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To: Members, Communication & Public Education Committee 

Subject: Consumer Fact Sheet Series with UCSF's Center for Consumer Self 
Care 

Three years ago, the board approved a proposal by the committee to integrate pharmacy 
students into public outreach activities. The project involves UCSF students developing 
one-page fact sheets on diverse health care topics for public education. 

An important objective of the fact sheets was to develop new educational materials for 
issues that emerge in the health care area and for which there is no or little written 
consumer information available. This would aid the interns who develop the materials and 
gain the experience of developing consumer informational materials. It also benefits the 
board, because it gains an invigorated set of public informational materials that are topical 
and not generally available. 

The UCSF's Center for Consumer Self Care works directly with the students to develop 
the fact sheets, which are then reviewed by faculty members and then by the board. 

The board distributes these fact sheets at community health fairs and has them available 
online. The fact sheet format is intended to be attractive whether printed or photocopied. 

So far, nine fact sheets have been developed in the first year. These fact sheets have 
been translated by the board into Spanish, Vietnamese and Chinese, and are available on 
the board's Web site. A list is provided below. 

Bill Soller, PhD, of the UCSF Center for Consumer Self Care is overseeing this project. 
Dr. Soller plans on attending this meeting of the committee to discuss this project. 

At the September 2006 committee meeting, Dr. Soller provided four new fact sheets. The 
committee recommended changes, which were provided to Dr. Soller. 

In January the board's new consumer outreach analyst Karen Abbe noted several 
additional changes that need to be made to the fact sheets. We do not yet have these 
four fact sheets back for committee review. 

In this tab section are the four draft fact sheets. 

http:www.pharmacy.ca.gov


At this meeting, I would also like to encourage a discussion on where the committee and 
the Center for Consumer Self Care wishes to go with these fact sheets. Over the last few 
years, a number of fact sheets have been proposed (see attached list), and nine have 
been developed. At one point, we had hoped to develop a joint Web site with the UCSF 
Center for Consumer Self Care to house the fact sheets we intended to develop. 

Additionally, I have been approached by two interns at other schools of pharmacy who are 
interested in developing fact sheets for this project. 

The committee is encouraged to consider whether we need to open up the ability to 
develop these fact sheets to interns at other schools, and if so, how would this work. 

Dr. Soller suggested the following fact sheets in a communication with me earlier this 
week (I have added these to our list). 

• 	 Falls - with emphasis on medicines that put you at risk - talk to your 

pharmacist/read the label 


• 	 Consumer reporting of adverse drug events - based on FDA quote 
"Consumers can play an important public health role by reporting to FDA 
any adverse reactions or other problems with products the Agency 
regulates. When problems with FDA-regulated products occur, the Agency 
wants to know about them and has several ways for the public to make 
reports. Timely reporting by consumers, health professionals, and FDA­
regulated companies allows the Agency to take prompt action. FDA 
evaluates the reports to determine how serious the problem is, and if 
necessary, may request additional information from the person who filed 
the report before taking action. " 

• 	 Driving when you are taking medicines 
• 	 Tips for Parents - read the label "(teaspoons and tablespoons, more is not better, 

ask your pharmacist) 
• 	 Allergies to medicines - what to look for, what to do, before purchase, read 

label/ask your pharmacist, consumer reports to MedWatch current listing on your 
Web site. 

Here are the nine fact sheets that have been developed (and that were recently 
translated ): 

• Generic Drugs - High Quality, Low Cost 
• Lower Your Drug Costs 
• Is Your Medicine in the News? 
• Did You Know? Good Oral Health Means Good Overall Health 
• Have You Ever Missed a Dose of Medication? 
• What's the Deal with Double Dosing? Too Much Acetaminophen, That's What 
• Don't Flush Your Medication Down the Toilet! 
• Thinking of Herbals? 
• Diabetes - Engage Your Health Care Team 



Topics Suggested for Consumer Fact Sheet Series 

1. 	 Different dosage form of drugs -- the ability for patients to request a 
specific type of product (liquid or capsule) that would best fit the 
patients' needs for a given type of medication. Also differences 
between tablespoons, mLs, cc, teaspoon measures. 

2. 	 Falls - with emphasis on medicines that put you at risk - talk to your 
pharmacist/read the label 

3. 	 Consumer reporting of adverse drug events -- based on FDA quote 
"Consumers can play an important public health role by reporting to 
FDA any adverse reactions or other problems with products the 
Agency regulates. When problems with FDA-regulated products 
occur, the Agency wants to know about them and has several ways 
for the public to make reports. Timely reporting by consumers, 
health professionals, and FDA-regulated companies allows the 
Agency to take prompt action. FDA evaluates the reports to 
determine how serious the problem is, and if necessary, may 
request additional information from the person who filed the report 
before taking action. " 

4. 	 Driving when you are taking medicines 
5. 	 Rebound headaches and the danger of taking too many OTC pain 

relievers for headaches 
6. 	 Hormone replacement therapy -- what is the current thinking? 
7. 	 Pediatric issues 
8. 	 Poison control issues 
9. 	 Ask for drug product information and labels in your native language 

if you cannot read English 
10. Cough and cold meds and addiction issues (specifically, 


dextromethorophan) 

11. Taking your Medicines Right (four fact sheets) 

• How to Use an Rx Label 
• How to Use an OTC Label 
• How to Use a Dietary Supplement Label 
• How to Use a Food Label 

12. Take Only as Directed (three fact sheets) 
• Dangers of Double Dosing 
• Disposal of Out of Date Medicines 
• Tips on How to Take your Medicine Safely 

13. Ask your Pharmacist or Doctor 
• Have a question? 
• Ask your Pharmacist for Native Language Materials/Labeling 

14. Questions to Ask About your Condition or Medicine: 
• Diabetes: Questions to Ask 
• Cardiovascular Disease: Questions to Ask 
• Asthma: Questions to Ask 
• Depression: Questions to Ask 



• 	 Arthritis and Pain: Questions to Ask 
15. What Can I do to Prevent Disease? 

• Regular Check Ups 
• 	 Screening 
• 	 What Medicare Offers 

16. Childhood Illnesses and Conditions 
• 	 Head Lice 
• 	 Fever Reducers: Questions to Ask 
• 	 Immunizations: Questions to Ask & Schedules 

17. Questions to Ask About Your Medicines 
• 	 What Are Drug Interactions? 
• 	 Ask Your Pharmacist: Medicare Part D Prescription Drug 

Benefit 
• 	 Medication Therapy Management - What Is It? 
• 	 Drinking and Taking Medicines 

18. 	 Learn More about your Medicine 

Credible Sources on the Internet 


Medicine Safety 
• 	 Heading: Read the Label 


"How to Read an Rx Label" 

"How to Use an OTC Label" 

"How to Use a Dietary Supplement Label" 

"How to Use a Food Label" 


• "A Medicine Chest for Traveling" 
• "Drug-Drug Interactions" 

Health Topics 
• "Diabetes and Aspirin" 
• "Asthma - Safe Use of Inhalers" 
• "Immunizations" 
• "Checking Your Blood Pressure" 
• "Head Lice - Back to School" 

Tips for Parents 
• 	 read the label 
• 	 teaspoons and tablespoons 
• 	 more is not better 
• 	 ask your pharmacist 

Aspirin for Heart Attack and Stroke 
• 	 aspirin is not for everyone 
• 	 risks associated with aspirin 
• 	 what to think about before starting daily aspirin 



Counterfeit Medicines 
• 	 dangers of using counterfeit medicines 
• 	 what to look for 
• 	 ask your pharmacist 

Consumer Drug information on the Internet 
• 	 how to judge reliable information 
• 	 sites to trust 
• 	 where to look 
• 	 ask your pharmacist 

Allergies to Medicines 
• 	 what to look for 
• 	 what to do 
• 	 before purchase, read the label - inactive ingredient section 
• 	 consumer reports to FDA (MedWatch) 
• 	 ask your pharmacist 

Immunizations 
• 	 immunization schedules 
• 	 what schools require 
• 	 awareness alert that some pharmacies provide immunization 

services 
• 	 ask your pharmacist 



Ask Your Pharn1llcist 

Four out of five U.S. families will be touched by stroke. 

45 seconds, someone has a stroke. Every 3 minutes, someone dies of one. 

Only your healthcare provider can decide if daily aspirin is right for you. 
provider can: 

Assess your risk factors. ___ 't'"'" /!. \,./J
/il:,!~' II 

~~Pirin 
o-rtlE l~ 

may caus;b!eeding from the stomach or brain. Your 'fieatttr provider can 
assess your possible risk for these side effects. 1~ 

.. ly:~<1.J / ··1111("'~<·1.IDiscuss the benefits of daily aspirin. f -,Y(.-ul' '-II 

Recommend the right treatment plan. 

To see if daily aspirin is right for you, schedule a visit with your healthcare provider. 

Ask your pharmacist about aspirin. Did you know? 

.. Taking some medicines (e.g., coumadin, warfarin) with aspirin can cause serious 
bleeding problems. 

.. Ibuprofen (Advil) may block aspirin's action on the blood. Aspirin prevents strokes by 
stopping blood platelets from sticking together. 
~ 

.. Aspirin".aees-'A-et-~with some herbals. -. f)fIAV 

There is more than one type of aspirin product. Talk with your pharmacist about 
which one is right for you. 



Ask Your PharnUlcist 

rlmostQOo~eoPle die each year because of medication errors, 

lit is one of the nation's top health priorities to make our health care system safer. 
I 

,IStudies show that most medication errors involve the wrong drug or the wrong 
People who take an active role tend to get better results. 

Take part in every decision about your health care. 
• You have the right to question anyone who has a part in your care. 

e Learn more about your condition. Use the Web or a public library. 


2. 	 Do not assume all who have a part in your heath care know everything 

about you. 

• 	 Tell your doctor and pharmacist about everything you are taking. 
• 	 Make sure your doctor and pharmacist know about any allergies you may have. 

Ask for information about your medication that you can understand. 
• 	 Make sure you can read the prescription that your health provider writes for you. 
• 	 Talk to your pharmacist, so you know-aaettt-how to take your medicines. 

(;\ When you get your prescription, ask if it is the one your doctor prescribed. 
~~.J, M,~dicine,.labels~can be ,9ard to_ung~,r~tan.d. Ask you~.E~armacist for help. 

£~O(.V 	 \.--~-7 ;U)'15/~fj of(/h1/'llli//V6" (rllle;( 1/111/\/ J3tlt.,lE::IJ 

(~ When In the hospital: s!ln'lE 

" • Choose a hospital where many patients have had the!'procedure~"Y'!{ 
• 	 Ask about the medicines and treatments you're given. 


Q) Ask your health team to double-check.E-t~(J(:~ 


• 	 When you are discharged... / 
Ask your health provider to explain all JP€ details of the treatment plan you 
should use at home. ~ 
Leave the hospital knowing what medicines you are to take, how to take them, 
and when you're able to return to normal activities. 

UrIlVl1ff;fty oi C':llIfUrllI.::\ 

San FrancIsco Californ of Pharma~y__,~".
~~-&ifeetI:-SITi1;e~lJ?kJ;::Sq:crameFit.0,':6A...9g&i+(9.'I~~ 

-UCSF CenterlOr-ConsLin"a-er-5elf Care 



AS/t Your Pharl'nacist 

Colds account for more visits to the doctor than any other condition .. 


Adults average 2 to 4 colds a year. Kids average 6 to 8 colds a year. 


Colds are highly contagious. They spread when droplets of fluid containing 

cold viruses are transferred by touch. 


The most common cold symptoms are runny nose, congestion, sneezing, 

scratchy throat, cough. 


1. 	 Avoid close contact with those who have a cold. This is important in the first days 
of a cold, when they are most likely to be spread. 

2. 	 Wash your hands: after touching someone with a cold; after touching something 
they have touched; after blowing your own nose. Wash your child's toys after play. 

3. 	 Keep your fingers away from your nose and eyes. This helps you to avoid 
infecting yourself with cold viruses you may have picked up. 

4. 	 Put a second towel and a second tube of toothpaste in the bathroom, for use by 
those without a cold to use. 

5. 	 Cover your nose and mouth with a tissue when you cough or sneeze. Throw the 
tissue away and wash your hands. 

6. 	 Avoid contact with those who may be at greater risk if they get a cold. This 
includes people with asthma or other chronic lung disease. 

7. 	 Ask your pharmacist for tips about which medicines to use for your symptoms. 

8. 	 Talk to your health provider if: 

• Your cold symptoms are unusually severe; 

• You get high fever, ear pain, or sinus headache; 

• Your cough gets worse while your other symptoms improve; or 

• If you have a flare-up of any chronic lung problem, such as asthma. 



Ask Your Pharmacist 

. CLt 
Antibiotics can help4feat~·the flu ... a myth. 

AntibiotiCS kill bacteria, not viruses. Viruses cause cold and flu. Antibiotics 
will not help you get over flu or colds sooner. Overuse can make antibiotics 
less effective, because bacteria can become resistant to them. 

La;rge doses of vitamin C keep you from catching a cold or the flu; 
vit~min C cures flu and colds... all myths. 

,Vitamin C has ll9.! been shown scientifically to cure or prevent flu or colds. 

Fe~d a fever, starve a cold...both myths. 

IYour body needs more fluids if you have the flu or a cold. Drink plenty of 
\fluids (water, juice). Eat enough to satisfy you. Drink hot fluids to help ease 
lcough and sore throat. 

