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DR. MARTIN. So today is one of those
unusual days when we have a work session
schedul ed and no one sent in any topics, so
guess what, we get to be as creative as we want
to be. | have a couple of topics up ny sleeve
but I'mgoing to hold on those to wait and see
I f you guys have sonething you'd rather discuss.
So we'll throw the floor open for comments from
anybody, any direction you would |like to take on
the work session this norning. Jim

MR. EASTER. Have we heard any further
updat es since the guidance fromthe FDA about
conpoundi ng?

DR. MARTIN. 1'mgoing to tell you
what | know and it wll take about 30 seconds,
maybe | ess, and | think the answer is no. W're
still -- we haven't heard anything on the
verbi age on the MOU as far as | know.

MR CONRADI: Well, they sent out a
little verbiage | ast week.

DR. MARTIN:. Proposed or is it that
far?

VR. CONRADI : No, it wasn't that
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1 far.

2 DR. MARTIN:. So that seens to be the

3 big deal on the 503B portion of it and we can't
4 do anything until we hear what the MU is. W

5 knowthat it's going to be take it or |eave it

6 and we're inclined to take it. Until we see and

7  see what it says, we don't know. A lot of

8 people are in this sane situation, | know that.
9 Not nmuch activity on 503A, so we're
10 still waiting on the FDA to flesh that out nore

11 and for those of you who don't know what those
12 are, as | understand it, 503 has been on the

13 books a long tine, the FD&C and nowit's --

14 there's going to be a 503A and there's going to
15 be a 503B. Wiat Jimis tal king about is

16 outsourcing conpounders and this is the FDA's
17 way of addressing that issue of if you are a

18  manufacturer under GW, you clearly fall into a
19 category but if you are -- | should say and, if
20 you are maki ng conpounds pursuant to a

21 prescription and they're patient-specific, you
22  clearly fall in that area.

23 The question cane, well, what about
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1 those who are in the mddle that are making it

2 in anticipation of in large quantities that's

3  obviously not patient specific and so they're

4 going to be calling those outsource conpounders
5 and they'll fall under this category called

6 503B, and as | understand it, they'll be

7 required to conply with sonething that's kind of
8 like Gw but it's not full GW. |Is that what

9 y'all understand Mark, Susan?

10 DR. ALVERSON: Yes.
11 DR MARTIN: Rick?
12 MR STEPHENS: Tim would CAPS and

13 people that do TPNs, would they fall in that

14 category?

15 DR. MARTIN. Yes, yes, | think your
16 CAPS, your far nediuns, and probably a dozen

17 npore that are out there would fall under that
18 and they would choose to be registered with the
19 FDA. They would pay a fee. | think that fee
20 is, if I'"'mnot m staken, $15, 000.

21 MR CONRADI: Starting at the | ow end
22 dependi ng on vol une.

23 DR. MARTI N.  Yeah.
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1 MR. STEPHENS: They want to be

2 serious.

3 DR MARTIN. So to get to play, the

4 annie is 15 grand, the annie, and then you get

5 to do sonething that's not full GW but -- and |
6 don't know how far it goes. So that's the 503B
7 side. There's still a lot of questions on the

8 way the wording was rel eased. There's sone

9 people that claimyou can't tell if it's sterile
10 or nonsterile or both, so nost of the people

11 |'ve talked to thinks it was the intent of the
12 FDA to say it was sterile but when the FDA

13 people were sitting there at NABP i n Phoeni x,

14 they wouldn't declare that it was only sterile.
15 Is that your understandi ng, Susan?

16 DR. ALVERSON: Yes. Can | nention our
17 experience two weeks ago?

18 DR. MARTIN. Yeah, please do.

19 DR. ALVERSON: We went in with the FDA
20 just on sonething that had been on their books
21 for along tine and they had postponed goi ng

22 into a pharmacy just because they weren't sure

23 of what the law said and what ability they had.
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1 So they now interpreted they could

2 follow up on a conplaint froma long tinme ago

3 and when they went in, the inspector said we had
4 no jurisdiction here because this pharnacy,

5 there's a prescription for every single thing

6 that goes out of here and | can't find that

7 they're making an excess quantity. |In fact, the
8 mpjority they've nade is the anmount needed for

9 the prescription and she kept calling Washi ngton
10 for confirmation and the nore she | ooked, the

11 nore she was convinced that they had no

12 jurisdiction.

13 On Thursday, and she had been there

14 since Mnday, Washington ruled they did have

15 jurisdiction and to finish it as an inspection
16 using GW, they filed a 483. At the exit

17 interview Washi ngton called and said, well,

18 we're not sure if we have jurisdiction but go

19 ahead and file a 483. So that's our one

20 experience with what Washi ngton thinks about the
21 situation.

22 M5. LECS: And was there anything

23  there that you all saw that was --
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DR. ALVERSON:. There wasn't one single
t hi ng wong according to 795 standards, nor did
she find a single thing wong with vol unme 795
st andar ds.

M5. LECS: This was all -- so it was
nonsteril e?

DR. ALVERSON. It was all nonsterile
but she did find things wong according to GV,
whi ch you woul d expect.

MR. EASTER: Yeah.

DR. ALVERSON:. Because they're not at
a GW facility.

MS. LECS: Sure.

DR. ALVERSON: | haven't | ooked to see
If it's posted yet.

DR. MARTIN. So that -- | don't nean
to cut you off. Were you finished?

DR. ALVERSON. Pardon?

DR. MARTIN. Were you finished?

DR ALVERSON. | am

DR. MARTIN. Okay. So let ne say one
ot her thing about that and then | need to go

back and correct a mstake | nade earlier by not
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1 allowng you to introduce yourselves for Sheri
2 and the record, so sorry | mssed that.

3 So that's 503B and you know, stay

4  tuned and you can go out and Google it and

5 you'll read a bunch of stuff and you know, nost
6 of it is spin and chatter and until -- until we
7 get the real thing, we don't know what it is.

8 503A, on the other hand, gets nore to the heart
9 of what the act was that generated all of this
10 and that's the Drug Quality and Security Act.
11 You'll hear it referred to as DQSA and it w |
12 nore or less establish a pedigree fromthe

13 manufacturer to the pharmacy but it won't go
14 beyond the pharmacy to the patient.

15 MR, CONRADI: Yet.

16 DR. MARTIN. Yet, Mark said yet. So
17 the question is: Wat about from pharmacy to
18  pharmacy, where does 503A fit and we don't

19  know -- we don't know the answer to that yet.
20 So we do know that there's been a bit of

21 di al ogue at the whol esaler level. Wholesalers
22 appear to be preparing to hel p pharnacies out

23 with the mai ntenance of the records and
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requi renents of the 503A portion. And I can't
tell at this point if it's going to be as

restrictive as Florida's pedigree | aw, so agai n,

stay tuned, we'll see what cones out of that.
Was that -- that was a | ong answer to
your question, Jim | think we had sone good

di al ogue there.

What ot her things are on your mnd
t hi s norni ng?

MR. EASTER. Just -- can | say just
followng up with that, if we use the checkli st
that's on the Board web site --

DR MARTIN.  Yeah.

MR. EASTER: -- we ought to be in
pretty good shape if we conply with that?

DR. MARTIN. The checklist for?

MR. EASTER:  Conpoundi ng.

DR. MARTIN. 1'mgoing to ask Susan to
respond to that.

DR. ALVERSON. Qur inspection forns
are on the web site and we are putting up the
new web site. W' ve changed inspection forns

even for retail.
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1 MR. EASTER.  Ckay.
2 DR. ALVERSON: And all inspection
3 fornms wll be in one category. Meanwhile, 795

4 and 797 are posted on our web site and that is
5 what we're using to inspect.

6 MR. EASTER.  Ckay.

7 DR. ALVERSON: W're not pulling

8 anything else out of our hat.

9 MR. LAMBRUSCHI : And | just want to
10 rem nd you the inspection formis a guideline.
11 That's just not -- there are other things that
12 can be checked other than specifically what's on
13 that form It's just a guide, you know, so

14 don't think just you've got the 15 things on
15 there that gets checked off, that that's al

16  that's going to be | ooked at.

17 MR. EASTER. Right. But if | have
18  those 15 things ready, plus the 795 checkli st
19 that's on there and |'ve got the 797 stuff in

20 order, then | ought to be in pretty good shape?

21 MR, LAMBRUSCHI: Pretty good shape.
22 DR. MARTIN. Well, let's -- let's
23  interrupt the discussion for just a mnute and
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ask you to tell us who you are and if you
represent a group, tell us who you represent and
we'll get that in the record so we'll have a
record of your attendance and participation.
Let's start with Cara and we'll just go back and
forth.

MS. LECS: Cara Léos with ALSHP.

MR CLARK: |I'mDavid Cark wth
Medi St at Phar nacy.

MR. EASTER: Jim Easter, Bapti st
Heal th System

M5. HUNTER: Julie Hunter, Omi care.

M5. NISH : Karen Nishi, Cubex.

MR. STEPHENS:. Rick Stephens, Senior
Car e.

M5. JONES: Louise Jones, Al abanma
Phar macy Associ ati on.

M5. DAVIS: Tracy Davis, Al abama
Phar macy Associ ati on.

MR. LAMBRUSCHI: Richard Lanbruschi,
Al abama Board of Pharnacy, inspector.

DR. MARTIN. Thank you. So we heard a
little bit on 503B, 503A. Wat el se would you
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1 like to discuss this norning? Louise?

2 M5. JONES: | have a couple of things.
3 | received an email to APA's just general ennil
4  inbox that | responded to the person and just

5 advised themto contact the State Board of

6 Pharnmacy with the conplaint or question but just
7 wanted to just let you know in case they don't

8 that this concern is out there. It was froma
9 lady in Fairhope, Al abana, who had had an

10 experience where she had soneone at an ER down
11 there with an accident and when they left, it

12 was after hours for nost of the -- or all of the
13 pharmacies in the area to be open and so it was
14 that issue that I know has kind of been tal ked
15 about in the past year or so of hospitals being
16 able to give outpatient neds to soneone to get
17 themthrough until the next day when pharmaci es
18 woul d be open.

19 DR, MARTI N:  Uh- huh.

20 M5. JONES: So it's just an issue

21 that's been brought up before so | just thought
22 |'d just put it out there. |I'mnot saying we

23  need to discuss it right now
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1 DR. MARTIN. Was she -- was she

2  conplaining that she did not get neds or that

3 she did get neds?

4 M5. JONES: She did not.

S DR. MARTIN. She was conpl ai ni ng t hat
6 she could not get the nedications.

7 MR. CONRADI: She didn't want to drive
8 to Mobile?

9 M5. JONES: That's right. So | just
10 wanted you to be aware that | asked -- just ny
11  advice to her was to contact the State Board

12 with that conplaint.

13 The other thing is | wanted to just

14 let you know, and | believe nost of you were

15 able to attend our convention, but in case you
16 didn't know, we announced at our house of

17 del egates neeting the three nanes that were sent
18 to the Governor. | hand-delivered that letter
19 to the Governor earlier this week or actually, |
20 take that back, | took it at the end of [ ast

21 week. And so the three nanmes for the chain

22 position to replace Mark when his term

23  expires --
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1 MR. CONRADI: You can't replace ne.
2 M5. JONES: Well, you're right -- to
3 fill the position that Mark will | eave a huge

4 hole Iin --

5 MR. STEPHENS: A huge hol e.

6 MR. CONRADI: Huge hol e.

7 M5. JONES: -- are Tanmm e Koel z and
8 then -- let nme think, gosh, ny mnd is blank --

9 Donna Yeat man and Joe Street, Junior. So those

10 are the three nanes that went to the Governor

11 and --

12 DR. MARTIN:. Now the waiting begins.

13 M5. JONES. Yes, nmay the | obbying

14 Dbegin. It seened |like there was one other thing

15 but | can't renenber.

16 DR. MARTIN. Let's go back to your
17 first topic for just a mnute.

18 M. JONES: kay.

19 DR. MARTIN. And | know t hat

20 occasionally I've had a conversation with a
21 board nenber about how they think we shoul d
22 handle that and it tends to go back around to

23  the issue of you can't regulate everything. You
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can't anticipate all the situations that are
going to cone up and if you try to, you spend
your life trying to identify conpliance wth
things that are seldomif ever going to happen
and so we're trying to find the bal ance between
when is it tine to step in and say sonething or
do sonet hing and when do you just say reasonabl e
and prudent people taking care of patients in
the best way they can is the thing to do.

So if you have any comments about
that, you know, we'd be glad to hear them but
that's one of the handful of issues that | think
all boards really -- really struggle with and if
they don't, | think they're |aboring under the
m sconception that they can regul ate everything
and make it make sense. W don't think that's
the case. Well, | speak for nyself, | don't
think that's the case.

Phar maci sts tend to be -- | think ny
niece calls themrules hotties, you know, we
like to know the rules. W like to know what
the rule involves. W like to know where the

lineis. W like to know that we're not
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stepping over the line and if sonebody el se
steps over the line, we like to |l et other people
know sonebody stepped over the Iine and
sonetines that is a good thing and often it's
not. | don't think -- | can't speak for the
rest of the Board or for the inspectors but |
don't think they're going to be requiring people
to do sonething in this case like to give, sell,
provide this | ady her nedications and | don't
think they're going to forbid it. | think
they're going to say, well, what was the
situation, what were your thought processes, you
know, what was the outcone, and -- and if
there's no harm no foul, but you know,

that's -- that's ny personal opinion. That's
not the position of the Board.

M5. JONES: Let ne ask you this: \What
are the current rules or statute that apply to
that as far as an institutional pharnacy,
hospi tal giving outpatient nmeds to soneone in
the ER as they leave that's after hours? Wat's
currently on the books?

DR. MARTI N: It touches a | ot of
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differing areas and | think this is where it
becones a point of consternation with sone
people that they want to -- they want to be
doing it right and they don't know what to do
because nobody has told themwhat's right but it
touches areas that are -- deal with billing and
fraud. So for exanple, if you -- if a hospital
fills a drug to a patient and it's assuned that
the drug that was filled was adm ni stered on
site but it wasn't, that could be considered
fraud if there's not prior approval to do that.
When it cones to |labeling, there's
sone issues. As | understand it, there are only
two groups in this state who can di spense and
t hose are pharmaci sts and physi ci ans and
phar maci sts and physicians are required to
conply with the laws on | abeling and you can get
in trouble in that area. There are sone court
cases that deal with antitrust and when a drug
I s bought under a contract but the drug is used
I n a manner not consistent with the contract,
like owmn use is a termthat particularly cones

up in this discussion but | don't -- you know,
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If a hospital was doing this day in and day out
multiple scripts a day, clearly getting off into
an area they shouldn't be getting off into,
that's probably going to result in a bunch of
conpl aints, not just an occasi onal conpl aint,
and they probably need to be questi oned about
what they're doing. But for the occasional

pati ent that just every now and then has a
hardship, | don't -- | don't think anybody is
goi ng to do anyt hi ng bad.

The thing in our mnd, and |l et ne own
it, the thing in my mnd is what if that patient
was given those nedications and then sonet hing
bad happened -- they had a weck on the way hone
after taking sonething in the car or there was
sonme reaction to the -- who knows what and then
t hat opens up, you know, to the legal systemto
qgquestion everything that happened and you find
yoursel f having -- on your heels having to
justify sonmething that --

M5. LECS: | think one of the problens
too that our institution ran into, Louise, is

that a ot of conplaints that kind of support
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1 them and because obvi ously people who are in
2 pain and have to wait until nine o'clock the
3 next norning to take their pain nmeds. So our
4 institution, despite the long fight from our
5 director of pharmacy, was giving out little
6 prepacks of Lortab and they were saying it was
7 for patient satisfaction. |'d be satisfied too
8 if | had Lortab wal king out the door.
9 The ot her aspect of that though and
10 where we got that stopped was the day the DEA
11 cane up here and we were tal king to them about
12 the PDWMP because those drugs don't go through
13 PDWMP and that's how we got it stopped at our
14 hospital because that's not going through a
15 pharnmacy systemthat's reporting to PDWP.
16 So a lot of tinmes it depends on the
17 medication. W get a |ot of those orders that
18  say, you know, |ike Levaquin, FirstDose Now, and
19 One To Go, and nost of us tend to turn an eye to
200 it because we know it's technically not in those
21 rules that way but a lot of tines we'll just
22 make sure that things are | abel ed appropriately
23  so they know how to take it.
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DR. MARTIN. Yeah, PDWP is another --
anot her one of those pieces that touches -- |
would think that if a hospital is finding itself
doing this nmultiple tines a week that the
hospi tal would be smart to develop its own
guideline to protect itself to say, for
I nstance, in the absence of any other direction,
here's what our policy is going to be and state
what you're doing and why you're doing it. At
| east in that position, you know, you're not --
you're not gquilty of being arbitrary, you know,
not using any specific logic in your -- in your
deci si on maki ng.

Sone people regard you right the
opposite. Sone people would say the nonent you
put it down in policy, then you' ve got to be 100
percent consistent with your policy. So it's up
to -- | think it's up to each institution to
deci de, you know, unless we get sone clarity in
the future on it.

M5. JONES: But there's nothing on the
books that prohibits themfromdoing it --

DR MARTIN. No, it's w dely done.
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M5. JONES: -- as far as state | aw?

DR. MARTIN. It's done by many
hospitals. | think they do it -- | hope they do
It with reservation, you know, that they are
scrutinizing the processes and asking why are we
doing it, are we violating sonething. So if
anybody is doing it willy-nilly, that's a
technical term-- if anybody is doing it quite
often, then that's a different situation.

MR, MCCONAGHY: | think too you had
t hat di scussion a good while back where how nany
days woul d be appropriate and it never really
went anywhere and | don't -- the best |
remenber, it was problens on both sides where,
you know, even if you okayed it, then your
hospital is going to have to properly label it
and do all the other things that you' re supposed
to do to be able to dispense it and it just kind
of never went anywhere and just stayed where --
where it had al ways been, just do whatever you
need to do to take care of the patient.

DR. MARTIN. Do you know who it puts

In the worst situation, and let's see if you can
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1 guess this. W do you think it puts in the

2  worst situation and the answer is not the

3 patient. And board nenbers can't play, they

4  know -- they probably know t he answer.

5 The person it puts in the worst

6 situation is sitting in the back of the room on
7 the left side. |It's the drug inspectors because
8 they go into that environnent and they see that
9 activity and they don't know what to do with it.
10 They don't know if it's a good thing or a bad

11 thing or if it's this big, you know, they don't
12 know, and so they are in a very unconfortable

13 situation. That was one of the reasons we tried
14  to add sone clarity to it but we just

15 couldn't -- we didn't -- we felt Iike we were

16 pushing a rock up the hill and we were about the
17 only ones pushing it and at that point, you' ve
18 got to ask yourself why are we doing this and

19  you probably have to fall back on an individual

20 situation for the institution.

21 Yes, sir, Rick.
22 MR. STEPHENS: Changi ng subjects, and
23 |'Il quickly defer to Dr. Alverson because |
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t hink she's got sone thoughts, but is the Board
any closer to noving on sone -- the proposed
amendnment on the institutional rule?

DR. MARTIN. Yes, and if we had been
really prepared and had done all of our
homewor k, we probably could have used this work
session for that purpose.

DR. ALVERSON. W determ ned yesterday
that at the next Board neeting on Wednesday
after we interview students, and we think we'l]l
only have one group at 11:30 next nonth, that
after lunch we're going to hold a neeting for
| ong-termcare and | imagine it -- as that
affects hospital people, that hospital people
may want to be there because we -- | don't know
I f you want to limt this to discussion of
aut omat ed di spensing devices but that's going to
be our prinme discussion, so let's say 1:30.
Wul d that be good?

DR. MARTIN. | think 1:30 is
reasonabl e. Board nenbers, how do you feel
about that?

VR. CONRADI : Yeah.
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MR. DARBY: That's good.

DR. MARTIN.  Ckay.

DR. ALVERSON. Because we nmay not get
done with interviews until 12: 30.

DR. MARTIN. Yeah, give us sone tine
to grab a sandw ch.

DR. ALVERSON. Gab sone lunch, all
right, and that will be in this room | would
like -- I'"mgoing to ask when we send out
invitations if people could call us and tell us
how many people they're bringing because
obvi ously we can only hold about 80 people in
this room so we'd prefer not to have ten people
fromone organi zation. Al right. So if you
could just let us know, call Shirley -- I'Il ask
Shirley to take those phone calls or emails, |et
her know if you're com ng and how nany peopl e
you' re bringing.

MR, STEPHENS: |In addition to the
aut omat ed di spensi ng di scussion, will -- you
know, we've got a proposal out there about sone
| anguage change. You nentioned it a while ago

about the quantity limtations and those kind of
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2 DR ALVERSON: Right.
3 MR. STEPHENS: That's been --
4 DR. ALVERSON: | can't prom se we'l
5 get to that. |'mguessing that we're going to
6 have a lot of variation on it. If we have tineg,

10

11

12

13

14

15

16

17

18

19

20

21

22

23

we'll get to it.

MR. CONRADI: | just thought all of
that to be in one deal.
DR MARTIN. Well, | think it has --
it's kind of developed in two different places.
You have the automated drug cabinets in the
skilled nursing facilities and then you have the

proposed change to the verbiage in the rule that

Is -- | forgot the nunber. Do y'all renenber?
MR. STEPHENS: Dot 18.
DR MARTIN: [It's not 18?
MR. STEPHENS: No, | think it is.
DR MARTIN. It is 18.
MR. CONRADI: 518, vyeah.

DR. MARTIN. So | guess we need to be

cl ear which one are we -- next nonth on

Wednesday after the Board neeting, are we
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t al ki ng about automated drug cabinets in skilled
nursing facilities or are we tal king about the
proposed change to the verbiage in .18?

MR, MCCONAGHY: Well, primarily the
aut omat ed di spensing but | don't think, Rick, on
that box, | don't think there's a whole |ot of,
you know, opposition or --

MR. STEPHENS:. Unh- huh.

MR, MCCONAGHY: -- discussion to go on
that other than putting it in and that's what we
had ki nd of discussed. W didn't want to go do
that and then turn around and do this and we
tal ked --

MR. STEPHENS:. You're talking about
novi ng them together as far as hearings go?

MR, MCCONAGHY: -- about three or four
different things at the sanme tinme but let ne
just ask y'all fromyour point of view, all of
t hat di scussion on the box, do you have a nunber
in mnd or is there any reason to even put a
nunber on it at all? | nean, that's --

MR. STEPHENS: | vote for that.

M5. HUNTER: Me too.
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MR. MCCONAGHY: |s there sone reason
fromthe Board side that we would want to put a
nunber on how many you can have?

