinez@cpha.com or at (916) 779-4519. Thank you.

Sincerely,

7

Danny Martinez
Director, Regulatory Affairs and Policy Development
California Pharamcists Association
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October 19, 2020

Debbie Veale, R.Ph.

Chair, Licensing Committee
California Board of Pharmacy
2720 Gateway Oaks Dr, Ste. 100
Sacramento, CA 95833

RE: Comments on Agenda Item VII
Dear Ms. Veale,

The California Pharmacists' Association (CPhA) is writing to you today to provide comments
on Agenda Iltem VI of the Licensing Committee's report on October 20, 2020 relating to the
expansion of authority for pharmacy technicians to allow them to administer influenza
vaccinations.

CPhA recently adopted new policy at our last House of Delegates meeting on September
13, 2020 regarding Pharmacy Technicians. Our recently adopted policy states:

The California Pharmacists Association supports the education and training of Pharmacy
Technicians to administer vaccines.

The California Pharmacists Association supports appropriately trained Pharmacy
Technicians to administer vaccines under the direction and supervision of a pharmacist,

CPhA is supportive in concept of the Board's desire to discuss a possible expansion of
duties for pharmacy technicians to administer influenza vaccines. However, CPhA's primary
concern is patient safety. CPhA believes that any conversation about this expansion of
duties must include the following requirements of technicians:

e Technicians must be certified in basic life support.

e Technicians must complete an immunization training program endorsed by the CDC
or the Accreditation Council for Pharmacy Education that, at a minimum, includes
hands-on injection technique, and the recognition and treatment of emergency
reactions to vaccines.

e Technicians must comply with all state and federal recordkeeping and reporting
requirements, including providing documentation to the patient's primary care
provider and entering information in the appropriate immunization registry
designated by the immunization branch of the State Department of Public Health.

e Technicians should be required to complete one hour of ongoing Continuing
Education focused on immunizations from an approved provider of continuing
education every two years.

Lastly, as pharmacists bear the responsibility of duties performed by technicians whom they
supervise, we believe it is appropriate that the Board language clearly reflect that the
supervising pharmacist has the sole authority to allow technicians to perform these duties.



CPhA appreciates the opportunity to work with the Board on this proposal. Should you have
any questions about these comments, please don't hesitate to contact me at
dmartinez@cpha.com or at (916) 779-4519. Thank you.

Sincerely,

™

Danny Martinez
Director, Regulatory Affairs and Policy Development
California Pharamcists Association
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