IHe~bal remedies are effective treatments for colds... a myth. 
j '{HE: ~.f~ \S t~ {) --/I-I e. . 
l-=Fhe· scie.nti~ic support !otuse of herbals to tr~at or prevent flu and 
.-fr-tet~~~-f--·/< 0 f6'K1.,

~~~=~(;~~~~~~~~~~
Chicken soup and spiked drinks are effective treatments for flu or 
tOI~s ... a myth. 

IChicken soup may be delicious, but it's not been shown scientifically that 
phicken soup can cure the common cold or flu. Spiked drinks (hot toddies, 
~hiskey and lemon, etc.) contain alcohol, which should be avoided when 
vou are sick. 
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Your pharmacist knows which medicines are best to help relieve each of the 
symptoms of colds and flu. Ask your pharmacist. 

Unl'.... (-H .GIl,' 01 Califon 1l~1 
Slin FrancIsco 
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March 22, 2007 

To: Members, Communication & Public Education Committee 

Subject: Update on the Activities of the California Health Communication 
Partnership 

The board is a founding member of California Health Communication Partnership. This 
group is spearheaded by the UCSF's Center for Consumer Self Care to improve the 
health of Californians by developing and promoting consumer health education 
programs and activities developed by the members in an integrated fashion. 

There have been three major campaigns since the formation of the group about three 
years ago. 

The last campaign ended in the fall of 2006, and was the second year of the cancer 
screening campaign, which aimed at educating the public about the need for and 
importance of breast cancer or prostrate cancer screening. The campaign was titled: 
"It's Your Life, Do it Today." Outside funding from a private foundation enabled the use 
of a vendor that specializes in distributing prewritten consumer columns for small and 
typically weekly newspapers. There were also public service announcements intended 
for airing on radio. This greatly expands the exposure and reach of the campaign. 

A copy of a final report to the donating organization is provided in this tab section. 

However, there has not been a meeting of the partnership in months. Bill Soller, PhD, 
of the Center for Consumer Self Care will attend our April meeting to update us on the 
status of the partnership. 



University of California 
San Francisco 

School of Pharmacy 
Center for Consumer Self Care 

R. William Soller, Ph. D. 
Executive Director 

Center for Consumer Self Care 

3333 California Street, Suite 420 
San Francisco, CA 94143-0613 
tel: 415/502-7633 
fax: 415/502-0792 
email: solier@itsa.ucsf.edu 

55 

February 14,2007 

Linda Franciscovich 

Managing Director 

US Trust Cp., N.A. Secretary 

114 W. 47th Street 

NY, NY 10036 


RE: Oliver and Marie Donaldson Charitable Tnlst 

California Health Communication Partnership's" Do It Now" 
Campaign for Consumer Awareness of Prostate and Cancer 
Screening (Fall 2006-Winter 2007) 

Dear Linda: 

On behalf of the California Health Communication Partnership, I would like to thank you 
for again sponsoring successful national campaigns to raise the awareness of Americans 
about the need for breast cancer screening and prostate cancer screening. We have just 
closed the tracking of our national consumer awareness programs, and I would like to 
share some of the highlights. 

The campaigns were included con1bined radio and newspaper outreach across the United 
States, with the overarching n1essage "Do It Now." Thematically, we used the concept of 
partners helping partners, as we did for our 2005 program that was also sponsored by the 
Oliver and Marie Donaldson Charitable Trust. The 2006-7 radio scripts and newspaper 
articles are included as Appendix A (English language versions) and Appendix B 
(Spanish language versions). 

We extended our closure date for the current campaigns into February 2007 because of 
continued pickup by the Hispanic markets for the radio and newspaper public awareness 
iten1s. As of the closure date for tracking of February 7,2007: 

The Trust's cumulative national reach was 206,240,092 listeners and readers. This 
includes outreach figures for both breast and prostate cancer awareness. 

The cun1ulative equivalent ad rate, had space/time been purchased directly at 
cOlnmercial rates, is $1,240,092. The Trust supported this campaign with a gift of 
$20,000 to UCSF Center for Consumer Self Care, which administers public 
education campaigns for the California Health Communication Partnership. This is 
an approximate 62: 1 return on investlnent for the Trust. 

Market segments specifically addressed in our outreach included English-speaking 
audiences, as well as Spanish-speaking audiences. In addition, we extended special 
outreach to African American newspapers. 

mailto:solier@itsa.ucsf.edu


2 Report to Oliver and Marie Donaidson Charitable Trust 
National Breast and Prostate Cancer Screening Awareness 
California Health Communication Partnership 

The cumulative outreach figures for these groups are shown in brief below and in more detail in 
Appendix C. 

Tracking Figures for Seglnented Target Audiences 

Topic Media Audience Cumulative Equiv.Ad Rate 

Breast Cancer 

Prostate Cancer 

Radio 

Radio 

English 
Spanish 
English 
Spanish 

67,185,046 
25,350,000 
70,947,046 
25,390,000 

$426,724 
$160,972 
$450,513 
$161,226 

Breast Cancer 
Prostate Cancer 

Grand Total 

News 
News 

ALL 

English 
English 
Spanish 
African Am. 

ALL 

6,237,952 
12,562,784 

851,200 
716~064 

209,240,092 

$ 11,577 
$ 26,230 
$ 1,777 
$ lA95 

$1,240AI4 

Alnong the important alliances that we established in these campaigns was an association with the 
UCSF COlnprehensive Cancer Center, through the prostate cancer survivorship story of Stan 
Rosenfeld, who Chair, Patient Services Advocacy Committee, UCSF Comprehensive Cancer 
Center (Appendix). We were also fortunate to have Ms. Candis Cohen, InfoTI11ation Officer, 
Medical Board of CalifoTI1ia provide a newspaper column update to her survivorship story that 
she placed in 2006. 

In the 2005 can1paigns our outreach to the Hispanic and African American audiences was through 
an English language campaign. While we believe that in both 2005 and 2006 we touched a large 
nUlnber of Hispanics and African Americans in the English language campaigns, we believe that 
the Spanish language and African American segmentation in 2006-7 was important. The total 
estimated return on investInent for these audiences based on equivalent ad rates for radio and 
newspapers was about 40: 1. Certainly, this is an area we would like to explore further in tenns of 
addressing the needs of the underserved. 

In summary, the California Health Communication Partnership believes that it has successfully 
fielded its 2006-7 national cancer awareness campaigns. We are very grateful to the Oliver and 
Marie Donaldson Trust for its gift supporting our efforts. 

With the success of the 2005 and 2006 national cancer awareness campaigns, we are hopeful that 
we can return to the Trust for a third national outreach effort later this year. 

Best regards, 

W

~ 

R. William Soller, PhD 
Executive Director, Center for Consumer Self Care 
Professor 
University of California, San Francisco School of Pharmacy 

cc: Lorie Rice, MPH - Associate Dean, Exten1al Affairs 



Attachment A 

Radio News Release Scripts and Newspaper Articles 
English Language Versions 
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~IIO ROUNDUP 
a collection of features, oddities, 
and helpful tips , 

NORTH AMERICAN
PRECIS SYNDICE, INC. 
350 Fifth Avenue, 65th Flo 
New York, N.Y. 10118~011 0 

87 WORDS, 30 SECONDS 

PROSTATE CANCER SCREENING. DO IT TODAY. 

WOMAN: You FORGOT? 
MAN: HEY... L1KE ... IT/S NOT SOMETHING I THINK ABOUT. 
WOMAN: WELL, MAYBE YOU SHOULD. II's YOUR UFE ... BUT REMEMBER 

WE'RE A PART OF IT, TOO. 

MAN: OKAY ... SO... MAYBE TOMORROW. 
WOMAN: No, SURPRISE ME ...DO IT TODAY. 
iT'S YOUR LIFE. IF YOU'RE OVER FIFTYI ASK YOUR DOCTOR TODAY ABOUT 

GETTING SCREENED FOR PROSTATE CANCER, ADVISES THE CALIFORNIA HEALTH 
COMMUNICATION PARTNERSHIP, SUPPORTED BY AN UNRESTRICTED GRANT 
FROM THE OLIVER AND JENNIE DONALDSON CHARITABLE TRUST. FOR MORE 
INFORMATION ABOUT SCREENING FOR PROSTATE CANCER, CALL 1--800--4-­
CANCER. 



~IIO ROUNDUP 
a collection of features, oddities, 
and helpful tips -i 

NORTH AMERICAN
PRECIS SYNDICATE, INC. 
350 Fifth Avenue, 65th Flo 
New York, N.Y. 10118-0110 

89 WORDS, 30 SECONDS 

BREAST CANCER SCREENING. DO IT TODAY. 

WOMAN: THERE'S SO MUCH TO DOli. 

MAN: YEAH, HARD TO GET EVERYTHING DONEII.BUT ... 

WOMAN: WITH THE HOUSE, MY PARENTS, THE KIDS, I JUST CAN'T FIND ... 

MAN: HONEY, IT'S YOUR L1FEII.REMEMBER ... WE'RE A PART OF It TOO. Do IT 

TODAY. 

IT'S YOUR LIFE. IF YOU'RE OVER FORTY, ASK YOUR DOCTOR TODAY ABOUT GETTING 

SCREENED FOR BREAST CANCER, ADVISES THE CALIFORNIA HEALTH COMMUNICATION 

PARTNERSHIP, SUPPORTED BY AN UNRESTRICTED GRANT FROM THE OLIVER AND 

JENNIE DONALDSON CHARITABLE TRUST. FOR MORE INFORMATION ABOUT 

SCREENING FOR BREAST CANCER, CALL 1--800--4--CANCER. 



Health Bulletin 

A Mammogram 

Saved My Life 


by Candis Cohen 
Information Officer, Medical 

Board of California 
(NAPS)-So, it's been two years. 

I mentioned last year in this col­
umn that a mammogram saved my 
life. Am I grateful! Who would 
have thought I would need a life­
saving mammogram (special X­
rays of the breast that can detect 
cancer)? I lived a healthy life­
never smoked, never a drinker, 
careful with my diet, and had led 
an active lifestyle. Fortunately, 
since I turned 40, I had regular 
screenings for breast cancel'. It 
saved my life. 

It's Your Life. If you're awoman 
over 40, please get an annual 

mammogram. If you can't afford 
one, call the state Department of 

Health Services at (800) 511-2300. 
@) 

L 

L 
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At 51, I had a suspicious mam­
mogram, then a needle biopsy, 
which showed a tiny, aggressive 
cancer in my breast-so small it 
was removed by the biopsy itself. I 
just had to have a little tissue 
removed, which confirmed it had­
n't spread. Because I'd caught it 
early, I'm cancer-free. 

If you're a woman over 40, 
please get an annual mammo­
gram. If you can't afford one, call 
the state Department of Health 
Services at (800) 511-2300. It's 
Your Life. A message from the 
California Health Communication 
Partnership, supported by the 
Oliver and Jennie Donaldson 
Charitable Trust. 

FACT: A recent study in The 
New England Journal of Medicine 
found that mammograms con­
tributed to a 24 percent decline in 
deaths from breast cancer be­
tween 1990 and 2000. 

Did You Know? 
A recent study by the American 

Cancer Society showed only 6 per­
cent of women getting annual mam­
mograms. A recent study in The New 
England Journal of Medicine found 
that mammograms contributed to a 
24 percent decline in deaths from 
breast cancer between 1990 and 
2000. If you're a woman over 40, 
please get an annual mammogram. If 
you can't afford one, call the state 
Department of Health Services at 
(800) 511-2300. It's Your Life. A mes­
sage from the California Communi­
cation Partnership, supported by the 
Oliver and Jennie Donaldson Chari­
table Trust. 



Health~ 

Awareness 

A PSA Test For Prostate 

Cancer Saved My Life 
by Stan Rosenfeld 


Chair; Patient Services 

Advocacy Committee 


University of California, 

San Francisco 


(NAPS)-I was diagnosed with 
prostate cancer in 1997. I had 
been getting yearly PSA (prostate 
specific antigen) tests. Even 
though I had no symptoms, the 
PSA test came up positive. This is 
almost always the case when 
prostate cancer is caught early 
enough to be curable. I was 

L 

L 

z_ 


If youlre a man over 501 ask your doctor about 
getting screened for prostate cancer. Give 
support to your portner to get screened. For 
more informationl call1-800-4-CANCER. Ws 
your Ijfe. 
Supported by the Oliver and Jennie Donaldson 
Charitable Trust ® 

treated successfully with surgery 
and radiation. Without the PSA 
test my cancer almost assuredly 
would have gone to an advanced 
stage, beyond hope of a cure. 

Before the PSA test came into 
use, men were more often com­
ing to their physicians with 
symptoms, and therefore with 
advanced prostate cancer. The 
death rate from prostate cancer 
has been falling steadily since the 
advent of the PSA test. For exam­
ple, one of the Austrian states 
introduced PSA mass screening, 
reducing mortality from prostate 
cancer by 40%. 

I truly believe that without the 
PSA test I would probably not be 
here, sharing my call to all men 
over 50 years of age to check with 
their doctors about getting an 
annual PSA test. It's Your Life. A 
message from the California 
Health Communication Partner­
ship, supported by the Oliver and 
Jennie Donaldson Charitable 
Trust. For more information, call 
1-800-4-CAN CER. 

Did You Know? 
Prostate and breast cancer are the 

most common non-skin cancers 
among U.S. men and women, respec­
tively. Women over 40 should get 
annual mammograms (an X-ray that 
can show breast cancer at early 
stages). If you're a man over 50, ask 
your doctor about getting screened for 
prostate cancer. Encourage your part­
ner to get screened. For more infor­
mation, call 1-800-4-CANCER. It's 
your life. 



Attachment B 

Radio News Release Scripts and Newspaper Articles 
Spanish Language Versions 



~IIO ROUNDUP 
a collection of features, oddities, 
and helpful tips 

NORTH AMERICAN
PRECIS SYNDICATE, INC. 
350 Fifth Avenue, 65th Flo 
New York, N.Y. 10118-0110 

95 WORDS, 30 SECONDS 

MONITOREO DE CANCER DE PROSTATA. HAGALO HOY. 

MUJER: GTE OLVIDASTE? 


HOMBRE: OlGA... COMO QUE NO ES ALGO EN LO QUE PIENSO. 


MUJER: BIEN, QUIZAS DEBERfAS. Es TU VIDA ... PERO RECUERDA QUE 

NOSOTROS TAMBIEN SOMOS PARTE DE ELLA. 

HOMBRE: BIEN ... ENTONCES ... QUlzAs MANANA. 
MUJER: No, SORPRENDEME ... HAZLO HOY. 

Es su VIDA. SI USTED TIENE MAs DE 50 ANOS, PREGUNTA A SU DOCTOR 

SOBRE EL MONITOREO DE CANCER DE PROSTATA, ACONSEJA CALIFORNIA 

HEALTH COMMUNICATION PARTNERSHI8 PATROCINADA POR UNA 

ILiMITADA DONACION DE OLIVER AND JENNIE DONALDSON CHARITABLE 

TRUST. PARA MAs INFORMACION SOBRE MONITOREO DE CANCER DE 
PROSTATA, LLAME AL 1-800-4-CANCER. 



~IIO ROUNDUP 
a collection of features, oddities, 
and helpful tips i 

NORTH AMERICAN
PRECIS SYNDICATE, INC. 
350 Fifth Avenue, 65th Flo 
New York, N.Y. 1 0118-0110 

89 WORDS, 30 SECONDS 

MONITOREO DE CANCER DEL SENO, HAGALO HOY 

MUJER: HAY TANTO QUE HACER", 

HOMBRE: Sf, ES DIFfclL LOGRAR HACER TODO, PERO", 

MUJER: CON LA CASA, MIS PADRES, LOS NINOS, NO ENCUENTRO." 

HOMBRE: QUERIDA, ES TU VIDA, RECUERDA., ,NOSOTROS TAMBIEN 

SOMOS PARTE DE ELLA, HAZLO HOY. 

Es SU VIDA. SI USTED TIENE MAs DE 40 ANOS, PREGUNTA A SU DOCTOR 

SOBRE EL MONITOREO DE CANCER DEL SENO, ACONSEJA CALIFORNIA 

HEALTH COMMUNICATION PARTNERSHIP, PATROCINADA POR UNA 

ILiMITADA DONACION DE OLIVER AND JENNIE DONALDSON CHARITABLE 

TRUST. PARA MAs INFORMACION SOBRE MONITOREO DE CANCER DEL 

SENO, LLAME AL 1-800-4-CANCER. 
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Attachment C 


"Do It Nov/' Campaign for Consumer Awareness of Prostate and 

Breast Cancer Screening 


Sponsored by the Oliver and Marie Donaldson Charitable Trust 


California Health Communication Partnership 

SUMMARY TRACKING MEASUREMENTS ~ Fa1l2006-Winter 

2007 


(Release Date: 8/16/06; End Date 2-6-07) 




"Do It Now" Campaign for Consumer Awareness of Prostate and Breast Cancer Screening 

Sponsored by the Oliver and Marie Donaldson Charitable Trust 


California Health Communication Partnership 

SUMMARY TRACKING MEASUREMENTS ---- Fa1l2006-Winter 2007 


(Release Date: 8/16/06; End Date 2-6-07) 


Media 
Audience 
Segment 

No. of 
Broadcastsl 
Placements 

No. 
States 

IStations 

All MARKETS 
No. 

Stations 
IPapers 

Cumulative 
Audience 

Equivalent 
Ad Rate $ 

No. of 
Broadcastsl 
Placements 

Top 100 MARKETS 
Cumulative 
Audience 

% in top 
50 Mkts 

% in 2nd 

50 Mkts 

TOP MAR~(ETS Radio 
% (n) 

% in top 
4Mkts 

Prostate Cancer Screening Awareness 

Radio 
r08368 English 593/179 
r08376 English 300/6 
r0841 0 Spanish 90 

SubTOTAL 983 
Newspaper 

69008 English 256 

38 na 
3 na 
7 na 

48 

20 na 
3 na 

34,357,046 
36,590,000 
25,390,000 
96,337,046 

12,562,784 
851,200 

$218,167 213 
$232,346 120 
$161,226 56 
$611,739 389 

$26,230 192 

14,703,246 21% 
8,240,000 40% 
15,820,000 54% 
38,733,246 -

ng 39% 
ng 33% 

716,064 33% 

15% 45% 
0% 100% 
8% 68% 
- -

Breast Cancer Screening Awareness 

Radio 

69133 Spanish 12 
69142 Af.American 24 

SubTOTAL 292 

r08369 English 549/178 
r08375 English 285/105 
r08411 Spanish 86 

SubTOTAL 920 
Newspaper 

68992 English 132 
SubTOTAL 132 

TOTAL RADIO 1891 
TOTAL NEWSP 424 

GRAND TOTAL 2315 

5 na 
28 na 

381178 na 
3 na 
7 na 
48 na . 

24 na 
24 na 

- na 
- na 

716,064 
14,130,048 

31,155,046 
36,030,000 
25,350,000 
92,535,046 

6,237,952 
6,237,952 

188,872,092 
20,368,000 

209,240,092 

$1,777 2 
$1,495 16 
$29,502 210 

$197,834 166 
$228,790 105 
$160,972 52 
$587,596 323 

$11,577 132 
$11,577 132 

$1,199,335 712 
$41,079 348 

$1,240414 

- -

11,623,246 23% 
7,680,000 37% 
15,780,000 52% 
35,053,246 -

ng 48% 
ng 48% 

73,786,492 
- -

39% 97% 
33% 100% 
33% 100% 

- -

7% 41% 
0% 100% 
8% 66% 
- -

21% 94% 
21% 94% 

- -

Prepared by R. W. Soller, Ph.D. Executive Director, Center for Consumer Self Care, UCSF School of Pharmacy [415-502-7633] prep&napsdate:02.06.07 

http:prep&napsdate:02.06.07


Agenda Item 4 

Update Report on The Script 




D California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

March 19, 2007 

To: Members, Communication & Public Education Committee 

Subject: The Script 

The next issue of The Script is planned for publication and distribution in July 2007. 
The focus of this issue will be application of laws and questions and answers about 
pharmacy practice asked of the board. 

http:www.pharmacy.ca.gov


Agenda Item 5 

Development of New 

Consumer Brochures 




California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR 

March 23, 2007 

To: Members, Communication & Public Education Committee 

Subject: Development of New Consumer Brochures 

Consumer Outreach Analyst Karen Abbe has initiated work on building and revising 
some of our public education materials. 

In draft manuscript form are: 
• Board of Pharmacy Informational Brochures 

Ms. Abbe has revised two brochures about the board. Drafts of the texts of these 
brochures are provided following this page - one is an overview of the board, the 
other is information about filing a complaint with the board. 

Currently under development are: 
• Prescription Drug Discount Program for Medicare Recipients 

The board has started revision of the "Prescription Drug Discount Program for 
Medicare Recipients" brochure that was developed in response to SB 393 
(Speier, Chapter 946, Statutes of 1999). This state program allows Medicare 
recipients to obtain medications at the MediCal price if the patients payout of 
pocket for the medication. The brochure needs to be meshed with the Medicare 
Part D Plan benefits that became available to beneficiaries in 2006. 

• Informational Fact Sheets for Applicants 
While the following information is available to applicants who read the 
pharmacist examination application materials, some applicants do not read this 
information or retain it. 

Information about applying for the CPJE or a California intern pharmacist 
license specifically for pharmacists licensed in other states 
Information about how foreign graduate can qualify for a pharmacist 
license in California 

• Under review for possible development are: 
The Beers list of medications that should not be provided to elderly 
patients (although it is no longer know as the Beers list) 
Update of Facts About Older Adults and Medicines (revision) 

http:www.pharmacy.ca.gov


Resources for Preventing Prescription Errors 

The board has been actively involved in a number of activities aimed at reducing errors, 
including our quality assurance program requirements that mandate that pharmacies 
evaluate every prescription error. 

Public awareness has been heightened by the recently released SCR 49 Report on 
Medication Errors 

Ms. Abbe is working with me to develop a section of the board's Web site to address 
medication errors. It will include data such as that presented at the July 2006 Board 
Meeting on prescription error data identified by the board through investigations of 
consumer complaints. It will also include information from other sources - ways to 
prevent errors, frequently confused drug names, etc. It will have links to other Web 
sites as well. 

We hope to have this section of the Web site developed by the July or possibly the 
October Board Meetings, when the new Web site is rolled out. 



Healthy Californians Through Quality Pharmacist's Care 


(natne, logo, etc.) 

Who WeAre 

The California State Board of Phannacy (board) serves the public as a consumer protection 

agency. The board is part of the Departtnent of Consumer Affairs, which is in the executive 

branch of California's government. The Governor is at the top of the executive branch. 

The board consists of 13 Inembers, appointed to four-year tenns. MeInbers can serve only two 

consecutive tenns. There are seven phannacists and six public members appointed to the board. 

The Governor appoints the seven phannacists, as well as four of the public members. The 

Senate Rules COlnInittee and the Speaker of the Assembly each appoint one public meInber. 

Public IneInbers are individuals who are not licensed by the board. 

MeInbers of the board appoint the executive officer, who directs board operations and oversees a 

staff of more than 55 people. The staff includes over 20 phannacists who inspect licensed 

premises and investigate suspected violations of phannacy law. The board is self-funded 

through licensing fees, and receives no tax money froln the General Revenue Fund of Califon1ia. 



• • 

• • 

• •••••••••••••••••••••••••••••••••• 

How We Protect the Public 

The board develops and enforces regulations to protect the public frotn the misuse and diversion 

ofprescription drugs from phannacies. The board licenses pharmacists, pharmacist inten1s, 

pharmacy technicians, and designated representatives (those involved with wholesaling tnedicine 

and tnedical devices, but who do not hold a phannacist • ••••••••••••••••••••••••••••••••• 
• Did You Know? •••license). 	 • 

The board licenses more than 90,000 ••
individuals and firms including; 

Pharmacists 
The board also regulates finns that distribute tnedicine Intern pharmacists 

Pharmacy technicians 
Foreign educated pharmacists and tnedical devices in Califon1ia. These firms include 

: Pharmacies • 
• Non-resident pharmacies •

cOlntnunity phannacies, hospital phannacies, clinics, out- : Wholesaler drug facilities •• 
: Veterinary food animal drug retailers •••of-state phannacies that fill prescriptions and deliver thetn 	: Exemptees (non-pharmacists who may • 
• operate sites other than pharmacies) •• 
• Out-of-state distributors 	 •

to patients in California, and wholesalers who ship 	 • 
: Clinics 	 •• 
: Hypodermic needle and syringe distributors ••tnedicines into California. 

To become a licensed phannacist, an individualtnust graduate frotn an accredited pharmacy 

school, pass two exmninations, and cotnplete experience in both cOlntnunity and hospital 

pharmacies. In addition, continuing education is required for a phannacist to renew his or her 

license. 



••••••••••••••••••••••••••••••••• 

• • 
• • • • • • • • • • • 

• 
• • • • • 

• • • • 

What We Do 

Under California law, the board's mandate is conSUlner protection. The board oversees those 

that compound, dispense, store, ship, or handle prescription drugs and lnedical devices to 

patients and practitioners in California. Currently, the board licenses over 100,000 pharmacists, 

phannacies, and other individuals and businesses who are 

involved in these activities. The board sets standards and 

licenses those who cOlnply with these standards to ensure 

practitioners and businesses possess necessary skills and 

follow essential cOlnponents. 

The board ensures that phannacists provide patients with 

quality phannacist care when dispensing prescribed 

lnedicine, providing infonnation to protect patients to 

prevent drug lnisadventures, and taking responsibility for 

therapeutic outcolnes resulting frOln their decisions. 

Where to Find More Infonnation 

•Did You Know? • 

• 
Information regarding license status and 

official actions taken in connection with a 

licensee, if known, are disclosed to the 

public upon request. You can obtain: 


Licensee Name 

License Number 


•Name of Licensed Facility Owner (including • 
the corporation name and corporate 
officers) and the Pharmacist-in-Charge 

Address of Record 
Date the original License was issued 

: License Expiration Date 
: Current License Status 
: Letters of Admonishment 
• 	 Citations 

Referrals for formal Disciplinary Action 
Accusation/Petition to Revoke Probation 
Board Decisions 
Temporary Restraining Order 

• 
•• • 

•• 

Automatic Suspension Order 
Summary Suspension Order 
Interim Suspension Order 
Penal Code 23 license restrictions •• 

• 

~ 	 ~............................... 


The board's Web site provides conSUlner education lnaterial, application material for licensing, 

and infonnation for ensuring cOlnpliance with Califon1ia Phannacy Law. The Web site also 

provides infonnation on board lneetings and critical forulns vital to phannacy services where 



• ••••••••••••••••••••••••••••••••• • 

• • 

• • • • • 

•• 
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•• 

•••

••• 

•• 

••••••••••••••••••••••••••••••••

• 

•

• 

• 
: 
: 
: 

•

• 
: 
: 
: 
: 
•

public comments and input are encouraged. Go to www.phannacy.ca.gov for lnaterials 

including: 

• Consumer Education Material 

• Applications and Fonus 

• COlnplaint Resolution process 

• Publications and Newsletters 

• Phanuacy Law and Regulations 

• License Verification 

• Licensing Requirelnents and Renewal Infonnation 

• Public board and committee lneeting dates, agendas, lneeting lnaterials and lninutes 

Consumers and licensees lnay also call or write to the board: 

Did You Know? 

Anyone interested in receiving e-mail alerts 
about updates to the board's Web site can 
join the board's e-mail notification list. Go 
to to www.pharmacy.ca.goY.click on 
"Information For Consumers", then scroll to 
"Join our e-mail list. " E-mail alerts provide
information regarding: 

Regulations implemented or released for 
public comment 

Board newsletters when they are published 
Agendas for public meetings when released 
Questions and answers about new laws 
Board actions from board meetings 

California State Board of Phannacy  

1625 N. Market Blvd., Suite N-219 

Sacrmnento, CA 95834 

(916) 574-7915 (8:00 a.ln. - 12:00 p.ln.) 

(916) 574-7909 (12:30 p.m. - 4:30 p.m.) 

 

www.pharmacy.ca.goY.click
http:www.phannacy.ca.gov


Do you have a complaint? 

(natne, logo, etc.) 

COlnplaint Resolution 

A primary way the California State Board of Phannacy (board) protects the public is through the 

investigation of conSUlner inquiries and cOlnplaints involving the care patients have received. 

Errors in filling prescriptions or suspected Inisconduct by a phannacist Inay be violations of 

phannacy law, and should be reported, whether or not a patient was hanned. The board does not 

have jurisdiction over drug prices charged by the phannacy or prescription billing disputes with 

insurance carriers. 

The board advocates and enforces laws that protect the health and safety of patients, and 

encourages sublnission of cOlnplaints and inquiries frOln the public. Each cOlnplaint is evaluated 

to detennine if the complaint involves a phannacist, phannacy, or finn regulated by the board, 

and whether the cOlnplaint involves a violation of Califonlia Phannacy Law. 

What is Phannacist Misconduct? 

Exatnples of Inisconduct by a phannacist include (but are not litnited to) instances where: 



• 	 The phannacist fails to counsel you about how to take a new prescription medicine 

(or a prescription with changed instructions) and its possible side effects 

• 	 A non-pharmacist counsels you regarding your prescription 