DR. MARTIN. | think Susan has
I dentified sonme verbiage in the existing federal
docunent that we m ght want to consi der.

DR. ALVERSON: Right, and | was goi ng
to bring it up today. | know we woul dn't vote
on it today because we didn't publish that we
were going to discuss it but I would like to
propose that we follow federal guidelines. |It's
In the State operator's manual appendi x PP, |
think, A-425 if |I'mnot m staken.

MR, MCCONAGHY: Yeah, that's it.

DR. ALVERSON. That's it.

MR. DARBY: What is the federal
gui del i ne?

DR. ALVERSON. But it says that they
give no limt. What they say is that the
phar maci st in cooperation with the nedi cal
director and the director of nursing, those
three at a m ni num nust determ ne what

nmedi cations are appropriate for that facility.
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There's a difference between a hospice and what
you need and long-termcare and so that's to be
determ ned by at | east those three people. They
suggest that it not be a quantity which becones
Its own pharmacy. |t should be an energency
stock, not enough to fill prescriptions and that
it should be reviewed annually to see if it's
still appropriate.

MR. DARBY: Reviewed by those sane
t hree peopl e?

DR. ALVERSON: Yes, by those sane
t hree peopl e.

DR. MARTI N. \Whoever is in those
positions at that tine.

DR. ALVERSON:. \Whoever is in those
positions. Now, the pharmacist is to take the
|l ead on that. It also then specifies that it
has to be | ocked, how it has to be stored, that
you have to have a list of all nedications
Inside that are -- is attached to the outside.
You nust have the expiration date of the first
drug inside -- the expiration date of the first

thing to expire, soit -- it goes into sone of
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that detail. It also says you nay have a true
enmergency kit, sonething that you would use for

pul nronary edema or heart attack, those kind

of --

MR. STEPHENS:. Right.

DR. ALVERSON: -- you know, start an
|V, and that can be separate from-- sone people
call it a stat box or what you need just to

cover until you can get the nedication fromthe
pharmacy with general neds and it also allows
for there to be a kit on each nursing unit which
Is a big -- our law -- the Board of Pharnmacy | aw
limts you to one kit per facility, which, you
know, if you're on the bottom floor and you' ve
got to run up to the fourth floor or -- it's
very inconvenient at tinmes to have to run to
find where the kit is.

MR. MCCONAGHY: Has that got to be
confined to a box or could that develop into a
roonf

DR. ALVERSON: It could be in a |ocked
cabinet. As | renenber, it's not a room It has

to be a confined, |ocked space -- container.
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MR. STEPHENS: Qur |aw uses a
cabi net.

DR. ALVERSON:. Pardon?

MR, STEPHENS: | think our |aw uses
cabi net is the word.

DR. ALVERSON. Cabinet, right. But
it's such that every tinme you go into it,
there's a way to record the fact |ike by
breaking off the I ock and putting on a | ock with
t he new nunber, you actually have to record the
nunber on the | ock or there needs to be sone way
t hat soneone couldn't go into that kit, enter
It, take sonething out, and nobody woul d know
that it had been entered, and that's in federal
regul ation.

MR, MCCONAGHY: Well, just for the
enforcenent side of it, Henry and Richard, you
know, can you see sonething that that would be a
probl em for you when you're going in there that
you' re looking for a larger quantity of things,
they have a larger quantity of things, but they
should have it all laid out on a list.

MR, LAMBRUSCHI : It would all still be
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1 part of the pharmacy inventory so we woul d have
2 access to that.

3 MR, CONRADI: Do y'all go into nursing
4 homes?

5 MR. LAMBRUSCHI : Those t hat have

6  pharnaci es.

7 MR. CONRADI: What if they don't have
8 pharmacies, they're just doing what R ck and

9 themdo, they're delivering it out of a stat

10 box, you don't go into those, do you?

11 MR. LAMBRUSCHI: No, sir.
12 MR. BURKS: No.
13 MR. LAMBRUSCHI : Now, the only tine

14 that we mght go into sonething like that is if
15 it's again part of an inventory supplied by an
16 outside facility. | nmean, | periodically wll

17 check anbul ances for their narcotic boxes that's

18  supplied by a local hospital.

19 DR. MARTIN. How do you know to do
20 that?
21 MR. LAMBRUSCHI : | ask the pharmacy if

22 they supply the I ocal anbul ance service with the

23  nmeds and they typically do Valium and what is
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1 it, epinephrine, two or three things.

2 DR. MARTIN. Sone of them do nor phi ne.
3 MR. LAMBRUSCHI :  Mor phi ne.

4 DR. MARTIN. So then you go to the

5 anbul ance conpany to confirnf

6 MR. LAMBRUSCHI: Typically I go to the
7 enmergency roomand if there's two anbul ances

8 there, | check wwth the two anbul ances, and

9 Dbelieve nme, word gets around within two m nutes,
10 they're checki ng boxes.

11 DR. MARTIN. That's good to know. So

12 that's a preview of what's going to happen next

13 nponth --
14 MR. STEPHENS: Ckay.
15 DR. MARTIN:. -- on Wdnesday

16 afternoon.
17 DR. ALVERSON: Wuld you like nme to
18 prepare a regulation that reflects federal

19  requl ations?

20 DR. MARTIN: Yes.

21 DR. ALVERSON: Because it would be a
22 | ot easier if you weren't having to bal ance two
23 | aws.
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DR. MARTIN. Yeah, yeah.

DR. ALVERSON. The other thing that's
made a difference is it's been a couple of years
now but they've added to the regulations that a
resident may not go without their nedication for
any real period of tinme, so just because you
admt sonebody later in the day and naybe the
pharnmacy is even cl osed, you may not say, well,
we'll get your nedication in the norning. That
I S unaccept abl e.

MR. STEPHENS: Susan, on the --
particularly | guess the noncontrolled and this
I s based on discussions | had with the fell ow
that was at the Public Health Departnent, Rick
Harris, who is retired now but narcotic kits or
energency kits as the Board of Public Health
terns it, you can have nmultiples of those. Stat
boxes, noncontrolled is confined to one. Now,
our -- it is stated in our law but it also
states in our rule that to have nore than one,
you petition the Board of Public Health, not the
Board of Pharmacy, and the Board of Public

Health has that in their rules as well. So I'm
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just saying we've got to coordinate a little bit
t here.

DR. ALVERSON. Well, you know, that's
I nteresting because at one tine you had to
petition the Board of Pharmacy because |
remenber Jerry Moore saying he al ways denied
t hose petitions unless you had to go outside.

MR, STEPHENS: And Rick Harris told ne
he al ways deni ed those petitions.

MR. CONRADI: At least we're
consi stent.

MR. STEPHENS: So | don't know who's
doi ng the denyi ng but.

DR MARTIN. At | east we know nobody
di d anyt hi ng.

MR. STEPHENS:. Right.

DR. ALVERSON. There was actually a
commttee for it 15 years ago to | ook at
changing that and | don't know if we have
records of it but the commttee wote new
regul ati ons about that.

DR. MARTIN. And were the regul ations

adopt ed?
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1 DR. ALVERSON: W just got a call from
2 the Board of Pharnmacy saying it got to

3  Montgonery and they decided it was -- would give
4  nurses too nuch | eeway sonmehow and so it

5 wasn't -- they didn't push it.

6 MR, MCCONAGHY: That was ny next

7 thing. Wen you re drawing up those things and
8 on the automated stuff too, we need to define, |
9 think, where that drug still belongs to the

10 pharmacy and when it no | onger belongs to the

11 pharmacy or to the patient or the nursing hone
12 or whoever it's going to.

13 DR. ALVERSON. The regulations say it
14 Dbelongs to the pharmacy and | brought the DEA

15 requlation with nme this norning, which says it

16 bel ongs to the pharnacy.

17 MR. MCCONAGHY: So in that case, if it
18 bel onged to the pharmacy, then if Richard wanted
19 to go in there and look at that, he would have

200 the jurisdiction to go in there and check a

21 box --
22 DR. ALVERSON: Yes.
23 VR. MCCONAGHY: -- or whatever i f he
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felt the need to.

DR MARTIN.  Yeah.

MR. MCCONAGHY: | know the nurses are
going to patrol your box anyway. They're not
going to let you have anything out of date in
t here.

DR. ALVERSON. Right.

DR MARTIN. Well, thisis -- this is
good di scussion and to have been a work session
we didn't have an agenda for, | think we've

covered sone really hot topics and especially

those that are going to cone up next nonth, this

IS a nice icebreaker to get ready for that.

| "' m going to ask that we discontinue
the work session. |It's about seven or eight
mnutes to 9:00. W need to start pronptly at
nine o' clock so we'll have about a five-mnute
break between now and the nine o' clock session.

Thank you so nuch for being here.

(Wher eupon, the hearing was adjourned

at 8:52 a.m)
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CERTI FI CATE

STATE OF ALABANA
SHELBY COUNTY

|, Sheri G Connelly, RPR, Certified
Court Reporter, hereby certify that the above
and foregoi ng hearing was taken down by ne in
stenotype and the questions, answers, and
statenents thereto were transcri bed by neans of
conput er-ai ded transcription and that the
foregoing represents a true and correct
transcript of the said hearing.

| further certify that | am neither of
counsel, nor of kin to the parties to the
action, nor aml in anywi se interested in the

result of said cause.

/sl Sheri G Connelly
SHERI G CONNELLY, RPR
ACCR No. 439, Expires 9/30/2014

Freedom Court Reporting, Inc 877-373-3660



Work Session 39
WORD INDEX <A> amendment 24:3 23.10
am 112 37:22 amount 7:8 balance 16:5 33:22
<$> A-425 28:13 annie 64,4 Baptist 12:10
$15,000 5:20 ability 6:23 announced 14:16 based 34:13
able 13:16 14:15 annually 29:7 begins 15:12
<1> 22:18 answer 3:16 9:19 believe 14:14 339
1:30 24:18, 20 absence 21:7 10:5 23.2,4 belonged 36:18
100 21:16 access 32:2 answers 38:9 belongs 36:9, 10,
11:30 24:11 accident 13:11 anticipate 16:1 14, 16
111 1:19 ACCR 38:22 anticipation 5:2 best 16:9 22:13
12:30 254 act 9:9, 10 antitrust 18:19 beyond 9:14
15 64 11:14,18 action 38:16 anybody 3:9 199 big 4.3 2311
35:18 activity 4:9 239 22:7,8 30:12
16 1:10 add 23:14 anyway 37:4 billing 18:6
18 26:16, 17,19 added 34:4 anywise 38:16 bit 9:20 12:23
27:3 addition 25:19 APA's 13:3 35:1
addressing 4:17 appear 9:22 blank 15:8
<2> adjourned 37:21 APPEARANCES BOARD 1:2,18
2014 1:10 38:22 administered 18:9 2:1 2:3 10:12 12:21
admit 34.7 appendix 28:12 13:;5 14:11 1521
<3> adopted 35:23 apply 17:18 17:6,16 23:3 24:1,
30 315 38:22 advice 14:11 appropriate 22:12 9,21 26:23 282
35242 1.20 advised 13:5 28:23 29:8 30:12 34:16, 21, 22,
Affairs 2:13 appropriately 20:22 | 22 355 36:2
<4> afternoon 33:16 approval 18:11 boards 16:13
439 38:22 agenda 37:10 arbitrary 21:11 books 4:13 6:20
483 7:16, 19 ago 6:17 7:2 area 4:22 13:13 17:22 21:22
25:22 35:18 18:18 19:3 bottom 30:14
<5> ahead 7:19 areas 18:1,6 bought 18:20
503 4:12 ALABAMA 1:2,18, | asked 14:10 box 27:6,19 30:8,
503A 4:9,14 98, 20 12:16,18,21 asking 22:5 19 32:10 36:21
18 10:1 12:23 13:9 38:3 aspect 20:9 37:4
503B 4:3,15 56 allowing 9:1 Association 12:17, boxes 32:17 33:10
6:6 9:3 12:23 allows 30:10 19 34:18
518 26:20 ALSHP 127 assumed 18:8 break 37:18
Alverson 2:12 attached 29:20 breaking 31:9
<7> 5:10 6:16,19 8.1, attack 30:3 bring 28:8
795 82,3 11:3,18 | 7,11, 14,18, 20 attend 14:15 bringing 25:11, 18
797 11:4,19 10:20 11:2,7 attendance 12:4 brought 13:21
23:23 24:8 25:3,7 | automated 24:17 36:14
<8> 26:2,4 28:7,15, 18 25:20 26:12 271, Buddy 2.7
8:13 112 29:11, 15 30:6,21 5 36:8 Bunch 2.7 95
8:52 37:22 31:3,6 33:17,21 aware 14:10 19:4
80 25:12 34:2 353,17 361, Burks 2:11 32:12
13,22 377 <B>
<9> ambulance 32:22 back 8:23 125 <C>
9 38:22 335 14:20 15:16, 22 cabinet 30:22 31:2,
9:00 37:16 ambulances 32:17 22:11 236,19 56
33.7,8 bad 19:10, 14 cabinets 26:12
27:1

Freedom Court Reporting, Inc

877-373-3660



Work Session

40

call
36:1
caled 55 7:17
calling 54 7.9
calls 16:20 25:16
CAPS 5:12, 16
car 19:15

Cara 2:14 12:5,7
Care 12:15 16:8
22:21 24:13 29:2
case 13:7 14:15
16:17,18 17:8
36:17

cases 18:19
category 4:19 5:5,
14 11:3

cause 38:17
CERTIFICATE
38:1

Certified 38:6
certify 38.7,14
chain 14:21
change 25:22
26:14 27:3
changed 10:22
Changing 23:22
35:19

chatter 9:6
check 32:17 33:8
36:20

checked 11:12, 15
checking 33:10
checklist 10:11, 16
11:18

Chief 2:11
choose 5:18

claim 6:9

clarity 21:19 23:14
Clark 2:15 12:8,8
clear 26:22
clearly 4:18, 22
19:2

closed 34:8

closer 24:2

come 16:2 37:12
comes 10:4 18:12,
22

coming 25:17
comments 3:8

25:10, 15 30:8

16:10

committee 35:18, 20
company 33:5
complaining 14:2,5
complaint 7:2
13:6 14:12 195
complaints 19:5, 23
compliance 16:3
comply 5:7 10:15
18:17
compounders 4:16
54

compounding 3:13
10:17

compounds 4:20
computer-aided
38:11

concern 13:8
confined 30:19, 23
34:18

confirm 335
confirmation 7:10
Connelly 1:23
38:6, 20, 21
Conradi 2:4 3:19,
23 521 9:15 147
15:1,6 24:23 26:8,
20 32:3,7 35:10
consider 28:.6
considered 18:10
consistent 18:21
21:17 35:11
consternation 18:2
contact 135 14:11
container 30:23
contract 18:20, 21
convention 14:15
conversation 15:20
convinced 7:11
cooperation 28:20
coordinate 35:1
correct 8:23 38:12
counsel 38:15
COUNTY 384
couple 3.5 13:2
34:3

court 18:18 38:7
cover 309
covered 37:11

creative 3:4
Cubex 12:13
current 17:18
currently 17:22
cut 817

<D>

Dan 2.6

Darby 2:8 25:1
28:16 29:9

date 29:21,22 375
David 2:8,15 12:8
Davis 2:21 12:18,
18

day 13:17 19,1,
2 20:10 34:7
days 3:2 22:12
DEA 20:10 36:14
deal 4:3 186,19
26:9

decide 21:19
decided 36:3
decison 21:13
declare 6:14

defer 23:23
define 36:8
delegates 14:17
delivering 32:9
denied 35:6,9
denying 35:13
Department 34:14
depending 5:22
depends 20:16
despite 20:4

detail 30:1
determine 28:22
determined 24:8
29:3

develop 21.5 30:19
developed 26:11
devices 24:17
dialogue 9:21 10:7
difference 29:1
34:3

different 22:9
26:11 27:17
differing 18:1
direction 3.9 21:7
Director 2:12 20:5

28:21, 21
discontinue 37:14
discuss 3:7 13:1,
23 28:10
discussed 27:11
discussion 11:23
18:23 22:11 24:16,
18 25:20 279,19
37:9

discussions 34:13
dispense 18:14
22:18

dispensing 24:17
25:20 275
document 28:6
doing 184 19:1,7
21:4,9,9,22 22:6,
7,8 23:18 32:8
35:13

Donna 15:9

door 20:8

Dot 26:16

dozen 5:16
DQSA 911

DR 3:1,14,21 4:2
5:10, 11, 15, 23 6:3,
16, 18,19 8:1, 7, 11,
14, 16, 18, 19, 20, 21
9:16 10:13, 16, 18,
20 11:2,7,22
12:22 13:19 14:1,
5 15:12, 16, 19
17:23 21:1, 23
22:2,22 23:23
24:4,8,20 25:2, 3,
57 262, 4,10,17,
19,21 28:4,7, 15,
18 29:11, 13, 15
30:6,21 31:3,6
32:19 33:2, 4,11,
15, 17,20,21 34:1,
2 35:3,14,17, 22
36:1, 13,22 37:2,7,
8

drawing 36:7
drive 14:7

Drug 9:10 1838, 9,
19,20 23:7 26:12
271 29:22 369

Freedom Court Reporting, Inc

877-373-3660



Work Session

41

drugs 20:12

<E>

earlier 8:23 14:19
easier 33:22
Easter 2:16 3:11
8:10 10:10, 14, 17
11:1, 6,17 12:10,
10

edema 30:3
eight 37:15
email 13:3,3
emails 25:16
emergency 295
30:2 337 34:16
enforcement 31:17
enter 31:12
entered 31:14
environment 23:8
epinephrine 33:1
ER 1310 17:21
especially 37:11
establish 9:12
example 18:7
excess 7.7
existing 28:5
exit 7:16

expect 8.9
experience 6:17
7:20 13:10
expiration 29:21, 22
expire 29:23
expires 14:23
38:22

eye 20:19

<F>

facilities 26:13
27:2

facility 8:12 28:23
30:13 32:16
fact 7:7 31:8
Fairhope 13:9
fall 4:18,22 55,
13,17 23:19

far 3:18,22 4.1
5:16 6.6 17:19
22:1 27:15

FD 4:13

FDA 3:12 4:10
5:19 6:12,12,19
FDA's 4:16
federal 28:5, 11, 16
31:14 33:18

fee 5:19, 19

feel 24:21

fellow 34:13

felt 23:15 37:1
fight 20:4

file 7:19

filed 7:16

fill 15:3 29:6
filled 18:9

fills 18:8

find 7.6 83,8
16:5 19:18 30:17
finding 21:3
finish 7:15
finished 8:17, 19
first 15:17 29:21,
22

FirstDose 20:18
fit 9:18
five-minute 37:17
flesh 4:10

floor 3:8 30:14, 15
Florida's 10:3
follow 7:2 28:11
following 10:11
forbid 17:10
foregoing 38:8, 12
forgot 26:15
form 11:10,13
forms 10:20, 22
11:3

forth 12:6

foul 17:14

four 27:16
fourth 30:15
fraud 18:7, 11
full 5:8 6:5
further 3:11 38:14
future 21:20

<G>

general 13:3 30:10
generated 9:9
getting 19:2, 3

give 13:16 17:8
255 28:19 36:3
given 19:13
giving 17:20 205
glad 16:11

GMP 4:18 58,8
6:5 716 88,12
go 7:18 8:22 94,
13 125 15:16, 22
20:12,19 23:8
27:9,11,15 317,
12 32:3,10, 14
334,6 345 357
36:19, 20

goes 6:6 7:6 29:23
going 3.6,14 4.5,
14,14 54 6:21
10:2,18 11:16
16:2,4 17:7,10,11
19:4,10 20:14
21:8 22:16 24:12,
17 259 265 287,
10 31:19 33:12
36:12 37:4,5, 12,
14

good 10:6, 15
11:20,21 17:4
22:11 2310 24:19
25:1 3311 379
Google 9:4

gosh 15:8
Governor
15:10
grab 256,7
grand 64
group 12:2 24:11
groups 18:14
guess 34 231
26:21 34:12
guessing 26:5
guidance 3:12
guide 11:13
guideline 11:10
21:6 28:17
guidelines 28:11
guilty 21:11
guys 37

14:18, 19

<H>
hand 9:8

hand-d€livered
14:18

handful 16:12
handle 15:22
happen 16:4 33:12
happened 19:14, 18
hardship 19:9
harm 17:14
Harris 34:15 35:8
hat 11:8

Health 12:11
34:14, 16, 21, 23
hear 4:4 911
16:11

heard 3:11, 17
12:22

hearing 37:21
38:8, 13

hearings 27:15
heart 9:8 30:3
heels 19:19

help 9:22

Henry 2:11 31:17
hill 23:16

hold 3:6 24:12
25:12

hole 154,5,6
home 19:14 36:11
homes 32:4
homework 24:6
Hoover 1:20
hope 22:3
hospice 29:1
hospital 17:20
18:7 19:1 20:14
21:3,5 22:16
24:14,14 32:18
hospitals 13:15
22:3

hot 37:11

hotties 16:20
hours 13:12 17:21
house 14:16

huge 15:3,5,6
Hunter 2:17 12:12,
12 27:23

<|>
icebreaker 37:13

Freedom Court Reporting, Inc

877-373-3660




Work Session

42

identified 28:5
identify 16:3
imagine 24:13
inbox 13:4
inclined 4.6
inconvenient 30:16
individual 23:19
inside 29:20, 22
inspect 11:5
ingpection 7:15
10:20,22 11:2,10
Inspector 2:11 7:3
12:21

inspectors 17:6
237

instance 21:7
institution 19:22
20:4 21:18 23:20
institutional 17:19
24:3

intent 6:11
interested 38:16
interesting 35:4
interpreted 7:1
interrupt 11:23
interview 7:17
24:10

interviews 25:4
introduce 9:1
inventory 32:1, 15
invitations 25:10
involves 16:22
issue 4:17 13:14,
20 15:23

issues 16:12 18:13
its 21:5 295

IV 30:7

<J>

Jerry 356

Jim 2:16 3:10
4:15 10:6 12:10
Joe 15:9

Jones 2:20 12:16,
16 13:2,20 14:4,9
15:2,7, 13, 18
17:17 21:21 221
Julie 2:17 12:12
July 1:10