• 	 A pharmacist is not present and your prescription is filled by a non-pharmacist 

• 	 A pharmacist fails to Inaintain the confidentiality of your prescription 

• 	 A pharmacist appears unable to function safely (due to alcohol or drug abuse) 

• 	 The phannacy is dirty, cluttered, or looks unsanitary 

• 	 A phannacist fails to assist you in obtaining a prescribed drug or device froln another 

phannacy, when the drug or device is out of stock 

• 	 A phannacist fails to assist you in obtaining a prescribed drug or device from another 

phannacy, when the phannacist refuses to fill the prescription for ethical, Inoral, or 

religious reasons 

What are Prescription Errors? 

EXalnples of prescription error violations include (but are not lilnited to) instances where: 

• 	 Incorrect infonnation is entered on the label of the prescription container 

• 	 A prescription is dispensed with the wrong drug or wrong dosage 

• 	 A prescription is refilled without proper authorization frOln the prescribing physician 

• 	 A generic drug is substituted for a brand nalne drug, without informing the patient of 

the substitution 



• A prescription is filled using drugs whose expiration date has passed 

How to File a Complaint 

Complaint fonns are found at .YY"W1Y.:.phall_lli1QY~"~i1Js"Q_Y. The fonn Inay be filled out and subInitted 

electronically, or the fonn can be printed and filled out by hand. The cOlnpleted fonn must be 

sent to the California State Board ofPhannacy, 1625 N. Market Blvd., Suite N-219, Sacramento, 

CA 95834. An on-line cOInplaint fonn is also available on the Web site that can be sublnitted 

electronically. 

What Happens to My COInplaint? 

The board strives to complete most investigations within 120 days. Routine investigations Inay 

take up to 90 days, while Inore cOlnplex cases requiring extensive investigation Inay take longer. 

If the cOInplaint is within the board's jurisdiction, the complaint will be referred to staff for 

Inediation or investigation. If the cOlnplaint is not within the board's jurisdiction, it Inay be 

closed with no action taken or referred to another agency that Inay have jurisdiction. A 

cOInplaint could result in disciplinary action being taken against a licensee ranging froln a 

repriInand, a citation and fine, or revocation of the license with loss of the right to practice or 

operate a phannacy. 



If you write to the board and request infonnation regarding the outcOlne of a cOlnplaint, the 

board will respond in writing. The following infonnation Inay be obtained: 

• The date the cOlnplaint was received by the board 

• A summary of the investigation 

• The outcome or type of discipline 

Fonnal disciplinary actions are a Inatter of public record, as are the names of licensees, their 

license nUlnbers, their address of record, the date the original license was issued, and the current 

status (active or inactive) of that license. 



Agenda Item 6 

Miscellaneous Consumer 


Issues/Articles in the Media 




D California State Board of Pharmacy 
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 
ARNOLDSCHWARZENEGGER,GOVERNOR 

Date: March 22, 2007 


To: Communication and Public Education Committee 


From: Virginia Herold, Executive Officer, Board of Pharmacy 


Subject: Miscellaneous Consumer Issues and Articles in the News 


Attached are several articles of consumer interest. During this meeting, the committee 
can review and discuss these items in the event it wishes to propose action at the next 
committee meeting. 

http:www.pharmacy.ca.gov


Many Americans Disregard Doctors' Course of Treatment - WSJ.com Page 1 of5 

F(jR i\l AT Fe) R 
PRINTIr·-jG 

sPQnso red btl 

March 15, 2007 

DOW JONES REPRINTS Many Americans Disregard 
This copy is for your personal, 

Doctors' Course of Treatment non-commercial use only. To order 
presentation-ready copies for 

THE WALL STREET JOURNAL ONLINE distribution to your colleagues, 
i'i-farch 15, 2{JO; clients or customers, use the Order 

Reprints tool at the bottom of any 
article or visit:

A quarter ofAmericans say they have left a drug prescription unfilled because they felt it was unneeded and a fifth www.djreprints.com. 

have obtained a second opinion because they felt their doctors' recommendations were too aggressive. 


• See a sample reprint in PDF 
format. 

In all, 44% of Americans say they or an immediate family member have ignored a doctor's course of treatment or • Order a reprint of this article now. 

sought a second opinion because they felt the doctor's orders were unnecessary or overly aggressive, according to a 

Wall Street Journal Online/Harris Interactive health-care poll. 


In addition to the 27% who have left a prescription unfilled and 20% who have sought a second opinion, 13% have avoided getting a diagnostic test, 
7% have opted against a surgical procedure and 7% have changed doctors because they felt their doctor's recommended treatment was too 
aggressive. Respondents were presented with several scenarios and were able to select more than one that applied to them or a family member. 

Among survey respondents who said they have chosen not to follow a doctor's recommendations, 89% said nothing negative happened as a result. 

Eleven percent reported some sort of negative effect, such as worsening health conditions and lost time from work. 


The survey found 43% of Americans say they are concerned about receiving too many treatments or overly aggressive treatment when they are sick 
or in need ofmedical care. In a survey conducted two years ago, 50% said they felt that way. 

About 52% ofAmericans believe doctors overtreat patients because of concerns about malpractice lawsuits, while 41 % say doctors do so "to make 

more money" and 44% say "to meet patients' demands." 


Still, Americans seem to believe that undertreatment is a problem, too. When asked how often they believe patients are undertreated, 29% said often 
and 55% said sometimes. 

See full results of the poll: 

http://online.wsj.comiarticle--'printlSBl17371341275134217.html 3/20/2007 

http://online.wsj.comiarticle--'printlSBl17371341275134217.html
http:www.djreprints.com


Many Americans Disregard Doctors' Course of Treatment - WSlcom Page 2 of5 

"Based on what you know or have heard, how often do you think patients who have medical conditions experience problems because of. .. ?" 

Base: All adults 

Often/Sometimes IOften ISometimes Rarely/Never IRarely II NeverI
(Net) (Net)I 

Being over-treated, for example, by 2005 72% 50% 28% 22 
11 % IE]getting too many treatments or by 1 11 IEII II 

getting more aggressive treatment than is 2007 73 54 27 
appropriate 1 11 1c:J1 II I~D 
Being under-treated, for example by 2005 83 51 17 
getting too few treatments or by getting 1 11 II~I II I~D 
less aggressive treatment than is 2007 83 55 17 
appropriate 1 11 I~ II Ic:JD 

Note: Percentages may not add up to exactly 100 percent due to rounding. 

*** 

"How concerned are you, personally, about receiving too many treatments or overly aggressive treatment when you are sick or in need of 
medical care?" 

Base: All adults 

I 
IVery/Somewhat Concerned (Net) 

I Very concerned 

ISomewhat concerned 

INot Very/At All Concerned (Net) 

INot very concerned 

IN ot at all concerned 

II 2005 II 20071 
II 50% II 43% I 

I[JD~
ICEJeEJ 
I~[EJ 
[Ju~
I[JDDU 

Note: Percentages may not add up to 100 percent due to rounding. 

*** 

http://on1ine.wsj.com/artic1e~rintlSBl17371341275134217.html 3/20/2007 

http://on1ine.wsj.com/artic1e~rintlSBl17371341275134217.html


Many Americans Disregard Doctors' Course of Treatment - WSJ.com Page 3 of5 

"Which of the following, if any, have you ever done when your doctor recommended a particular course of treatment for you or an immediate 
family member? Please select all that apply." 

Base: All adults 

-

I 1120051120071 

Did not fill a prescription that your doctor gave you because you felt it was unnecessary 132% 11 27% I 
Got a second opinion from another doctor because you thought your doctor's [:JrJrecommendations were too aggressive 

Did not get a diagnostic test that your doctor recommended because you felt it was tJ[:Junnecessary 

Did not get a surgical procedure that your doctor recommended because you felt it was ~CJunnecessary 

Changed doctors because you felt that your doctor's approach was too aggressive [}]0 
INone of these I~DTI 
Note: Multiple-response question. 

*** 

"What, if anything, happened to your or your family member as a result of choosing not to follow your doctor's recommendations? If you had 
more than one such experience, please answer for the most recent one. Please select all that apply." 

Base: Respondents who chose to forgo recommended treatment 

:1 II TOTAL I 

Experienced a new medical problem or 
complication ~ 

IRequired hospitalization II 2 

ILost time from work or school II 4 

IHealth got worse II 3 

IHad to go to the emergency room II 3 

ISome other type ofproblem II 3 

I II 
I 

I 
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INothing negative happened as a result 89 

Note: Multiple-response question. 

*** 

"Based on what you know or have heard, what do you think are the reasons that doctors sometimes over-treat patients, for example by 
providing too many treatments or overly aggressive treatments?" 

Base: All adults 

1120051120071

1Because of concerns about malpractice lawsuits 153% 1152% 1 

II To make more money 1~0 
To meet patients' demands [I I~~ 


II To make fast and easy decisions l[ill[}~~] 
Because ofmisleading information they receive from prescription drug and medical device ~~ compames 

IBecause of a faulty medical diagnosis 100
ITo give patients more reason to hope I~[JD 
IOther 10][2]1IDon't know IITJ~l 
Note: Multiple-response question. 

Methodology: 
Harris Interactive conducted this online survey in the U.S., March 5-7, 2007, among a nationwide cross section of2,673 adults. Figures for age, 
gender, race/ethnicity, education, income and region were weighted where necessary to align with population proportions. Propensity score 
weighting was also used to adjust for respondents' propensity to be online. In theory, with probability samples of this size, one can say with 95% 
certainty that the overall results have a sampling error of +/- 3 percentage points of what they would be if the entire U.S. adult population had been 
polled with complete accuracy. This online sample is not a probability sample. 

About Harris Interactive 
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Harris Interactive is a world-wide market research and consulting firm, best known for The Harris Poll and its use of the Internet to conduct scientifically accurate market research. For more 

information, see . To become a participant in The Harris Poll Online and join future online surveys, see 


URL for this article: 
rr.rnf"" ...t.rlcl~R117371341275134217,html 

Hyperlinks in this Article: 
(1) http://wwvv.harrisinteractive.com 
(2) http://www.harrispollonline.com 
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Health illiteracy hampers wellness 
March 13, 2007 

How often have you left a doctor's office wondering just what you were told about your health, or what 
exactly you were supposed to be doing to relieve or prevent a problem? If you are a typical patient, you 
remember less than half of what your doctor tries to explain. 

National studies have found that "health literacy" is remarkably low, with more than 90 million Americans 
unable to adequately understand basic health information. The studies show that this obstacle "affects 
people of all ages, races, income and education levels," Dr. Richard H. Carmona, the U.S. surgeon 
general, wrote in the August issue of The Journal of General Internal Medicine. 

The fallout is anything but trivial. Researchers have found that poor health literacy, which is especially 
prevalent among the elderly, results in poor adherence to prescription instructions, infrequent use of 
preventive medical services, increased hospitalizations and visits to the emergency room and worse 
control of chronic diseases. 

The consequences are poorer health and greater medical costs. All because doctors fail to speak to 
patients in plain English (or Spanish or Chinese or any other language) and fail to make sure that patients 
understand what they are told and what they are supposed to do and why. 

In a study published in the internal medicine journal, conducted among 2,512 elderly men and women 
living on their own in Memphis and Pittsburgh, those with limited health literacy were nearly twice as likely 
to die in a five-year period as were those with adequate health literacy. That held true even when age, 
race, socioeconomic factors, current health conditions, health care access and health-related behaviors 
were taken into account. 

Among the many problems resulting from limited health literacy are misinterpretations of warning labels 
on prescription drugs. For example, among 251 adults attending a primary care clinic in Shreveport, La., 
those with low literacy were three times more likely to misunderstand warnings than the more literate. 

A main obstacle has been the decreased time patients can spend with their doctors, dictated largely by 
managed care and other medical reimbursement plans. 

A second hurdle is the embarrassment that patients with limited health literacy experience when they do 
not understand what the doctor has said. And, of course, asking for clarification is seriously impeded by 
the imbalance in power between the white-coated phYSician and the paper-wrapped patient. Even when 
conversations are conducted in the doctor's office with a fully clothed patient, patients are reluctant to ask 
questions. 

More medical schools, residency programs and continuing education programs for practicing physicians 
need to include training in clinical communication skills. 

Dr. Sunil Kripalani of the Emory University School of Medicine in Atlanta and Dr. Barry D. Weiss of the 
University of Arizona College of Medicine in Tucson suggest these strategies: 

Doctors should assess the patient's baseline understanding before providing extensive information: 



"Before we go on, could you tell me what you already know about high blood pressure?" 

Doctors should use plain language, not medical jargon, vague terms and words that may have different 
meanings to a lay person. They should say chest pain instead of angina, hamburger instead of red meat. 

To encourage patients to ask questions, doctors should ask, "What questions do you have?" rather than, 
"Do you have any questions?" 

Doctors should confirm the patient's understanding by saying, "I always ask my patients to repeat things 
back to make sure I have explained them clearly." Or, if a new skill like using an inhaler was taught, the 
doctor should have the patient demonstrate the action. 

Then, as fail-safe measures, the doctor should provide written instructions and educational material for 
the patient and family to review at home. 

Do not wait until doctors become better at communicating. If you want the best medical care, you have to 
take the initiative. If the doctor says something you do not understand, ask that it be repeated in simpler 
language. If you are given a new set of instructions, repeat them back to the doctor to confirm your 
understanding. If you are given a new device to use, demonstrate how you think you are to use it. 

Insist that conversations about serious medical matters take place when you are dressed and in the 
doctor's office. Take notes or take along an advocate who can take notes for you. Better yet, tape-record 
the conversation to replay it at home for you and your family or another doctor. 

© The New York Times News Service 
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With more than 90 percent of poisonings occurring in the home and more than 19 million 
Americans caring for someone over the age of 75, caregivers and family members of children 
and seniors playa critical role in prevention of pOisonings. The American Society of 
Health-System Pharmacists (ASHP) recognizes the importance of providing caregivers with 
poison prevention information during National Poison Prevention Week, March 18-24. 

An estimated 44 percent of Americans have an aging parent and a young child for whom they 
care for. The majority of non-fatal poisonings occur in children younger than six years old and 
seniors who take multiple medications are at increased risk of accidental poisonings. 

"The fact is most accidental pOisonings happen among our youngest and oldest populations who 
are dependant on a caregiver," said Daniel J. Cobaugh, Pharm.D., FAACT, DABAT, director of 
research for the ASHP Research and Education Foundation. "Accidental poisonings can take 
many shapes such as when a child thinks medicine is candy or when a senior becomes 
confused and takes an additional dose of their medicine." 

To help prevent poisonings from happening, ASHP has developed practical tips for caregivers of 
children and seniors. 

For caregivers of seniors, ASHP recommends following these six tips: 

Keep a list of your medicines. A written record of medications including medication name, dosage, and 
frequency, is an important tool to have during physician visits and in case of an emergency. It is also important 
to record any over-the-counter (OTC) medications, vitamins, supplements, or herbal products are being taken. 
Having a family member or caregiver keep a copy of this list is also invaluable. 

Communicate. Stay informed of all medications, including non-prescription medicines and dietary supplements; 
this will help reduce the chances of an interaction. 

Learn about their medicines. Ask the doctor or pharmacist to explain each medication, the food and medicines 
to be avoided, and possible reactions and side effects. Family members or caregivers should also be given this 
information. 

Use one pharmacy. Many seniors receive prescriptions from more than one doctor, making drug interactions 
more likely. By using one pharmacy, all of the prescriptions are consolidated and the pharmacist can check for 
possible interactions between medicines. It is still important, however, to keep in mind that over-the-counter 
medicines should also be considered, as overdoses could occur this way. 

Keep a journal. Make note of all symptoms, especially after taking medicines. Painful or unexpected side effects 



n . 
A 

such as dizziness, nausea, or drowsiness, may signal a need for adjusting the medication regimen. 

Maintain a schedule. Holding to a routine can decrease the chances of missing dosages or taking more than 
needed. The use of a pillbox may help with this. 

For caregivers of children, ASHP recommends following these five tips: 

Use original child-resistant containers. Use child-resistant closures on medicines and other products and 

always keep all medications (both prescription, nonprescription, and dietary supplements) in their original 

child-resistant containers. 


Always call medicine "medicine". Avoid calling medicine "candy" in order to get the child to take the 

medicine. 

Check your medicines periodically for expiration dates. If a medication is not dated, consider it expired six 

months after purchase. 


Avoid putting medicines in open trash containers. This is especially important in the kitchen or bathroom 

because many adult medications can be deadly to small children. 


Keep medications secure. Keep all medicines, including OTC's, herbals, vitmins, and supplements, out of 

reach of children, or in a locked cabinet. 


"The good news is that healthcare professionals and caregivers can work together to create a 
solution," said Cobaugh. "By being active participants in their healthcare, family members and 
caregivers can be informed on the best ways to prevent an accidental poisoning." 

Caregivers and family members should post the poison control center number (800.222.1222) 
visibly in the home, Cobaugh said. "Many poison control centers are staffed by pharmacists, 
whose training makes them uniquely qualified to advise caregivers in the event of an 
emergency. " 

Medication tips and information on using medicine safely can be found on ASHP's consumer 
Web site, www.SafeMedication.com. 

For more than 60 years, ASHP has helped pharmacists who practice in hospitals and health 
systems improve medication use and enhance patient safety. The Society's 30,000 members 
include pharmacists and pharmacy technicians who practice in inpatient, outpatient, 
home-care, and long-term-care settings, as well as pharmacy students. For more information 
about the wide array of ASHP activities and the many ways in which pharmacists help people 
make the best use of medicines, visit ASHP's Web site, www.ashp.org, or its consumer Web 
site, www.SafeMedication.com . 

## 
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Risk of Errors In Medication Said to Rise With Surgery 
By Rob Stein 
Washington Post Staff Writer 
Tuesday, March 6, 2007; A08 

Patients going under the knife face a significant risk of becoming the victim of a medical error involving 
medication, according to a report being released today. 

The report, the largest examination of medication errors before, during and after surgery, found that 
operations are among the riskiest times for mistakes involving drugs. 

The report was prepared by U.S. Pharmacopeia, a private group that sets standards for the drug industry. 
It has been gathering reports from hospitals nationwide about medication mistakes. 

Its latest report is based on data voluntarily supplied by more than 400 hospitals about medication errors 
from 1998 to 2005 that occurred during outpatient surgery, in preparation for surgery, in the operating 
room and in recovery. 

A total of 11,239 errors were reported, including giving the wrong drug or the wrong dose, or giving it at 
the wrong time. 

Five percent of the mistakes caused harm, making surgery one of the most dangerous times for 
medication mistakes. 

Mistakes during the operation itself were the most likely to result in harm. 

In most cases the harm was temporary, but four deaths resulted from the errors. The mistakes were most 
dangerous to children, and the most common involved antibiotics and painkillers. 

In addition to encouraging hospitals to take steps to reduce errors, the findings intend to alert patients and 
their families to be vigilant to protect themselves. 

"We hope this will impact practice and make the whole system safe by bringing awareness to the topic," 
said Rodney Hicks, who helped prepare the report. 

http:washingtonpost.com
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Prescription Drugs 

Generic Medications Often More Expensive Than 
Expected 

The Wall Street Journal on Tuesday examined how the prices of generic medications 
"can vary wildly and may not be nearly as cheap as expected." Patients with prescription 
drug coverage in most cases pay the lowest copayments for generic medications when they 
reach the market, but those without coverage are subject to different, and in some cases 
high, prices charged by pharmacies. According to the Journal, at a "time when policymakers 
are searching for ways to cut health care costs, generic drugs are often viewed as one of the 
most straightforward solutions," but generic versions of a "number of other notable drugs 
that came off patent recently" have "failed to deliver big savings in many cases." Jim Yocum 
-- executive vice president of OestiD;;ltionRx, a pharmacy data and software company -- said, 
"We're not seeing that sharp a drop-off" in prices among generic medications that have 
reached the market in recent years, adding, "We're just not seeing it." 

Zocor 
For example, although the price that health insurers pay for simvastatin -- the generic 
version of the anticholesterol medication Zocor, which lost patent protection in June 2006 -­
has "dropped dramatically," the "price that pharmacies charge patients who pay cash 
remains high in many locations, with wide variations by vendor." W~JgJeenS,COJIl had 
charged $129.99 for 30 tablets of the 20-milligram dose of simvastatin, compared with 
$149.99 for Zocor. In late February, after a call from a reporter, walgreens.com reduced the 
price of simvastatin to $89.99. A walgreens.com spokesperson said that the company 
previously had the price of simvastatin under review. CVS.COJD had charged $108.99 for the 
same dose of simvastatin, compared with $154.99 for Zocor. Last week, after a call from a 
reporter, CVS.com announced plans to reduce the price of simvastatin to $79.99 as part of 
an "ongoing price analysis." Drugstore,corD had charged $125 for the same dose of 
simvastatin, compared with $135.99 for Zocor. On Friday, after a call from a reporter, 
drugstore.com reduced the price of simvastatin to $27.99, a move that the company 
attributed to part of a regular review. A Rite Aid spokesperson last week said that the 
company charges $131.99 for the same dose of simvastatin, compared with $178.99 for 
Zocor. On Monday, the spokesperson said that the prices were inaccurate but did not 
provide revised prices (Rubenstein, Wall Street Journal, 3/13). 

http://www.kaisemetwork.org/daily_reports/print_report.cfin?DR_ID=43547&dr cat=3 3/13/2007 
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help make sure each set was complete before it was shipped to a surgeon, and to determine which 
parts or instrulnents were used or Inissing when the kits returned to Biomet. 

Moreover, the u.s. f:ood an_cl Drug Adrnitlistration (FDA) is investigating how the use of a unique 
device identification (UDI) system, such as one making use of RFID technology, Inight ilnprove 
patient safety by tracking medical devices in the supply chain (see FDA Reviews ComrYJ~n!d._QlL 

Device-1D _System). 

Copyright © 2002 - 2007 RFID Journal, Inc. All Rights Reserved 
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Soothing the pain of prescription drugs' cost 
Many people are unaware of money-saving options, and doctors often don't think to 
discuss it. So ask. 

By Genevieve Bookwalter, Special to The Times 
March 19, 2007 

Theresamary JOHNSON is supposed to take nine prescriptions each day - 10 on Thursdays - for lung 
disease, high blood pressure, osteoporosis, heart disease, rheumatoid arthritis and lupus. 

Sometimes she does. Sometimes, she can't afford to. 

"I busted my buns to see I wasn't in poverty in myoid age, and I feel like I'm getting dragged right into it," 
the 70-year-old Rio Linda, Calif., resident says. 

Like Johnson, many Americans have trouble paying for prescription drugs. But as legislators, employers, 
insurance and drug companies wrestle with the issue, patient advocates say consumers could be doing 
more to lower their own drug costs. 

In 2001, 12.7% of working-age adults with private insurance and chronic health conditions reported that 
they had skipped refills because of the cost; by 2003, that number had risen to 15.2%, according to the 
Center for Studying Health System Change. 

Last year, more than 10% of the 39 million people enrolled in Medicare's prescription drug plan paid 
out-of-pocket for drugs that potentially cost hundreds of dollars, according to the Kaiser Family 
Foundation. 

For people without health insurance, the burden of prescription drugs is entirely their own. The Census 
Bureau reported last year that 46.6 million people, or 15.9% of those living in the United States, are 
without health insurance. An additional 16 million are underinsured and often spend more than 10% of 
their incomes on medical care, according to a 2005 survey by the Commonwealth Fund, a private 
foundation dedicated to improving healthcare practice and policy. 

Republican and Democratic lawmakers in Congress are backing legislation to legalize drug imports from 
Canada and other industrialized countries, where they're often cheaper, but such efforts are opposed by 
the Food and Drug Administration and the pharmaceutical lobby. 

Meanwhile, the House has approved a bill that would allow the federal government to bargain over 
prescription drug prices for seniors and others covered by Medicare's drug plan. Although under 



consideration in the Senate, President Bush has vowed to veto it, supporting a reliance on private 
enterprise instead. 

As prescription drug sales rise - up 8.3% last year to $274.9 billion, according to a survey released this 
month by IMS Health - consumer advocates say patients need to start speaking up. With research, 
compromise and aggressive questions, many patients can reduce the amount of money they spend on 
prescription drugs. 

When medicine bills get too high, "it is up to the patient to make the physician and pharmacist aware," 
said Dr. Derjung Mimi Tarn, an assistant professor of family medicine at UCLA's David Geffen School of 
Medicine. 

Tarn illustrated that point in November with a study published in the American Journal of Managed Care. 
Her survey found that only a third of doctors discussed cost, insurance, supply, refills or money-saving 
generic drugs with patients when writing prescriptions. Only 2% of patients asked those questions, the 
study showed. 

"Physicians aren't always aware of patient costs," Tarn said, "and patients are often intimidated or 
embarrassed to talk about cost issues with their physician." 

Nor are patients taking advantage of other easily available, cost-saving measures. 

Health plans, for example, regularly offer mail-order prescription drugs, with a three-month supply often 
rivaling the cost of a one-month supply at a brick-and-mortar pharmacy. Consumers who used these 
mail-order plans are expected to save as much as $85 billion through 2016, according to a study by the 
Lewin Group prepared for the Pharmaceutical Care Management Assn., which represents these discount 
pharmacies. But if all qualifying maintenance drugs were ordered through these pharmacies, the savings 
could double, the study showed. 

And millions of patients qualify for programs that could provide them with free drugs - but are unaware of 
such assistance. Through the Partnership for Prescription Assistance, pharmaceutical companies and 
healthcare providers give free or low-cost drugs to the uninsured who make less than $41,300 for a family 
of four. 

Since 2005, more than 3.5 million people have signed up for the program, said Ken Johnson, senior vice 
president of Pharmaceutical Research and Manufacturers of America, an advocacy group for 
pharmaceutical research and biotechnology companies. But according to the Partnership, more than 29 
million might have qualified. 

"The real burden is on people who have multiple chronic illnesses who are taking lots of medications," 
said Arthur Levin, director of the Center for Medical Consumers in New York, a nonprofit patient advocacy 
group. "They're running up thousands of dollars in drugs costs." 

Johnson is covered by a prescription drug plan offered by Medicare, a federal insurance program for those 
older than 65 and others with disabilities. Her co-pays - or her share of the prescription costs - can run 
between $6 and $28 a month for each drug, and sometimes more, she said. 

She must also cope with the "doughnut hole" in the Medicare prescription program. This quirk cuts off 
federal coverage for prescription drugs once a patient buys more than an allotted amount of medication in 
one year, which in 2007 is $2,400. Johnson must spend $3,850 out-of-pocket before coverage kicks back 
in. With 10 prescriptions, she - like many seniors - anticipates falling into that hole very quickly this year. 
Last year, the doughnut hole affected about 4 million of the 39 million subscribers to Medicare's drug plan, 
according to the Kaiser Family Foundation, a nonprofit research group focused on medical issues. 

As a result, Johnson said, "you experiment." Some months she stretches out her drug supply by taking 
less than her prescribed daily dose. Other months, she'll go days without taking a medication, restarting 



only when her disease symptoms become unbearable. 

It was patients like Johnson who Tarn said inspired her to study the communication between doctors and 
their charges. As Tarn worked through her residency in family medicine, desperate measures like 
Johnson's "really made me wonder what we could do better to help our patients, and made me wonder 
whether better communication could make a difference," she said. 

She, along with patient advocacy groups, pharmaceutical and insurance companies have developed 
strategies to help cut prescription drug costs. But as Tarn's and other numbers show, many struggling 
patients might not know about them. 

For starters, talk to your doctor. Ask what the cost is of any new prescription and if a cheaper alternative is 
available. 

"Doctors are really bad at identifying patients who have problems with cost," Tarn said. But when asked, 
physicians can often help patients find a less expensive drug with the same benefits. This applies to both 
insured and uninsured patients; many drug insurance plans offer cheaper co-pays for generic or older 
brand-name medications. 

Make sure you really need all your medications. 

Premera Blue Cross of Washington encourages subscribers to carry a brown bag to their doctors' offices 
holding all vitamins, drugs and other supplements. Go through the contents with your doctor to make sure 
each one is necessary. A voluntary survey of 11,000 Premera participants showed that 44% received 
dosage changes and 36% were advised to stop taking at least one existing medication after discussing 
the drugs with their doctors. 

Consider generic drugs. Under federal law, generics must work in the same way and carry the same 
benefits and risks as their brand-name counterparts. But they often cost significantly less. 

Because makers of generic drugs don't have to recoup money spent on creating a drug from scratch, they 
don't charge as much for the final product. 

Although the creator of a drug can usually hold a patent - and thus a monopoly - on a product for 17 
years, generic versions are available after the patent expires. The popular antidepressant Zoloft, for 
example, costs $88.19 for a 3D-day supply of 1 DO-milligram tablets on drugstore.com. Its generic 
equivalent, Sertraline HCI, runs $68.99 for a month's supply at the same strength. 

Comparison shop. Prices often vary dramatically by store. 

"In a lot of cases, there can be some pretty significant differences between what one pharmacy charges 
and another," said Ken Johnson, senior vice president of Pharmaceutical Research and Manufacturers of 
America, an advocacy group for pharmaceutical research and biotechnology companies. For example, 
Diovan, a popular brand-name blood pressure medication, sells for $90.99 at Walgreens.com for a 
month's supply of 320-milligram pills. 

The same prescription at drugstore.com, which works with Rite Aid pharmacies, costs $83.18. Always 
make sure an online site requires a prescription, has a pharmacist you can ask questions and is licensed 
by the state board of pharmacy where it is located. For a list of state boards, visit www.nabp.info. 

Split pills. Ask your doctor if your medication can safely be cut in half. If so, a prescription for a 
double-dose pill might not cost much more than for a single dosage. 

At drugstore.com, for example, a month's supply of 160-milligram Diovan pills costs $63.66; customers 
can buy pills twice as strong for $83.18 per month. For those with insurance, the difference can be an 
entire co-pay. In 2005, UnitedHealthcare, the nation's second-largest health insurer, issued pill splitters to 

http:drugstore.com
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subscribers to help them cut drugs and costs. Not all drugs can be split, though, so always check with 
your physician beforehand. 

Make sure a new prescription works for you and doesn't carry harmful side effects before buying a large 
supply. 

Many pharmacies will fill a week's supply if asked when you drop off a new prescription. This trial run will 
give you a chance to assess the drug's efficacy and potential problems before spending money on 
something that might not work. 

Learn if your insurance plan supports a mail-order pharmacy. If so, you can often order a three-month 
supply of maintenance drugs at the same co-pay as what one month would cost at the neighborhood drug 
store. 

If you don't have insurance, check out a Patient Assistance Program or drug discount card. 

PhRMA will link uninsured patients who earn up to 200% of the federal poverty line - or $41,300 for a 
family of four - with free or nearly free prescription drugs, Ken Johnson said. The group's website, 
www.phrma+.org, links patients with a clearinghouse to 475 assistance programs providing 2,500 
medications. Since 2005, drug companies have given away $5 billion worth of prescriptions. 

If you are uninsured but make too much money to qualify for the assistance programs, ask if your 
drugstore accepts a discount card. Insured customers won't qualify. 

But qualifying uninsured patients can save 25% to 40% on 300 brand name drugs with cards like Together 
Rx Access, a consortium of 10 pharmaceutical companies that offer medication for diabetes, high blood 
pressure and depression, among other things. Talk to your pharmacist to see what cards are accepted at 
your pharmacy and cover your drugs. 

Check if your pharmacy offers generic drugs at a flat reduced rate. Both Wal-Mart and Target pharmacies 
sell hundreds of generic drugs for $4 each for a 30-day supply. Drugs to treat allergies, Parkinson's 
disease and arthritis are among those included. 

Comparison shop before crossing the border. 

Although drugs in Mexico and Canada seem cheaper than those in the U.S., consider how much you will 
spend in travel costs or shipping, and how much you could save by using a discount plan at home. 
According to the FDA, the savings often are not as high as they might seem. 

http:www.phrma+.org
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press release from Office of National Drug Control Policy: 
Subject FEDERAL GOVERNMENT ISSUES NEW GUIDELINES 

FOR PROPER DISPOSAL OF PRESCRIPTION DRUGS 

FOR IMMEDIATE RELEASE: CONTACT: Jennifer de Vallance, ONDCP 
Tuesday, February 20,2007 (202)395-6648/(202)368-8422 

FEDERAL GOVERNMENT ISSUES NEW GUIDELINES FOR PROPER DISPOSAL OF PRESCRIPTION 
DRUGS: WHAT EVERY AMERICAN CAN DO TO PREVENT MISUSE OF PRESCRIPTION DRUGS 

(Washington, DC)-In the face of rising trends in prescription drug abuse, the Federal government today 
issued new guidelines for the proper disposal of unused, unneeded, or expired prescription drugs. The 
White House Office of National Drug Control Policy (ONDCP), the Department of Health and Human 
Services (HHS), and the Environmental Protection Agency (EPA) jointly released the new guidelines, which 
are designed to reduce the diversion of prescription drugs, while also protecting the environment. 

The new Federal prescription drug disposal guidelines urge Americans to: 

II Take unused, unneeded, or expired prescription drugs out of their original containers 
II Mix the prescription drugs with an undesirable substance, like used coffee grounds or kitty litter, 

and put them in impermeable, non-descript containers, such as empty cans or sealable bags, . 
further ensuring that the drugs are not diverted or accidentally ingested by children or pets 

II Throw these containers in the trash 
II Flush prescription drugs down the toilet only if the accompanying patient information specifically 

instructs it is safe to do so 
II Return unused, unneeded, or expired prescription drugs to pharmaceutical take-back locations that 

allow the public to bring unused drugs to a central location for safe disposal 

Abuse of prescription drugs to get high has become increasingly prevalent among teens and young adults. 
Past year abuse of prescription pain killers abuse now ranks second-only behind marijuana-as the 
Nation's most prevalent illegal drug problem. While overall youth drug use is down by 23 percent since 
2001, approximately 6.4 million Americans report non-medical use of prescription drugs. New abusers of 
prescription drugs have caught up with the number of new users of marijuana. Much of this abuse appears 
to be fueled by the relative ease of access to prescription drugs. Approximately 60 percent of people who 
abuse prescription pain killers indicate that they got their prescription drugs from a friend or relative for free. 

John Walters, Director of National Drug Control Policy, said, "Millions of Americans benefit from the 
tremendous scientific achievements represented by modern pharmaceutical products. But, when abused, 
some prescription drugs can be as addictive and dangerous as illegal street drugs. The new prescription 
drug disposal guidelines will help us stop and prevent prescription drug abuse, and the harm it can cause. 

Health and Human Services Secretary Michael Leavitt said, "Health care providers, pharmacists, and family 
should be alert to the potential for prescription drug misuse, abuse, and dependence. In addition to 
supporting the new prescription drug disposal guidelines, they should address prescription drug misuse 



honestly and directly with their patients or loved ones when they suspect it. People in need should be 
encouraged to seek help for drug problems and if needed, enter treatment." 

The new Federal guidelines are a balance between public health concerns and potential environmental 
concerns. 

While EPA continues to research the effects of pharmaceuticals in water sources, one thing is clear: 
improper drug disposal is a prescription for environmental and societal concern," said EPA Administrator 
Stephen L. Johnson. "Following these new guidelines will protect our Nation's waterways and keep 
pharmaceuticals out of the hands of potential abusers." 

The new Federal prescription drug disposal guidelines go into effect immediately. As part of the National 
Drug Control Strategy, the Bush Administration has set a goal of reducing prescription drug abuse by 15 
percent over three years. In addition to promoting awareness of the risks involved with using prescription 
drugs for non-medical purposes as well as they need for adults to strictly control access to pharmaceuticals 
within their homes, the Administration supports the implementation of Prescription Drug Monitoring 
Programs at the State level. Currently, 33 States have such programs in place. 

For more information, please visit www.whitehousedrugpolicy.gov. 

http:www.whitehousedrugpolicy.gov
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EPA unveils drug disposal guidelines 
-- The Associated Press 
Published 11 :01 am PST Wednesday, February 21,2007 

WASHINGTON (AP) Here's a safety tip from your government: Trash those unwanted prescription drugs 
with kitty litter or coffee grounds to keep them from falling into the wrong hands - and mouths. 

New federal prescription drug disposal guidelines recommend mixing unused, unneeded or expired drugs 
with undesirable substances - like cat litter or coffee grounds - and tossing them in the trash in 
nondescript containers. Doing so should curb prescription drug abuse and protect lakes and streams from 
contamination, the White House and government health and environment officials said. 

"Following these new guidelines will protect our nation's waterways and keep pharmaceuticals out of the 
hands of potential abusers," Environmental Protection Agency administrator Stephen L. Johnson said 
Wednesday. 

Drugs should be flushed down the toilet only if the label says it's safe to do so, according to the guidelines. 
Some pharmacies also collect drugs for safe disposal. 

The government warned that abuse of prescription drugs is increasingly common among teens and young 
adults. Often those drugs are taken from the medicine cabinets of relatives or friends. 

While flushing drugs down the toilet can stem that sort of abuse, it also can create environmental 
problems. 

Recent U.S. Geological Survey studies have shown that a wide range of pharmaceuticals and other 
compounds survive wastewater treatment and later are discharged into lakes, streams and other bodies of 
water across North America. The USGS research found antidepressants and their byproducts, for 
example, are being released into the environment at concentrations that may affect aquatic life. 

This article is protected by copyright and should not be printed or distributed for anything except personal use. 
The Sacramento Bee, 2100 Q St., P.O. Box 15779, Sacramento, CA 95852 
Phone: (916) 321-1000 

Copyright © The Sacramento Bee, (916) 321-1000 
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Prescription Drugs 

Prescription Drug Prices for U.S. Residents Ages 50 
and Older Increased at About Twice Inflation Rate,
AARP Study Finds 

Manufacturers' prices for the 193 prescription drugs most commonly used by U.s. 
residents ages 50 and older increased at about twice the rate of inflation in 2006, according 
to an annual report released on Tuesday by AARP, CQxIAtlanta)Qu(f)aI-:CQ(lstituJiQ(J reports. 
AARP found that manufacturers' drug prices on average increased by 6.2%, while the 
Consumer Price Index increased by 3.2%. According to the report, average drug prices since 
the end of 1999 have increased by nearly 540/0, while overall inflation increased by 20% 
(Lipman, Cox/Atlanta Journal-Constitution, 3/7). The report found that the insomnia pill 
Ambien, manufactured by Sanofi-Aventis, had the highest price increase, up 30% in 2006. 
Prices for the respiratory drugs Combivent and Atrovent, both manufactured by Boehringer 
lngelheim, had the next highest rates of growth, up 18% and 170/0, respectively, in 2006, 
according to the report (Reuters, 3/6). David Sloane, senior managing director for 
government relations and advocacy at AARP, said, "Over time, escalating drug prices will 
make Medicare drug plans unaffordable for older Americans. One way to address high drug 
prices is to take full advantage of Medicare's bargaining power and allow Medicare to 
negotiate lower drug prices" (Cox/Atlanta Journal-Constitution, 3/7). He added, "We need to 
send a loud and clear message to the pharmaceutical industry that Americans cannot afford 
to continue to pay the highest prices for prescription drugs in the world" (Reuters, 3/6). 

Industry Response 
The pharmaceutical industry called AARP's report "inaccurate and misleading," citing data 
from eMS and the8.ureauotLabQcStatistic::s that show increases in prescription drug 
spending slowed for the sixth year in a row and retail drug prices increased by 1. 5% in 
2006. Ken Johnson, vice president of the Pharma c::e uti c::a I EeSeaIc::hand Manufac::turersQf 
Americ::a, said, "Expert data strongly suggest that AARP's numbers Simply do not reflect the 
true amounts paid by seniors for their medicines. And they do not reflect the clear downward 
trend in prescription drug price growth" (Cox/Atlanta Journal-Constitution, 3/7). 

The study is available online. Note: You must have Adobe Acrobat Reader to view the 
report. 

http://www.kaisen1etworkorg/daily_reports/printreport.cfin?DR_ID=43421 &dr _cat=3 3/8/2007 

http://www.kaisen1etworkorg/daily_reports/printreport.cfin?DR
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Drug Imports Battle Heats Up Again 

By MATTHEW PERRONE 

The pharmaceutical lobby pushed back Wednesday against a renewed effort in to pass a law enabling 
U.S. consumers to buy cheaper prescription drugs from Canada and other countries. 

The legislation, supported by Democrats and Republicans, would allow individuals and pharmacies to order drugs 
from 19 countries. Supporters of the bills point out that Canadians pay about 60 percent less for their medication 
than Americans, according to a study by the Canadian government. 

But the president of the pharmaceutical industry's lobbying group says there are 'better, safer alternatives,' to get 
affordable drugs to patients. 

Billy Tauzin, who formerly chaired a House committee that regulated drug makers and now heads the 
Pharmaceutical Research and Manufacturers of America, told lawmakers so-called reimportation would expose 
consumers to counterfeit drugs and force industry to cut back on research and development spending. Tauzin, 
whose group represents companies such as Inc. and Merck & Co., pointed out that the recently launched 
Medicare prescription drug benefit has greatly increased access to affordable drugs. 

Senate Commerce Committee Chairman Daniel Inouye pressed representatives of the medical and legal professions 
on whether they believe it is fair that Americans pay the highest prices in the world for medications, many of which 
are produced in the U.S. and affordable at lower prices abroad. Inouye, a Hawaii Democrat, said he plans to move 
forward with a vote on the measure, 

The push to legalize drug imports is not new. Similar legislation has been proposed in Congress since the 1990s 
without ever passing into law, A 2004 study by the Congressional Budget Office concluded that allowing importation 
of drugs from foreign countries would reduce total drug spending by about 1 percent over 10 years. 

Nevertheless, the issue enjoys widespread support among senior citizen voters. The AARP, which supports the 
measure, released figures ahead of Wednesday's hearing indicating prices of several key brand name drugs rose at 
about twice the rate of inflation in 2006. 

According to analysts, its unclear how much impact drug reimportation would have on drug company profits. 
Shares of Pfizer Inc. rose 25 cents Wednesday to $25.44 in mid day trading on the New York Stock Exchange. 
Merck rose 12 cents to $44.41, also on the NYSE. 
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washingtonpost.com 
Internet Offers Many Ways to Avoid Harmful Drug 
Mixtures 
Tuesday, Febmary 27, 2007; HE05 

To protect against unintended drug interactions, make sure your doctors and pharmacists know 
"about every drug you are taking, including nonprescription drugs and any dietary suppleinents 
such as vitamins, lninerals and herbals," the Food and Drug Administration Web site advises. 

But that doesn't let you off the hook. 

Ultilnately, patients bear the onus for keeping tabs of what they take. "It is just vital that patients 
keep a list of the medications they're taking," said I(asey Thompson, director of patient safety at 
the Alnerican Society of Health-System Phannacists. 

Anned with that list, patients can call their doctor or pharmacist to ask whether it's safe to add a 
product. They can also do their own hOlnework and -- as a first step -- check online for potential 
drug interactions. But because the alerts listed Inay be incoinplete or not specific to your needs, 
it's Slnart to check that infonnation with your doctor or phannacist. Here are SOlne free (with the 
exception of one site, as noted) online resources that may be useful: 

Medication Information 

American Pharmacists Association, drug infonnation site, 
http://www.phannacist.co111/drug . infc)rn1ation.cfn1 

American Society ofHealth-System Pharmacists, which offers tips and advice for using 
lnedications safely and effectively, httl2J/www.safcnlcdication.conl 

As You Age: A Guide to Aging, Medicines and Alcohol, U.S. Departlnent of Health and Human 
Services, http://\vww.asyouage.smnhsa.govilncdia/asyouagc/asyouagebrochureO I.pdf 

Consumer Reports Guides to Prescription, OTC and Natural Medicines , 
bttp:/I:ii.."t{w.coJlsuD1erreport'3.orgLn:}JJigt-z":"~lr..pg-inds?'2~lt\..;:Jltnl and 
http://www.consUlnerreports.orgilng/natural-nlcdicine/indcx.htnI (Note: Some pages on the 
Consumer Reports site require a paid subscription.) 

Drug Interactions: What you should know, FDA, 

http://www.consUlnerreports.orgilng/natural-nlcdicine/indcx.htnI
http://\vww.asyouage.smnhsa.govilncdia/asyouagc/asyouagebrochureO
http://www.phannacist.co111/drug
http:washingtonpost.com


http://www.fda.gov/cder/consunlerinfo/druginte3.pdf 

Drugs@FDA , a database offering detailed infonnation about all drugs approved by the FDA, 
h11P-:(L':!i.w w . a.9fYSs.gf1ta~fQa. g(xyj~(;L9.rip{s/cderL~lDJgsatJi1.l! 

Be an Active Member ofYour Health Care Team, an FDA presentation, 
http://www.f<..ia.gov/cder/consunlerinfo/Be-An-Active-MeInber-200S.pdf 

My Medicines, a fonn for listing your medications and supplelnents, 
http://www.fda.gov/cder/consUlnerinfoitnYlneds.pdf 

Herb and Drug Interactions, Mayo Clinic, 
http://www.ll1.ayoclinic.coln/health/herbal-supplenlents/SA00039 

Your Medicine: Play It Safe, Agency for Healthcare Research and Quality, 
htJp://w..Fw.ahrq.gQv/conf?1!rner/safsml.edsL2afelneds.htrn 

Drug Interaction Checkers 

About. com List, http://w..}vw.tlu!,oid.about:.cotn/library/drugs/blinteractionchecker.htln 

Caremark , http://\Vww.careInD:I:.!cconl; click on Drug Interactions under the heading Health 
Resources 

Discovery Health, http://www.health.discovery.conl; search for "drug interaction" 

Drugs.com ,http://www.drugs.conl/dnlg interactiolls.htrnl 

Drugstore.com , http://www.drugstore.com/phannacyldru.gchecker 

Eckerd , http://wwvv.eckerd.c0111; click on Phannacy, then select Drug Interaction Tool 

Express Scripts, http://www.drugdigest.org; click on Check Interactions 

Medscape , http://www.rnedscape.cOln; search for "drug interaction checker" 


University ofMaryland Medical Center, http://www.urnrn.edu/adanl/dnlgchecker.htm 


Walgreens , http://www.walgreens.co111/help/hy cdi.jsp (Requires free site registration.) 


Wal-Mart , http://www.walrnart.com/pharmacy; click on Leanl About Drug Interactions under 

heading Health &amp; Drug Infonnation 

-- January W. Payne 

http://www.walrnart.com/pharmacy
http://www.walgreens.co111/help/hy
http://www.urnrn.edu/adanl/dnlgchecker.htm
http://www.rnedscape.cOln
http:http://www.drugdigest.org
http://wwvv.eckerd.c0111
http://www.drugstore.com/phannacyldru.gchecker
http:Drugstore.com
http://www.drugs.conl/dnlg
http:Drugs.com
http://www.health.discovery.conl
http://\Vww.careInD:I:.!cconl
http://w..}vw.tlu!,oid.about:.cotn/library/drugs/blinteractionchecker
http://www.ll1.ayoclinic.coln/health/herbal-supplenlents/SA00039
http://www.fda.gov/cder/consUlnerinfoitnYlneds.pdf
http://www.f<..ia.gov/cder/consunlerinfo/Be-An-Active-MeInber-200S
http://www.fda.gov/cder/consunlerinfo/druginte3.pdf


Karen 
Abbe/Pharmacy/DCANotes 

03/15/2007 08: 12 AM 

To Virginia Herold/Pharmacy/DCANotes@DCANotes 

cc 

bcc 

Subject Sacramento Bee: Medicine that talks 

Medicine that talks 
By LEE BOWMAN -- Scripps Howard News Service 
Published 12:35 pm PDT Wednesday, March 14, 2007 

Time to take your pill. 

You know it is because your cell phone or other hand-held electronic device just issued you a reminder in 
a text or voice message. Or maybe an alarm set on the cap of your medicine bottle chirped, re-setting for 
the next dose as you replace the cap. 

A while later, as the pill makes its way through the digestive system and dissolves, a tiny radio chip 
attached to it emits a weak signal that's recorded by a pager-sized sensor on your belt, documenting that 
the medicinal mission was accomplished. 

The device may go on sending a wireless signal to your doctor or nurse, and may even update your 
Web-based electronic medical record. 

If this all seems a bit of futuristic excess to ensure drug compliance, rest assured that all these 
technologies already exist and most are commercially available. 

And the nagging may be needed. Studies indicate that only half to perhaps as few as a third of seniors 
take prescriptions as they're supposed to all the time. 

The solution may be as simple as the "Beep N Tell" medication reminder cap that plays a voice recording 
from the patient or a caregiver that can go off as many as 24 times a day; or as complex as Medsignals, 
which features both the alerts and automatically passes on data to a computer database. 

Some of the innovations require more active participation. At a recent conference on "mobile persuasion" 
techniques held at Stanford University, a company called myFoodPhone Nutrition presented its service 
designed for camera phones. 

Users take a picture of their plate at each meal and build an online food journal. A team of nutrition 
coaches and advisers analyzes the meals weekly and provides online counseling about what might be 
changed. 

Downloading what you're eating is one thing, but one of the big sticking points for tracking drug intake is 
the still-garbled world of electronic medical records. Industries are still wrangling over standard formats for 
medical information, but a bigger problem is being able to ensure that all the health care a person receives 