Junior 15:9

jurisdiction 7:4, 12,
15,18 36:20
justify 19:20

<K >

Karen 2:18 12:13
kept 7:9

kin 38:15

kind 57 13:14
19:23 22:18 25:23
26:11 27:11 30:3
kit 30:2,11, 13,17
31:12

kits 34:15, 16
know 3:15,18 45,
7,8,11 66 93,5,
7,19,19,20 11:13
13:7,14 14:14, 16
15:19 16:11, 20, 21,
21,22,23 17:3,13,
14 18:4,23 19:17
20:18, 20, 23 21:10,
11,19 22:4, 15, 22
23:4,4,9,10,11, 12
24:15 25:15,17,21
27:7 288 306, 14
31:13,18 32:19
33:11 35:3,12, 14,
19 37:3

knows 19:16
Koelz 157

<L >

label 22:16
labeled 20:22
labeling 18:12, 17
laboring 16:14
lady 139 17:9
laid 31:22
Lambruschi 2:22
11:9,21 12:20, 20
31:23 32:5,11, 13,
21 33:.3,6
language 25:22
large 5:2

larger 31:20, 21
law 6:23 10:3
22:1 30:12,12
31:1,4 34:19

laws 18:17 33:23
lead 29:17

leave 4.5 15:3
17:21

leeway 36:4

left 13:11 23:7
legal 19:17

Léos 2:14 7:22
85,13 12:7,7
19:21

letter 14:18
Levaquin 20:18
level 9:21

life 16:3

limit 24:16 28:19
l[imitations 25:23
limits 30:13

line 16:23 17:1, 2,
3

list 29:19 31:22
little 3:20 12:23
205 351
lobbying 15:13
local 32:18, 22
LOCATION 1:18
lock 31:9,9,11
locked 29:18
30:21, 23

logic 21:12

long 4:13 6:21
7:2 10:5 204
longer 36:10
long-term 24:13
29:2

look 35:18 36:19
looked 7:10 8:14
11:16

looking 31:20
Lortab 20:6,8
lot 4.7 6:7 17:23
19:23 20:16, 17,21
26:6 27:6 33:22
Louise 2:20 12:16
13:1 19:22

low 5:21

lunch 24:12 25:7

<M >
maintenance 9:23
majority 7:8

making 4:20 51
7.7 21:13
manner 18:21
manual 28:12
manufacturer 4:18
9:13

Mark 2:4 59
9:16 14:22 153
Martin 2:5 3:1, 14,
21 4.2 5:11, 15,23
6:3,18 8:16, 19, 21
9:16 10:13, 16, 18
11:22 12:22 13:19
14:1,5 15:12, 16,
19 17:23 21:1,23
22:2,22 24:4,20
25:2,5 26:10, 17,
19,21 28:4 29:13
32:19 33:2,4, 11,
15,20 34:1 35:14,
22 37:2,8
McConaghy 2:6
22:10 27:4,9, 16
28:1, 14 30:18
31:16 36:6,17,23
37:3

mean 8:16 27:21
32:16

means 38:10
medical 28:20
medication 20:17
309 34:5,9
medications 14:6
179 19:13 28:23
29:19

MediStat 12:9
mediums 5:16
meds 13:16 14:2,
3 17:20 20:3
30:10 32:23
meeting 14:17
24:9, 12 26:23
Member 2:7,8
15:21

MEMBERS 2:3
23:3 24:21
mention 6:16
mentioned 25:22
middle 5:1

Freedom Court Reporting, Inc

877-373-3660



Work Session

43

mind 10:8 15:8
19:11,12 27:20
minimum 28:22
minute 11:23
15:17

minutes 33:9 37:16
misconception
16:15

missed 9:2
mistake 8:23
mistaken 5:20
28:13

Mobile 14:8
moment 21:15
Monday 7:14
Montgomery 36:3
month 24:11
26:22 33:13 37:12
Moore 35.6
morning 3:10 10:9
13:1 20:3 349
36:15

morphine 33:2,3
MOU 3:18 4.4
moving 24:2 27:15
multiple 19:2 21:4
multiples 34:17

<N>

NABP 6:13
names 14:17, 21
15:10

narcotic 32:17
34:15

need 8:22 13:23
19:6 22:21 26:21
29:2 30:8 36:8
37:1,16

needed 7:8
needs 31:11
neither 38:14
never 22:12,19
new 10:22 31:10
35:20

nice 37:13

niece 16:20

nine 20:2 37:17,18
Nishi 2:18 12:13,
13

noncontrolled
34:12, 18
nonsterile 6:10
86,7

number 26:15
27:19,21 28:3
31:10, 11

nurses 36:4 37.3
nursing 26:13
27:2 2821 30:11
32:3 36:11

<0O>

obviously 5:3 20:1
25:12

occasional 19:5,7
occasionally 15:20
o'clock 20:2 37:17,
18

Okay 821 11:1,6
15:18 25:2 33.14
okayed 22:15
Omnicare 12:12
ones 23:17

open 3:8 13:13,18
opens 19:17
operator's 28:12
opinion 17:15
opposite 21:15
opposition 27:7
order 11:20
orders 20:17
organization 25:14
ought 10:14 11:20
outcome 17:13
outpatient 13:16
17:20

outside 29:20
32:16 357
outsource 54
outsourcing 4:16

<P>

pain 20:2,3
Pardon 8:18 31:3
part 32:1, 15
participation 12:4
particularly 18:22
34:12

parties 38:15

patient 5:3 9:14
18:8 19:8,12 20:7
22:21 23:3 36:11
patients 16:8
patient-specific
4:21

patrol 37:4

pay 5:19

PDMP 20:12, 13,
15 211

pedigree 9:12 10:3
people 4:8 5:13
6:9, 10, 13 16:8
17:2,7 183 20:1
21:14, 15 24:14,14
25:10, 11, 12, 13, 17
29:3, 10,12 30:7
percent 21:17
period 34:6
periodically 32:16
person 13:4 23:5
personal 17:15
petition 34:21 355
petitions 35:7,9
pharmacies 9:22
13:13,17 326, 8
pharmacist 28:20
29:16
Pharmacists 16:19
18:15, 16
PHARMACY 1:2,
18 6:22 7:4 9:13,
14, 17,18 12:9,17,
19,21 136 17:19
20:5,15 29:5
30:10, 12 32:1,21
34:8,22 355 36:2,
10, 11, 14, 16, 18
Phoenix 6:13
phone 25:16
physicians 18:15, 16
pieces 21:2

places 26:11

play 6:3 23:3
please 6:18

plus 11:18

point 10:2 18:2
23:17 2718
policy 21:8, 16, 17
portion 4.3 10:1

position 14:22
15:3 17:16 21:10
positions 29:14, 16
posted 8:15 11:4
postponed 6:21
PP 28:12

prefer 25:13
prepacks 20:6
prepare 33:18
prepared 24.5
preparing 9:22
prescription 4:21
75,9
prescriptions 29:6
PRESENT 2:10
President 2:4,5
pretty 10:15 11:20,
21

preview 33:12
primarily 27:4
prime 24:18
prior 18:11
probably 5:16
19:4,6 234,19
24:6

problem 31:19
problems 19:21
22:14

processes 17:12
22:5

Professional 2:12
prohibits 21:22
promise 26:4
promptly 37:16
properly 22:16
proposal 25:21
propose 28:11
Proposed 3:21
24:2 26:14 273
protect 21:6
provide 17:9
prudent 16:8
Public 34:14, 16,
21,22

publish 28:9
pulling 11:7
pulmonary 30:3
purpose 24:7
pursuant 4:20

Freedom Court Reporting, Inc

877-373-3660



Work Session

push 36:5
pushing 23:16, 17
put 13:22 21:16
27:20 28:2

puts 22:22 23.1,5
putting 10:21
27:10 319

<Q>

Quality 9:10
quantities 5:2
quantity 7.7 25:23
29:4 31:20, 21
guestion 4:23 9:17
10:6 13:6 19:18
guestioned 19:6
questions 6:7 38:9
quickly 23:23
quite 22:8

<R>

ran 19:22
reaction 19:16
read 9.5

ready 11:18 37:13
real 9:7 346
really 16:13, 13
22:12 245 37:11
reason 27:20 28:1
reasonable 16:7
24:21

reasons 23:13
received 13:3
record 9:2 12:3,4
31:8, 10

records 9:23 35:20
referred 9:11
reflects 33:18
regard 21:14
registered 5:18
regulate 15:23
16:15

regulation 31:15
33:18 36:15
regulations 33:19
34:4 35:21,22
36:13

released 6:8

remember 15:15
22:14 26:15 30:22
35:6

remind 11:10
replace 14:22 15:1
REPORTER 1:23
38.7

reporting 20:15
represent 12:2,2
represents 38:12
required 5:7 18:16
requirements 10:1
requiring 17:7
reservation 22:4
resident 34:.5
respond 10:19
responded 13:4
rest 17:6
restrictive 10:3
result 19:4 38:17
retail 10:23
retired 34:15
reviewed 29.7,9
Richard 2:22
12:20 31:17 36:18
Rick 2:19 511
12:14 23:21 275
32:8 34:14 358
Right 11:17 13:23
14:9 15:2 18:4,5
21:14 258,14
26:2 28:7 305
31:6 35:16 37:7
rock 23:16

room 23.6 258,
13 30:20, 22 33:7
RPR 1:23 386, 21
rule 16:22 24:3
26:14 34:20

ruled 7:14

rules 16:20, 21
17:18 20:21 34:23
run 30:15, 16

<S>

sandwich 25:6
satisfaction 20:7
satisfied 20:7
saw 7:23

saying 13:22 20:6
35:1,6 36:2

says 4.7 28:18
30:1 36:15
scheduled 3:3
scripts 19:2
scrutinizing 22:5
seconds 3:15
Secretary 2:13
Security 9:10

see 3.6 46,7
8:14 10:4 22:23
23:8 29:7 31:18
seldom 16:4

sell 17:8

send 259

Senior 12:14
sense 16:16

sent 3:3,19 14:17
separate 30:7
serious 6:2
service 32:22
SESSION 1:8 3:2,
10 24:7 37:9, 15,
18

seven 37:15
shape 10:15 11:20,
21

SHELBY 384
Sheri 1:23 9:1
38:6, 20, 21
Shirley 25:15, 16
side 6.7 237
28:2 31:17

sides 22:14
single 7.5 81,3
sr 2321 32:11
site 10:12, 21, 22
11:4 18:10
sitting 6:13 23:6
situation 4.8 7:21
17:12 22:9, 23
23:2,6,13,20
situations 16:1
skilled 26:13 27:1
deeve 3.5

smart 21:5
somebody 17:1, 3
34:7

sorry 9:2

space 30:23
speak 16:17 17:5
specific 5:3 21:12
specifically 11:12
specifies 29:17
spend 16:2

spin 9.6
standards 8:2, 4
start 12:5 30:6
37:16

Starting 5:21
stat 30:8 32:9
34:17

STATE 1:2,18
135 14:11 1814
21:.8 221 28:12
38:3

stated 34:19
statements 38:10
states 34:20
statute 17:18
stay 9:3 104
stayed 22:19
stenotype 38:9
step 16:6
Stephens 2:19
5:12 61 12:14, 14
155 23:22 25:19
26:3,16,18 27:8,
14,22 305 31:1,4
33:14 34:11 358,
12, 16

stepped 17:3
stepping 17:1
steps 17:2

sterile 6:9, 12, 14
stock 29:6
stopped 20:10, 13
stored 29:18
Street 1:19 159
struggle 16:13
students 24:10
stuff 9:5 11:19
36:8

subjects 23:22
suggest 29:4
supplied 32:15, 18
supply 32:22

Freedom Court Reporting, Inc

877-373-3660




Work Session 45
support 19:23 20 26:10,18 275, understand 4:12 We're 3:16 4:6,9
supposed 22:17 6 284,13 314 56,9 18:13 7:18 11.5,7 165,
sure 6:22 7:18 36:9 37:10 understanding 6:15 | 23 24:12 26:5

8:13 20:22 thinks 6:11 7:20 unit 30:11 35:10

Susan 2:12 5:9 thought 13:21 unusual 3:2 We've 10:22 25:21
6:15 10:18 284 1712 26:8 updates 3:12 35:1 37:10

34:11
System 12:11
19:17 20:15

<T>

take 39,15 45,6
14:20 20:3, 23
22:21 25:16 29:16
31:13

taken 38:8

talked 6:11 13:14
27:13

talking 4:15 20:11
27:1, 2,14
Tammie 15:7
technical 22:8
technically 20:20
tell 3:14 6:9 10:2
12:1,2 25:10

ten 25:13

tend 16:19 20:19
tends 15:22

term 14:22 18:22
22:8

terms 34:17
Thank 12:22 37:19
thereto 38:10
thing 7.5 8:2, 3,
22 97 14:13
15:14 1619 17:4
19:11, 12 23:10, 11
29:23 34:2 367
things 8:8 10:8
11:11, 14,18 13:2
16:4 20:22 22:17
26:1 27:17 31:20,
21 331 367
think 3:16 5:15,
19 10:6 11:14
15:8, 21 16:12, 14,
16, 18,19 175,7,
10,10 18:1 19:9,
21 21:3,18 223,
10 23:1 24:1, 10,

thoughts 24:1
three 14:17,21
15:10 27:16 28:22
29:3, 10,12 33:1
throw 3:8
Thursday 7:13
Tim 2:5 512
time 4:13 6:21
72 16:6 255
26:6 27:17 29:14
31:7 32:13 34:6
35:4

times 20:16, 21
21:4 30:16

today 3:1 28:8,9
told 18:5 358
topic 15:17
topics 3:3,5 37:11
touches 17:23
18:6 21:2

TPNs 5:13

Tracy 2:21 12:18
transcribed 38:10
transcript 38:13
transcription 38:11
Treasurer 2:6
tried 23:13
trouble 18:18
true 30:1 38:12
try 16:2

trying 16:3,5
tuned 9:4 10:4
turn 20:19 27:12
two 6:17 18:14
26:11 33:1,7,8,9,
22

typically 32:23
33:6

<U>

Uh-huh 13:19 27:8
unacceptable 34:10
uncomfortable
2312

use 10:11 18:22
30:2
uses 31:1, 4

<V >

Valium 32:23
variation 26:6
verbiage 3:18, 20
26:14 27:3 285
Vice 2.5

view 27:18
Village 1:19
violating 22:6
volume 5:22 83
vote 27:22 28:8

<W >

wait 3:6 20:2
waiting 4:10 15:12
walking 20:8
want 34 6:1 11.9
14:7 18:3,3 24:15,
16 27:11 28:2,6
wanted 13:7 14:10,
13 36:18
Washington 7:9, 14,
17,20

way 417 6.8
16:9 19:14 20:21
31:8,11

web 10:12, 21, 22
11:4

Wednesday 1:10
24:9 26:23 33:15
week 3:20 14:19,
21 21:4

weeks 6:17

Wel 3:19 4:23
717 11:22 152
16:17 17:11 26:10
27:4 31:16 348,
23 35:3 37:8
went 6:19 7:3
15:10 22:13, 19

wholesaler 9:21
Wholesalers 9:21
widely 21:23
willy-nilly 22:7
word 31.5 33:9
wording 6:8
WORK 1:8 3:2,
10 24:6 37:9,15
worst 22:23 23:2,5
wreck 19:14
wrong 8:2,3,8
wrote 35:20

<Y >

y'al 59 26:15
27:18 32:3

Yeah 5:23 6:18
8:10 10:13 211
24:23 25,5 26:20
28:14 34:1,1 372
year 13:15
years 34:3 35:18
Yeatman 15:9
yesterday 24:8

Freedom Court Reporting, Inc

877-373-3660




	Condensed Transcript
	Printable Word Index
	Printable Word List
	Original ASCII
	Quick Word Index
	$
	$15,000
	5:20


	1
	1:30
	24:18
	24:20

	100
	21:16

	11:30
	24:11

	111
	1:19

	12:30
	25:4

	15
	6:4
	11:14
	11:18
	35:18

	16
	1:10

	18
	26:16
	26:17
	26:19
	27:3


	2
	2014
	1:10
	38:22


	3
	30
	3:15
	38:22

	35242
	1:20


	4
	439
	38:22

	483
	7:16
	7:19


	5
	503
	4:12

	503A
	4:9
	4:14
	9:8
	9:18
	10:1
	12:23

	503B
	4:3
	4:15
	5:6
	6:6
	9:3
	12:23

	518
	26:20


	7
	795
	8:2
	8:3
	11:3
	11:18

	797
	11:4
	11:19


	8
	8:13
	1:12

	8:52
	37:22

	80
	25:12


	9
	9
	38:22

	9:00
	37:16


	A
	a.m
	1:12
	37:22

	A-425
	28:13

	ability
	6:23

	able
	13:16
	14:15
	22:18

	absence
	21:7

	access
	32:2

	accident
	13:11

	ACCR
	38:22

	act
	9:9
	9:10

	action
	38:16

	activity
	4:9
	23:9

	add
	23:14

	added
	34:4

	addition
	25:19

	addressing
	4:17

	adjourned
	37:21

	administered
	18:9

	admit
	34:7

	adopted
	35:23

	advice
	14:11

	advised
	13:5

	Affairs
	2:13

	afternoon
	33:16

	agenda
	37:10

	ago
	6:17
	7:2
	25:22
	35:18

	ahead
	7:19

	ALABAMA
	1:2
	1:18
	1:20
	12:16
	12:18
	12:21
	13:9
	38:3

	allowing
	9:1

	allows
	30:10

	ALSHP
	12:7

	Alverson
	2:12
	5:10
	6:16
	6:19
	8:1
	8:7
	8:11
	8:14
	8:18
	8:20
	10:20
	11:2
	11:7
	23:23
	24:8
	25:3
	25:7
	26:2
	26:4
	28:7
	28:15
	28:18
	29:11
	29:15
	30:6
	30:21
	31:3
	31:6
	33:17
	33:21
	34:2
	35:3
	35:17
	36:1
	36:13
	36:22
	37:7

	ambulance
	32:22
	33:5

	ambulances
	32:17
	33:7
	33:8

	amendment
	24:3

	amount
	7:8

	annie
	6:4
	6:4

	announced
	14:16

	annually
	29:7

	answer
	3:16
	9:19
	10:5
	23:2
	23:4

	answers
	38:9

	anticipate
	16:1

	anticipation
	5:2

	antitrust
	18:19

	anybody
	3:9
	19:9
	22:7
	22:8

	anyway
	37:4

	anywise
	38:16

	APA's
	13:3

	appear
	9:22

	APPEARANCES
	2:1

	appendix
	28:12

	apply
	17:18

	appropriate
	22:12
	28:23
	29:8

	appropriately
	20:22

	approval
	18:11

	arbitrary
	21:11

	area
	4:22
	13:13
	18:18
	19:3

	areas
	18:1
	18:6

	asked
	14:10

	asking
	22:5

	aspect
	20:9

	Association
	12:17
	12:19

	assumed
	18:8

	attached
	29:20

	attack
	30:3

	attend
	14:15

	attendance
	12:4

	automated
	24:17
	25:20
	26:12
	27:1
	27:5
	36:8

	aware
	14:10


	B
	back
	8:23
	12:5
	14:20
	15:16
	15:22
	22:11
	23:6
	23:19

	bad
	19:10
	19:14
	23:10

	balance
	16:5
	33:22

	Baptist
	12:10

	based
	34:13

	begins
	15:12

	believe
	14:14
	33:9

	belonged
	36:18

	belongs
	36:9
	36:10
	36:14
	36:16

	best
	16:9
	22:13

	beyond
	9:14

	big
	4:3
	23:11
	30:12

	billing
	18:6

	bit
	9:20
	12:23
	35:1

	blank
	15:8

	BOARD
	1:2
	1:18
	2:3
	10:12
	12:21
	13:5
	14:11
	15:21
	17:6
	17:16
	23:3
	24:1
	24:9
	24:21
	26:23
	28:2
	30:12
	34:16
	34:21
	34:22
	34:22
	35:5
	36:2

	boards
	16:13

	books
	4:13
	6:20
	17:22
	21:22

	bottom
	30:14

	bought
	18:20

	box
	27:6
	27:19
	30:8
	30:19
	32:10
	36:21
	37:4

	boxes
	32:17
	33:10
	34:18

	break
	37:18

	breaking
	31:9

	bring
	28:8

	bringing
	25:11
	25:18

	brought
	13:21
	36:14

	Buddy
	2:7

	Bunch
	2:7
	9:5
	19:4

	Burks
	2:11
	32:12


	C
	cabinet
	30:22
	31:2
	31:5
	31:6

	cabinets
	26:12
	27:1

	call
	25:10
	25:15
	30:8
	36:1

	called
	5:5
	7:17

	calling
	5:4
	7:9

	calls
	16:20
	25:16

	CAPS
	5:12
	5:16

	car
	19:15

	Cara
	2:14
	12:5
	12:7

	Care
	12:15
	16:8
	22:21
	24:13
	29:2

	case
	13:7
	14:15
	16:17
	16:18
	17:8
	36:17

	cases
	18:19

	category
	4:19
	5:5
	5:14
	11:3

	cause
	38:17

	CERTIFICATE
	38:1

	Certified
	38:6

	certify
	38:7
	38:14

	chain
	14:21

	change
	25:22
	26:14
	27:3

	changed
	10:22

	Changing
	23:22
	35:19

	chatter
	9:6

	check
	32:17
	33:8
	36:20

	checked
	11:12
	11:15

	checking
	33:10

	checklist
	10:11
	10:16
	11:18

	Chief
	2:11

	choose
	5:18

	claim
	6:9

	clarity
	21:19
	23:14

	Clark
	2:15
	12:8
	12:8

	clear
	26:22

	clearly
	4:18
	4:22
	19:2

	closed
	34:8

	closer
	24:2

	come
	16:2
	37:12

	comes
	10:4
	18:12
	18:22

	coming
	25:17

	comments
	3:8
	16:10

	committee
	35:18
	35:20

	company
	33:5

	complaining
	14:2
	14:5

	complaint
	7:2
	13:6
	14:12
	19:5

	complaints
	19:5
	19:23

	compliance
	16:3

	comply
	5:7
	10:15
	18:17

	compounders
	4:16
	5:4

	compounding
	3:13
	10:17

	compounds
	4:20

	computer-aided
	38:11

	concern
	13:8

	confined
	30:19
	30:23
	34:18

	confirm
	33:5

	confirmation
	7:10

	Connelly
	1:23
	38:6
	38:20
	38:21

	Conradi
	2:4
	3:19
	3:23
	5:21
	9:15
	14:7
	15:1
	15:6
	24:23
	26:8
	26:20
	32:3
	32:7
	35:10

	consider
	28:6

	considered
	18:10

	consistent
	18:21
	21:17
	35:11

	consternation
	18:2

	contact
	13:5
	14:11

	container
	30:23

	contract
	18:20
	18:21

	convention
	14:15

	conversation
	15:20

	convinced
	7:11

	cooperation
	28:20

	coordinate
	35:1

	correct
	8:23
	38:12

	counsel
	38:15

	COUNTY
	38:4

	couple
	3:5
	13:2
	34:3

	court
	18:18
	38:7

	cover
	30:9

	covered
	37:11

	creative
	3:4

	Cubex
	12:13

	current
	17:18

	currently
	17:22

	cut
	8:17


	D
	Dan
	2:6

	Darby
	2:8
	25:1
	28:16
	29:9

	date
	29:21
	29:22
	37:5

	David
	2:8
	2:15
	12:8

	Davis
	2:21
	12:18
	12:18

	day
	13:17
	19:1
	19:1
	19:2
	20:10
	34:7

	days
	3:2
	22:12

	DEA
	20:10
	36:14

	deal
	4:3
	18:6
	18:19
	26:9

	decide
	21:19

	decided
	36:3

	decision
	21:13

	declare
	6:14

	defer
	23:23

	define
	36:8

	delegates
	14:17

	delivering
	32:9

	denied
	35:6
	35:9

	denying
	35:13

	Department
	34:14

	depending
	5:22

	depends
	20:16

	despite
	20:4

	detail
	30:1

	determine
	28:22

	determined
	24:8
	29:3

	develop
	21:5
	30:19

	developed
	26:11

	devices
	24:17

	dialogue
	9:21
	10:7

	difference
	29:1
	34:3

	different
	22:9
	26:11
	27:17

	differing
	18:1

	direction
	3:9
	21:7

	Director
	2:12
	20:5
	28:21
	28:21

	discontinue
	37:14

	discuss
	3:7
	13:1
	13:23
	28:10

	discussed
	27:11

	discussion
	11:23
	18:23
	22:11
	24:16
	24:18
	25:20
	27:9
	27:19
	37:9

	discussions
	34:13

	dispense
	18:14
	22:18

	dispensing
	24:17
	25:20
	27:5

	document
	28:6

	doing
	18:4
	19:1
	19:7
	21:4
	21:9
	21:9
	21:22
	22:6
	22:7
	22:8
	23:18
	32:8
	35:13