is logged in, and that everyone who should be able to access the information can do so, but no one else. 

Health insurers and a host of private services are establishing personal health record sites with password 
protection and other safeguards, and surveys show most patients like the idea of being able to access 
their personal health records. 



But polls also show they're anxious about who else might peek, and there are thorny intergenerational 
issues about whether adult children caring for elderly parents should have full access, or parents of 
adolescents. 

Still, there's evidence that a little tattling about what you're taking can help. 

For instance, in Wyoming, an information management system called RiteTrack is used to follow how 
supplies of nicotine gum or lozenges are dispensed for each client in the Wyoming Quit Tobacco 
Program. 

People in the program get vouchers to help pay for the drugs but must also enroll in a telephone 
counseling program. The counselors use data about the quantity of gum and lozenges the smoker's been 
getting to help guide them in kicking the habit. Studies have shown that tele-counseling can double a 
person's chances of quitting over using self-help material alone; and nicotine replacement therapies 
double the odds yet again. 

As far as tattletale pills go, they're the next generation of pills and devices that are already used by doctors 
to take various images of our innards. 

Kodak filed a patent on the radio-frequency technology last month, but company officials didn't outline any 
timetable for bringing out a commercial product. 

On the Net: http://www.nia.nih.gov 

This article is protected by copyright and should not be printed or distributed for anything except personal 
use. 
The Sacramento Bee, 2100 Q St., P.O. Box 15779, Sacramento, CA 95852 
Phone: (916) 321-1000 

Copyright © The Sacramento Bee, (916) 321-1000 

http:http://www.nia.nih.gov
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FDA to sweep unapproved drugs off the market 
Unknown whether 2% are safe, effective 

By Rita Rubin 
USA TODAY 

ROCKVILLE, Md. - A Food and Drug Administration official told representatives of 65 companies that sell 
unapproved drugs Tuesday that the agency plans to step up efforts to remove such products from the 
market. 

"We do intend to accelerate removal of unapproved drugs this year," Deborah Autor, director of the FDA's 
Office of Compliance, said at a day-long workshop about the routes that manufacturers of unapproved 
drugs can take to get the agency's blessing and avoid expulsion from the market. 

In September, a USA TODAY cover story reported that many doctors, patients and pharmacists were 
unaware that some medications on the market - nearly 2% of prescription drugs, according to the FDA­
have never been scrutinized by the agency. 

The story spurred Sen. Chuck Grassley, R-Iowa, to write a letter to FDA Commissioner Andrew von 
Eschenbach asking for more information about how unapproved drugs end up on the market. 

The medications are sold as prescription and over-the-counter products for a range of ailments, including 
colds and coughs, hot flashes and pain. But consumers cannot be sure whether such medications are 
effective, let alone safe, Autor says. 

Companies that market unapproved drugs, many of which have been sold for years, argue that their 
products have stood the test of time. But, said Robert Temple, director of the FDA's Office of Medical 
Policy, "the fact that there's long-term use really doesn't tell you anything." 

Temple cited the case of anticholinergic sedatives, which had been used for years to treat irritable bowel 
syndrome. Eventually, the drugs were tested for that condition in large clinical trials, Temple said, and 
"everyone of them failed completely." 

When one audience member asked why the FDA doesn't just ban all unapproved drugs, Autor said the 
agency instead is taking a "concerted and concentrated approach." She said, "We are constantly 
evaluating potential targets." 

One priority is getting unapproved versions of approved drugs off the market, Autor said. 

URLlMutual Pharmaceuticals of Philadelphia waited nearly a year for the FDA to remove unapproved 
quinine products from the market before launching Qualaquin, its approved version of the drug, in July. 
Qualaquin is prescribed for malaria, but the unapproved versions were marketed for leg cramps and other 
uses as well as malaria. 



URL filed court motions in August against seven makers of unapproved quinine sulfate products, and all 
but one agreed to stop selling them by mid-November. Finally, the FDA announced last month that, 
because of safety concerns, it had ordered all unapproved quinine products off the market. Since 1969, 
the FDA said, unapproved quinine products had been linked to 93 deaths. 
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FDA Proposes New Measures to Strengthen Drug Safety Under PDUFA 
Reauthorized User Fee Program 

Proposed Recommendations Would Also Enhance Drug Development, Boost Reviews of 
TV Drug Commercials 

The Food and Drug Administration (FDA) today proposed recommendations to Congress for the 
next reauthorization of the Prescription Drug User Fee program which, if adopted, would 
significantly broaden and upgrade the agency's drug safety program, increase resources for 
review of television drug advertising, and facilitate more efficient development of safe and 
effective new medications for the American public. To achieve these public health benefits, the 
agency proposes to recommend, as part of the reauthorization of the program, that annual user 
fee collections be increased to $392.8 million, an $87.4 million increase over the current base 
line. 

The user fee program, which was first authorized by the Prescription Drug Use Fee Act 
(PDUFA) in November 1992, adds industry's funds to the agency's appropriations to help FDA's 
human drug review program achieve demanding performance goals. Over the years, the 
PDUFA programs, which have to be reauthorized by Congress every five years, have enabled 
the agency to dramatically reduce its review times for drugs and biological medications while 
increasing scientific consultations, clarifying issues involving drug development, and increasing 
oversight of postmarket safety. 

"The proposed recommendations would support significant improvements in FDA's ability to 
monitor and respond to emerging drug safety issues, as well as continuing FDA's commitment 
to scientific improvements to and streamlining the drug approval process," said HHS Secretary 
Mike Leavitt. "I commend FDA for the important progress they have made and look forward to 
working with Congress to ensure action on these proposals." 

"In the last 14 years, three consecutive user fee programs -- PDUFA I, II and III -- have brought 
enormous public health gains to our and, indeed, the world's consumers, by helping FDA make 
increasingly complex medications available to patients faster than was ever possible before 
without sacrificing quality," said Andrew C. von Eschenbach, M.D., Commissioner of Food and 
Drugs. "Our proposed recommendations for PDUFA IV aim to top these accomplishments by 
achieving, above all, an impressive expansion and modernization of our drug safety system, 
and adding resources to enhance information technology initiatives." 

To develop the proposal, FDA held a public meeting and other consultations with stakeholders, 
including organizations representing health care professionals, consumers, patient advocates, 



and regulated industry. These stakeholders urged the FDA to seek additional appropriated 

funds to strengthen its ongoing drug safety program. In addition, consumer groups favored the 

adoption of user fees to increase FDA's capacity for review of direct-to-consumer TV ads. 


Based on these consultations and an analysis of its commitments and anticipated means, FDA 

proposes to recommend using the $87.4 million user fee increase for significant program 

enhancements. PDUFA IV is the mechanism for placing the drug review process on a sound 

financial footing. The following are the key components of the proposal: 


Program enhancements: $37.9 million 

The biggest recommended increase, of $29.3 million, would provide a major boost for FDA 

activities to ensure the safety of medications after they are on the market. The increased funds 

would be available for FDA drug safety activities for marketed medications throughout as long 

as they remain on the market and would increase FDA's drug safety capacity for surveillance 

including hiring an additional 82 employees to perform postmarket safety work. To that end, 

FDA also recommends elimination of a statutory provision under which PDUFA fees may be 

used to assess safety issues only during the first three years after the product's approval. The 

agency would also use the added resources to adopt new scientific approaches and improve 

the utility of existing tools for the detection and prevention of adverse events, for example 

obtaining access to the best available databases to better analyze drug safety signals. 


Other enhancement proposals call for: 

*$4.6 million in new user fees and 20 employees to help expand FDA's implementation of 

guidance for FDA's reviewers (Good Review Management Principles) and develop guidelines 

for industry on clinical trial designs and other topics; and 

*additional $4 million to improve the information technology activities for human drug review by 

moving the agency and industry towards an all-electronic environment. 


In addition, the FDA proposes to recommend creating a separate new user fee program to 

collect new fees from companies that seek FDA advisory reviews of their direct-to-consumer 

television advertisements. FDA anticipates that these fees will be $6.2 million in the first year 

and support 27 additional staff to carry out this review function. 


Financial baseline: $49.4 million 


Since the user fees collected have not kept up with the increasing costs of the program, FDA 

proposes to request several increases in user fees to stabilize PDUFA IV's financial base line, 

to be divided as follows: 

*$17.7 million to adjust the base amount for inflation and support increases in salaries and 

benefits; 

*$11.7 to ensure that the fees cover a share of increased rents and the costs of the agency's 

move to the new White Oak facility in Silver Spring, Md.; 

*$20 million in additional fees to cover significant increases in FDA's drug review workload that 

were incurred but not compensated for under PDUFA III, and are expected to continue. 


FDA's PDUFA proposals will be presented to the public at a public meeting on February 16, 

2007. After all public comments are evaluated and any appropriate changes made, final 

proposals will be submitted to Congress. PDUFA reauthorization would go into effect only after 

enacted by Congress and signed by the President. 


For more information, The Federal Register Notice is available at 

http://www.accessdata.fda.gov/scripts/oc/ohrms/advdisplay.cfm 
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http://www.accessdata.fda.gov/scripts/oc/ohrms/advdisplay.cfm


FDA's PDUFA proposals will be presented to the public at a public meeting on February 16, 
2007. After all public comments are evaluated and any appropriate changes made, final 
proposals will be submitted to Congress. 

To submit electronic comments on the documents, visit 
http://www . accessdata. fda. gov/scri pts/oc/dockets/comments/ commentdocket. cfm?AGE 
NCY=FDA. Written comments may be sent to: Division of Dockets Management (HFA-305), 
Food and Drug Administration, 5630 Fishers Lane, Rm. 1061, Rockville, MD, 20852. Comments 
must be received by Feb. 23, 2007 and should include the docket number 2007N-0005. 

#### 
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Subject 	 USA Today: College drug use, binge drinking rise 
Prescription abuse, pot use both way up 

College drug use, binge drinking rise Prescription abuse, 
pot use both way up 
By Donna Leinwand, USA TODAY 

Nearly half of America's 5.4 million full-time college students abuse drugs or drink alcohol on binges at 
least once a month, according to a new study that portrays substance and alcohol abuseas an 
increasingly urgent problem on campuses across the nation. 

Alcohol remains the favored substance of abuse on college campuses by far, but the abuse of prescription 
drugs and marijuana has increased dramatically since the mid-1990s, according to the study released 
today by the National Center on Addiction and Substance Abuse (CASA) at Columbia University. 

CASA, which called on educators to move more aggressively to counter intensifying drug and alcohol use 
among students, first studied students' drug and alcohol habits in 1993. Today's report - the center's 
second on the subject - involved a survey of 2,000 student and 400 administrators as well as analyses of 
six national studies. . 

The center found that "the situation on America's campuses has deteriorated" since 1993, CASA 
President Joseph Califano says. 

'HIGHER' EDUCATION? 

The percentafje of college students sayin9 they 
took potentially dangerous dru9s durin9 the 
previous year is up: 



The National Center on Addiction and 
1St tt,c:t::.1n('(.:l Abuse at Columbia University 

AUDIO: Califano: Time to get the 'high' out of higher education 

The study found that college students have higher rates of alcohol or drug addiction than the general 
public: 22.9% of students meet the medical definition for alcohol or drug abuse or dependence - a 
compulsive use of a substance despite negative consequences - compared with 8.5% of all people 12 
and older. 

White students are more likely to use drugs and alcohol than minority students, and students at 
historically black colleges have much lower rates of substance abuse than other students, the study 
found. 

School administrators have not done enough to curtail drug and alcohol abuse on campus, Califano says. 
In CASA's survey of administrators, two-thirds said responsibility for stopping drug abuse rests with 
students. 

"It's not on the radar screen of college presidents. This is not a priority," Califano says. "We believe they 
have an obligation to protect the health and safety of their students." 

Donald Harward, president emeritus of Bates College in Maine, says drinking and drug abuse are a 
symptom of students' disengagement from academic and civil life on campus. "I think a lot of presidents 
are aware of (increasing alcohol and drug problems among students), and they are struggling to come to 
grips with it." 

Nearly half the students surveyed by CASA said they drank or used drugs to relax, reduce stress or forget 
about problems. Other findings: 

Students who said they had abused painkillers such as Percocet, Vicodin and OxyContin during the past 
month rose from fewer than 1 % of students in 1993 to 3.1 % in 2005, a reflection of how the rising number 
and availability of prescription drugs has increased abuse. 

The percentage of students who reported smoking marijuana heavily - at least 20 days during the past 
month - more than doubled, from 1.9% in 1993 to 4% in 2005. 

The percentage of students who reported using illegal drugs other than marijuana, such as cocaine and 
heroin, in the past month jumped from 5.4% in 1993 to 8.2% in 2005. 

Overall, the percentage of students who reported drinking alcohol at least occaSionally was about the 
same: 68% in 2005, compared with 70% in 1993. Those who said they engaged in binge drinking ­
defined as having five drinks for male students and four drinks for female students at one "drinking 
occasion" during the previous two weeks - held steady at 40%. 

However, the percentage of students who reported binge drinking three or more times during the previous 
two weeks increased from 19.7% in 1993 to 22.8% in 2001, the study found. In 2005, 83% of campus 
arrests involved alcohol, the study found. 



Copyright 2007 The Associated Press. All rights reserved. This material may not be published, broadcast, 
rewritten or redistributed. 
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California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR 

March 22, 2007 

To: Members, Communication & Public Education Committee 

Subject: Update on the Board's Public Outreach Activities 

Public and licensee outreach activities performed since the January report to the board 
include: 

• 	 Executive Officer Herold provided information about the Board of Pharmacy as a 
speaker at the CPhA's House of Delegates during their annual meeting on 
February 15, 2007. 

• 	 The board staffed an information booth for two days at CPhA's annual meeting 
Outlook. 

• 	 Board Member Hiura provided information about pharmacy law to pharmacists at 
a Korean pharmacist association meeting. 

• 	 Supervising Inspector Nurse provided a PowerPoint presentation on California's 
Electronic Pedigree requirements to the Generic Pharmaceutical Manufacturers 
Association annual meeting in Phoenix on March 1. 

• 	 Supervising Inspector Ratcliff provided information about pharmacy law and the 
board to 80 UCSF students on March 6, 2007. 

• 	 Former Board Member John Jones provided a law update to Western University 
students on March 15. 

Future: 
• 	 Analyst Karen Abbe and Inspector Wong will staff an information booth at the 

2007 Consumer Protection Day forum in San Diego on March 24. 
• 	 Supervising Inspector Dennis Ming will provide an update on pharmacy law 

review to staff of Anaheim Memorial Hospital on April 6. 
• 	 Board Member Goldenberg will provide information about pharmacy law to the 

Diablo Valley Pharmacists Association Meeting in April. 
• 	 Board Member Schell will present FAQs about licensing issues to the San Diego 

Pharmacists Association on April 26. 
• 	 Debbie Anderson will provide information about pharmacist licensure application 

and examination to Loma Linda graduating students on May 7. 
• 	 Board Members Goldenberg and Conroy will provide information about pharmacy 

law to the UOP graduating class on May 17. 
• 	 Supervising Inspector Ratcliff will speak to Sutter Hospital pharmacists about 

pharmacy law on May 18. 

• 	 Supervising Inspector Nurse will provide information about California's electronic 
pedigree requirements for prescription medicine at the NABP Annual Meeting on 
May 19. 

http:www.pharmacy.ca.gov
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D California State Board of Pharmacy 	
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 
ARNOLDSCHWARZENEGGE~GOVERNOR 

March 20, 2007 

To: Members, Communication & Public Education Committee 

Subject: Review and Discussion of the SCR 49 Medication Errors Report 

On March 6, the Medication Errors Panel, brought together by SCR 49, released its 
report on "Prescription for Improving Patient Safety: Addressing Medication Errors." 
A copy of this report follows, as does the executive summary and an article from 
The Sacramento Bee. 

This meeting will be the first opportunity for the board to review this report. I believe 
that over the coming months, the board will continue to closely review and work with the 
findings of this report. 

There are 12 recommendations in this report: 
A. 	 Communication Improvements, with an emphasis on improving the quality 

and accuracy of communications between prescribers, pharmacists and 
patients. 
1. 	 Improve the legibility of handwritten prescriptions and establish a deadline for 

prescribers and pharmacies to use electronic prescribing. 
2. 	 Require that the intended use of the medication be included on all prescriptions 

and require that the intended use of the medication be included on the 
medication label unless disapproved by the prescriber or patient. 

3. 	 Improve access to and awareness of language translation services by 
pharmacists at community pharmacies and encourage consumers to seek out 
pharmacists who speak their language and understand their cultural needs. 

4. 	 Promote development and use of medication packaging, dispensing systems, 
prescription container labels and written supplemental materials that effectively 
communicate to consumers accurate, easy-to-understand information about the 
risks and benefits of their medication, and how and where to obtain medication 
consultation from a pharmacist. 

B. 	Consumer Education to increase consumer awareness regarding the proper 
use - and dangers of misuse - of prescription and over-the-counter 
medications. 
5. 	 Identify and disseminate information about best practices and effective methods 

for educating consumers about their role in reducing medication errors. 
6. 	 Establish an ongoing public education campaign to prevent medication errors, 

targeting outpatients and persons in community settings. 

http:www.pharmacy.ca.gov


7. 	 Develop and implement strategies to increase the involvement of public and 
private sector entities in educating consumers about improving medication safety 
and effectiveness. 

C. Pharmacy Standards and Incentives, with a focus on information and 
mediation consultations given by pharmacists to their patients as a means of 
educating consumers about drug safety. 
8. 	 Help ensure quality and consistency of medication consultation provided by 

pharmacists within and among pharmacies. 
9. 	 Establish standards for Medication Therapy Management programs and create 

incentives for their implementation and ongoing use by pharmacists and other 
healthcare providers. 

D. 	 Training and Education for healthcare providers on various medication safety 
practices 
10. Create training requirements for pharmacists and other healthcare professionals 

that address medication safety practices and related programs, including 
medication consultation and medication therapy management programs. 

E. 	 Research, with a focus on obtaining information about the incidence, nature 
and frequency of medication errors in the community setting. 
11. Establish and support efforts to collect data regarding the nature and prevalence 

of medication errors and prevention methods for reducing errors, especially 
focused on persons at high risk for medication errors and in community, 
ambulatory and outpatient settings. 

F. 	 Other: relating to the obstacles that pharmacists face in providing drug 
consultation to patients, encompassing a variety of factors such as manpower 
shortages and lack of payment systems to cover the time and expense 
associated with these tasks. Before additional duties can be imposed upon 
pharmacists in outpatient settings, these issues must be addressed: 
12. Convene a panel of stakeholders to identify and propose specific actions and 

strategies to overcome barriers to qualified pharmacists being recognized and 
paid as health care providers. 
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Subject 	 Statement from Health and Human Services Secretary Kim 
Belshe Regarding Efforts to Reduce Medical Errors 

ARNOLCI SCHlUARZEt~EGGEROffi f th v n r THE PEOPLE'S GCI~JERt~CIR 

PRESS.RELEASE 
03/06/2007 GAAS: 181 :07 FOR IMMEDIATE RELEASE 

Statement from Health and Human Services Secretary Kim Belshe Regarding Efforts to Reduce 
Medical Errors 

California Secretary of Health & HUInan Services Kim Belshe said Tuesday that the report titled 
"Prescription for hnproving Patient Safety: Addressing Medication Errors" outlining potential costs of 
Inedication errors underscores the need for reducing Inedication errors as called for in the Governor's 
Health Care Refonn proposal, as well as broader changes the Goven10r proposes to reduce all medical 
errors and prolnote patient safety. 

"No one should suffer froln errors in the iInproper prescribing, dispensing or use oflnedication, or 
suffer frOln unnecessary health care-acquired infections," Belshe said. "For this reason, Goven10r 
Schwarzenegger's refonn proposal calls for drmnatic change to prevent not only Inedication errors, but 
Inedical errors as well." 

The Goven10r's Health Care Proposal includes a wide range of changes to improve patient safety and 
prevent hann by reducing adverse medical events: 

<!--[if !supportLists]-->' <!--[endifJ-->requires that all prescriptions be transInitted 
electronically frOln doctor to phannacist by 2010 to prevent errors caused by illegible 
handwriting; 

<!--[if !supportLists]-->' <!--[endifJ-->calls upon California hospitals and health care 
facilities to implelnent critical safety Ineasures related to infection control, surgical errors, 
and adverse drug events by 2008; 

<! --[ if! suppoliLi sts ] -->. <!--[endifJ-->enacts new health care safety and reporting 



requirements; and, 

<!--[if !supportLists]-->' <!--[endifJ-->establishes an Office of Patient Safety within the 
Departlnent of Public Health. 

Last year, the Governor signed legislation to prevent and reduce Inedical errors through improved 
reporting and targeted efforts to reduce health care acquired infections. The Governor also signed two 
executive orders, one setting a goal to achieve 100 percent electronic health data exchange in the next 
decade; and a second to elilninate obstacles to telemedicine in rural areas. 

Secretary Belshe said a 10 percent reduction in Inedical errors has the potential to reduce health care 
costs by an estimated $450 million per year. 



Prescription for Improving Patiel1t Safety.· 

Addressing Medication Errors 


The Medication Errors Panel Report 

Pursuant to California Senate Concurrent Resolution 49 (2005) 

About the Medication Errors Panel: 
Recognizing the significant and growing public health concern of medication errors, in 2005 Senator Jackie Speier 
authored Senate Concurrent Resolution (SCR) 49, sponsored by the California Pharmacists Association. This 
resolution, adopted September] 4, 2005, called for the creation of an expert panel to study the causes of medication 
errors in the outpatient setting and to recommend changes to the healthcare system that would reduce errors 
associated with prescription and over-the-counter medication use. 

The Medication Errors Panel, assembled in 2006, consisted of two Senators, two Assembly members and 13 
persons representing academia, consumer advocacy groups, health professions (medicine, nursing, public health and 
pharmacy), health plans, the pharmaceutical industry, and community pharmacies. Throughout 2006, Panel 
members gave a tremendous effort to this study and met at the state capitol 12 times to hear and discuss testimony 
from 32 invited speakers who included many widely respected state and national leaders in the fields of pharmacy 
practice, medicine, medical technology, healthcare regulation, academia, and the pharmaceutical industry. 

The following is the Executive Summary of the Panel's report complete with its consensus recommendations. 

The Problem of Medication Errors 

A medication error is any preventable event occurring 
in the medication-use process, including prescribing], 
transcribing, dispensing, using and monitoring, that 
results in inappropriate Inedication use or patient 
harm. These errors and their consequences present a 
significant public health threat to Californians. 

While most consmners and health care providers do not 
often associate poor health outcomes with adverse 
drug events - frequently the result of medication errors 
- the human and financial costs of the problem are 
staggering. 

The most recent estimate of costs associated with 
drug-related morbidity and mortality in the US 

exceeds $] 77 billion per year? Amazingly, this 
amount is significantly greater than the amount 
actually spent on prescription drugs during the same 
year. In terms of patient harm, the Institute of 
Medicine projects that at least 1.5 million Americans 
are sickened, injured or killed each year by medication 
errors. 3 Extrapolating these figures to California 
suggests that on an annual basis, the problem costs our 
state $17.7 billion and causes harm to 150,000 

Californians. 


SCR 49 (2005) !l1edication Errors Panel Report Executive Summary 

Perhaps the most concenling aspect of these errors is 
that the tremendous human and financial costs are not 
the result of some serious disease, but rather, well­
intentioned attempts to treat or prevent illness. 

Reducing Errors through a "Systems Approach" 

Testimony provided to the Panel indicated that effOlis 
to address errors are best targeted not at a patiicular 
group of individual "wrong doers," but rather at faulty 
systems, processes, and conditions that either lead 
people to make mistakes or fail to prevent them. 
Consequently the Panel took a "systems approach" for 
studying the problem and developing its 
recommendations. 

After spending considerable time examining each part 

of the medication-use process - prescribing, 

dispensing, using (administering/self-administering) 

and monitoring and the inter-relationships of each 

component, the Panel identified four key medication­

use systems/ processes and three key stakeholder 

groups which served as the focus of its 

recommendations. 


Vie"w the fill! report at wWlt',PharmacyFolll1datiol1.orgMedicationErrors 



Key Processes and Stakeholders 
The four key processes which the Panel believes could 
be better designed to reduce and prevent medication 
errors are those related to: 

1) 	 The transcription and transmission of 
prescriptions (Le. the methods prescribers use to 
document a prescription order and communicate 
that order to the pharmacy where it will be filled). 

2) 	 The education of the consumer regarding the 
purpose of the treatment, the effective use of the 
medication, and the monitoring of signs and 
symptoms that may indicate efficacy or toxicity. 

3) 	 Healthcare provider payments and incentives 
which can directly or indirectly influence 
providers to pursue behaviors designed to reduce 
medication errors. 

4) 	 Healthcare provider training and licensure 
which could foster a better understanding among 
providers about the seriousness of medication 
errors and the behaviors to adopt that will reduce 
them. 

The three key stakeholder groups which the Panel 
believes will be critical in affecting the necessary 
changes to these processes are: 

1) 	 Consumers and consumer oriented 
organizations such as the California Department 
of Consumer Affairs; advocacy organizations 
(e.g. AARP, American Heart Association); 
community-based organizations; and private and 
public foundations. 

2) 	 Healthcare providers and related 
organizations such as academic institutions, 
professional societies and advocacy groups, and 
provider licensing/oversight Boards. 

3) 	 Healthcare purchasers, payers, regulators and 
related organizations such as the State of 
California, its Department of Health Services and 
the Medi-Cal program; private purchasers of 
health care such as employers; cOlmnercial 
insurance companies which administer health 
benefits for both public and private sector 
purchasers; the California Departments of 
Insurance and Managed Health Care which 
regulate these insurance cOlnpanies; pharmacy 
benefit managers which focus specifically on the 
administration of pharmacy benefits; and of 
course, the Legislature and Administration of the 
State of California which possess the potential to 
influence and/or establish accountability for these 
groups. 

Based on the analysis of these four key processes and 
three key stakeholder groups, the Panel developed 11 
consensus recommendations within five subject areas, 
and a twelfth recommendation to further consider and 
address issues that went beyond the scope of the 
Panel's purpose. 

Recommendations 

A. 	 Communication Improvements, with an 
emphasis on improving the quality and 
accuracy of comlnunications between 
prescribers, phannacists and patients. 
Specific recommendations are: 

1) 	 Improve legibility ofhandwritten 
prescriptions, and establish a deadline 
for prescribers andpharmacies to use 
electronic prescribing. 

2) 	 Require that the intended use ofthe 
medication be included on all 
prescriptions and require that the 
intended use ofthe medication be 
included on the medication label unless 
disapproved by the prescriber or patient. 

3) 	 Improve access to and awareness of 
language translation services by 
pharmacists at community pharmacies 
and encourage consumers to seek out 
pharmacists who speak their language 
and understand their cultural needs. 

4) 	 Promote development and use of 
medication packaging, dispensing 
systems, prescription container labels 
and written supplemental materials that 
effectively communicate to consumers 
accurate, easy-to-understand information 
about the risks and benefits oftheir 
medication, and how and where to obtain 
medication consultation from a 
pharmacist. 

B. 	 Consumer Education to increase consumer 
awareness regarding the proper use - and 
dangers of misuse - of prescription and over­
the-counter medications. Specific 
recommendations are: 

5) 	 Identify and disseminate information 
about best practices and effective 
methods for educating consumers about 
their role in reducing medication errors. 

6) 	 Establish an on-going public education 
campaign to prevent medication errors, 
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targeting outpatients andpersons in 
community settings. 

7) Develop and implement strategies to 
increase the involvement ofpublic and 
private sector entities in educating 
consumers about improving medication 
safety and effectiveness. 

C. Pharmacy Standards and Incentives, with a 
focus on information and medication 
consultations given by pharmacists to their 
patients as a means of educating consumers 
about drug safety. Specific recommendations 
are: 

8) Help ensure quality and consistency of 
medication consultation provided by 
pharmacists within and among pharmacies. 

9) Establish standards for Medication 
Therapy Management (MTM) programs 
and create incentives for their 
implementation and ongoing use by 
pharmacists and other healthcare 
providers. 

D. Training and Education for Healthcare 
Providers on various medication safety 
practices. The specific"recommendation is: 

10) Create training requirements for 
pharmacists and other healthcare 
professionals that address medication 
safety practices and related programs, 
including medication consultation and 
medication therapy management programs. 

E. Research, with a focus on obtaining 
information about the incidence, nature, and 
frequency of medication errors in the 
community setting. The specific 
recommendation is: 

j 1) Establish and support efforts to collect 
data regarding the nature andprevalence 
ofmedication errors andprevention 
methods for reducing errors, especially 
focused on persons at high risk for 
medication errors and on community, 
ambulatory and outpatient settings. 

In addition to these five subject areas, the Panel 
identified a sixth that needs to be addressed but which 
it determined was beyond its scope. This issue relates 
to the many obstacles that pharmacists face in 
providing drug consultation to their patients which 
encompasses a variety of factors such as Inanpower 
shortages and the lack of payment systems to cover 
the tiIne and expense associated with these tasks. 
Before additional duties can be imposed on 
pharmacists practicing in outpatient settings, the 
Panel recognizes that these issues must be addressed. 
Therefore the Panel put forth a twelfth 
recommendation: 

12) Convene a panel ofstakeholders to 
identify andpropose specific actions and 
strategies to overcome barriers to 
qualified pharmacists being recognized 
andpaid as healthcare providers. 
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About the Medication Errors Panel: 

Recognizing the significant and growing public health concern of 
medication errors, Senator Jackie Speier authored Senate Concurrent 
Resolution (SCR) 49 (2005), sponsored by the California Pharmacists 
Association. Adopted September 14,2005, the Resolution called for the 
creation of an expert panel to study the causes of medication errors in the 
outpatient setting and to recommend changes to the health care system that 
would reduce errors associated with prescription and over-the-counter 
medication use. 

The Medication Errors Panel, assembled in 2006, consisted of two Senators, 
two Assembly members and 13 persons representing academia, consumer 
advocacy groups, health professions (medicine, nursing, public health and 
pharmacy), health plans, the pharmaceutical industry, and community 
pharmacies. Throughout 2006, Panel members gave a tremendous effort to 
this study and met at the state capitol 12 times to hear and discuss 
testimony from 32 invited speakers who included many widely respected 
state and national leaders in the fields of pharmacy practice, medicine, 
medical technology, healthcare regulation, academia, and the 
pharmaceutical industry. 

The following is the report of the Panel complete with its consensus 
recommendations. 
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EXECUTIVE SUMMARY 


The Problem of Medication Errors 
A medication error is any preventable event occurring in the 
medication-use process, including prescribing, transcribing, 
dispensing, using and monitoring, that results in inappropriate 
medication use or patient harm. These errors and their 
consequences present a significant public health threat to 
Californians. 

While most consumers and healthcare providers do not often 
associate poor health outcomes with adverse drug events ­
frequently the result of medication errors - the human and 
financial costs of the problem are staggering. 

The most recent estimate of costs associated with drug-related 
morbidity and mortality in the US exceeds $177 billion per 
year. Amazingly, this amount is significantly greater than the 
amount actually spent on prescription drugs during the same 
year. In terms of patient harm, the Institute of Medicine 
projects that at least 1.5 million Americans are sickened, 
injured or killed each year by medication errors. Extrapolating 
these figures to California suggests that on an annual basis, the 
problem costs our state $17.7 billion dollars and causes harm 
to 150,000 Californians. 

Perhaps the most concerning aspect of these errors is that the 
tremendous human and financial costs are not the result of 
some serious disease, but rather, well-intentioned attempts to 
treat or prevent illness. 

In an effort to address this significant and growing problem, in 
2005 Senator Jackie Speier authored Senate Concurrent 
Resolution 49, sponsored by the California Pharmacists 
Association. This resolution, adopted September 14,2005, 
called for the creation of an expert panel to 1) study the causes 
of medication errors. in the community setting, and 2) 
recommend changes in the health care system that would 
reduce errors associated with over-the-counter and 
prescription medications in the outpatient setting. 

The Panel, assembled in 2006, consisted of two Senators, two 
Assembly members and 13 persons representing academia, 
consumer advocacy groups, health professions (medicine, 
nursing, public health and pharmacy), health plans, the 
phannaceutical industry, and community pharmacies. 
Throughout 2006, the Panel met at the state capitol 12 times to 
hear and discuss testimony from 32 leaders in the fields of 
pharmacy practice, medicine, medical technology, healthcare 
regulation, academia, and the pharmaceutical industry. 

Reducing Errors through a "Systems Approach" 
Testimony provided to the Panel indicated that efforts to 
address errors are best targeted not at a particular group of 
individual "wrong doers," but rather at faulty systems, 
processes, and conditions that either lead people to make 
mistakes or fail to prevent them. Consequently the Panel took 

a "systems approach" for studying the problem and 
developing its recommendations. 

After spending considerable time examining each part of the 
medication-use process - prescribing, dispensing, using 
(administering/self-administering) and monitoring - and the 
inter-relationships ofeach component, the Panel identified 
four key medication-use systems/processes and three key 
stakeholder groups which served as the focus of its 
recommendations. 

Key Processes and Stakeholders 
The four key processes which the Panel believes could be 
better designed to reduce and prevent medication errors are 
those related to: 

1) The transcription and transmission of 
prescriptions (i.e. the methods prescribers use to 
document a prescription order and communicate that 
order to the pharmacy where it will be filled). 

2) The education of the consumer regarding the 
purpose of the treatment, the effective use of the 
medication, and the monitoring of signs and 
symptoms that may indicate efficacy or toxicity. 

3) Healthcare provider payments and incentives 
which can directly or indirectly influence providers to 
pursue behaviors designed to reduce medication 
errors. 

4) Healthcare provider training and licensure which 
could foster a better understanding among providers 
about the seriousness of medication errors and the 
behaviors to adopt that will reduce them. 

The three key stakeholder groups which the Panel believes 
will be critical in affecting the necessary changes to these 
processes are: 

1) 	 Consumers and consumer oriented 
organizations such as the California Department 
of Consumer Affairs; advocacy organizations (e.g. 
AARP, American Heart Association); community­
based organizations; and private and public 
foundations. 

2) 	 Healthcare providers and related organizations 
such as academic institutions, professional 
societies and advocacy groups, and 
licensing/oversight Boards. 

3) 	 Healthcare purchasers, payers, regulators and 
related organizations such as the State of 
California, its Department of Health Services and 
the Medi-Cal program; private purchasers of health 
care such as employers; commercial insurance 
companies which administer health benefits for 
both public and private sector purchasers; the 
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California Departments of Insurance and Managed 
Health Care which regulate these insurance 
companies; pharmacy benefit managers which focus 
specifically on the administration of pharmacy 
benefits; and of course, the Legislature and 
Administration of the State of California 'Nhich 
possess the potential to influence and/or establish 
accountability for these groups. 

Based on the analysis ofthese four key processes and three 
key stakeholder groups, the Panel developed II' consensus 
recommendations within five subject areas, and a twelfth 
recommendation to further consider and address issues that 
went beyond the scope of the Panel's purpose. 

Recommendations 

A. 	 Communication Improvements, with an emphasis 
on improving the quality and accuracy of 
communications between prescribers, pharmacists 
and patients. Specific recommendations are: 

1) 	 Improve legibility ofhandwritten prescriptions, 
and establish a deadline for prescribers and 
pharmacies to use electronic prescribing. 

2) 	 Require that the intended use ofthe medication 
be included on all prescriptions and require that 
the intended use ofthe medication be included 
on the medication label unless disapproved by 
the prescriber or patient. 

3) 	 Improve access to and awareness oflanguage 
translation services by pharmacists at 
community pharmacies and encourage 
consumers to seek out pharmacists who speak 
their language and understand their cultural 
needs. 

4) 	 Promote development and use ofmedication 
packaging, dispensing systems, prescription 
container labels and written supplemental 
materials that effectively communicate to 
consumers accurate, easy-to-understand 
information about the risks and benefits oftheir 
medication, and how and where to obtain 
medication consultation from a pharmacist. 

B. 	 Consumer Education to increase consumer 
awareness regarding the proper use - and dangers of 
misuse of prescription and over-the-counter 
medications. Specific recolnmendations are: 

5) 	 Identify and disseminate information about best 
practices and effective methods for educating 
consumers about their role in reducing 
medication errors. 

6) 	 Establish an on-going public education 
campaign to prevent,medication errors, 
targeting outpatients andpersons in community 
settings. 

7) 	 Develop and implement strategies to increase 
the involvement ofpublic and private sector 
entities in educating consumers about 
improving medication safety and effectiveness. 

C. Pha:rma£y Standard~ and Incenti,'es, \vith a 
focus on information and medication consultations 
given by pharmacists to their patients as a means of 
educating consumers about drug safety. Specific 
recommendations are: 

8) 	 Help ensure quality and consistency of 
medication consultation provided by 
pharmacists within and among pharmacies. 

9) 	 Establish standards for Medication Therapy 
Management (MTM) programs and create 
incentives for their implementation and 
ongoing use by pharmacists and other 
healthcare providers. 

D. 	 Training and Education for Healthcare 
Providers on various medication safety practices. 
The specific recommendation is: 

10) Create training requirements for pharmacists 
and other healthcare professionals that 
address medication safety practices and 
related programs, including medication 
consultation and medication therapy 
management programs. 

E. 	 Research, with a focus on obtaining information 
about the incidence,' nature, and frequency of 
medication errors in the community setting. The 
specific recommendation is: 

11) Establish and support efforts to collect data 
regarding the nature and prevalence of 
medication errors andprevention methods for 
reducing errors, especially focused on persons 
at high risk for medication errors and on 
community, ambulatory and outpatient 
settings. 

In addition to these five subject areas, the Panel identified a 
sixth that needs to be addressed but which it determined was 
beyond its scope. This issue relates to the many obstacles 
that pharmacists face in providing drug consultation to their 
patients which encompasses a variety of factors such as 
manpower shortages and the lack of payment systems to 
cover the time and expense associated with these tasks. 
Before additional duties can be imposed on pharmacists 
practiCing in outpatient settings, the Panel recognizes that 
these issues must be addressed. Therefore the Panel put 

 fo,rth a t~eifth recommendation: 

,jj2). \Co1Jv~ne a panel ofstakeholders to identify and 
propose specific actions and strategies to 

'~ 'Overcome barriers to qualified pharmacists being 
. recognized andpaid as healthcare providers. 

.
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SECTION I: REPORT OF THE PANEL 


Background & Overview 

The Problem of Medication Errors 
For the purpose of its work, the SCR 49 Panel defined a 
medication error as "any preventable event occurring in 
the medication-use process,inc1uding prescribingi, 
transcribing, dispensing, using and monitoring, which 
results in inappropriate medication use or patient 
harm." 

Errors involving prescription and over-the-counter 
medications represent an enormous public health 
problem. When an error occurs, the best possible 
outcome is for a medication to simply not elicit an 
adverse result. Even under this best-case scenario 
medication errors have a significant negative imp~ct on 
the US healthcare system, contributing to increasing 
costs for consumers, employers and other persons who 
pay for health care. Even worse than the fmancial cost 
is the harm to consumers'· health and well-being caused 
by medication errors, which ,can range from mild to 
life-threatening and even dea~h. 

The scope and severity of medication errors and the 
related consequences have been documented by many 
health researchers. For the year2000, experts estimated 
the overall cost of drug-related morbidity and mortality 
to be in excess of $177.4 billion? That amount greatly 
exceeds the $120.8 billion spent on prescription drugs 
during that year. 3 In terms of patient harm from 
medication errors, the Institute of Medicine (10M) 
estimates that at least 1.5 million Americans are 
sickened, injured or killed each year by medication 
errors.4 Extrapolating these figures to California 
suggests that on an annual basis, the problem costs our 
state $17.7 billion dollars and causes harm to 150000 
Californians. . , 

lWhil~ t?e Panel identified drug and dose selection as a process (i.e. 
prescnbmg) where errors can occur, its analysis and 
recommendations were focused on the areas of the medication-use 
process that occur after the point where prescribers consciously make 
such decisions. 
2 Ernst FR, Grizzle AJ. Drug-related morbidity and mortality: 
updating the cost-of-illness model. JAm Pharm Assoc 2001;41:192­
9. 

3 US Office of the Actuary National Health Expenditure Data. 2000 

4 Institute ofMedicine (10M). (2007). Preventing medication errors: 

Quality chasm series. P. Aspden, 1. Wolcott, 1. L. Bootman, & L. R. 

Cronenwett (Eds.). Washington, DC: The National Academies Press. 


Perhaps the most disturbing aspect of medication errors is 
that these tremendous human and fmancial costs are not 
the result of some serious disease, but rather well­
intentioned efforts to treat or prevent illness. 

The Importance of Addressing Errors 
in Community Settings 
When imagining places where medication is dispensed 
and taken or "administered," many people think of 
hospitals or other health care facilities. But, in fact, the 
vast majority of medications are taken by out-patients in 
"community settings," inc1udirig homes, schools, offices, 
independent living facilities, and children or adult day 
care centers. Last year, oyer 5,000 licensed "community" 
pharmacies in California fiJled about 400 million 
prescriptions .for community dwelling individuals. 

In community settings a pers~n ~ften has a'prescril'tion 
written by his or her health care provider, usually a 
doctor, and has it filled at a community pharrilacy, often a . 
neighborhood drug-store, supermarket or other retail 
outlet. After a consumer receives medication from a 
community pharmacy, they or their caregiver is largely 
left on their own to take/administer the medication and 
monitor for signs and symptoms of efficacy or toxicity. 

Compounding the problem of medication errors in 
community settings are the increasing numbers of 
consumers that buy and use over-the-counter medicines 
herbals or other alternative treatments. While many , 
consumers believe the "all-natural" or non-prescription 
status of these therapies suggests inherent safety, these 
products do have the potential to cause adverse effects 
and interact with prescription medications or each other. 

In spite of incredible potential for medication errors to 
occur in the community setting, much of the attention 
paid to the problem thus far has focused on hospital and 
other institutional settings. In fact, there are already many 
state and national efforts underway aimed at reducing 
errors in these settings. This, coupled with evidence 
regarding the magnitude of the problem outside of 
institutional settings, led the Panel to focus on making 
recommendations about medication errors that occur in 
the community. 
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u.s. and California Medication 
Error Data 
There is no organization responsible for maintaining 
comprehensive data about medication errors in the 
United States or California. Several national 
organizations collect information related to medication 
errors, but their data is not comprehensive and has 
many limitations - it may focus on health care 
professionals, not consumers or on health care facilities 
not community settings - or organizations may mix ' 
data about medication errors with other data - for 
example, data about "medical" errors or "adverse drug 
events." Also, organizations often defme "medication 
error" differently, creating challenges with combining 
or comparing data. 

Finding medication error data specific to California is 
even more challenging. One could extrapolate from 
data at the State's Board of Pharmacy and Medical 
Board, although neither body is charged with actively 
monitoring medication errors or collecting 
comprehensive error data. They simply document and 
respond, as appropriate, to complaints made by health 
care professionals or consumers about medication 
errors and other issues related to their areas of 
oversight. 

California-specific research studies identified by·the 
Panel did not include information about community­
settings, only hospitals and residential care settings. 
National organizations, including the federal Food and 
Drug Administration (FDA) and the nonprofit Institute 
for Safe Medication Practices (ISMP), contacted by the 
Medication Errors Panel staff were unable to report 
medication error data specific to California. 

Types of Medication Errors 
In the community setting, there are three general types 
of medication errors that can occur: those related to the 
prescribing process; those that occur when the 
medication is dispensed at the pharmacy; and those 
related to the consumer's use of the medication. 

Prescribing Errors 

The first step in obtaining a prescription medication 
occurs when a consumer visits a physician, or other 
health care professional with prescribing authority, and 
receives a prescription. 

In order to avoid selecting a drug that could be 
inappropriate or harmful to a patient, it is important for 

the prescriber to have access to the patient's complete 
health information record at the time the patient is being 
seen. The patient information should include all 
medicines the patient is taking, lab test results, other 
physicians the patient has seen, and any past 
hospitalizations or drug allergies. 

The Panel heard testimony that prescribers in California 
often do not have ready access to vital patient information 
at the time that a prescription is written. This is largely 
due to continued reliance on paper-based documentation 
systems which lend themselves to having important 
patient information be missing, inaccessible, illegible and 
inaccurate - all of which can contribute to prescribing 
errors. 

While the Panel identified drug and dose selection as a 
place where errors can occur, it decided to focus its 
analysis and recommendations on areas of the 
medication-use system that occur after the point where 
such decisions are made. From a prescribing standpoint, 
this includes practices related to the transcription and 
transmission of prescription information which may 
contribute to patients not receiving the intended 
medication or dose. More information on these types of 
errors is included in the next section of this report. 

Dispensing Errors 

Dispensing errors occur when a patient is given a 
medication other than the one intended by the prescriber. 
These types of errors are often the result of sound/alike or 
look/alike drugs, according to testimony provided by 
Patricia Harris, Executive Officer of the California Board 
ofPharmacy. Ms. Harris noted that an increasingly 
reported mistake is the dispensing of the "right drug" to 
the "wrong person," often the result of similar names 
shared by several members of a family, many of whom 
may speak limited English. 

To help address errors such as these, the California Board 
ofPharmacy created a requirement in 2002 for every 
pharmacy to adopt a quality assurance program. Such 
programs require pharmacies to document and identify 
the cause of any errors that occur, and develop systems 
and workflow processes designed to prevent the same 
type of error from occurring in the future. 

The Panel heard testimony regarding other types of 
dispensing errors from Michael Cohen RPh ScD 
founder and director of the Institute fo; Safe'Medication 
Practices (ISMP). His data is based on voluntary reports 
of errors received by the ISMP from health practitioners 
and consumers nationally over many years. A summary 
of all the major medication error causes identified by 
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ISMP is listed in Table 1. Causes of dispensing errors 
include confusing drug names, labels, and/or packaging 
(look/sound alike problems); environmental, staffing, or 
workflow issues (poor lighting, excessive noise, 
workload, interruptions); lack of quality control or 
independent verification systems; missing patient 
information (allergies, age, weight, pregnancy); and 