	Donna
	15:9

	door
	20:8

	Dot
	26:16

	dozen
	5:16

	DQSA
	9:11

	DR
	3:1
	3:14
	3:21
	4:2
	5:10
	5:11
	5:15
	5:23
	6:3
	6:16
	6:18
	6:19
	8:1
	8:7
	8:11
	8:14
	8:16
	8:18
	8:19
	8:20
	8:21
	9:16
	10:13
	10:16
	10:18
	10:20
	11:2
	11:7
	11:22
	12:22
	13:19
	14:1
	14:5
	15:12
	15:16
	15:19
	17:23
	21:1
	21:23
	22:2
	22:22
	23:23
	24:4
	24:8
	24:20
	25:2
	25:3
	25:5
	25:7
	26:2
	26:4
	26:10
	26:17
	26:19
	26:21
	28:4
	28:7
	28:15
	28:18
	29:11
	29:13
	29:15
	30:6
	30:21
	31:3
	31:6
	32:19
	33:2
	33:4
	33:11
	33:15
	33:17
	33:20
	33:21
	34:1
	34:2
	35:3
	35:14
	35:17
	35:22
	36:1
	36:13
	36:22
	37:2
	37:7
	37:8

	drawing
	36:7

	drive
	14:7

	Drug
	9:10
	18:8
	18:9
	18:19
	18:20
	23:7
	26:12
	27:1
	29:22
	36:9

	drugs
	20:12


	E
	earlier
	8:23
	14:19

	easier
	33:22

	Easter
	2:16
	3:11
	8:10
	10:10
	10:14
	10:17
	11:1
	11:6
	11:17
	12:10
	12:10

	edema
	30:3

	eight
	37:15

	email
	13:3
	13:3

	emails
	25:16

	emergency
	29:5
	30:2
	33:7
	34:16

	enforcement
	31:17

	enter
	31:12

	entered
	31:14

	environment
	23:8

	epinephrine
	33:1

	ER
	13:10
	17:21

	especially
	37:11

	establish
	9:12

	example
	18:7

	excess
	7:7

	existing
	28:5

	exit
	7:16

	expect
	8:9

	experience
	6:17
	7:20
	13:10

	expiration
	29:21
	29:22

	expire
	29:23

	expires
	14:23
	38:22

	eye
	20:19


	F
	facilities
	26:13
	27:2

	facility
	8:12
	28:23
	30:13
	32:16

	fact
	7:7
	31:8

	Fairhope
	13:9

	fall
	4:18
	4:22
	5:5
	5:13
	5:17
	23:19

	far
	3:18
	3:22
	4:1
	5:16
	6:6
	17:19
	22:1
	27:15

	FD
	4:13

	FDA
	3:12
	4:10
	5:19
	6:12
	6:12
	6:19

	FDA's
	4:16

	federal
	28:5
	28:11
	28:16
	31:14
	33:18

	fee
	5:19
	5:19

	feel
	24:21

	fellow
	34:13

	felt
	23:15
	37:1

	fight
	20:4

	file
	7:19

	filed
	7:16

	fill
	15:3
	29:6

	filled
	18:9

	fills
	18:8

	find
	7:6
	8:3
	8:8
	16:5
	19:18
	30:17

	finding
	21:3

	finish
	7:15

	finished
	8:17
	8:19

	first
	15:17
	29:21
	29:22

	FirstDose
	20:18

	fit
	9:18

	five-minute
	37:17

	flesh
	4:10

	floor
	3:8
	30:14
	30:15

	Florida's
	10:3

	follow
	7:2
	28:11

	following
	10:11

	forbid
	17:10

	foregoing
	38:8
	38:12

	forgot
	26:15

	form
	11:10
	11:13

	forms
	10:20
	10:22
	11:3

	forth
	12:6

	foul
	17:14

	four
	27:16

	fourth
	30:15

	fraud
	18:7
	18:11

	full
	5:8
	6:5

	further
	3:11
	38:14

	future
	21:20


	G
	general
	13:3
	30:10

	generated
	9:9

	getting
	19:2
	19:3

	give
	13:16
	17:8
	25:5
	28:19
	36:3

	given
	19:13

	giving
	17:20
	20:5

	glad
	16:11

	GMP
	4:18
	5:8
	5:8
	6:5
	7:16
	8:8
	8:12

	go
	7:18
	8:22
	9:4
	9:13
	12:5
	15:16
	15:22
	20:12
	20:19
	23:8
	27:9
	27:11
	27:15
	31:7
	31:12
	32:3
	32:10
	32:14
	33:4
	33:6
	34:5
	35:7
	36:19
	36:20

	goes
	6:6
	7:6
	29:23

	going
	3:6
	3:14
	4:5
	4:14
	4:14
	5:4
	6:21
	10:2
	10:18
	11:16
	16:2
	16:4
	17:7
	17:10
	17:11
	19:4
	19:10
	20:14
	21:8
	22:16
	24:12
	24:17
	25:9
	26:5
	28:7
	28:10
	31:19
	33:12
	36:12
	37:4
	37:5
	37:12
	37:14

	good
	10:6
	10:15
	11:20
	11:21
	17:4
	22:11
	23:10
	24:19
	25:1
	33:11
	37:9

	Google
	9:4

	gosh
	15:8

	Governor
	14:18
	14:19
	15:10

	grab
	25:6
	25:7

	grand
	6:4

	group
	12:2
	24:11

	groups
	18:14

	guess
	3:4
	23:1
	26:21
	34:12

	guessing
	26:5

	guidance
	3:12

	guide
	11:13

	guideline
	11:10
	21:6
	28:17

	guidelines
	28:11

	guilty
	21:11

	guys
	3:7


	H
	hand
	9:8

	hand-delivered
	14:18

	handful
	16:12

	handle
	15:22

	happen
	16:4
	33:12

	happened
	19:14
	19:18

	hardship
	19:9

	harm
	17:14

	Harris
	34:15
	35:8

	hat
	11:8

	Health
	12:11
	34:14
	34:16
	34:21
	34:23

	hear
	4:4
	9:11
	16:11

	heard
	3:11
	3:17
	12:22

	hearing
	37:21
	38:8
	38:13

	hearings
	27:15

	heart
	9:8
	30:3

	heels
	19:19

	help
	9:22

	Henry
	2:11
	31:17

	hill
	23:16

	hold
	3:6
	24:12
	25:12

	hole
	15:4
	15:5
	15:6

	home
	19:14
	36:11

	homes
	32:4

	homework
	24:6

	Hoover
	1:20

	hope
	22:3

	hospice
	29:1

	hospital
	17:20
	18:7
	19:1
	20:14
	21:3
	21:5
	22:16
	24:14
	24:14
	32:18

	hospitals
	13:15
	22:3

	hot
	37:11

	hotties
	16:20

	hours
	13:12
	17:21

	house
	14:16

	huge
	15:3
	15:5
	15:6

	Hunter
	2:17
	12:12
	12:12
	27:23


	I
	icebreaker
	37:13

	identified
	28:5

	identify
	16:3

	imagine
	24:13

	inbox
	13:4

	inclined
	4:6

	inconvenient
	30:16

	individual
	23:19

	inside
	29:20
	29:22

	inspect
	11:5

	inspection
	7:15
	10:20
	10:22
	11:2
	11:10

	Inspector
	2:11
	7:3
	12:21

	inspectors
	17:6
	23:7

	instance
	21:7

	institution
	19:22
	20:4
	21:18
	23:20

	institutional
	17:19
	24:3

	intent
	6:11

	interested
	38:16

	interesting
	35:4

	interpreted
	7:1

	interrupt
	11:23

	interview
	7:17
	24:10

	interviews
	25:4

	introduce
	9:1

	inventory
	32:1
	32:15

	invitations
	25:10

	involves
	16:22

	issue
	4:17
	13:14
	13:20
	15:23

	issues
	16:12
	18:13

	its
	21:5
	29:5

	IV
	30:7


	J
	Jerry
	35:6

	Jim
	2:16
	3:10
	4:15
	10:6
	12:10

	Joe
	15:9

	Jones
	2:20
	12:16
	12:16
	13:2
	13:20
	14:4
	14:9
	15:2
	15:7
	15:13
	15:18
	17:17
	21:21
	22:1

	Julie
	2:17
	12:12

	July
	1:10

	Junior
	15:9

	jurisdiction
	7:4
	7:12
	7:15
	7:18
	36:20

	justify
	19:20


	K
	Karen
	2:18
	12:13

	kept
	7:9

	kin
	38:15

	kind
	5:7
	13:14
	19:23
	22:18
	25:23
	26:11
	27:11
	30:3

	kit
	30:2
	30:11
	30:13
	30:17
	31:12

	kits
	34:15
	34:16

	know
	3:15
	3:18
	4:5
	4:7
	4:8
	4:11
	6:6
	9:3
	9:5
	9:7
	9:19
	9:19
	9:20
	11:13
	13:7
	13:14
	14:14
	14:16
	15:19
	16:11
	16:20
	16:21
	16:21
	16:22
	16:23
	17:3
	17:13
	17:14
	18:4
	18:23
	19:17
	20:18
	20:20
	20:23
	21:10
	21:11
	21:19
	22:4
	22:15
	22:22
	23:4
	23:4
	23:9
	23:10
	23:11
	23:12
	24:15
	25:15
	25:17
	25:21
	27:7
	28:8
	30:6
	30:14
	31:13
	31:18
	32:19
	33:11
	35:3
	35:12
	35:14
	35:19
	37:3

	knows
	19:16

	Koelz
	15:7


	L
	label
	22:16

	labeled
	20:22

	labeling
	18:12
	18:17

	laboring
	16:14

	lady
	13:9
	17:9

	laid
	31:22

	Lambruschi
	2:22
	11:9
	11:21
	12:20
	12:20
	31:23
	32:5
	32:11
	32:13
	32:21
	33:3
	33:6

	language
	25:22

	large
	5:2

	larger
	31:20
	31:21

	law
	6:23
	10:3
	22:1
	30:12
	30:12
	31:1
	31:4
	34:19

	laws
	18:17
	33:23

	lead
	29:17

	leave
	4:5
	15:3
	17:21

	leeway
	36:4

	left
	13:11
	23:7

	legal
	19:17

	Léos
	2:14
	7:22
	8:5
	8:13
	12:7
	12:7
	19:21

	letter
	14:18

	Levaquin
	20:18

	level
	9:21

	life
	16:3

	limit
	24:16
	28:19

	limitations
	25:23

	limits
	30:13

	line
	16:23
	17:1
	17:2
	17:3

	list
	29:19
	31:22

	little
	3:20
	12:23
	20:5
	35:1

	lobbying
	15:13

	local
	32:18
	32:22

	LOCATION
	1:18

	lock
	31:9
	31:9
	31:11

	locked
	29:18
	30:21
	30:23

	logic
	21:12

	long
	4:13
	6:21
	7:2
	10:5
	20:4

	longer
	36:10

	long-term
	24:13
	29:2

	look
	35:18
	36:19

	looked
	7:10
	8:14
	11:16

	looking
	31:20

	Lortab
	20:6
	20:8

	lot
	4:7
	6:7
	17:23
	19:23
	20:16
	20:17
	20:21
	26:6
	27:6
	33:22

	Louise
	2:20
	12:16
	13:1
	19:22

	low
	5:21

	lunch
	24:12
	25:7


	M
	maintenance
	9:23

	majority
	7:8

	making
	4:20
	5:1
	7:7
	21:13

	manner
	18:21

	manual
	28:12

	manufacturer
	4:18
	9:13

	Mark
	2:4
	5:9
	9:16
	14:22
	15:3

	Martin
	2:5
	3:1
	3:14
	3:21
	4:2
	5:11
	5:15
	5:23
	6:3
	6:18
	8:16
	8:19
	8:21
	9:16
	10:13
	10:16
	10:18
	11:22
	12:22
	13:19
	14:1
	14:5
	15:12
	15:16
	15:19
	17:23
	21:1
	21:23
	22:2
	22:22
	24:4
	24:20
	25:2
	25:5
	26:10
	26:17
	26:19
	26:21
	28:4
	29:13
	32:19
	33:2
	33:4
	33:11
	33:15
	33:20
	34:1
	35:14
	35:22
	37:2
	37:8

	McConaghy
	2:6
	22:10
	27:4
	27:9
	27:16
	28:1
	28:14
	30:18
	31:16
	36:6
	36:17
	36:23
	37:3

	mean
	8:16
	27:21
	32:16

	means
	38:10

	medical
	28:20

	medication
	20:17
	30:9
	34:5
	34:9

	medications
	14:6
	17:9
	19:13
	28:23
	29:19

	MediStat
	12:9

	mediums
	5:16

	meds
	13:16
	14:2
	14:3
	17:20
	20:3
	30:10
	32:23

	meeting
	14:17
	24:9
	24:12
	26:23

	Member
	2:7
	2:8
	15:21

	MEMBERS
	2:3
	23:3
	24:21

	mention
	6:16

	mentioned
	25:22

	middle
	5:1

	mind
	10:8
	15:8
	19:11
	19:12
	27:20

	minimum
	28:22

	minute
	11:23
	15:17

	minutes
	33:9
	37:16

	misconception
	16:15

	missed
	9:2

	mistake
	8:23

	mistaken
	5:20
	28:13

	Mobile
	14:8

	moment
	21:15

	Monday
	7:14

	Montgomery
	36:3

	month
	24:11
	26:22
	33:13
	37:12

	Moore
	35:6

	morning
	3:10
	10:9
	13:1
	20:3
	34:9
	36:15

	morphine
	33:2
	33:3

	MOU
	3:18
	4:4

	moving
	24:2
	27:15

	multiple
	19:2
	21:4

	multiples
	34:17


	N
	NABP
	6:13

	names
	14:17
	14:21
	15:10

	narcotic
	32:17
	34:15

	need
	8:22
	13:23
	19:6
	22:21
	26:21
	29:2
	30:8
	36:8
	37:1
	37:16

	needed
	7:8

	needs
	31:11

	neither
	38:14

	never
	22:12
	22:19

	new
	10:22
	31:10
	35:20

	nice
	37:13

	niece
	16:20

	nine
	20:2
	37:17
	37:18

	Nishi
	2:18
	12:13
	12:13

	noncontrolled
	34:12
	34:18

	nonsterile
	6:10
	8:6
	8:7

	number
	26:15
	27:19
	27:21
	28:3
	31:10
	31:11

	nurses
	36:4
	37:3

	nursing
	26:13
	27:2
	28:21
	30:11
	32:3
	36:11


	O
	obviously
	5:3
	20:1
	25:12

	occasional
	19:5
	19:7

	occasionally
	15:20

	o'clock
	20:2
	37:17
	37:18

	Okay
	8:21
	11:1
	11:6
	15:18
	25:2
	33:14

	okayed
	22:15

	Omnicare
	12:12

	ones
	23:17

	open
	3:8
	13:13
	13:18

	opens
	19:17

	operator's
	28:12

	opinion
	17:15

	opposite
	21:15

	opposition
	27:7

	order
	11:20

	orders
	20:17

	organization
	25:14

	ought
	10:14
	11:20

	outcome
	17:13

	outpatient
	13:16
	17:20

	outside
	29:20
	32:16
	35:7

	outsource
	5:4

	outsourcing
	4:16


	P
	pain
	20:2
	20:3

	Pardon
	8:18
	31:3

	part
	32:1
	32:15

	participation
	12:4

	particularly
	18:22
	34:12

	parties
	38:15

	patient
	5:3
	9:14
	18:8
	19:8
	19:12
	20:7
	22:21
	23:3
	36:11

	patients
	16:8

	patient-specific
	4:21

	patrol
	37:4

	pay
	5:19

	PDMP
	20:12
	20:13
	20:15
	21:1

	pedigree
	9:12
	10:3

	people
	4:8
	5:13
	6:9
	6:10
	6:13
	16:8
	17:2
	17:7
	18:3
	20:1
	21:14
	21:15
	24:14
	24:14
	25:10
	25:11
	25:12
	25:13
	25:17
	29:3
	29:10
	29:12
	30:7

	percent
	21:17

	period
	34:6

	periodically
	32:16

	person
	13:4
	23:5

	personal
	17:15

	petition
	34:21
	35:5

	petitions
	35:7
	35:9

	pharmacies
	9:22
	13:13
	13:17
	32:6
	32:8

	pharmacist
	28:20
	29:16

	Pharmacists
	16:19
	18:15
	18:16

	PHARMACY
	1:2
	1:18
	6:22
	7:4
	9:13
	9:14
	9:17
	9:18
	12:9
	12:17
	12:19
	12:21
	13:6
	17:19
	20:5
	20:15
	29:5
	30:10
	30:12
	32:1
	32:21
	34:8
	34:22
	35:5
	36:2
	36:10
	36:11
	36:14
	36:16
	36:18

	Phoenix
	6:13

	phone
	25:16

	physicians
	18:15
	18:16

	pieces
	21:2

	places
	26:11

	play
	6:3
	23:3

	please
	6:18

	plus
	11:18

	point
	10:2
	18:2
	23:17
	27:18

	policy
	21:8
	21:16
	21:17

	portion
	4:3
	10:1

	position
	14:22
	15:3
	17:16
	21:10

	positions
	29:14
	29:16

	posted
	8:15
	11:4

	postponed
	6:21

	PP
	28:12

	prefer
	25:13

	prepacks
	20:6

	prepare
	33:18

	prepared
	24:5

	preparing
	9:22

	prescription
	4:21
	7:5
	7:9

	prescriptions
	29:6

	PRESENT
	2:10

	President
	2:4
	2:5

	pretty
	10:15
	11:20
	11:21

	preview
	33:12

	primarily
	27:4

	prime
	24:18

	prior
	18:11

	probably
	5:16
	19:4
	19:6
	23:4
	23:19
	24:6

	problem
	31:19

	problems
	19:21
	22:14

	processes
	17:12
	22:5

	Professional
	2:12

	prohibits
	21:22

	promise
	26:4

	promptly
	37:16

	properly
	22:16

	proposal
	25:21

	propose
	28:11

	Proposed
	3:21
	24:2
	26:14
	27:3

	protect
	21:6

	provide
	17:9

	prudent
	16:8

	Public
	34:14
	34:16
	34:21
	34:22

	publish
	28:9

	pulling
	11:7

	pulmonary
	30:3

	purpose
	24:7

	pursuant
	4:20

	push
	36:5

	pushing
	23:16
	23:17

	put
	13:22
	21:16
	27:20
	28:2

	puts
	22:22
	23:1
	23:5

	putting
	10:21
	27:10
	31:9


	Q
	Quality
	9:10

	quantities
	5:2

	quantity
	7:7
	25:23
	29:4
	31:20
	31:21

	question
	4:23
	9:17
	10:6
	13:6
	19:18

	questioned
	19:6

	questions
	6:7
	38:9

	quickly
	23:23

	quite
	22:8


	R
	ran
	19:22

	reaction
	19:16

	read
	9:5

	ready
	11:18
	37:13

	real
	9:7
	34:6

	really
	16:13
	16:13
	22:12
	24:5
	37:11

	reason
	27:20
	28:1

	reasonable
	16:7
	24:21

	reasons
	23:13

	received
	13:3

	record
	9:2
	12:3
	12:4
	31:8
	31:10

	records
	9:23
	35:20

	referred
	9:11

	reflects
	33:18

	regard
	21:14

	registered
	5:18

	regulate
	15:23
	16:15

	regulation
	31:15
	33:18
	36:15

	regulations
	33:19
	34:4
	35:21
	35:22
	36:13

	released
	6:8

	remember
	15:15
	22:14
	26:15
	30:22
	35:6

	remind
	11:10

	replace
	14:22
	15:1

	REPORTER
	1:23
	38:7

	reporting
	20:15

	represent
	12:2
	12:2

	represents
	38:12

	required
	5:7
	18:16

	requirements
	10:1

	requiring
	17:7

	reservation
	22:4

	resident
	34:5

	respond
	10:19

	responded
	13:4

	rest
	17:6

	restrictive
	10:3

	result
	19:4
	38:17

	retail
	10:23

	retired
	34:15

	reviewed
	29:7
	29:9

	Richard
	2:22
	12:20
	31:17
	36:18

	Rick
	2:19
	5:11
	12:14
	23:21
	27:5
	32:8
	34:14
	35:8

	Right
	11:17
	13:23
	14:9
	15:2
	18:4
	18:5
	21:14
	25:8
	25:14
	26:2
	28:7
	30:5
	31:6
	35:16
	37:7