missing drug information (outdated references, 
inadequate computer screening). 

In relation to the last two causes, it is pertinent to note a 
California regulation which requires pharmacies to 
maintain records on all patients who have prescriptions 
filled at their pharmacy for at least one year. These 
records must include "patient allergies, idiosyncrasies, 
current medications and relevant prior medications 
including nonprescription medications and relevant 
devices, or medical conditions which are communicated 
by the patient or the patient's agent".5 For the purposes 
of creating as complete a record as possible in one 
location, the Board of Pharmacy recommends that 
consumers use only one pharmacy when feasible. 

By reviewing patient records, a dispensing pharmacist 
can determine whether a new medication the patient is 
being prescribed is appropriate and compatible (not 
contraindicated or in conflict with) with other 
medications the patient is already taking. Reviewing 
patient records in this way is called Drug Utilization 
Review (DUR) and is a very important safety feature. 

Administration/Medication Use Errors 

A key characteristic of the community setting that 
contributes to medication errors is that medications are 
administered by patients or other persons who are not 
health care professionals trained to do so. This is in sharp 
contrast to inpatient hospital settings where prescribers 
write orders for medications on patients' medical charts 
and drugs are subsequently administered by health care 
professionals. In hospitals, patients are often passive, and 
rely on others for their treatment. In community settings 
the opposite is true, and medication use is almost 
completely dependent upon consumer knowledge and 
motivation which can often be lacking. In fact, it has 
been estimated that people who are prescribed self­
administered medications typically take less than half the 
prescribed doses.6 

Many consumers simply do not understand what 
medications they are taking, their importance, their 
contraindications, or proper usage. In addition, 
consumers may not be asked by their health care 
professionals what non-prescription medications or 
supplements they are taking and may not know the 
importance of volunteering this information to avoid 
problems such as therapeutic duplications or interactions. 

Because the majority of medication errors in community 
settings are made by consumers, it is clear that real 
progress will require significant efforts to improve 
consmuers' knowledge, skills and motivation to use their 
medications correctly. Health care professionals and 
others involved with prescribing, dispensing, 
administering and monitoring medication use in 
community settings can all help achieve these goals. 

TABLE 1: Institute of Safe Medication Practices' Major Causes of Medication Errors 

o Critical patient information is missing (allergies, age, weight, pregnancy, etc.) 
o Critical drug information is missing (outdated references, inadequate computer screening, etc.) 
o Miscommunication of drug order (illegible, incomplete, misheard, etc.) 
o Drug name, label, packaging problem (look/sound alike, faulty drug identification) 
o Drug storage or delivery problem 
o Dru~ delivery device problem (poor device design, IV administration of oral syringe contents, etc.) 
o EnVironmental, staffing, workflow (lighting, noise, workload, interruptions, etc.) 
o Lack of staff education 
o Patient education problem (Lack on patient consultation, non-compliance) 
o Lack of quality control or independent check systems in pharmacy 
o Physi.cia~ knowledge is lacking (when a drug comes to market that replaces an existing one or several ones, i.e., a 

combmatIOn drug may mean that a person takes it once a week instead of daily) 

6 Haynes RB, Yao X, Degani A, Kripalani S, Garg AX, McDonald HP. 
5 California Code of Regulations, Title 16, Section 1707.1 Interventions for enhancing medication adherence. Cochrane Database 

Syst Rev 2005;(4):CDOOOOll. 
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Working Towards Patient Safety: 
A Systems Approach 

Several experts who testified to the Panel cited multiple 
reports indicating that efforts to address errors are best 
targeted not at a particular group of individual "wrong 
doers," but rather at faulty systems, processes, and 
conditions that either lead people to make mistakes or fail 
to prevent them. The Panel consequently agreed to take a 
"systems approach" for studying the problem and 
developing its recommendations. 

As a result, the Panel spent considerable time examining 
each part of the medication-use process - prescribing, 
dispensing, using (administeringl self-administering) and 
monitoring - and the inter-relationships of each 
component. The Panel determined the medication-use 
system to be quite complex involving a multitude of 
stakeholders. A detailed explanation of the entire system 
is beyond the scope of this report, but through its work, 
the Panel identified four key processes and three key 
stakeholder groups which served as the focus of its 
recommendations. 

Key Medication Use Processes 

Prescription, Transcription and 
Transmission Processes 

Once a prescriber decides what medication and dose to 
prescribe, he or she must fmd a way to communicate that 
information to the pharmacy where the patient will have 
their prescription filled. It is through this communication 
where a significant proportion of prescription errors 
occur. 

Often, prescribing information is communicated via 
handwritten prescriptions which employ the use of Latin 
abbreviations that can sometimes be confusing. These 
prescriptions can be illegibly written and may be 
. submitted to pharmacies via fax which can further 
contribute to legibility problems. The most frequent 
problems of this sort are related to medication names 
(particularly for drugs that have "look-alike" names such 
as those in Table 2), and medication strengths. 

'., 
Tarle 2: Look-alike/Sound-alike.Drug 

Name Examples 
Seroquel 200mg Serzone 200 mg 
Aciphex Aricept 
Hydroxyzine Hydralazine 
Zyprexa lOmg Zyrtec 10mg 
Quinine 324mg Quinidine 324mg 

Alternatively, the prescription can be communicated to 
a pharmacy verbally over the telephone but this mode 
of communication is not without its own challenges, 
such as the confusion of "sound alike" drugs (see 
examples in Table 2). These problems can be 
exacerbated through the use of non-professional 
medical office staff who may not be familiar with drug 
names and medical terminology. It should also be noted 
that whenever a person other than the prescriber is used 
to communicate prescription information over the 
telephone, they are almost always reading information 
that was written by another individual, which of course 
is subject to the same legibility issues as hard-copy 
prescriptions. 

Electronic or "e-prescribing" is, most broadly, the 
transmission of prescription information from a 
prescriber to a pharmacy using computer technology. 
While recent efforts have been made by some 
prescribers and pharmacies to adopt e-prescribing, 
medical offices has been slow to do so, predominantly 
because ofhigh-costs and a lack of incentives for 
providers to change their practices. Compounding the 
situation is the fact that state and federal e-prescribing 
standards have not been set or are inconsistent or 
conflicting. 

Even when medical offices have the technology to 
facilitate e-prescribing, most do not fully employ it. 
Rather, they simply use their electronic record systems 
to send computer generated prescriptions via fax. 

While some persons may consider the transmission of a 
prescription from a computer to a fax machine as "e­
prescribing," others believe that transmitting a static 
image, picture or facsimile is of limited value to helping 
ensure information accuracy, quality control or data 
analysis. The benefit is maximized from e-prescribing 
only when prescriptions are transmitted in a manner so 
that a recipient may use and analyze the information 
without having to manually copy or enter the data 
received. 

The end goal with e-prescribing should be full system 
connectivity between pharmacies and medical offices to 
allow for two-way communication. Such connectivity 
could better leverage pharmacy data and has the 
potential to notify prescribers of possible medication­
related problems before they occur. 
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Another problematic aspect of the prescribing process is 
that it frequently does not engage the consumer to an 
appropriate degree. All too often patients leave the 
prescriber's office without having the adequate 
medication-related information effectively communicated 
to them. Ofparticular concern are the consumers who 
present to the pharmacy without knowing the most basic 
information such as the name of the medication or what it 
is for. Without this minimal knowledge, there is very 
little consumers can do on their own to identify errors ­
even the most obvious ones such as receiving the wrong 
medication. 

Consumer Education Processes 

At the center of the medication-use process is the 
consumer. In the community setting, successful 
medication use is'heavily dependent upon consumer 
knowledge and motivation which can often be lacking. 
When a person is not well-informed and motivated to 
manage their therapy, they cannot be expected to take 
their medication correctly or be an active partner in 
screening for signs and symptoms of medication efficacy 
or toxicity. There are a variety of complex reasons why 
many consumers allow themselves to be passive 
participants in the medication use process but the most 
significant is that consumers are largely unaware of, or do 
not accept the personal risks associated with medication 
use. 

In addition to the consumer education challenges that 
pertain to the prescribing process, the Panel identified 
other aspects of the medication use process that could be 
modified to provide patients with better information and 
tools to reduce medication errors. 

Pharmacist Consultation 

While pharmacists are widely known for their dispensing 
activities, they can also play an important role educating 
consumers to ensure that the patient or their caregiver 
knows what the medicine is for, how to take it correctly, 
and what signs/symptoms should be monitored to assess 
for efficacy and toxicity. 

State regulation requires pharmacists to provide a verbal 
medication consultation to the ,patient or the patient's 
agent each time a new medication is dispensed, or 
whenever an existing medication therapy is dispensed 
with a change in dosage form, ,strength or instructions for 
use. 7 This consultation is to include "directions for use 
and storage and the importance of compliance with the 

7 California Code of Regulations, Title 16, Section 1707.2 

directions." Also included should be a "discussion of 
the precautions and relevant warnings, including 
common severe side or adverse effects or interactions 
that may be encountered." 

In spite of these requirements, the Panel received 
testimony suggesting considerable variability in the 
quality of these consultations as well as the consistency 
to which they are offered by pharmacy staff and utilized 
by consumers. The reasons for this are not well defmed 
but there appear to be contributing factors from both the 
pharmacist end (lack of time and incentives) and the 
consumer end (lack of awareness regarding availability 
and perceived value). 

While there is not a lot of data about the effectiveness 
of this dispensing-related counseling, it is reasonable to 
assume that the significant number of consumer-related 
medication errors could be positively influenced by 
greater efforts in this arena, particularly with at risk 
populations including seniors and minority patients. 

Prescription Labels' and Labeling 
The information that consumers need to know about 
their medication is often c()mplex and may:inc~ude 
unfamiliar language orcoricepts.'Exp~Gting ,a consumer ' 
to retain all the pertinent knowledge from a briefverbal: 
encounter may not be reasonable'in many instances, .. 
For this reason, it is important that consumers also 
receive written information regarding their prescription. 

Often-times however, even this information can be 
forgotten and lost, and in those instances, the consumer 
may be left with nothing more than the prescription 
packaging and label to guide them. Testimony 
provided to the Panel identified many limitations 
related to the prescription label as an effective 
communication tool. These included the limited size of 
a prescription label (approximately 2 x 3 inches) which, 
due to established pharmacy systems, processes, and 
drug container variability would be functionally and 
fmancially difficult for the pharmacy industry to 
change. 

Further complicating matters is the fact that there is 
already a significant amount of information required by 
California law to be printed on the label. 8 The most 
recent label requirement went into effect on January 1, 
2006 and was created to help consumers identify 
erroneously filled prescriptions by mandating that 
pharmacies include the physical description of the 
dispensed medication, including its color, shape, and 

8 California Business and Professions Code 4076 
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any identification code that appears on the tablets or 
capsules. 

While this requirement is obviously directed at reducing 
errors, one might question the utility of some of the other 
label requirements which include the date of issue, the 
name of the pharmacy, the address of the pharmacy, the 
prescription number or other means of identifying the 
prescription, the name of the patient, the name of the 
prescriber, the name of the medication, the name of the 
medication's manufacturer, the strength of the drug, the 
quantity dispensed, the expiration date of the drug, and of 
course the directions for use. Given the limited space 
available, are all of these elements the most valuable 
pieces of information for the patient? 

Regarding the directions of use, even when individuals 
are able to read and repeat back the directions, they may 
still not understand how to take the medication. This is 
particularly a problem for individuals with limited health 
literacy (the ability to read, understand and act on health 
infonnation). A recent study by Davis, Wolf and others 
showed that even though 70.7% of patients with low 
literacy could correctly read and repeat the instructions, 
"Take two tablets by mouth twice daily," only 34.7% 
could accurately demonstrate the actual number of pills to 
be taken daily. 9 In this study the researchers found that it 
was common for consumers to make mistakes when 
dosing medicine for themselves, their elderly parents, and 
their children. 

Tailoring and Targeting Consumer 
Education Efforts 

To maximize the impact of consumer education activities, 
efforts will need to be tailored and targeted to individuals 
who are likely to achieve the greatest benefit. While the 
Panel did not come to consensus on the most important 
subset of consumers that are at "high risk" for medication 
errors, it did acknowledge that there are a variety of 
factors which may increase an individual's risk for 
experiencing a medication error. 

In addition to 1) low health literacy, these can include; 2) 
limited English proficiency; 3) cultural incongruence with 
healthcare providers; 4) physical, cognitive and/or other 
impainnents that make understanding and/or complying 
with medication instructions difficult; 5) age at either end 
of the age spectrum (the variability of a medication's 
response, metabolism and dose increases in children and 
seniors); 6) multiple medications; 7) multiple prescribers; 

9 Davis Te, WolfMS, Bass PF 3rd, Thompson JA, Tilson HR, 
Neuberger M, et al. Literacy and misunderstanding prescription drug 
labels. Ann Intern Med. 2006;146:887-94. 

8) non-prescription medication use (including herbals, 
dietary supplements alcohol and tobacco); and 9) 
medication procurement from more than one pharmacy 
including mail-order. These factors must be taken into 
consideration in the development of any consumer 
education efforts. 

Provider Payment/Incentive Processes 

Incentives that directly or indirectly influence the 
behavior of prescribers and pharmacists are a key 
aspect of the medication use system. Testimony 
provided to the Panel indicated that prescriber 
incentives are frequently not aligned to promote 
spending time educating patients about medication use, 
or to closely follow patient compliance and medication 
monitoring parameters. 

A fairly recent collaboration between healthcare 
purchasers, payers and medical groups provides 
incentives byway of "pay-for-performance" and shows 
promise for realigning prescriber incentives to reward 
behavior that results in positive outcomes. However, it 
is clear that there is still room for improvement in this 
area, particularly as it relates to safe and effective 
medication use. 

Similarly, pharmacy incentives appear to do little to 
encourage pharmacist activity in areas related to patient 
education and the promotion of safe and effective 
medication use. Since pharmacies generally only 
receive compensation when a product is dispensed, 
fmancial pressures may, in fact, be driving pharmacy 
processes and personnel to minimize any activities not 
directly related to product distribution. Ironically, the 
structure of this fmancial model may possibly create 
disincentives for pharmacists to identify and prevent 
prescriptions with prescribing errors from leaving the 
pharmacy. 

Fortunately, testimony provided to the Panel suggests 
that the healthcare system may be in the very early 
stages of what could be a paradigm shift. It appears 
that increasing numbers of healthcare purchasers and 
payers are beginning to understand that there is more to 
consider when it comes to medication than the simple 
cost of distribution, and the speed and convenience by 
which it can be put into the hands of consumers. There 
is a growing recognition thatno matter how cheaply a 
drug can be purchased, the cost is too great if it does 
not elicit the desired effect, or worse, causes patient 
harm. 

In response to this growing recognition, more and more 
healthcare purchasers and payers are developing 
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specialized initiatives focused around improving 
medication use, particularly in target populations where 
safe, appropriate and effective medication use is critical. 
These "medication therapy management programs" have 
been developed f()r people with particular conditions such 
as diabetes lO

, individuals who have multiple chronic 
conditions and/or take multiple medications, and those 
whose medication costs exceed a certain threshold. 

Perhaps the most prominent example of this early trend is 
the requirement placed in the Medicare Modernization 
Act for sponsors of the Medicare Part D drug benefit to 
have in place a medication therapy management program 
designed to promote optimal therapeutic outcomes 
through improved medication use, and to reduce the risk 
of adverse events, including adverse drug interactions. 

While medication therapy management programs may 
hold significant promise for reducing medication errors, 
many issues will need to be resolved before the full 
potential of such programs can be known and realized. 
As with any new healthcare initiative, there is uncertainty 
regarding how the quality and fmancial returns-on­
investment can be maximized by adjusting program 
variables such as: 

• The types of services that are provided (e.g. patient 
education, medication compliance packaging and 
comprehensive medication reviews); 

• The patient populations that are targeted (e.g. those 
with a particular condition, medication, cost, or 
combination thereof); . 

• The types ofproviders who deliver various services 
(e.g. physicians, nurses and pharmacists); 

• Service delivery models (e.g. face-to-face, 

telephone or mail); and 


• Payment and documentation methodologies. 

Until there is more information and standardization 
around issues such as these, the spread of medication 
therapy management programs will likely be slower than 
perhaps it should. Nonetheless, the fact that innovative 
purchasers and payers of healthcare are developing novel 
models to incentivize physicians, nurses, and/or 
pharmacists to pursue behaviors that will·decrease 
medication errors is a positive step in the right direction. 

Healthcare Provider Training and 
Licensure Processes 

Obviously, simply aligning incentives to encourage safe 
medication practices among healthcare providers is not 
enough. Providers must also be cognizant of the 
seriousness of medication errors, know the behaviors to 
adopt that will reduce errors, and possess the 
knowledge and skills to effectively execute those 
behaviors. 

Healthcare providers undergo extensive training to 
become licensed practitioners. Subsequent to licensure, 
providers must continue training to maintain their 
licenses. The vast majority of this training is clinical in 
nature. Most providers receive little education on 
subj ects such as healthcare administration, error 
prevention, patient communication, and effective, 
systematic approaches to medication therapy 
management. 

While testimony provided to the Panel indicates that 
some formal education on topics related to medication 
errors may be included in provider training programs, 
the very size of the medication errors problem suggests 
that the current amount may not be enough. More 
education in these areas would likely promote greater 
awareness among providers about what they can do to 
protect consumers. Informed providers can also be 
powerful advocates of change in a variety of healthcare 
settings. 

Key Stakeholder Groups 
In addition to the four key processes, the Panel 
identified three key stakeholder groups believed to play 
critical roles in the development and implementation of 
initiatives designed to address medication errors. 

Consumer-Oriented Organizations 

Since the consumer is at the center of the medication 
use process, it is imperative that all relevant consumer 
organizations be solicited to join the effort to prevent 
medication errors. These organizations can play critical 
roles in educating consumers about medication errors 
and advocating for healthcare policy and practice 
changes that have the potential to reduce errors. These 
groups may be government-related (e.g. the California 
Department of Consumer Affairs), private foundations, 
member-benefit organizations (e.g. AARP), or public­
benefit organizations. 

10 Information was presented to the Panel on APhA Foundation's 
Asheville Project. Details can be found at 
www.aphafoundation.org/progranls/Asheville_Project 
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Healthcare Provider Groups and Related 
Entities 

Healthcare providers such as physicians, nurses and 
pharmacists are on the front lines of healthcare. In many 
respects, the burden of reducing medication errors will 
fall largely on their shoulders. A problem of this scope 
and size, however, cannot be solved by any single group 
of individuals, or even by a single sector of the healthcare 
system acting alone. 

Any appreciable reduction in medication errors will 
require that the entities which support, direct, or influence 
provider behavior also be actively engaged in addressing 
this problem. These entities include the academic 
institutions and professional societies that train providers; 
the associations that advocate for them; the individuals 
that mange them; the companies that employ them; and 
the oversight boards that license and regulate them. 

Healthcare Purchasers, Payers and Related 
Entities 

The group that has perhaps greatest opportunity to 
influence the healthcare system consists of the entities" 
that actually purchase and administer healthcare benefits 

- and to some extent, those which regulate and oversee 
the activities of these groups. Many of these entities 
have the power to decide which healthcare-related 
behaviors and outcomes are truly of value, and they can 
create payment structures, non-fmancial incentives 
and/or requirements to drive processes and behaviors 
that seek to deliver those results. 

Stakeholders in this group include: the State of 
California which uses taxpayer monies to purchase, and 
through its Department of Health Services, administer 
healthcare benefits through programs such as Medi-Cal; 
private purchasers ofhealth care such as employers 
which purchase healthcare for a majority of 
Californians under 65; commercial insurance 
companies which administer health benefits for both 
public and private sector purchasers; the California 
Departments of Insurance and Managed Health Care 
which regulate these insurance companies; pharmacy 
benefit managers which focus specifically on the 
administration ofpharmacy benefits; and, of course, the 
Legislature and Administration of the State of 
California which possess the potential to influence 
and/or establish accountability for these groups. 

Conclusion 
Based upon the information provided to the Panel, and 
the identification of these key processes and 
stakeholders, the Panel developed 12 consensus 
recommendations in the following subject areas: 

)­ Communication Improvements with an 
emphasis on improving the quality and 
accuracy of communications between 
prescribers, pharmacists and patients; 

)­ Consumer Education to increase consumer 
awareness regarding the proper use, and 
dangers of misuse, ofprescription and over-the­
counter medications; 

)­ Provider Standards and Incentives with a 
focus on information and medication 
consultations given by pharmacists to their 
patients as a means of educating consumers 
about drug safety; 

)­ Training and Education for Healthcare 
Providers on various medication safety 
practices; 

)- Research with a focus on obtaining information 
about the incidence, nature and frequency of 
medication errors in the community setting. 

)- Other Topics to be Addressed which were 
determined to be beyond the scope of the Panel 
but which the Panel recognizes must be 
addressed hand-in-hand with other practice 
enhancement efforts in order to assure success 
in the current and. future marketplace and 
workforce environments. 

The recommendations are provided in their entirety in 
the next section ofthe report. 
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SECTION II: RECOMMENDATIONS 


A. Communication Improvements 

Background: 

Improving the quality of communication among 
prescribers, pharmacists and patients is critical to the 
success of any effort aimed at decreasing medication 
errors. The existing process for communication among 
health professionals and their patients leaves much room 
for improvement, according to testimony received by the 
Panel. Indeed, California health practitioners have been 
slow in their adoption of computer-based patient records 
and electronic prescribing. 

Currently, pharmacist-patient consultation is often 
compromised by the pharmacist's lack of knowledge of 
the prescriber's treatment objectives, including such 
basic information as the condition being treated. 
Confirming prescriber intent with the patient at the time 
of dispensing is an additional means of confirming that 
the medication treatment is understood and properly 
implemented. 

In addition, prescribers' lack of writing legibility has 
long compromised pharmacists in their efforts to 
correctly dispense the desired drug product·and provide 
accurate instructions for use. Addressing these two 
problems of communication between prescribers and 
pharmacists has been shown to substantially decrease 
medication errors. 

In regard to communication between consumers and 
their health care providers, an important step would be to 
adopt techniques that bridge the language and cultural 
diversity of the patient population in California. This 
would provide the prescriber and pharmacist with the 
means to confrrm that the medication treatment is 
understood and will be properly implemented. 