	rock
	23:16

	room
	23:6
	25:8
	25:13
	30:20
	30:22
	33:7

	RPR
	1:23
	38:6
	38:21

	rule
	16:22
	24:3
	26:14
	34:20

	ruled
	7:14

	rules
	16:20
	16:21
	17:18
	20:21
	34:23

	run
	30:15
	30:16


	S
	sandwich
	25:6

	satisfaction
	20:7

	satisfied
	20:7

	saw
	7:23

	saying
	13:22
	20:6
	35:1
	35:6
	36:2

	says
	4:7
	28:18
	30:1
	36:15

	scheduled
	3:3

	scripts
	19:2

	scrutinizing
	22:5

	seconds
	3:15

	Secretary
	2:13

	Security
	9:10

	see
	3:6
	4:6
	4:7
	8:14
	10:4
	22:23
	23:8
	29:7
	31:18

	seldom
	16:4

	sell
	17:8

	send
	25:9

	Senior
	12:14

	sense
	16:16

	sent
	3:3
	3:19
	14:17

	separate
	30:7

	serious
	6:2

	service
	32:22

	SESSION
	1:8
	3:2
	3:10
	24:7
	37:9
	37:15
	37:18

	seven
	37:15

	shape
	10:15
	11:20
	11:21

	SHELBY
	38:4

	Sheri
	1:23
	9:1
	38:6
	38:20
	38:21

	Shirley
	25:15
	25:16

	side
	6:7
	23:7
	28:2
	31:17

	sides
	22:14

	single
	7:5
	8:1
	8:3

	sir
	23:21
	32:11

	site
	10:12
	10:21
	10:22
	11:4
	18:10

	sitting
	6:13
	23:6

	situation
	4:8
	7:21
	17:12
	22:9
	22:23
	23:2
	23:6
	23:13
	23:20

	situations
	16:1

	skilled
	26:13
	27:1

	sleeve
	3:5

	smart
	21:5

	somebody
	17:1
	17:3
	34:7

	sorry
	9:2

	space
	30:23

	speak
	16:17
	17:5

	specific
	5:3
	21:12

	specifically
	11:12

	specifies
	29:17

	spend
	16:2

	spin
	9:6

	standards
	8:2
	8:4

	start
	12:5
	30:6
	37:16

	Starting
	5:21

	stat
	30:8
	32:9
	34:17

	STATE
	1:2
	1:18
	13:5
	14:11
	18:14
	21:8
	22:1
	28:12
	38:3

	stated
	34:19

	statements
	38:10

	states
	34:20

	statute
	17:18

	stay
	9:3
	10:4

	stayed
	22:19

	stenotype
	38:9

	step
	16:6

	Stephens
	2:19
	5:12
	6:1
	12:14
	12:14
	15:5
	23:22
	25:19
	26:3
	26:16
	26:18
	27:8
	27:14
	27:22
	30:5
	31:1
	31:4
	33:14
	34:11
	35:8
	35:12
	35:16

	stepped
	17:3

	stepping
	17:1

	steps
	17:2

	sterile
	6:9
	6:12
	6:14

	stock
	29:6

	stopped
	20:10
	20:13

	stored
	29:18

	Street
	1:19
	15:9

	struggle
	16:13

	students
	24:10

	stuff
	9:5
	11:19
	36:8

	subjects
	23:22

	suggest
	29:4

	supplied
	32:15
	32:18

	supply
	32:22

	support
	19:23

	supposed
	22:17

	sure
	6:22
	7:18
	8:13
	20:22

	Susan
	2:12
	5:9
	6:15
	10:18
	28:4
	34:11

	System
	12:11
	19:17
	20:15


	T
	take
	3:9
	3:15
	4:5
	4:6
	14:20
	20:3
	20:23
	22:21
	25:16
	29:16
	31:13

	taken
	38:8

	talked
	6:11
	13:14
	27:13

	talking
	4:15
	20:11
	27:1
	27:2
	27:14

	Tammie
	15:7

	technical
	22:8

	technically
	20:20

	tell
	3:14
	6:9
	10:2
	12:1
	12:2
	25:10

	ten
	25:13

	tend
	16:19
	20:19

	tends
	15:22

	term
	14:22
	18:22
	22:8

	terms
	34:17

	Thank
	12:22
	37:19

	thereto
	38:10

	thing
	7:5
	8:2
	8:3
	8:22
	9:7
	14:13
	15:14
	16:9
	17:4
	19:11
	19:12
	23:10
	23:11
	29:23
	34:2
	36:7

	things
	8:8
	10:8
	11:11
	11:14
	11:18
	13:2
	16:4
	20:22
	22:17
	26:1
	27:17
	31:20
	31:21
	33:1
	36:7

	think
	3:16
	5:15
	5:19
	10:6
	11:14
	15:8
	15:21
	16:12
	16:14
	16:16
	16:18
	16:19
	17:5
	17:7
	17:10
	17:10
	18:1
	19:9
	19:21
	21:3
	21:18
	22:3
	22:10
	23:1
	24:1
	24:10
	24:20
	26:10
	26:18
	27:5
	27:6
	28:4
	28:13
	31:4
	36:9
	37:10

	thinks
	6:11
	7:20

	thought
	13:21
	17:12
	26:8

	thoughts
	24:1

	three
	14:17
	14:21
	15:10
	27:16
	28:22
	29:3
	29:10
	29:12
	33:1

	throw
	3:8

	Thursday
	7:13

	Tim
	2:5
	5:12

	time
	4:13
	6:21
	7:2
	16:6
	25:5
	26:6
	27:17
	29:14
	31:7
	32:13
	34:6
	35:4

	times
	20:16
	20:21
	21:4
	30:16

	today
	3:1
	28:8
	28:9

	told
	18:5
	35:8

	topic
	15:17

	topics
	3:3
	3:5
	37:11

	touches
	17:23
	18:6
	21:2

	TPNs
	5:13

	Tracy
	2:21
	12:18

	transcribed
	38:10

	transcript
	38:13

	transcription
	38:11

	Treasurer
	2:6

	tried
	23:13

	trouble
	18:18

	true
	30:1
	38:12

	try
	16:2

	trying
	16:3
	16:5

	tuned
	9:4
	10:4

	turn
	20:19
	27:12

	two
	6:17
	18:14
	26:11
	33:1
	33:7
	33:8
	33:9
	33:22

	typically
	32:23
	33:6


	U
	Uh-huh
	13:19
	27:8

	unacceptable
	34:10

	uncomfortable
	23:12

	understand
	4:12
	5:6
	5:9
	18:13

	understanding
	6:15

	unit
	30:11

	unusual
	3:2

	updates
	3:12

	use
	10:11
	18:22
	30:2

	uses
	31:1
	31:4


	V
	Valium
	32:23

	variation
	26:6

	verbiage
	3:18
	3:20
	26:14
	27:3
	28:5

	Vice
	2:5

	view
	27:18

	Village
	1:19

	violating
	22:6

	volume
	5:22
	8:3

	vote
	27:22
	28:8


	W
	wait
	3:6
	20:2

	waiting
	4:10
	15:12

	walking
	20:8

	want
	3:4
	6:1
	11:9
	14:7
	18:3
	18:3
	24:15
	24:16
	27:11
	28:2
	28:6

	wanted
	13:7
	14:10
	14:13
	36:18

	Washington
	7:9
	7:14
	7:17
	7:20

	way
	4:17
	6:8
	16:9
	19:14
	20:21
	31:8
	31:11

	web
	10:12
	10:21
	10:22
	11:4

	Wednesday
	1:10
	24:9
	26:23
	33:15

	week
	3:20
	14:19
	14:21
	21:4

	weeks
	6:17

	Well
	3:19
	4:23
	7:17
	11:22
	15:2
	16:17
	17:11
	26:10
	27:4
	31:16
	34:8
	34:23
	35:3
	37:8

	went
	6:19
	7:3
	15:10
	22:13
	22:19

	We're
	3:16
	4:6
	4:9
	7:18
	11:5
	11:7
	16:5
	16:23
	24:12
	26:5
	35:10

	We've
	10:22
	25:21
	35:1
	37:10

	wholesaler
	9:21

	Wholesalers
	9:21

	widely
	21:23

	willy-nilly
	22:7

	word
	31:5
	33:9

	wording
	6:8

	WORK
	1:8
	3:2
	3:10
	24:6
	37:9
	37:15

	worst
	22:23
	23:2
	23:5

	wreck
	19:14

	wrong
	8:2
	8:3
	8:8

	wrote
	35:20


	Y
	y'all
	5:9
	26:15
	27:18
	32:3

	Yeah
	5:23
	6:18
	8:10
	10:13
	21:1
	24:23
	25:5
	26:20
	28:14
	34:1
	34:1
	37:2

	year
	13:15

	years
	34:3
	35:18

	Yeatman
	15:9

	yesterday
	24:8





Work Session 1
WORD LIST able (3) appropriate (3)
absence (1) appropriately (1) <C>
<$> access (1) approval (1) cabinet (4)
$15,000 (1) accident (1) arbitrary (1) cabinets (2)
ACCR (1) area (4) cal (4)
<1> act (2 areas (2 called (2)
1:30 (2 action (1) asked (1) calling (2)
100 (1) activity (2) asking (1) cals (2)
11:30 (2) add (1) aspect (1) CAPS (2)
111 (1) added (1) Association (2) car (1
12:30 (1) addition (1) assumed (1) Cara (3)
15 (4 addressing (1) attached (1) Care (5
16 (1) adjourned (1) attack (1) case (6)
18 (4) administered (1) attend (1) cases (1)
admit (1) attendance (1) category (4)
<2> adopted (1) automated (6) cause (1)
2014 (2) advice (1) aware (1) CERTIFICATE (1)
advised (1) Certified (1)
<3> Affairs (1) <B> certify (2)
30 (2 afternoon (1) back (8) chain (1)
35242 (1) agenda (1) bad (3) change (3)
ago (4) balance (2) changed (1)
<4> ahead (1) Baptist (1) Changing (2)
439 (1) ALABAMA (8) based (1) chatter (1)
483 (2) allowing (1) begins (1) check (3)
allows (1) believe (2) checked (2)
<5> ALSHP (1) belonged (1) checking (1)
503 (1) Alverson (37) belongs (4) checklist (3)
503A (6) ambulance (2) best (2) Chief (2)
503B (6) ambulances (3) beyond (1) choose (1)
518 (1) amendment (1) big (3) clam (2)
amount (1) billing (1) clarity (2)
<7> annie (2) bit (3) Clark (3)
795 (4) announced (1) blank (1) clear (1)
797 (2) annually (1) BOARD (23) clearly (3)
answer (5) boards (1) closed (1)
<8> answers (1) books (4) closer (1)
813 (1 anticipate (1) bottom (1) come (2)
8:52 (1) anticipation (1) bought (1) comes (3)
80 (1) antitrust (1) box (7) coming (1)
anybody (4) boxes (3) comments (2)
<9> anyway (1) break (1) committee (2)
9 (1) anywise (1) breaking (1) company (1)
9:00 (1 APA's (1) bring (1) complaining (2)
appear (1) bringing (2) complaint (4)
<A> APPEARANCES brought (2) complaints (2)
am (2) Q) Buddy (2) compliance (1)
A-425 (1) appendix (1) Bunch (3) comply (3)
ability (1) apply (2) Burks (2) compounders (2)

Freedom Court Reporting, Inc

877-373-3660





Work Session

compounding (2)
compounds (1)
computer-aided (1)
concern (1)
confined (3)
confirm (1)
confirmation (1)
Connelly (4)
Conradi (14)
consider (1)
considered (1)
consistent (3)
consternation (1)
contact (2)
container (1)
contract (2)
convention (1)
conversation (1)
convinced (1)
cooperation (1)
coordinate (1)
correct (2)
counsel (1)
COUNTY (1)
couple (3)
court (2)

cover (1)
covered (1)
creative (1)
Cubex (1)
current (1)
currently (1)
cut (1)

<D>

Dan (1)
Darby (4)
date (3)
David (3)
Davis (3)
day (6)
days (2)
DEA (2
deal (4)
decide (1)
decided (1)
decision (1)
declare (1)
defer (1)

define (1)
delegates (1)
delivering (1)
denied (2)
denying (1)
Department (1)
depending (1)
depends (1)
despite (1)
detail (1)
determine (1)
determined (2)
develop (2)
developed (1)
devices (1)
dialogue (2)
difference (2)
different (3)
differing (1)
direction (2)
Director (4)
discontinue (1)
discuss (4)
discussed (1)
discussion (9)
discussions (1)
dispense (2)
dispensing (3)
document (1)
doing (13)
Donna (1)
door (1)

Dot (1)
dozen (1)
DQSA (1)
DR (86)
drawing (1)
drive (1)
Drug (10)
drugs (1)

<E>
earlier (2)
easer (1)
Easter (11)
edema (1)
eight (1)
email (2
emails (1)

emergency (4)
enforcement (1)
enter (1)
entered (1)
environment (1)
epinephrine (1)
ER (2
especially (1)
establish (1)
example (1)
excess (1)
existing (1)
exit (1)

expect (1)
experience (3)
expiration (2)
expire (1)
expires (2)

eye (1)

<F>
facilities (2)
facility (4)
fact (2)
Fairhope (1)
fall (6)

far (8)

FD (1)
FDA (6)
FDA's (1)
federal (5)
fee (2)

feel (1)
fellow (1)
felt (2
fight (1)
file (2)
filed (2)

fill (2
filled (2)
fills (1)
find (6)
finding (1)
finish (1)
finished (2)
first (3)
FirstDose (1)
fit (1)
five-minute (1)

flesh (1)
floor (3)
Florida's (1)
follow (2)
following (1)
forbid (1)
foregoing (2)
forgot (1)
form (2)
forms (3)
forth (1)
foul (1)
four (1)
fourth (1)
fraud (2)
full (2)
further (2)
future (1)

<G>
general (2)
generated (1)
getting (2)
give (5)
given (1)
giving (2)
glad (1)
GMP (7)

go (24)

goes (3)
going (33)
good (11)
Google (1)
gosh (1)
Governor (3)
grab (2)
grand (1)
group (2)
groups (1)
guess (4)
guessing (1)
guidance (1)
guide (2)
guideline (3)
guiddines (1)
guilty (1)
guys (1)

<H>

Freedom Court Reporting, Inc

877-373-3660





Work Session

hand (1)
hand-delivered (1)
handful (1)
handle (1)
happen (2)
happened (2)
hardship (1)
harm (1)
Harris (2)
hat (1)
Health (5)
hear (3)
heard (3)
hearing (3)
hearings (1)
heart (2)
heels (1)
help (1)
Henry (2)
hill (1)
hold (3)
hole (3)
home (2)
homes (1)
homework (1)
Hoover (1)
hope (1)
hospice (1)
hospital (10)
hospitals (2)
hot (1)
hotties (1)
hours (2)
house (1)
huge (3)
Hunter (4)

<|>
icebreaker (1)
identified (1)
identify (1)
imagine (1)
inbox (1)
inclined (1)
inconvenient (1)
individual (1)
inside (2)
inspect (1)
inspection (5)

Inspector (3)
inspectors (2)
instance (1)
institution (4)
institutional (2)
intent (1)
interested (1)
interesting (1)
interpreted (1)
interrupt (1)
interview (2)
interviews (1)
introduce (1)
inventory (2)
invitations (1)
involves (1)
issue (4)
issues (2)

its (2

IV (1)

<J>

Jerry (1)

Jim (5)

Joe (1)

Jones (14)
Julie (2)

July (1)
Junior (1)
jurisdiction (5)
justify (1)

<K >
Karen (2)
kept (1)
kin (1)
kind (8)
kit (5)
kits (2)
know (63)
knows (1)
Koelz (1)

<L >

label (1)
labeled (1)
labeling (2)
laboring (1)
lady (2)

laid (1)
Lambruschi (12)
language (1)
large (1)
larger (2)
law (8)
laws (2)
lead (1)
leave (3)
leeway (1)
left (2)

legal (1)
Léos (7)
letter (1)
Levaquin (1)
level (1)
life (1)

limit (2)
limitations (1)
limits (1)
line (4)

list (2)

little (4)
lobbying (1)
local (2)
LOCATION (2)
lock (3)
locked (3)
logic (1)
long (5)
longer (1)
long-term (2)
look (2)
looked (3)
looking (1)
Lortab (2)
lot (10)
Louise (4)
low (1)
lunch (2)

<M >
maintenance (1)
majority (1)
making (4)
manner (1)
manual (1)
manufacturer (2)
Mark (5)

Martin (51)
McConaghy (13)
mean (3)
means (1)
medical (1)
medication (4)
medications (5)
MediStat (1)
mediums (1)
meds (7)
meeting (4)
Member (3)
MEMBERS (3)
mention (1)
mentioned (1)
middle (1)
mind (5)
minimum (1)
minute (2)
minutes (2)
misconception (1)
missed (1)
mistake (1)
mistaken (2)
Mobile (1)
moment (1)
Monday (1)
Montgomery (1)
month (4)
Moore (1)
morning (6)
morphine (2)
MOU (2)
moving (2)
multiple (2)
multiples (1)

<N>
NABP (1)
names (3)
narcotic (2)
need (10)
needed (1)
needs (1)
neither (1)
never (2)
new (3)
nice (1)
niece (1)

Freedom Court Reporting, Inc

877-373-3660





Work Session

nine (3)

Nishi (3)
noncontrolled (2)
nonsterile (3)
number (6)
nurses (2)
nursing (6)

<0O>
obviously (3)
occasional (2)
occasionally (1)
o'clock (3)
Okay (6)
okayed (1)
Omnicare (1)
ones (1)

open (3)
opens (1)
operator's (1)
opinion (1)
opposite (1)
opposition (1)
order (1)
orders (1)
organization (1)
ought (2)
outcome (1)
outpatient (2)
outside (3)
outsource (1)
outsourcing (1)

<P>

pain (2)
Pardon (2)
part (2)
participation (1)
particularly (2)
parties (1)
patient (9)
patients (1)
patient-specific (1)
patrol (1)

pay (1)

PDMP (4)
pedigree (2)
people (23)
percent (1)

period (1)
periodically (1)
person (2)
personal (1)
petition (2)
petitions (2)
pharmacies (5)
pharmacist (2)
Pharmacists (3)
PHARMACY (30)
Phoenix (1)
phone (1)
physicians (2)
pieces (1)
places (1)

play (2)
please (1)

plus (1)

point (4)
policy (3)
portion (2)
position (4)
positions (2)
posted (2)
postponed (1)
PP (2)

prefer (1)
prepacks (1)
prepare (1)
prepared (1)
preparing (1)
prescription (3)
prescriptions (1)
PRESENT (1)
President (2)
pretty (3)
preview (1)
primarily (1)
prime (1)
prior (1)
probably (6)
problem (1)
problems (2)
processes (2)
Professional (1)
prohibits (1)
promise (1)
promptly (1)
properly (1)

proposal (1)
propose (1)
Proposed (4)
protect (1)
provide (1)
prudent (1)
Public (4)
publish (1)
pulling (1)
pulmonary (1)
purpose (1)
pursuant (1)
push (1)
pushing (2)
put (4)
puts (3)
putting (3)

<Q>

Quality (1)
guantities (1)
quantity (5)
guestion (5)
questioned (1)
questions (2)
quickly (2)
quite (1)

<R>

ran (1)
reaction (1)
read (1)
ready (2)
real (2)
really (5)
reason (2)
reasonable (2)
reasons (1)
received (1)
record (5)
records (2)
referred (1)
reflects (1)
regard (1)
registered (1)
regulate (2)
regulation (3)
regulations (5)
released (1)

remember (5)
remind (1)
replace (2)
REPORTER (2)
reporting (1)
represent (2)
represents (1)
required (2)
requirements (1)
requiring (1)
reservation (1)
resident (1)
respond (1)
responded (1)
rest (1)
restrictive (1)
result (2)
retail (1)
retired (1)
reviewed (2)
Richard (4)
Rick (8)
Right (15)
rock (1)
room (6)
RPR (3)

rule (4)

ruled (1)
rules (5)

run (2)

<S>
sandwich (1)
satisfaction (1)
satisfied (1)
saw (1)
saying (5)
says (4)
scheduled (1)
scripts (1)
scrutinizing (1)
seconds (1)
Secretary (1)
Security (1)
see (9)
seldom (1)
sel (1)

send (1)
Senior (1)

Freedom Court Reporting, Inc

877-373-3660





Work Session

sense (1)
sent (3)
separate (1)
serious (1)
service (1)
SESSION (7)
seven (1)
shape (3)
SHELBY (1)
Sheri (5)
Shirley (2)
side (4)
sides (1)
single (3)

sr (2

site (5)
sitting (2)
situation (9)
situations (1)
skilled (2)
deeve (1)
smart (1)
somebody (3)
sorry (1)
space (1)
speak (2)
specific (2)
specifically (1)
specifies (1)
spend (1)
spin (1)
standards (2)
start (3)
Starting (1)
stat (3)
STATE (9)
stated (1)
statements (1)
states (1)
statute (1)
stay (2)
stayed (1)
stenotype (1)
step (1)
Stephens (22)
stepped (1)
stepping (1)
steps (1)
sterile (3)

stock (1)
stopped  (2)
stored (1)
Street (2)
struggle (1)
students (1)
stuff (3)
subjects (1)
suggest (1)
supplied (2)
supply (1)
support (1)
supposed (1)
sure (4)
Susan (6)
System (3)

<T>

take (11)
taken (1)
talked (3)
talking (5)
Tammie (1)
technical (1)
technically (1)
tell (6)

ten (1)
tend (2)
tends (1)
term (3)
terms (1)
Thank (2)
thereto (1)
thing (16)
things (15)
think (36)
thinks (2)
thought (3)
thoughts (1)
three (9)
throw (1)
Thursday (1)
Tim (2
time (12)
times (4)
today (3)
told (2)
topic (1)
topics (3)

touches (3)
TPNs (2)
Tracy (2)
transcribed (1)
transcript (1)
transcription (1)
Treasurer (1)
tried (1)
trouble (1)
true (2)

try (1)

trying (2)
tuned (2)
turn (2)

two (8)
typically (2)

<U>

Uh-huh (2)
unacceptable (1)
uncomfortable (1)
understand (4)
understanding (1)
unit (1)

unusual (1)
updates (1)

use (3

uses (2)

<V >
Valium (1)
variation (1)
verbiage (5)
Vice (1)
view (1)
Village (1)
violating (1)
volume (2)
vote (2)

<W >

wait (2)
waiting (2)
walking (1)
want (11)
wanted (4)
Washington (4)
way (7)

web (4)

Wednesday (4)
week (4)
weeks (1)
Well (14)
went (5)
We're (11)
We've (4)
wholesaler (1)
Wholesalers (1)
widely (1)
willy-nilly (1)
word (2)
wording (1)
WORK (6)
worst (3)
wreck (1)
wrong (3)
wrote (1)

<Y >

y'al (4)
Yeah (12)
year (1)
years (2)
Yeatman (1)
yesterday (1)

Freedom Court Reporting, Inc

877-373-3660













                                                               1







           1                                 



           2                ALABAMA STATE BOARD OF PHARMACY



           3        



           4        



           5        



           6        



           7        



           8                          WORK SESSION



           9        



          10                    Wednesday, July 16, 2014



          11        



          12                           8:13 a.m.



          13        



          14        



          15        



          16        



          17        



          18        LOCATION:     Alabama State Board of Pharmacy



          19                      111 Village Street



          20                      Hoover, Alabama 35242



          21        



          22        



          23        REPORTER:     Sheri G. Connelly, RPR











�





                                                               2







           1                          APPEARANCES



           2        



           3        BOARD MEMBERS:



           4             Mark Conradi, President



           5             Tim Martin, Vice President



           6             Dan McConaghy, Treasurer



           7             Buddy Bunch, Member



           8             David Darby, Member



           9        



          10        ALSO PRESENT:



          11             Henry Burks, Chief Inspector



          12             Susan Alverson, Director of Professional 



          13                  Affairs and Secretary



          14                      Cara Léos 



          15             David Clark 



          16             Jim Easter 



          17             Julie Hunter 



          18             Karen Nishi 



          19             Rick Stephens 



          20             Louise Jones 



          21             Tracy Davis 



          22             Richard Lambruschi 



          23        











�





                                                               3







           1                  DR. MARTIN:  So today is one of those 



           2        unusual days when we have a work session 



           3        scheduled and no one sent in any topics, so 



           4        guess what, we get to be as creative as we want 



           5        to be.  I have a couple of topics up my sleeve 



           6        but I'm going to hold on those to wait and see 



           7        if you guys have something you'd rather discuss.  



           8        So we'll throw the floor open for comments from 



           9        anybody, any direction you would like to take on 



          10        the work session this morning.  Jim.  



          11                  MR. EASTER:  Have we heard any further 



          12        updates since the guidance from the FDA about 



          13        compounding?  



          14                  DR. MARTIN:  I'm going to tell you 



          15        what I know and it will take about 30 seconds, 



          16        maybe less, and I think the answer is no.  We're 



          17        still -- we haven't heard anything on the 



          18        verbiage on the MOU as far as I know.  



          19                  MR. CONRADI:  Well, they sent out a 



          20        little verbiage last week.  



          21                  DR. MARTIN:  Proposed or is it that 



          22        far?  



          23                  MR. CONRADI:  No, it wasn't that 
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           1        far.  



           2                  DR. MARTIN:  So that seems to be the 



           3        big deal on the 503B portion of it and we can't 



           4        do anything until we hear what the MOU is.  We 



           5        know that it's going to be take it or leave it 



           6        and we're inclined to take it.  Until we see and 



           7        see what it says, we don't know.  A lot of 



           8        people are in this same situation, I know that.  



           9                  Not much activity on 503A, so we're 



          10        still waiting on the FDA to flesh that out more 



          11        and for those of you who don't know what those 



          12        are, as I understand it, 503 has been on the 



          13        books a long time, the FD&C and now it's -- 



          14        there's going to be a 503A and there's going to 



          15        be a 503B.  What Jim is talking about is 



          16        outsourcing compounders and this is the FDA's 



          17        way of addressing that issue of if you are a 



          18        manufacturer under GMP, you clearly fall into a 



          19        category but if you are -- I should say and, if 



          20        you are making compounds pursuant to a 



          21        prescription and they're patient-specific, you 



          22        clearly fall in that area.  



          23                  The question came, well, what about 
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           1        those who are in the middle that are making it 



           2        in anticipation of in large quantities that's 



           3        obviously not patient specific and so they're 



           4        going to be calling those outsource compounders 



           5        and they'll fall under this category called 



           6        503B, and as I understand it, they'll be 



           7        required to comply with something that's kind of 



           8        like GMP but it's not full GMP.  Is that what 



           9        y'all understand Mark, Susan?  



          10                  DR. ALVERSON:  Yes.  



          11                  DR. MARTIN:  Rick?  



          12                  MR. STEPHENS:  Tim, would CAPS and 



          13        people that do TPNs, would they fall in that 



          14        category?  



          15                  DR. MARTIN:  Yes, yes, I think your 



          16        CAPS, your far mediums, and probably a dozen 



          17        more that are out there would fall under that 



          18        and they would choose to be registered with the 



          19        FDA.  They would pay a fee.  I think that fee 



          20        is, if I'm not mistaken, $15,000.  



          21                  MR. CONRADI:  Starting at the low end 



          22        depending on volume.  



          23                  DR. MARTIN:  Yeah.  
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           1                  MR. STEPHENS:  They want to be 



           2        serious.  



           3                  DR. MARTIN:  So to get to play, the 



           4        annie is 15 grand, the annie, and then you get 



           5        to do something that's not full GMP but -- and I 



           6        don't know how far it goes.  So that's the 503B 



           7        side.  There's still a lot of questions on the 



           8        way the wording was released.  There's some 



           9        people that claim you can't tell if it's sterile 



          10        or nonsterile or both, so most of the people 



          11        I've talked to thinks it was the intent of the 



          12        FDA to say it was sterile but when the FDA 



          13        people were sitting there at NABP in Phoenix, 



          14        they wouldn't declare that it was only sterile.  



          15        Is that your understanding, Susan?  



          16                  DR. ALVERSON:  Yes.  Can I mention our 



          17        experience two weeks ago?  



          18                  DR. MARTIN:  Yeah, please do.  



          19                  DR. ALVERSON:  We went in with the FDA 



          20        just on something that had been on their books 



          21        for a long time and they had postponed going 



          22        into a pharmacy just because they weren't sure 



          23        of what the law said and what ability they had.  
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           1                  So they now interpreted they could 



           2        follow up on a complaint from a long time ago 



           3        and when they went in, the inspector said we had 



           4        no jurisdiction here because this pharmacy, 



           5        there's a prescription for every single thing 



           6        that goes out of here and I can't find that 



           7        they're making an excess quantity.  In fact, the 



           8        majority they've made is the amount needed for 



           9        the prescription and she kept calling Washington 



          10        for confirmation and the more she looked, the 



          11        more she was convinced that they had no 



          12        jurisdiction.  



          13                  On Thursday, and she had been there 



          14        since Monday, Washington ruled they did have 



          15        jurisdiction and to finish it as an inspection 



          16        using GMP, they filed a 483.  At the exit 



          17        interview Washington called and said, well, 



          18        we're not sure if we have jurisdiction but go 



          19        ahead and file a 483.  So that's our one 



          20        experience with what Washington thinks about the 



          21        situation.  



          22                  MS. LÉOS:  And was there anything 



          23        there that you all saw that was -- 
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           1                  DR. ALVERSON:  There wasn't one single 



           2        thing wrong according to 795 standards, nor did 



           3        she find a single thing wrong with volume 795 



           4        standards.  



           5                  MS. LÉOS:  This was all -- so it was 



           6        nonsterile?  



           7                  DR. ALVERSON:  It was all nonsterile 



           8        but she did find things wrong according to GMP, 



           9        which you would expect.  



          10                  MR. EASTER:  Yeah.  



          11                  DR. ALVERSON:  Because they're not at 



          12        a GMP facility.  



          13                  MS. LÉOS:  Sure.  



          14                  DR. ALVERSON:  I haven't looked to see 



          15        if it's posted yet.  



          16                  DR. MARTIN:  So that -- I don't mean 



          17        to cut you off.  Were you finished?  



          18                  DR. ALVERSON:  Pardon?  



          19                  DR. MARTIN:  Were you finished?  



          20                  DR. ALVERSON:  I am.  



          21                  DR. MARTIN:  Okay.  So let me say one 



          22        other thing about that and then I need to go 



          23        back and correct a mistake I made earlier by not 
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           1        allowing you to introduce yourselves for Sheri 



           2        and the record, so sorry I missed that. 



           3                  So that's 503B and you know, stay 



           4        tuned and you can go out and Google it and 



           5        you'll read a bunch of stuff and you know, most 



           6        of it is spin and chatter and until -- until we 



           7        get the real thing, we don't know what it is.  



           8        503A, on the other hand, gets more to the heart 



           9        of what the act was that generated all of this 



          10        and that's the Drug Quality and Security Act.  



          11        You'll hear it referred to as DQSA and it will 



          12        more or less establish a pedigree from the 



          13        manufacturer to the pharmacy but it won't go 



          14        beyond the pharmacy to the patient.  



          15                  MR. CONRADI:  Yet.  



          16                  DR. MARTIN:  Yet, Mark said yet.  So 



          17        the question is:  What about from pharmacy to 



          18        pharmacy, where does 503A fit and we don't 



          19        know -- we don't know the answer to that yet.  



          20        So we do know that there's been a bit of 



          21        dialogue at the wholesaler level.  Wholesalers 



          22        appear to be preparing to help pharmacies out 



          23        with the maintenance of the records and 
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           1        requirements of the 503A portion.  And I can't 



           2        tell at this point if it's going to be as 



           3        restrictive as Florida's pedigree law, so again, 



           4        stay tuned, we'll see what comes out of that.  



           5             Was that -- that was a long answer to 



           6        your question, Jim.  I think we had some good 



           7        dialogue there.  



           8                  What other things are on your mind 



           9        this morning?  



          10                  MR. EASTER:  Just -- can I say just 



          11        following up with that, if we use the checklist 



          12        that's on the Board web site --



          13                  DR. MARTIN:  Yeah. 



          14                  MR. EASTER:  -- we ought to be in 



          15        pretty good shape if we comply with that?  



          16                  DR. MARTIN:  The checklist for?  



          17                  MR. EASTER:  Compounding.  



          18                  DR. MARTIN:  I'm going to ask Susan to 



          19        respond to that.  



          20                  DR. ALVERSON:  Our inspection forms 



          21        are on the web site and we are putting up the 



          22        new web site.  We've changed inspection forms 



          23        even for retail.  
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           1                  MR. EASTER:  Okay.  



           2                  DR. ALVERSON:  And all inspection 



           3        forms will be in one category.  Meanwhile, 795 



           4        and 797 are posted on our web site and that is 



           5        what we're using to inspect.  



           6                  MR. EASTER:  Okay.  



           7                  DR. ALVERSON:  We're not pulling 



           8        anything else out of our hat.  



           9                  MR. LAMBRUSCHI:  And I just want to 



          10        remind you the inspection form is a guideline.  



          11        That's just not -- there are other things that 



          12        can be checked other than specifically what's on 



          13        that form.  It's just a guide, you know, so 



          14        don't think just you've got the 15 things on 



          15        there that gets checked off, that that's all 



          16        that's going to be looked at.  



          17                  MR. EASTER:  Right.  But if I have 



          18        those 15 things ready, plus the 795 checklist 



          19        that's on there and I've got the 797 stuff in 



          20        order, then I ought to be in pretty good shape?  



          21                  MR. LAMBRUSCHI:  Pretty good shape.  



          22                  DR. MARTIN:  Well, let's -- let's 



          23        interrupt the discussion for just a minute and 
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           1        ask you to tell us who you are and if you 



           2        represent a group, tell us who you represent and 



           3        we'll get that in the record so we'll have a 



           4        record of your attendance and participation.  



           5        Let's start with Cara and we'll just go back and 



           6        forth.  



           7                  MS. LÉOS:  Cara Léos with ALSHP. 



           8                  MR. CLARK:  I'm David Clark with 



           9        MediStat Pharmacy.  



          10                  MR. EASTER:  Jim Easter, Baptist 



          11        Health System.  



          12                  MS. HUNTER:  Julie Hunter, Omnicare. 



          13                  MS. NISHI:  Karen Nishi, Cubex. 



          14                  MR. STEPHENS:  Rick Stephens, Senior 



          15        Care.  



          16                  MS. JONES:  Louise Jones, Alabama 



          17        Pharmacy Association.  



          18                  MS. DAVIS:  Tracy Davis, Alabama 



          19        Pharmacy Association.  



          20                  MR. LAMBRUSCHI:  Richard Lambruschi, 



          21        Alabama Board of Pharmacy, inspector.  



          22                  DR. MARTIN:  Thank you.  So we heard a 



          23        little bit on 503B, 503A.  What else would you 
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           1        like to discuss this morning?  Louise?  



           2                  MS. JONES:  I have a couple of things.  



           3        I received an email to APA's just general email 



           4        inbox that I responded to the person and just 



           5        advised them to contact the State Board of 



           6        Pharmacy with the complaint or question but just 



           7        wanted to just let you know in case they don't 



           8        that this concern is out there.  It was from a 



           9        lady in Fairhope, Alabama, who had had an 



          10        experience where she had someone at an ER down 



          11        there with an accident and when they left, it 



          12        was after hours for most of the -- or all of the 



          13        pharmacies in the area to be open and so it was 



          14        that issue that I know has kind of been talked 



          15        about in the past year or so of hospitals being 



          16        able to give outpatient meds to someone to get 



          17        them through until the next day when pharmacies 



          18        would be open.  



          19                  DR. MARTIN:  Uh-huh. 



          20                  MS. JONES:  So it's just an issue 



          21        that's been brought up before so I just thought 



          22        I'd just put it out there.  I'm not saying we 



          23        need to discuss it right now.
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           1                  DR. MARTIN:  Was she -- was she 



           2        complaining that she did not get meds or that 



           3        she did get meds?  



           4                  MS. JONES:  She did not.  



           5                  DR. MARTIN:  She was complaining that 



           6        she could not get the medications.



           7                  MR. CONRADI:  She didn't want to drive 



           8        to Mobile?  



           9                  MS. JONES:  That's right.  So I just 



          10        wanted you to be aware that I asked -- just my 



          11        advice to her was to contact the State Board 



          12        with that complaint.  



          13                  The other thing is I wanted to just 



          14        let you know, and I believe most of you were 



          15        able to attend our convention, but in case you 



          16        didn't know, we announced at our house of 



          17        delegates meeting the three names that were sent 



          18        to the Governor.  I hand-delivered that letter 



          19        to the Governor earlier this week or actually, I 



          20        take that back, I took it at the end of last 



          21        week.  And so the three names for the chain 



          22        position to replace Mark when his term 



          23        expires -- 
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           1                  MR. CONRADI:  You can't replace me.  



           2                  MS. JONES:  Well, you're right -- to 



           3        fill the position that Mark will leave a huge 



           4        hole in -- 



           5                  MR. STEPHENS:  A huge hole.  



           6                  MR. CONRADI:  Huge hole.  



           7                  MS. JONES:  -- are Tammie Koelz and 



           8        then -- let me think, gosh, my mind is blank -- 



           9        Donna Yeatman and Joe Street, Junior.  So those 



          10        are the three names that went to the Governor 



          11        and -- 



          12                  DR. MARTIN:  Now the waiting begins.  



          13                  MS. JONES:  Yes, may the lobbying 



          14        begin.  It seemed like there was one other thing 



          15        but I can't remember.  



          16                  DR. MARTIN:  Let's go back to your 



          17        first topic for just a minute.  



          18                  MS. JONES:  Okay.  



          19                  DR. MARTIN:  And I know that 



          20        occasionally I've had a conversation with a 



          21        board member about how they think we should 



          22        handle that and it tends to go back around to 



          23        the issue of you can't regulate everything.  You 
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           1        can't anticipate all the situations that are 



           2        going to come up and if you try to, you spend 



           3        your life trying to identify compliance with 



           4        things that are seldom if ever going to happen 



           5        and so we're trying to find the balance between 



           6        when is it time to step in and say something or 



           7        do something and when do you just say reasonable 



           8        and prudent people taking care of patients in 



           9        the best way they can is the thing to do.  



          10                  So if you have any comments about 



          11        that, you know, we'd be glad to hear them but 



          12        that's one of the handful of issues that I think 



          13        all boards really -- really struggle with and if 



          14        they don't, I think they're laboring under the 



          15        misconception that they can regulate everything 



          16        and make it make sense.  We don't think that's 



          17        the case.  Well, I speak for myself, I don't 



          18        think that's the case.  



          19                  Pharmacists tend to be -- I think my 



          20        niece calls them rules hotties, you know, we 



          21        like to know the rules.  We like to know what 



          22        the rule involves.  We like to know where the 



          23        line is.  We like to know that we're not 
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           1        stepping over the line and if somebody else 



           2        steps over the line, we like to let other people 



           3        know somebody stepped over the line and 



           4        sometimes that is a good thing and often it's 



           5        not.  I don't think -- I can't speak for the 



           6        rest of the Board or for the inspectors but I 



           7        don't think they're going to be requiring people 



           8        to do something in this case like to give, sell, 



           9        provide this lady her medications and I don't 



          10        think they're going to forbid it.  I think 



          11        they're going to say, well, what was the 



          12        situation, what were your thought processes, you 



          13        know, what was the outcome, and -- and if 



          14        there's no harm, no foul, but you know, 



          15        that's -- that's my personal opinion.  That's 



          16        not the position of the Board.  



          17                  MS. JONES:  Let me ask you this:  What 



          18        are the current rules or statute that apply to 



          19        that as far as an institutional pharmacy, 



          20        hospital giving outpatient meds to someone in 



          21        the ER as they leave that's after hours?  What's 



          22        currently on the books?  



          23                  DR. MARTIN:  It touches a lot of 
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           1        differing areas and I think this is where it 



           2        becomes a point of consternation with some 



           3        people that they want to -- they want to be 



           4        doing it right and they don't know what to do 



           5        because nobody has told them what's right but it 



           6        touches areas that are -- deal with billing and 



           7        fraud.  So for example, if you -- if a hospital 



           8        fills a drug to a patient and it's assumed that 



           9        the drug that was filled was administered on 



          10        site but it wasn't, that could be considered 



          11        fraud if there's not prior approval to do that.



          12                  When it comes to labeling, there's 



          13        some issues.  As I understand it, there are only 



          14        two groups in this state who can dispense and 



          15        those are pharmacists and physicians and 



          16        pharmacists and physicians are required to 



          17        comply with the laws on labeling and you can get 



          18        in trouble in that area.  There are some court 



          19        cases that deal with antitrust and when a drug 



          20        is bought under a contract but the drug is used 



          21        in a manner not consistent with the contract, 



          22        like own use is a term that particularly comes 



          23        up in this discussion but I don't -- you know, 
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           1        if a hospital was doing this day in and day out 



           2        multiple scripts a day, clearly getting off into 



           3        an area they shouldn't be getting off into, 



           4        that's probably going to result in a bunch of 



           5        complaints, not just an occasional complaint, 



           6        and they probably need to be questioned about 



           7        what they're doing.  But for the occasional 



           8        patient that just every now and then has a 



           9        hardship, I don't -- I don't think anybody is 



          10        going to do anything bad.  



          11                  The thing in our mind, and let me own 



          12        it, the thing in my mind is what if that patient 



          13        was given those medications and then something 



          14        bad happened -- they had a wreck on the way home 



          15        after taking something in the car or there was 



          16        some reaction to the -- who knows what and then 



          17        that opens up, you know, to the legal system to 



          18        question everything that happened and you find 



          19        yourself having -- on your heels having to 



          20        justify something that --



          21                  MS. LÉOS:  I think one of the problems 



          22        too that our institution ran into, Louise, is 



          23        that a lot of complaints that kind of support 
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           1        them and because obviously people who are in 



           2        pain and have to wait until nine o'clock the 



           3        next morning to take their pain meds.  So our 



           4        institution, despite the long fight from our 



           5        director of pharmacy, was giving out little 



           6        prepacks of Lortab and they were saying it was 



           7        for patient satisfaction.  I'd be satisfied too 



           8        if I had Lortab walking out the door.  



           9                  The other aspect of that though and 



          10        where we got that stopped was the day the DEA 



          11        came up here and we were talking to them about 



          12        the PDMP because those drugs don't go through 



          13        PDMP and that's how we got it stopped at our 



          14        hospital because that's not going through a 



          15        pharmacy system that's reporting to PDMP.  



          16                  So a lot of times it depends on the 



          17        medication.  We get a lot of those orders that 



          18        say, you know, like Levaquin, FirstDose Now, and 



          19        One To Go, and most of us tend to turn an eye to 



          20        it because we know it's technically not in those 



          21        rules that way but a lot of times we'll just 



          22        make sure that things are labeled appropriately 



          23        so they know how to take it.  
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           1                  DR. MARTIN:  Yeah, PDMP is another -- 



           2        another one of those pieces that touches -- I 



           3        would think that if a hospital is finding itself 



           4        doing this multiple times a week that the 



           5        hospital would be smart to develop its own 



           6        guideline to protect itself to say, for 



           7        instance, in the absence of any other direction, 



           8        here's what our policy is going to be and state 



           9        what you're doing and why you're doing it.  At 



          10        least in that position, you know, you're not -- 



          11        you're not guilty of being arbitrary, you know, 



          12        not using any specific logic in your -- in your 



          13        decision making.  



          14                  Some people regard you right the 



          15        opposite.  Some people would say the moment you 



          16        put it down in policy, then you've got to be 100 



          17        percent consistent with your policy.  So it's up 



          18        to -- I think it's up to each institution to 



          19        decide, you know, unless we get some clarity in 



          20        the future on it.



          21                  MS. JONES:  But there's nothing on the 



          22        books that prohibits them from doing it --



          23                  DR. MARTIN:  No, it's widely done.  











�





                                                              22







           1                  MS. JONES:  -- as far as state law?  



           2                  DR. MARTIN:  It's done by many 



           3        hospitals.  I think they do it -- I hope they do 



           4        it with reservation, you know, that they are 



           5        scrutinizing the processes and asking why are we 



           6        doing it, are we violating something.  So if 



           7        anybody is doing it willy-nilly, that's a 



           8        technical term -- if anybody is doing it quite 



           9        often, then that's a different situation.  



          10                  MR. MCCONAGHY:  I think too you had 



          11        that discussion a good while back where how many 



          12        days would be appropriate and it never really 



          13        went anywhere and I don't -- the best I 



          14        remember, it was problems on both sides where, 



          15        you know, even if you okayed it, then your 



          16        hospital is going to have to properly label it 



          17        and do all the other things that you're supposed 



          18        to do to be able to dispense it and it just kind 



          19        of never went anywhere and just stayed where -- 



          20        where it had always been, just do whatever you 



          21        need to do to take care of the patient.  



          22                  DR. MARTIN:  Do you know who it puts 



          23        in the worst situation, and let's see if you can 
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           1        guess this.  Who do you think it puts in the 



           2        worst situation and the answer is not the 



           3        patient.  And board members can't play, they 



           4        know -- they probably know the answer.  



           5                  The person it puts in the worst 



           6        situation is sitting in the back of the room on 



           7        the left side.  It's the drug inspectors because 



           8        they go into that environment and they see that 



           9        activity and they don't know what to do with it.  



          10        They don't know if it's a good thing or a bad 



          11        thing or if it's this big, you know, they don't 



          12        know, and so they are in a very uncomfortable 



          13        situation.  That was one of the reasons we tried 



          14        to add some clarity to it but we just 



          15        couldn't -- we didn't -- we felt like we were 



          16        pushing a rock up the hill and we were about the 



          17        only ones pushing it and at that point, you've 



          18        got to ask yourself why are we doing this and 



          19        you probably have to fall back on an individual 



          20        situation for the institution.  



          21                  Yes, sir, Rick.  



          22                  MR. STEPHENS:  Changing subjects, and 



          23        I'll quickly defer to Dr. Alverson because I 
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           1        think she's got some thoughts, but is the Board 



           2        any closer to moving on some -- the proposed 



           3        amendment on the institutional rule?  



           4                  DR. MARTIN:  Yes, and if we had been 



           5        really prepared and had done all of our 



           6        homework, we probably could have used this work 



           7        session for that purpose.  



           8                  DR. ALVERSON:  We determined yesterday 



           9        that at the next Board meeting on Wednesday 



          10        after we interview students, and we think we'll 



          11        only have one group at 11:30 next month, that 



          12        after lunch we're going to hold a meeting for 



          13        long-term care and I imagine it -- as that 



          14        affects hospital people, that hospital people 



          15        may want to be there because we -- I don't know 



          16        if you want to limit this to discussion of 



          17        automated dispensing devices but that's going to 



          18        be our prime discussion, so let's say 1:30.  



          19        Would that be good?  



          20                  DR. MARTIN:  I think 1:30 is 



          21        reasonable.  Board members, how do you feel 



          22        about that?  



          23                  MR. CONRADI:  Yeah.  
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           1                  MR. DARBY:  That's good.  



           2                  DR. MARTIN:  Okay.  



           3                  DR. ALVERSON:  Because we may not get 



           4        done with interviews until 12:30.  



           5                  DR. MARTIN:  Yeah, give us some time 



           6        to grab a sandwich.  



           7                  DR. ALVERSON:  Grab some lunch, all 



           8        right, and that will be in this room.  I would 



           9        like -- I'm going to ask when we send out 



          10        invitations if people could call us and tell us 



          11        how many people they're bringing because 



          12        obviously we can only hold about 80 people in 



          13        this room, so we'd prefer not to have ten people 



          14        from one organization.  All right.  So if you 



          15        could just let us know, call Shirley -- I'll ask 



          16        Shirley to take those phone calls or emails, let 



          17        her know if you're coming and how many people 



          18        you're bringing.  



          19                  MR. STEPHENS:  In addition to the 



          20        automated dispensing discussion, will -- you 



          21        know, we've got a proposal out there about some 



          22        language change.  You mentioned it a while ago 



          23        about the quantity limitations and those kind of 
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           1        things.  



           2                  DR. ALVERSON:  Right.  



           3                  MR. STEPHENS:  That's been -- 



           4                  DR. ALVERSON:  I can't promise we'll 



           5        get to that.  I'm guessing that we're going to 



           6        have a lot of variation on it.  If we have time, 



           7        we'll get to it. 



           8                  MR. CONRADI:  I just thought all of 



           9        that to be in one deal.  



          10                  DR. MARTIN:  Well, I think it has -- 



          11        it's kind of developed in two different places.  



          12        You have the automated drug cabinets in the 



          13        skilled nursing facilities and then you have the 



          14        proposed change to the verbiage in the rule that 



          15        is -- I forgot the number.  Do y'all remember?  



          16                  MR. STEPHENS:  Dot 18.  



          17                  DR. MARTIN:  It's not 18?  



          18                  MR. STEPHENS:  No, I think it is.  



          19                  DR. MARTIN:  It is 18. 



          20                  MR. CONRADI:  518, yeah. 



          21                  DR. MARTIN:  So I guess we need to be 



          22        clear which one are we -- next month on 



          23        Wednesday after the Board meeting, are we 
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           1        talking about automated drug cabinets in skilled 



           2        nursing facilities or are we talking about the 



           3        proposed change to the verbiage in .18?  



           4                  MR. MCCONAGHY:  Well, primarily the 



           5        automated dispensing but I don't think, Rick, on 



           6        that box, I don't think there's a whole lot of, 



           7        you know, opposition or -- 



           8                  MR. STEPHENS:  Uh-huh.  



           9                  MR. MCCONAGHY:  -- discussion to go on 



          10        that other than putting it in and that's what we 



          11        had kind of discussed.  We didn't want to go do 



          12        that and then turn around and do this and we 



          13        talked -- 



          14                  MR. STEPHENS:  You're talking about 



          15        moving them together as far as hearings go?  



          16                  MR. MCCONAGHY:  -- about three or four 



          17        different things at the same time but let me 



          18        just ask y'all from your point of view, all of 



          19        that discussion on the box, do you have a number 



          20        in mind or is there any reason to even put a 



          21        number on it at all?  I mean, that's -- 



          22                  MR. STEPHENS:  I vote for that.  



          23                  MS. HUNTER:  Me too.  
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           1                  MR. MCCONAGHY:  Is there some reason 



           2        from the Board side that we would want to put a 



           3        number on how many you can have?  



           4                  DR. MARTIN:  I think Susan has 



           5        identified some verbiage in the existing federal 



           6        document that we might want to consider.  



           7                  DR. ALVERSON:  Right, and I was going 



           8        to bring it up today.  I know we wouldn't vote 



           9        on it today because we didn't publish that we 



          10        were going to discuss it but I would like to 



          11        propose that we follow federal guidelines.  It's 



          12        in the State operator's manual appendix PP, I 



          13        think, A-425 if I'm not mistaken.  



          14                  MR. MCCONAGHY:  Yeah, that's it.  



          15                  DR. ALVERSON:  That's it.  



          16                  MR. DARBY:  What is the federal 



          17        guideline?  



          18                  DR. ALVERSON:  But it says that they 



          19        give no limit.  What they say is that the 



          20        pharmacist in cooperation with the medical 



          21        director and the director of nursing, those 



          22        three at a minimum must determine what 



          23        medications are appropriate for that facility.  
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           1        There's a difference between a hospice and what 



           2        you need and long-term care and so that's to be 



           3        determined by at least those three people.  They 



           4        suggest that it not be a quantity which becomes 



           5        its own pharmacy.  It should be an emergency 



           6        stock, not enough to fill prescriptions and that 



           7        it should be reviewed annually to see if it's 



           8        still appropriate.  



           9                  MR. DARBY:  Reviewed by those same 



          10        three people?  



          11                  DR. ALVERSON:  Yes, by those same 



          12        three people.  



          13                  DR. MARTIN:  Whoever is in those 



          14        positions at that time.  



          15                  DR. ALVERSON:  Whoever is in those 



          16        positions.  Now, the pharmacist is to take the 



          17        lead on that.  It also then specifies that it 



          18        has to be locked, how it has to be stored, that 



          19        you have to have a list of all medications 



          20        inside that are -- is attached to the outside.  



          21        You must have the expiration date of the first 



          22        drug inside -- the expiration date of the first 



          23        thing to expire, so it -- it goes into some of 
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           1        that detail.  It also says you may have a true 



           2        emergency kit, something that you would use for 



           3        pulmonary edema or heart attack, those kind 



           4        of -- 



           5                  MR. STEPHENS:  Right.  



           6                  DR. ALVERSON:  -- you know, start an 



           7        IV, and that can be separate from -- some people 



           8        call it a stat box or what you need just to 



           9        cover until you can get the medication from the 



          10        pharmacy with general meds and it also allows 



          11        for there to be a kit on each nursing unit which 



          12        is a big -- our law -- the Board of Pharmacy law 



          13        limits you to one kit per facility, which, you 



          14        know, if you're on the bottom floor and you've 



          15        got to run up to the fourth floor or -- it's 



          16        very inconvenient at times to have to run to 



          17        find where the kit is.  



          18                  MR. MCCONAGHY:  Has that got to be 



          19        confined to a box or could that develop into a 



          20        room?  



          21                  DR. ALVERSON:  It could be in a locked 



          22        cabinet.  As I remember, it's not a room. It has 



          23        to be a confined, locked space -- container.  
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           1                  MR. STEPHENS:  Our law uses a 



           2        cabinet.  



           3                  DR. ALVERSON:  Pardon?  



           4                  MR. STEPHENS:  I think our law uses 



           5        cabinet is the word.  



           6                  DR. ALVERSON:  Cabinet, right.  But 



           7        it's such that every time you go into it, 



           8        there's a way to record the fact like by 



           9        breaking off the lock and putting on a lock with 



          10        the new number, you actually have to record the 



          11        number on the lock or there needs to be some way 



          12        that someone couldn't go into that kit, enter 



          13        it, take something out, and nobody would know 



          14        that it had been entered, and that's in federal 



          15        regulation.  



          16                  MR. MCCONAGHY:  Well, just for the 



          17        enforcement side of it, Henry and Richard, you 



          18        know, can you see something that that would be a 



          19        problem for you when you're going in there that 



          20        you're looking for a larger quantity of things, 



          21        they have a larger quantity of things, but they 



          22        should have it all laid out on a list.  



          23                  MR. LAMBRUSCHI:  It would all still be 
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           1        part of the pharmacy inventory so we would have 



           2        access to that.  



           3                  MR. CONRADI:  Do y'all go into nursing 



           4        homes?  



           5                  MR. LAMBRUSCHI:  Those that have 



           6        pharmacies.  



           7                  MR. CONRADI:  What if they don't have 



           8        pharmacies, they're just doing what Rick and 



           9        them do, they're delivering it out of a stat 



          10        box, you don't go into those, do you?  



          11                  MR. LAMBRUSCHI:  No, sir.  



          12                  MR. BURKS:  No.  



          13                  MR. LAMBRUSCHI:  Now, the only time 



          14        that we might go into something like that is if 



          15        it's again part of an inventory supplied by an 



          16        outside facility.  I mean, I periodically will 



          17        check ambulances for their narcotic boxes that's 



          18        supplied by a local hospital.  



          19                  DR. MARTIN:  How do you know to do 



          20        that?  



          21                  MR. LAMBRUSCHI:  I ask the pharmacy if 



          22        they supply the local ambulance service with the 



          23        meds and they typically do Valium, and what is 











�





                                                              33







           1        it, epinephrine, two or three things.  



           2                  DR. MARTIN:  Some of them do morphine.  



           3                  MR. LAMBRUSCHI:  Morphine.  



           4                  DR. MARTIN:  So then you go to the 



           5        ambulance company to confirm?  



           6                  MR. LAMBRUSCHI:  Typically I go to the 



           7        emergency room and if there's two ambulances 



           8        there, I check with the two ambulances, and 



           9        believe me, word gets around within two minutes, 



          10        they're checking boxes.  



          11                  DR. MARTIN:  That's good to know.  So 



          12        that's a preview of what's going to happen next 



          13        month -- 



          14                  MR. STEPHENS:  Okay.  



          15                  DR. MARTIN:  -- on Wednesday 



          16        afternoon.  



          17                  DR. ALVERSON:  Would you like me to 



          18        prepare a regulation that reflects federal 



          19        regulations?  



          20                  DR. MARTIN:  Yes.  



          21                  DR. ALVERSON:  Because it would be a 



          22        lot easier if you weren't having to balance two 



          23        laws.  
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           1                  DR. MARTIN:  Yeah, yeah.  



           2                  DR. ALVERSON:  The other thing that's 



           3        made a difference is it's been a couple of years 



           4        now but they've added to the regulations that a 



           5        resident may not go without their medication for 



           6        any real period of time, so just because you 



           7        admit somebody later in the day and maybe the 



           8        pharmacy is even closed, you may not say, well, 



           9        we'll get your medication in the morning.  That 



          10        is unacceptable.  



          11                  MR. STEPHENS:  Susan, on the -- 



          12        particularly I guess the noncontrolled and this 



          13        is based on discussions I had with the fellow 



          14        that was at the Public Health Department, Rick 



          15        Harris, who is retired now but narcotic kits or 



          16        emergency kits as the Board of Public Health 



          17        terms it, you can have multiples of those.  Stat 



          18        boxes, noncontrolled is confined to one.  Now, 



          19        our -- it is stated in our law but it also 



          20        states in our rule that to have more than one, 



          21        you petition the Board of Public Health, not the 



          22        Board of Pharmacy, and the Board of Public 



          23        Health has that in their rules as well.  So I'm 
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           1        just saying we've got to coordinate a little bit 



           2        there.  



           3                  DR. ALVERSON:  Well, you know, that's 



           4        interesting because at one time you had to 



           5        petition the Board of Pharmacy because I 



           6        remember Jerry Moore saying he always denied 



           7        those petitions unless you had to go outside.  



           8                  MR. STEPHENS:  And Rick Harris told me 



           9        he always denied those petitions.  



          10                  MR. CONRADI:  At least we're 



          11        consistent.  



          12                  MR. STEPHENS:  So I don't know who's 



          13        doing the denying but.  



          14                  DR. MARTIN:  At least we know nobody 



          15        did anything.  



          16                  MR. STEPHENS:  Right.  



          17                  DR. ALVERSON:  There was actually a 



          18        committee for it 15 years ago to look at 



          19        changing that and I don't know if we have 



          20        records of it but the committee wrote new 



          21        regulations about that.  



          22                  DR. MARTIN:  And were the regulations 



          23        adopted?  
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           1                  DR. ALVERSON:  We just got a call from 



           2        the Board of Pharmacy saying it got to 



           3        Montgomery and they decided it was -- would give 



           4        nurses too much leeway somehow and so it 



           5        wasn't -- they didn't push it.  



           6                  MR. MCCONAGHY:  That was my next 



           7        thing.  When you're drawing up those things and 



           8        on the automated stuff too, we need to define, I 



           9        think, where that drug still belongs to the 



          10        pharmacy and when it no longer belongs to the 



          11        pharmacy or to the patient or the nursing home 



          12        or whoever it's going to.  



          13                  DR. ALVERSON:  The regulations say it 



          14        belongs to the pharmacy and I brought the DEA 



          15        regulation with me this morning, which says it 



          16        belongs to the pharmacy.  



          17                  MR. MCCONAGHY:  So in that case, if it 



          18        belonged to the pharmacy, then if Richard wanted 



          19        to go in there and look at that, he would have 



          20        the jurisdiction to go in there and check a 



          21        box --



          22                  DR. ALVERSON:  Yes.  



          23                  MR. MCCONAGHY:  -- or whatever if he 
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           1        felt the need to.  



           2                  DR. MARTIN:  Yeah.



           3                  MR. MCCONAGHY:  I know the nurses are 



           4        going to patrol your box anyway.  They're not 



           5        going to let you have anything out of date in 



           6        there.  



           7                  DR. ALVERSON:  Right. 



           8                  DR. MARTIN:  Well, this is -- this is 



           9        good discussion and to have been a work session 



          10        we didn't have an agenda for, I think we've 



          11        covered some really hot topics and especially 



          12        those that are going to come up next month, this 



          13        is a nice icebreaker to get ready for that.  



          14                  I'm going to ask that we discontinue 



          15        the work session.  It's about seven or eight 



          16        minutes to 9:00.  We need to start promptly at 



          17        nine o'clock so we'll have about a five-minute 



          18        break between now and the nine o'clock session.  



          19                  Thank you so much for being here. 



          20                   



          21             (Whereupon, the hearing was adjourned 



          22             at 8:52 a.m.) 



          23             
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DR. MARTIN: So today is one of those
unusual days when we have awork session
scheduled and no one sent in any topics, so
guess what, we get to be as creative as we want
to be. | have a couple of topics up my sleeve
but I'm going to hold on those to wait and see
if you guys have something you'd rather discuss.
So wel'll throw the floor open for comments from
anybody, any direction you would like to take on
the work session this morning. Jim.

MR. EASTER: Have we heard any further
updates since the guidance from the FDA about
compounding?

DR. MARTIN: I'm goingto tell you
what | know and it will take about 30 seconds,
maybe less, and | think the answer isno. We're
still -- we haven't heard anything on the
verbiage on the MOU asfar as| know.

MR. CONRADI: Wéll, they sent out a
little verbiage last week.

DR. MARTIN: Proposed or isit that
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and for those of you who don't know what those
are, as| understand it, 503 has been on the
books along time, the FD& C and now it's --
there's going to be a 503A and there's going to
be a503B. What Jimistalking about is
outsourcing compounders and thisisthe FDA's
way of addressing that issue of if you are a
manufacturer under GMP, you clearly fall into a
category but if you are -- | should say and, if
you are making compounds pursuant to a
prescription and they're patient-specific, you
clearly fal in that area.

The question came, well, what about
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those who are in the middle that are making it
in anticipation of in large quantities that's
obviously not patient specific and so they're
going to be calling those outsource compounders
and they'll fall under this category called
503B, and as | understand it, they'll be
required to comply with something that's kind of
like GMP but it's not full GMP. Isthat what
y'al understand Mark, Susan?

DR. ALVERSON: Yes.

DR. MARTIN: Rick?

MR. STEPHENS: Tim, would CAPS and
people that do TPNs, would they fall in that
category?

DR. MARTIN: Yes, yes, | think your
CAPS, your far mediums, and probably a dozen
more that are out there would fall under that
and they would choose to be registered with the
FDA. They would pay afee. | think that fee
is, if I'm not mistaken, $15,000.

MR. CONRADI: Starting at the low end
depending on volume.

DR. MARTIN: Yeah.

Page 7

So they now interpreted they could
follow up on acomplaint from along time ago
and when they went in, the inspector said we had
no jurisdiction here because this pharmacy,
there's a prescription for every single thing
that goes out of here and | can't find that
they're making an excess quantity. In fact, the
majority they've made is the amount needed for
the prescription and she kept calling Washington
for confirmation and the more she looked, the
more she was convinced that they had no
jurisdiction.

On Thursday, and she had been there
since Monday, Washington ruled they did have
jurisdiction and to finish it as an inspection
using GMP, they filed a483. At the exit
interview Washington called and said, well,
we're not sure if we have jurisdiction but go
ahead and file a483. So that's our one
experience with what Washington thinks about the
situation.

MS. LEOS: And was there anything
there that you all saw that was --
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MR. STEPHENS: They want to be
serious.

DR. MARTIN: So to get to play, the
annie is 15 grand, the annie, and then you get
to do something that's not full GMP but -- and |
don't know how far it goes. So that's the 503B
side. Theresstill alot of questions on the
way the wording was released. There's some
people that claim you can't tell if it's sterile
or nonsterile or both, so most of the people
I've talked to thinks it was the intent of the
FDA to say it was sterile but when the FDA
people were sitting there at NABP in Phoenix,
they wouldn't declare that it was only sterile.
Isthat your understanding, Susan?

DR. ALVERSON: Yes. Can | mention our
experience two weeks ago?

DR. MARTIN: Yeah, please do.

DR. ALVERSON: We went in with the FDA
just on something that had been on their books
for along time and they had postponed going
into a pharmacy just because they weren't sure
of what the law said and what ability they had.
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DR. ALVERSON: There wasn't onesingle
thing wrong according to 795 standards, nor did
she find a single thing wrong with volume 795
standards.

MS. LEOS: Thiswasall -- soit was
nonsterile?

DR. ALVERSON: It wasall nonsterile
but she did find things wrong according to GMP,
which you would expect.

MR. EASTER: Yeah.

DR. ALVERSON: Becausethey're not at
aGMP facility.

MS. LEOS: Sure.

DR. ALVERSON: | haven't looked to see
if it's posted yet.

DR. MARTIN: Sothat -- | don't mean
to cut you off. Were you finished?

DR. ALVERSON: Pardon?

DR. MARTIN: Were you finished?

DR. ALVERSON: | am.

DR. MARTIN: Okay. Solet me say one
other thing about that and then | need to go
back and correct a mistake | made earlier by not
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allowing you to introduce yourselves for Sheri
and the record, so sorry | missed that.

So that's 503B and you know, stay
tuned and you can go out and Google it and
you'll read a bunch of stuff and you know, most
of it is spin and chatter and until -- until we
get the real thing, we don't know what it is.
503A, on the other hand, gets more to the heart
of what the act was that generated all of this
and that's the Drug Quality and Security Act.
You'll hear it referred to as DQSA and it will
more or less establish a pedigree from the
manufacturer to the pharmacy but it won't go
beyond the pharmacy to the patient.

MR. CONRADI: Yet.

DR. MARTIN: Yet, Mark said yet. So
the question is: What about from pharmacy to
pharmacy, where does 503A fit and we don't
know -- we don't know the answer to that yet.
So we do know that there's been a bit of
dialogue at the wholesaler level. Wholesalers
appear to be preparing to help pharmacies out
with the maintenance of the records and
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MR. EASTER: Okay.

DR. ALVERSON: And all inspection
formswill bein one category. Meanwhile, 795
and 797 are posted on our web site and that is
what we're using to inspect.

MR. EASTER: Okay.

DR. ALVERSON: We'e not pulling
anything else out of our hat.

MR. LAMBRUSCHI: And | just want to
remind you the inspection form isaguideline.
That's just not -- there are other things that
can be checked other than specifically what's on
that form. It'sjust aguide, you know, so
don't think just you've got the 15 things on
there that gets checked off, that that's all
that's going to be looked at.

MR. EASTER: Right. Butif | have
those 15 things ready, plus the 795 checklist
that's on there and I've got the 797 stuff in
order, then | ought to be in pretty good shape?

MR. LAMBRUSCHI: Pretty good shape.

DR. MARTIN: Wédll, let's-- let's
interrupt the discussion for just a minute and
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requirements of the 503A portion. And | can't
tell at this point if it'sgoing to be as
restrictive as Florida's pedigree law, so again,
stay tuned, we'll see what comes out of that.

Was that -- that was along answer to
your question, Jim. | think we had some good
dialogue there.

What other things are on your mind
this morning?

MR. EASTER: Just -- can| say just
following up with that, if we use the checklist
that's on the Board web site --

DR. MARTIN: Yesah.

MR. EASTER: -- we ought to bein
pretty good shape if we comply with that?

DR. MARTIN: The checklist for?

MR. EASTER: Compounding.

DR. MARTIN: I'm going to ask Susan to
respond to that.

DR. ALVERSON: Our inspection forms
are on the web site and we are putting up the
new web site. We've changed inspection forms
even for retail.
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Page 12
ask you to tell uswho you are and if you
represent a group, tell us who you represent and
we'll get that in the record so we'll have a
record of your attendance and participation.

Let's start with Caraand welll just go back and
forth.

MS. LEOS: CaralLéoswith ALSHP.

MR. CLARK: I'm David Clark with
MediStat Pharmacy.

MR. EASTER: Jim Easter, Baptist
Health System.

MS. HUNTER: Julie Hunter, Omnicare.

MS. NISHI: Karen Nishi, Cubex.

MR. STEPHENS: Rick Stephens, Senior
Care.

MS. JONES: Louise Jones, Alabama
Pharmacy Association.

MS. DAVIS: Tracy Davis, Alabama
Pharmacy Association.

MR. LAMBRUSCHI: Richard Lambruschi,
Alabama Board of Pharmacy, inspector.

DR. MARTIN: Thank you. Sowe heard a
little bit on 503B, 503A. What else would you
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like to discuss this morning? Louise?

MS. JONES: | have a couple of things.
| received an email to APA's just general email
inbox that | responded to the person and just
advised them to contact the State Board of
Pharmacy with the complaint or question but just
wanted to just let you know in case they don't
that this concernis out there. It wasfrom a
lady in Fairhope, Alabama, who had had an
experience where she had someone at an ER down
there with an accident and when they l€ft, it
was after hours for most of the -- or al of the
pharmaciesin the area to be open and so it was
that issue that | know has kind of been talked
about in the past year or so of hospitals being
able to give outpatient meds to someone to get
them through until the next day when pharmacies
would be open.

DR. MARTIN: Uh-huh.

MS. JONES: Soit'sjust anissue
that's been brought up before so | just thought
I'd just put it out there. 1'm not saying we
need to discuss it right now.
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MR. CONRADI: You can't replace me.

MS. JONES: Well, you'reright -- to
fill the position that Mark will leave a huge
holein --

MR. STEPHENS: A huge hole.

MR. CONRADI: Huge hole.

MS. JONES: -- are Tammie Koelz and
then -- let me think, gosh, my mind is blank --
Donna Y eatman and Joe Street, Junior. So those
are the three names that went to the Governor
and --

DR. MARTIN: Now the waiting begins.

MS. JONES: Yes, may the lobbying
begin. It seemed like there was one other thing
but I can't remember.

DR. MARTIN: Let'sgo back to your
first topic for just a minute.

MS. JONES: Okay.

DR. MARTIN: And | know that
occasionally I've had a conversation with a
board member about how they think we should
handle that and it tends to go back around to
the issue of you can't regulate everything. You
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DR. MARTIN: Was she -- was she
complaining that she did not get meds or that
she did get meds?

MS. JONES: Shedid not.

DR. MARTIN: She was complaining that
she could not get the medications.

MR. CONRADI: Shedidn't want to drive
to Mobile?

MS. JONES:. That'sright. So | just
wanted you to be aware that | asked -- just my
advice to her was to contact the State Board
with that complaint.

The other thing is | wanted to just
let you know, and | believe most of you were
able to attend our convention, but in case you
didn't know, we announced at our house of
del egates meeting the three names that were sent
to the Governor. | hand-delivered that letter
to the Governor earlier this week or actualy, |
take that back, | took it at the end of last
week. And so the three names for the chain
position to replace Mark when his term
expires --
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can't anticipate all the situations that are
going to come up and if you try to, you spend
your life trying to identify compliance with
things that are seldom if ever going to happen
and so we're trying to find the balance between
when isit timeto step in and say something or
do something and when do you just say reasonable
and prudent people taking care of patientsin
the best way they can is the thing to do.

So if you have any comments about
that, you know, we'd be glad to hear them but
that's one of the handful of issuesthat | think
al boards really -- redly struggle with and if
they don', | think they're laboring under the
misconception that they can regulate everything
and make it make sense. We don't think that's
the case. Wdll, | speak for mysdlf, | don't
think that's the case.

Pharmacists tend to be -- | think my
niece calls them rules hotties, you know, we
like to know the rules. We like to know what
theruleinvolves. We like to know where the
lineis. Weliketo know that we're not
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up in thisdiscussion but | don't -- you know,

1 stepping over the line and if somebody else 1 if ahospital was doing this day in and day out

2 gteps over theline, we like to let other people 2 multiple scripts aday, clearly getting off into

3 know somebody stepped over the line and 3 an areathey shouldn't be getting off into,

4 sometimes that is a good thing and often it's 4 that's probably going to result in a bunch of

5 not. | don't think -- | can't speak for the 5 complaints, not just an occasional complaint,

6 rest of the Board or for the inspectors but | 6 and they probably need to be questioned about

7 don't think they're going to be requiring people | 7 what they're doing. But for the occasional

8 to do something in this case liketo give, sell, 8 patient that just every now and then has a

9 provide thislady her medications and | don't 9 hardship, | don't -- | don't think anybody is
10 think they're going to forbid it. | think 10 going to do anything bad.
11 they're going to say, well, what was the 11 The thing in our mind, and let me own
12 gtuation, what were your thought processes, you |12 it, the thing in my mind is what if that patient
13 know, what was the outcome, and -- and if 13 was given those medications and then something
14 there's no harm, no foul, but you know, 14 bad happened -- they had awreck on the way home
15 that's -- that's my personal opinion. That's 15 after taking something in the car or there was
16 not the position of the Board. 16 some reaction to the -- who knows what and then
17 MS. JONES: Let meask you this: What |17 that opensup, you know, to the legal system to
18 arethe current rules or statute that apply to 18 question everything that happened and you find
19 that asfar asan institutional pharmacy, 19 yourself having -- on your heels having to
20 hospital giving outpatient medsto someonein |20 justify something that --
21 the ER asthey leave that's after hours? What's |21 MS. LEOS: | think one of the problems
22 currently on the books? 22 too that our institution ran into, Louise, is
23 DR. MARTIN: It touchesalot of 23 that alot of complaints that kind of support

Page 18 Page 20

1 differing areas and | think thisiswhere it 1 them and because obviously people who arein

2 becomes a point of consternation with some 2 pain and have to wait until nine o'clock the

3 people that they want to -- they want to be 3 next morning to take their pain meds. So our

4 doing it right and they don't know what to do 4 ingtitution, despite the long fight from our

5 because nobody has told them what's right but it | 5 director of pharmacy, was giving out little

6 touches areas that are -- deal with billing and 6 prepacks of Lortab and they were saying it was

7 fraud. Sofor example, if you -- if a hospital 7 for patient satisfaction. 1'd be satisfied too

8 fillsadrug to apatient and it's assumed that 8 if | had Lortab walking out the door.

9 the drug that was filled was administered on 9 The other aspect of that though and
10 gite but it wasn't, that could be considered 10 where we got that stopped was the day the DEA
11 fraud if there's not prior approval to do that. 11 came up here and we were talking to them about
12 When it comes to labeling, there's 12 the PDMP because those drugs don't go through
13 someissues. Asl understand it, there are only 13 PDMP and that's how we got it stopped at our
14 two groupsin this state who can dispense and 14 hospital because that's not going through a
15 those are pharmacists and physicians and 15 pharmacy system that's reporting to PDMP.
16 pharmacists and physicians are required to 16 So alot of timesit depends on the
17 comply with the laws on labeling and you can get |17 medication. We get alot of those orders that
18 introubleinthat area. There are some court 18 say, you know, like Levaquin, FirstDose Now, and
19 casesthat deal with antitrust and when adrug 19 One To Go, and most of us tend to turn an eye to
20 isbought under a contract but the drug is used 20 it because we know it's technically not in those
21 inamanner not consistent with the contract, 21 rulesthat way but alot of timeswell just
22 |ike own use isaterm that particularly comes 22 make sure that things are labeled appropriately
23 23

so they know how to takeit.
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1 DR. MARTIN: Yeah, PDMP isanother -- 1 guessthis. Who do you think it putsin the
2 another one of those pieces that touches -- | 2 worst situation and the answer is not the
3 would think that if a hospital isfinding itself 3 patient. And board members can't play, they
4 doing this multiple times aweek that the 4 know -- they probably know the answer.
5 hospital would be smart to develop its own 5 The person it putsin the worst
6 guidelineto protect itself to say, for 6 dituation is sitting in the back of the room on
7 instance, in the absence of any other direction, 7 theleft side. It'sthe drug inspectors because
8 here'swhat our policy is going to be and state 8 they go into that environment and they see that
9 what you're doing and why you're doing it. At 9 activity and they don't know what to do with it.
10 |east in that position, you know, you're not -- 10 They don't know if it's a good thing or a bad
11 you're not guilty of being arbitrary, you know, 11 thing or if it's this big, you know, they don't
12 not using any specific logic in your -- in your 12 know, and so they are in avery uncomfortable
13 decision making. 13 gdtuation. That was one of the reasons we tried
14 Some people regard you right the 14 to add some clarity to it but we just
15 opposite. Some people would say the moment you |15 couldn't -- we didn't -- we felt like we were
16 put it down in palicy, then you've got to be 100 16 pushing arock up the hill and we were about the
17 percent consistent with your policy. Soit's up 17 only ones pushing it and at that point, you've
18 to-- | think it's up to each institution to 18 got to ask yourself why are we doing this and
19 decide, you know, unless we get some clarity in 19 you probably haveto fall back on an individual
20 thefutureonit. 20 gituation for the ingtitution.
21 MS. JONES: But there's nothing on the 21 Yes, sir, Rick.
22 pooks that prohibits them from doing it -- 22 MR. STEPHENS: Changing subjects, and
23 DR. MARTIN: No, it'swidely done. 23 |'ll quickly defer to Dr. Alverson because |
Page 22 Page 24
1 MS. JONES: -- asfar as state law? 1 think she's got some thoughts, but is the Board
2 DR. MARTIN: It's done by many 2 any closer to moving on some -- the proposed
3 hospitals. | think they do it -- | hope they do 3 amendment on the institutional rule?
4 it with reservation, you know, that they are 4 DR. MARTIN: Yes, and if we had been
5 scrutinizing the processes and asking why are we 5 really prepared and had done all of our
6 doing it, are we violating something. So if 6 homework, we probably could have used this work
7 anybody isdoing it willy-nilly, that's a 7 session for that purpose.
8 technical term -- if anybody isdoing it quite 8 DR. ALVERSON: We determined yesterday
9 often, then that's a different situation. 9 that at the next Board meeting on Wednesday
10 MR. MCCONAGHY: | think tooyouhad |10 after weinterview students, and we think we'll
11 that discussion a good while back where how many |11 only have one group at 11:30 next month, that
12 dayswould be appropriate and it never really 12 after lunch we're going to hold a meeting for
13 went anywhere and | don't -- the best | 13 long-term care and | imagine it -- asthat
14 remember, it was problems on both sides where, 14 affects hospital people, that hospital people
15 you know, even if you okayed it, then your 15 may want to be there because we -- | don't know
16 hospital is going to haveto properly label it 16 if you want to limit this to discussion of
17 and do al the other things that you're supposed 17 automated dispensing devices but that's going to
18 to do to be able to dispenseit and it just kind 18 be our prime discussion, so let's say 1:30.
19 of never went anywhere and just stayed where -- 19 Would that be good?
20 whereit had always been, just do whatever you 20 DR. MARTIN: | think 1:30is
21 need to do to take care of the patient. 21 reasonable. Board members, how do you feel
22 DR. MARTIN: Do you know who it puts 22 gbout that?
23 23 MR. CONRADI: Yeah.

in the worst situation, and let's see if you can
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1 MR. DARBY: That's good. 1 talking about automated drug cabinetsin skilled
2 DR. MARTIN: Okay. 2 nursing facilities or are we talking about the
3 DR. ALVERSON: Because we may not get | 3 proposed changeto the verbiagein .18?
4 donewith interviews until 12:30. 4 MR. MCCONAGHY: Well, primarily the
S DR. MARTIN: Yeah, give ussometime 5 automated dispensing but | don't think, Rick, on
6 to grab asandwich. 6 that box, | don't think there'sawholelot of,
7 DR. ALVERSON: Grab some lunch, all 7 you know, opposition or --
8 right, and that will be in thisroom. | would 8 MR. STEPHENS: Uh-huh.
9 like -- I'm going to ask when we send out 9 MR. MCCONAGHY': -- discussionto goon
10 invitationsif people could call us and tell us 10 that other than putting it in and that's what we
11 how many people they're bringing because 11 had kind of discussed. We didn't want to go do
12 obviously we can only hold about 80 peoplein 12 that and then turn around and do this and we
13 thisroom, so we'd prefer not to haveten people |13 talked --
14 from one organization. All right. Soif you 14 MR. STEPHENS: Y ou're talking about
15 could just let us know, call Shirley -- I'll ask 15 moving them together as far as hearings go?
16 Shirley to take those phone calls or emails, let 16 MR. MCCONAGHY : -- about three or four
17 her know if you're coming and how many people |17 different things at the same time but let me
18 you're bringing. 18 just ask y'all from your point of view, al of
19 MR. STEPHENS: In addition to the 19 that discussion on the box, do you have a number
20 automated dispensing discussion, will -- you 20 in mind or isthere any reason to even put a
21 know, we've got a proposal out there about some |21 number onit at al? | mean, that's --
22 |anguage change. You mentioned it awhileago |22 MR. STEPHENS: | vote for that.
23 about the quantity limitations and those kind of 23 MS. HUNTER: Metoo.
Page 26 Page 28
1 things. 1 MR. MCCONAGHY:: |sthere some reason
2 DR. ALVERSON: Right. 2 from the Board side that we would want to put a
3 MR. STEPHENS: That's been -- 3 number on how many you can have?
4 DR. ALVERSON: | can't promisewell | 4 DR. MARTIN: | think Susan has
5 gettothat. I'm guessing that we're going to 5 identified some verbiage in the existing federal
6 havealot of variation oniit. If we havetime, 6 document that we might want to consider.
7 well gettoit. 7 DR. ALVERSON: Right, and | was going
8 MR. CONRADI: | just thought all of 8 to bring it up today. | know we wouldn't vote
9 that to bein one deal. 9 on it today because we didn't publish that we
10 DR. MARTIN: WEéll, | think it has -- 10 were going to discussit but | would like to
11 it'skind of developed in two different places. 11 propose that we follow federal guidelines. It's
12 Y ou have the automated drug cabinetsin the 12 in the State operator's manual appendix PP, |
13 skilled nursing facilities and then you havethe |13 think, A-425if I'm not mistaken.
14 proposed change to the verbiage in the rule that |14 MR. MCCONAGHY': Yeah, that'sit.
15 js-- | forgot the number. Do y'all remember? |15 DR. ALVERSON: That'sit.
16 MR. STEPHENS: Dot 18. 16 MR. DARBY: What isthe federal
17 DR. MARTIN: It'snot 18? 17 guideline?
18 MR. STEPHENS: No, | think itis. 18 DR. ALVERSON: But it says that they
19 DR. MARTIN: Itis18. 19 give no limit. What they say isthat the
20 MR. CONRADI: 518, yeah. 20 pharmacist in cooperation with the medical
21 DR. MARTIN: Sol guesswe need to be |21 director and the director of nursing, those
22 clear which one are we -- next month on 22 three at a minimum must determine what
23 23

Wednesday after the Board meeting, are we

medi cations are appropriate for that facility.
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There's a difference between a hospice and what MR. STEPHENS: Our law usesa
you need and long-term care and so that's to be cabinet.
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determined by at |east those three people. They
suggest that it not be a quantity which becomes
its own pharmacy. It should be an emergency
stock, not enough to fill prescriptions and that
it should be reviewed annually to seeif it's

still appropriate.

MR. DARBY: Reviewed by those same
three people?

DR. ALVERSON: Yes, by those same
three people.

DR. MARTIN: Whoever isin those
positions at that time.

DR. ALVERSON: Whoever isin those
positions. Now, the pharmacist is to take the
lead on that. It also then specifiesthat it
has to be locked, how it has to be stored, that
you have to have alist of all medications
inside that are -- is attached to the outside.

Y ou must have the expiration date of the first
drug inside -- the expiration date of the first
thing to expire, so it -- it goes into some of

11

16

23

DR. ALVERSON: Pardon?

MR. STEPHENS: | think our law uses
cabinet is the word.

DR. ALVERSON: Cabinet, right. But
it's such that every timeyou go into it,
there'saway to record the fact like by
breaking off the lock and putting on alock with
the new number, you actually have to record the
number on the lock or there needs to be some way
that someone couldn't go into that kit, enter
it, take something out, and nobody would know
that it had been entered, and that's in federd
regulation.

MR. MCCONAGHY: Well, just for the
enforcement side of it, Henry and Richard, you
know, can you see something that that would be a
problem for you when you're going in there that
you're looking for alarger quantity of things,
they have alarger quantity of things, but they
should haveit al laid out on alist.

MR. LAMBRUSCHI: It would al still be
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that detail. It also saysyou may have atrue
emergency kit, something that you would use for
pulmonary edema or heart attack, those kind
of --

MR. STEPHENS: Right.

DR. ALVERSON: -- you know, start an
IV, and that can be separate from -- some people
call it astat box or what you need just to
cover until you can get the medication from the
pharmacy with general meds and it also allows
for there to be a kit on each nursing unit which
isabig -- our law -- the Board of Pharmacy law
limits you to one kit per facility, which, you
know, if you're on the bottom floor and you've
got to run up to the fourth floor or -- it's
very inconvenient at times to have to run to
find where thekit is.

MR. MCCONAGHY': Hasthat got to be
confined to abox or could that develop into a
room?

DR. ALVERSON: It could bein alocked
cabinet. Asl remember, it'snot aroom. It has
to be a confined, locked space -- container.
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Page 32
part of the pharmacy inventory so we would have
access to that.

MR. CONRADI: Do y'dl gointo nursing
homes?

MR. LAMBRUSCHI: Those that have
pharmacies.

MR. CONRADI: What if they don't have
pharmacies, they're just doing what Rick and
them do, they're delivering it out of a stat
box, you don't go into those, do you?

MR. LAMBRUSCHI: No, sir.

MR. BURKS: No.

MR. LAMBRUSCHI: Now, the only time
that we might go into something like that isif
it's again part of an inventory supplied by an
outside facility. | mean, | periodically will
check ambulances for their narcotic boxes that's
supplied by alocal hospital.

DR. MARTIN: How do you know to do
that?

MR. LAMBRUSCHI: | ask the pharmacy if
they supply the local ambulance service with the
meds and they typically do Valium, and what is
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1 it, epinephrine, two or three things. 1 just saying we've got to coordinate alittle bit
2 DR. MARTIN: Some of them do morphine. | 2 there.
3 MR. LAMBRUSCHI: Morphine. 3 DR. ALVERSON: Waéll, you know, that's
4 DR. MARTIN: So then you go to the 4 interesting because at one time you had to
5 ambulance company to confirm? 5 petition the Board of Pharmacy because |
6 MR. LAMBRUSCHI: Typicaly | gotothe | 6 remember Jerry Moore saying he always denied
7 emergency room and if there's two ambulances 7 those petitions unless you had to go outside.
8 there, | check with the two ambulances, and 8 MR. STEPHENS: And Rick Harristold me
9 believe me, word gets around within two minutes, | 9 he aways denied those petitions.
10 they're checking boxes. 10 MR. CONRADI: At least were
11 DR. MARTIN: That'sgood to know. So 11 consistent.
12 that's apreview of what's going to happen next 12 MR. STEPHENS: So | don't know who's
13 month -- 13 doing the denying but.

=
N

MR. STEPHENS: Okay.

DR. MARTIN: -- on Wednesday
afternoon.

DR. ALVERSON: Would you like meto
prepare aregulation that reflects federal
regulations?

DR. MARTIN: Yes.

DR. ALVERSON: Becauseit would be a
lot easier if you weren't having to balance two
laws.
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DR. MARTIN: At least we know nobody
did anything.

MR. STEPHENS: Right.

DR. ALVERSON: Therewasactualy a
committee for it 15 years ago to look at
changing that and | don't know if we have
records of it but the committee wrote new
regulations about that.

DR. MARTIN: And were the regulations
adopted?
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DR. MARTIN: Yeah, yeah.

DR. ALVERSON: The other thing that's
made a differenceisit's been a couple of years
now but they've added to the regulations that a
resident may not go without their medication for
any real period of time, so just because you
admit somebody later in the day and maybe the
pharmacy is even closed, you may not say, well,
well get your medication in the morning. That
is unacceptable.

MR. STEPHENS: Susan, on the --
particularly | guess the noncontrolled and this
is based on discussions | had with the fellow
that was at the Public Health Department, Rick
Harris, who is retired now but narcotic kits or
emergency kits as the Board of Public Health
termsit, you can have multiples of those. Stat
boxes, noncontrolled is confined to one. Now,
our -- it is stated in our law but it also
statesin our rule that to have more than one,
you petition the Board of Public Health, not the
Board of Pharmacy, and the Board of Public
23 Headlth hasthat in their rulesaswell. SoI'm
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DR. ALVERSON: Wejust got acall from
the Board of Pharmacy saying it got to
Montgomery and they decided it was -- would give
nurses too much leeway somehow and so it
wasn't -- they didn't pushiit.

MR. MCCONAGHY: That was my next
thing. When you're drawing up those things and
on the automated stuff too, we need to define, |
think, where that drug still belongsto the
pharmacy and when it no longer belongs to the
pharmacy or to the patient or the nursing home
or whoever it's going to.

DR. ALVERSON: Theregulations say it
belongs to the pharmacy and | brought the DEA
regulation with me this morning, which says it
belongs to the pharmacy.

MR. MCCONAGHY: Sointhat case, if it
belonged to the pharmacy, then if Richard wanted
to go in there and look at that, he would have
the jurisdiction to go in there and check a
box --

DR. ALVERSON: Yes.

MR. MCCONAGHY : -- or whatever if he
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felt the need to.

DR. MARTIN: Yeah.

MR. MCCONAGHY : | know the nurses are
going to patrol your box anyway. They're not
going to let you have anything out of datein
there.

DR. ALVERSON: Right.

DR. MARTIN: WEéll, thisis-- thisis

good discussion and to have been awork session
we didn't have an agendafor, | think we've
covered some really hot topics and especially
those that are going to come up next month, this
isanice icebreaker to get ready for that.
I'm going to ask that we discontinue
the work session. It's about seven or eight
minutesto 9:00. We need to start promptly at
nine o'clock so we'll have about a five-minute
break between now and the nine o'clock session.
Thank you so much for being here.

(Whereupon, the hearing was adjourned
at 8:52am.)
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foregoing represents a true and correct
transcript of the said hearing.

| further certify that | am neither of
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ACCR No. 439, Expires 9/30/2014

Freedom Court Reporting, Inc

877-373-3660