Another important improvement in communication 
between health care providers and their patients would 
result from improved readability of drug labels and user­
friendly packaging. 

Goall: Improve prescriber­
pharmacist communication quality 
and accuracy regarding prescriptions. 

Recommendation 1 

Improve legibility ofhandwritten 
prescriptions, and establish a deadline 
for prescribers andpharmacies (allowing 
for some exceptions) to use electronic 
prescribing. 

Methods 
1.1 	 Require each prescription to be legibly hand 

written or printed, computer generated or typed, 
and by 2010 that all prescriptions be computer 
generated or typed. 

The California Board of Pharmacy and the 
California Medical Board shall review and seek 
modification of statutory and regulatory 
requirements as needed to implement adoption of 
computerized prescriber order entry (CPOE) 
systems and secure 2-way electronic 
communication between prescribers and 
pharmacies, with consideration for identified 
exceptions to the requirement. 

1.2 Require the California Medical Board to collect 
and disseminate information in order to educate 
and assist physicians about the benefits of and 
ways to adopt electronic prescribing systems and 
supporting CPOE and secure 2-way transmission 
to pharmacies. Coordinate these efforts with 
related activities undertaken by the State. For 
example, Executive Order S-12-06 was issued by 
Governor Schwarzenegger on July 24, 2006 
regarding efforts planned to make reforms 
regarding healthcare, especially regarding health 
information technology. 

1:3 Require the California Medical Board to adopt 
regulations by January.!, 2008 that require 
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prescribers using electronic prescription systems 
to provide patients with a written "receipt" of the 
information that has been transmitted 
electronically to a pharmacy. The document 
should include at least the patient's name, the 
dosage and drug prescribed and the name of the 
pharmacy where the electronic prescription was 
sent, and should indicate that the receipt cannot be 
used as a duplicate order for the same 
prescription. 

Goal 2: Improve prescriber­
pharmacist and pharmacist-consumer 
communications to enhance 
understanding of the intended use of 
prescribed medication. 

Recommendation 2 

Require that the intended use ofthe 
medication be included on all 
prescriptions and require that the 
intended use ofmedication be included 
on medication label/labeling unless 

, disapproved by the prescriber or the 
patient. 

Methods 
2.1. 	 Require the California Board of Pharmacy and 

the California Medical Board to pursue 
necessary statutory and/or regulatory changes to 
require that by January 1,2008 these entities 
coordinate efforts to develop plans to require 
prescribers to include the diagnosis, medical 
condition, symptoms or other indicators of the 
intended use of the medication on each 
prescription written, allowing for some 
exemptions. 

2.2. 	 Require the California Board of Pharmacy to 
pursue necessary statutory andlor regulation 
changes to require that the intended use of any 
prescribed medication be included on the 
medication label, unless the prescriber or 
consumer disapproves, and consumer 
disapproval is documented by the pharmacist. 

Recommendation 3 

Improve access to and awareness of 
language translation services by 

pharmacists at community pharmacies 
and encourage consumers to seek out 
pharmacists who speak their language 
and undersiand their cultural needs. 

Methods 
3.1 	 The·California Board of Pharmacy, Department of 

Health Services andlor the Department of 
Consumer Affairs should develop and implement 
methods, when possible in coordination with other 
state entities, that are designed to reduce barriers 
for pharmacists at community pharmacies to 
access and utilize language translation services. 
These entities should report their respective 
related activ:iti~s planned and undertaken annually 
on their.respective websites and to the Assembly 
and Senate health committees, beginning January 
1,2008. 'They should, but not be limited to 
distributing information to pharmacies about the 
pharmacies' obligations to provide language 
translation services and resources for pharmacies 
to do so via the telephone. 

Messages related to this method and goal should 
be included in, the public awareness campaign 
(Recommendation #6) to. inform c011sumers about 
theiT right to use language translation services and 
availability of these services' at conimunity 
pharmacies and other health care providers. 

Recommendation" . 

Promote deve'zopment and use of 
medication packaging, dispensing 
systems, prescription container labels 
andwritten supplemental materials that 
eff~ptivelyco1n1flunicate to consumers 
accurate~'eqsy;'to-understand information 
about'the ,risks and benefits oftheir 
medication, and. how and where to obtain 
a medication .consultation from a 
pharmacist. 

Methods 
4.1 	 Require the California Board ofPharmacy to 

examine the exist'ing requirements for prescription 
container labels, pre,scription containers, and 
supplementary 'consumer information, and to 
consider revising these requirements to 
encompass required, supplemental consumer 
information and California Board of Phannacy 
contact information. 
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Require these fmding be issued by January 1, 
2009 and distributed to the Senate and Assembly 
Health committees, posted on the California 
Board of Pharmacy' s website and that public 
notice be made by issuance of a press release. 

4.2 Encourage prescription drug plans, health care 
service plans, and health insurance companies to 
develop strategies to provide incentives for 
pharmacies and drug manufacturers to package 
medications in a manner that increases medication 
compliance, safety and efficacy. 

4.3 	 Require the California Board of Pharmacy to 
adopt regulations mandating all pharmacies, 
including non-resident pharmacies, provide 
written materials with all dispensed prescriptions 
that infonn consumers of their right to receive a 
medication consultation from a pharmacist with 
any new or changed prescriptions. These 
regulations should include enforcement provisions 
and the California Board of Phannacy should 
make enforcement a priority. 

B. 	Consumer Education 

Background: 

There is a great need to increase consumer awareness of 
the proper use, and dangers of misuse, ofprescription 
and over-the counter-medications. Consumers often do 
not appreciate the potency and risks involved in the use 
of drugs that are widely advertised and promoted on 
television, radio and print media. 

The California Board of Pharmacy is in an excellent 
position to· spearhead an educational effort directed 
toward the public concerning drug safety issues. In 
recent years, the Board has been recognized nationally 
for its consumer protection efforts. A Board program 
that capitalizes on their proven expertise in consumer 
safety and which takes into account health literacy and 
culturally appropriate communication could be very 
effective in alerting consumers to potential medication 
errors, and in motivating them to adhere to their drug 
treatment instructions. A commitment by the State of 
California to capitalize on this proven expertise will go 
far to aid consumers in understanding their role in 
recognizing potential medication errors and preventing 
injury from those that do occur. 

Goal 3: Improve consumer awareness 
and knowledge about the risks of 
medication errors and about steps 
they can take to reduce their risk of 
medication errors. 

Recommendation 5 

Identify and disseminate information 
about best practices and effective 
methods for educating consumers about 
their role in reducing medication 
errors. 

Methods 
5.1 	 Propose legislation allocating funds to and 

requiring the California Board of Pharmacy to: 

a) 	 Identify effective methods for educating 
consumers about ways to prevent and report 
medication errors. Include methods that are 
culturally and linguistically appropriate, 
especially addressing the needs of persons at 
high-risk for medication errors. 

b) 	 Develop guidelines and/or related regulations 
to define ways for effectively educating 
consumers to prevent medication errors. 
Include both verbal and written education 
strategies.. 

c) Disseminate information about the methods 
.. and guidelines/standards to specific relevant 

.. 	 public and private sector entities, including· 
mail-order (non-residential pharmacies) and 
pharmacies that dispense prescriptions to 
outpatients. 

d) 	 Improve public access to California Board of 
Pharmacy services (e.g., telephone, mail, and 
internet). . 

" 

Page 11 	 . SCR 49 (2005) Medic~tion Errors Pane! Report 



Recommendation 6 

Establish an on-going public education 
campaign to prevent medication errors, 
targeting outpatients and persons in 
community settings. 

Methods 
6.1 	 Pass legislation allocating funds to and 

requiring the Department of Consumer Affairs 
and/or the California Board of Pharmacy to 
oversee development and implementation of a 
public education campaign to reduce 
medication errors. Public and/or private funds 
may be pursued. 

The campaign shall be based on principles of 
public health practice and shall use methods 
that have been shown effective in educating 
consumers. The methods shall be culturally and 
linguistically appropriate and shall be 
developed in collaboration with other state 
entities. 

The campaign shall develop messages that 
educate consumers about their medication use, 
risks, rights and responsibilities and shall 
include ,a consumer's right to basic consultation 
from a pharmacist with each new or changed 
prescription. ' 	 ' 

6.2 Require the California Board of Pharmacy 
and/or the Department of Consumer:Affairs to 
collaborate with appropriate state entities and 
stakeholder groups, including but not limited to 
health plans, retailpharmacists, and consumer 
advocates representing persons at high riskfor 
medication errors to:' , 

a) 	 Develop ~ evidence-based '~safe 
medication use curriculum" that is 
designed to be used for educating 
consumers, and promote 'its'availability to 
intermediaries, such as health care service 
plans, colleges, high schools, health 
insurers, Medi-Cal providers, and 
healthcare providers throughout the state 
who can educate consumers. 

b) 	 Post the curriculum on the websites of the 
relevant state departments and promote its 

availability through issuance of a press 
release and other public notice activities; 

c) 	 Develop and disseminate suggested 
strategies, possibly unique to each 
intermediary, to encourage consumers to 
attend presentations based on the 
curriculum. 

d) 	 Create a web-based interactive version of 
the curriculum that will be posted on 
websites of designated state entities and 
require those entities to promote the 
availability of the curriculum via no or low 
cost methods, such as press releases, faxes 
and email. 

e) 	 Coordinate this activity with the efforts to 
educate health care professionals about 
medication errors and prevention issues in 
Goal 5, Recommendation 10. 

6.3 	 Recommend that the California Medical Board 
and the California Board of Pharmacy 
encourage physicians and other prescribers to 
post notice in their offices informing consumers 
of their right to know, and the benefits of 
understanding the name of any medication 
prescribed and the indication( s) and instructions 
for use"inaddiiionto,theirright to consult with 
a pharinacist. 

Recommerid~tion 7 

Develdp'and implement strategies to 
increCls'e the involvement ofpublic and 
private ·s~ctor entities, in educating 
consumers about improving medication 
saf~fy 'and effectiveness. 

Methods 
. 7.1 	 Req~ire:theCalifornia Board of Pharmacy 

and/or' the Department of Consumer Affairs to 
collaborate with a cross-section ofpublic and 
priyate syctor entities, including prescription 
drug plan,s" health care service plans, health 
'insurers,and/or lUail-order pharmacies, to 
'support ,and! oiundertake efforts to educate 
consumers aqout safe medication use. Use 
legislative anclr~gulatory means to ensure a 
joint effort is made byaJl 'agyncies that regulate 
these entities to collaborate in these efforts. 
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c. 	Provider Standards and Incentives 

Background: 

The drug consultation given by a pharmacist to their 
patient, or the patient's agent, can be a powerful means 
for educating consumers about drug safety. However, 
current law regarding pharmacists' consultation contains 
only the minimal requirements that were established in 
the early 1990s. ]n light of the substantial changes the 
State's health care system has undergone since that time, 
a re-examination of the pharmacist's consultation 
requirement is in order. 

The Panel recommends that the Board of Pharmacy 
establish new pharmacist consultation standards that 
would provide greater benefit and protections to the 
public. Consistency should be a key component of the 
new standards, and they should take into account the 
economic and workforce conditions that impact the 
ability of pharmacists to provide this essential service. 

Medication therapy management programs (MTM) 
provide another important tool in avoiding medication 
errors. The purpose of these programs is to evaluate 
whether prescribed medications are yielding desired 
results and, if not, to recommend or implement 
adjustments to therapies to maximize outcomes. To 
properly protect consumers, MTM programs should 
meet minimum standards for provider qualifications and 
program design. 

Goal 4: Improve the quality and 
availa bility of pharmacist-patient 
medication consultation. 

Recommendation 8 

I-felp ensure quality and consistency of 
medication consultation provided by 
pharmacists within and among 
pharmacies. 

Methods 
8.1 	 Require the California Board of Pharmacy to 


review and, as needed, revise current 

regulations regarding patient consultation to 


focus on what would actually be useful to 
patients to help maximize their therapeutic 
outcomes and take their medications safely and 
effectively. 

The California Board of Pharmacy shall invite 
stakeholders, including consumer 
representatives, to collaborate to develop 
minimal standards for required consultation. 
These deliberations should consider factors that 
reflect the current conditions of the business 
and healthcare environments, various types of 
pharmacy practices and practice settings (e.g. 
community, mail-order, extended care), and the 
"learning environment" available in those 
settings for providing consultation. The 
standards should be applied equally to all 
providers or entities dispensing medications to 
California consumers, including non-resident 
pharmacies. 

Nothing in consideration of these standards 
shall preclude pharmacists from being paid for 
services that exceed these minimal standards. 

These standards should address, at a minimum: 

a) 	 Encouraging or providing incentives to 
pharmacists for providing patient 
medication consultation with 
prescription renewals, when 
appropriate. 

b) 	 Re-examining the circumstances 
involved with patients' refusal of 
consultation, and what type of 
documentation is required, if any, for 
patients who refuse consultation. The 
Panel strongly emphasized that the 
following factors be considered as part 
ofthe re-examination process: (l) 
prohibiting any pharmacy employee 
from asking a patient or patient's agent 
ifhe/she wants pharmacist prescription 
consultation (i.e. no "screening" 
questions) and (2) requiring that the 
patient communicate the refusal of 
consultation directly to a pharmacist. 
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Recommendation 9 
Establish standards for 71'ledication 
therapy lnanagement (MTM) programs 
and create incentive.s'/oT their 
implelrlentation and ongoing use by 
pharmacists and other healthcare 
providers 

Methods 
9.1 	 Require the California Board of Pharmacy to 

identify best practices and to develop evidence­
based standards of care for MTM programs, and 
to disseminate these to known MTM providers, 
the Department of Health Services, Depm1ment 
of Managed Health Care, Department of 
Insurance, the Managed Risk Medical Insurance 
Board, CalPERS, California Medical Board, 
and to applicable professional and healthcare 
associations (e.g. California Medical 
Association, California Pharmacists 
Association, California Association of Health 
Plans). 

9.2 	 Require the Department of Health Services, 
Department of Managed Health Care, 
Department of Insurance, Managed Risk 
Medical Insurance Board, California Medical 
Board, Board of Registered Nursing, Board of 

Pharmacy, and appropriate private sector 
entities to develop and implement strategies to 
incentivize payers, pharmacists and other 
healthcare providers to implement and routinely 
use MTM standards of care, These public 
entities shall report their respective related 
activities to the Assembly and Senate Health 
Committees, and to notify the public by posting 
descriptions of their activities and/or any 
findings on their websites and notifying the 
public and media by issuing one or more press 
releases. 

9.3 	 Consistent with the standards developed in this 
recommendation, require the Department of 
Managed Health Care, the Department of 
Health Services and the Department of 
Insurance to allow health plans, health insurers, 
and Pharmacy Benefit Managers flexibility in 
methods of implementing MTM programs, 
including via face-to-face interaction, call 
center advice lines, and secure e-mail 
commun i cati on. 

9.4 	Encourage state-funded programs (e.g., Medi­
Cal and CaIPERS) to establish financial and 
other incentives for healthcare providers and 
patients improving drug therapy compliance, 
including cases of over-use (including 
therapeutic duplication) and under-use of 
prescription medication. 

D. Healthcare Provider Training and Education 


Background: 

Good communication skills are essential in the current 
health care environment, and are a key tool in reducing 
medication errors. Pharmacists and other health care 
professionals must take into account their patients' 
language skills and cultural characteristics in order to 
effectively convey essential information to them. There 
is therefore a need to educate prescribers and 
pharmacists concerning improved ways to help their 
patients understand the proper use of medications, the 
importance of complying with their treatment regimen, 
and the need to repOli any problems to their prescriber or 
pharmacist. 

Considering the ever increasing numbers of patients who 
have conditions that can be managed with therapies that 
are frequently long-term and involve the use of multiple 
medications, healthcare providers are also likely to 

benefit from more training and education around the 
intricacies of medication therapy management (MTM). 
While much of this information is already an integral 
component of pharmacist training, many ofthe skills 
needed to apply it are distinct from a pharmacist's 
traditional dispensing role. Consequently some 
pharmacists may have a need to obtain other types of 
training as well. 

Goal 5: Improve education and 
training of pharmacists and other 
health care professionals about 
medication errors and prevention 
methods. 
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Recommendation 10 

Create training requirementsfor 
phannacists and other healthcare 
professionals that address medicatzon 
safety practices and related programs, 
including medication consultation and 
medication therapy management 
programs. 

Methods 
] 0.] 	 Require that the licensing boards for relevant 

health care professionals (e.g., pharmacists, 
physicians, nurses, dentists and optometrists) 
establish specific requirements for 
training/education about medication safety 
practices (e.g., medication error reduction 
strategies, patient medication consultation, 
and medication therapy management 
methods) as part of licensure, certification, 
and/or continuing education requirements. 
Further, require these boards to report their 
findings and plans for improving their 
requirements in this regard to the appropriate 
cabinet-level position, the Assembly and 
Senate Health Committees, and the public 
through posting of the report on their 
websites and issuing one or more press 
releases. 

10.2 	 Encourage the colleges, universities, and 
schools that provide degree programs for 
health care professionals (e.g., pharmacists, 
physicians, nurses, dentists, optometrists, 
pharmacy technicians) to establish and 

maintain specific curricular requirements 
about medication safety practices (e.g., 
medication error reduction strategies, patient 
medication consultation, medication therapy 
management methods). 

10.3 	 Encourage employers of health care providers, 
as well as the healthcare professional 
associations (e.g., the California Medical 
Association, California Pharmacists 
Association, California Society of Health 
System Pharmacists, and California Nurses 
Association), to establish and maintain 
ongoing training and educational activities 
for their respective constituencies about 
medication safety practices (e.g., medication 
error reduction strategies, patient medication 
consultation, medication therapy management 
methods). 

10.4 	 Require that the licensing boards of relevant 
healthcare professions (e.g. pharmacists, 
physicians, nurses, dentists and optometrists) 
evaluate the effectiveness of their respective 
licensing requirements (e.g. board 
examinations) in determining a licentiate's 
ability to communicate medication-related 
information and instructions to consumers in 
a manner that reduces the risk of medication 
errors related to patient misunderstanding. 
Further, require these boards to report their 
findings and plans for improving their 
requirements in this regard to the appropriate 
cabinet-level position, the Assembly and 
Senate Health Committees, and the public 
through posting of the report on their 
websites and issuing one or more press 
releases. 

E. Research about Prevalence & Occurrence of Medication Errors 


Background: 
Obtaining information about the incidence, nature and 
frequency of medication errors in the community setting 
is challenging. Most research on medication errors has 
been conducted in hospitals, even though the drugs 
administered in inpatient settings represent a very small 
proportion of medications dispensed. Indeed, there is 
comparatively little academic research available 
regarding medication errors occurring in the community 
setting. While it appears that this situation is beginning 
to improve, a greater emphasis on research related to 
medication errors in the community setting is definitely 
warranted. 

Goal 6: Increase evidence-based 
information about the nature and 
prevalence of medication errors 
availa ble to policy-makers, 
pharmacists, consumers, and other 
interested parties. 

Pagel5 	 SCR 49 (2005) Medication Errors Panel Repol 



Recommendation 11 

Establish and support efforts' to collect data 
regarding the nature and prevalence of 
medication errors and prevention methods 
for reducing errors, especially focused on 
persons at high risk for medication erro;As 
and on community, alnbulatoryand 
outpatient settings. 

Methods 
11.1 	 Require by legislation, regulation, joint 

legislative resolution, and/or issuance of a 
Governor's Executive Order that the 
California Board of Pharmacy establish an 
agreement with a private sector organization, 
such as the Institute of Safe Medication 
Practices (lSMP), to establish a pilot project 
to collect and analyze data about the nature 
and prevalence of medication errors at 
California community-based pharmacies. 

Require that the cost of this project to the 
State be negligible. 

Require the California Board of Pharmacy to 
share data about medication errors reported to 
it with the entity responsible for 
implementing this recommendation and that 
the Board collaborate with the entity 
responsible for implementing this 
recommendation to promote the project to 
consumers, pharmacies and providers. The 
project should ensure that: 

a) 	 Prescribers, pharmacists and consumers 
may voluntarily and confidentially report 
errors to the ISMP or other responsible 
entity. 

b) 	 The entity responsible for imp lementing 
this recommendation report annually to 
the California Board of Pharmacy, the 
California Medical Board and the Senate 
and Assembly health committees, and 
that these rep011s indicate if an error 
occurred either under the auspices of a 
health care facility or in a community 
setting (i.e., retail pharmacy or private 
residence) and the severity of the error 
(i.e., if it resulted, contributed or may 
have been associated with death, 
hospitalization or serious injury). 

c) 	 The information collected and rep011ed 
by this project should not be used in any 
legal proceedings against prescribers 
and/or pharmacists. 

d) 	 The project be designed to minimize 
conflict with existing systems that are 
used to collect data from pharmacies as 
pat1 of their current California Board of 
Pharmacy Quality program. 

e) 	 Eff011s to inform consumers about this 
project include information handed out at 
pharmacies, on medication infomlation 
sheets, and with related public education 
campaigns. 

f) 	 The California Board of Pharmacy and 
the Medical Board post the reports 
produced by this project on their 
respective websites. 

g) 	 Persons rep011ing errors to the entity 
responsible for implementing this 
recommendation be informed of their 
right to also report errors to the 
California Board of Pharmacy and the 
benefits of doing so. 

F. 	Other Topics to be Addressed 

Background: 
The many obstacles that pharmacists face in providing reimbursement system must occur. This issue was 
drug consultation to their patients as required by law are beyond the charge of the Panel, but it was recognized to 
exacerbated by the lack of a payment system that would be an issue that must be addressed hand-in-hand with 
compensate them for the time and expense associated other practice enhancement eff011s in order to assure 
with performing these mandated tasks. Before additional success in the current and future marketplace and 
duties can be imposed on pharmacists practicing in the workforce environments. 
outpatient setting, changes to the health care financing/ 
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Goal 7: Develop strategies designed 
to increase incentives for pharmacists 
to offer and provide medication 
consulting and medication therapy 
management services to consumers. 

Recommendation 12 

Convene a panel ofstakeholders to 
ident(fj) and propose specific actions 
and strategies to overcome barriers to 
qualified pharmacists being recognized 
and paid as healthcare providers. 

Methods 
12.1 	 The Legislature should convene a panel of 

stakeholders representing California 
pharmacists, healthcare providers, consumer 
groups, payers, health plans and other 
perspectives to hold a series of public meetings 
and issue recommendations addressing the 
reimbursement of pharmacists for non­
dispensing services. 

Reimbursement for medication consultation 
should be based on standards of care (see 
recommendations and discussion under Goal 4). 
If such standards have not been adopted at the 
time that the panel is convened, then the panel 
should make recommendations to the California 
Board of Pharmacy about development of the 
standards. 

In considering recommendations for 
reimbursing pharmacists for patient medication 
consultations, the panel should weigh factors 
based on patient-specific information, 
including, but not limited to time spent 
providing the consultation or complexity of the 
consultation (the number of medications taken 
by the consumer, the consumer's compliance 
challenges, language, literacy or translation 
needs, or patient diagnosis). Additionally, the 
panel should take into account the most current 
thinking on this subject from relevant regional 
or national entities such as the US Centers for 
Medicare and Medicaid Services, Quality 
Improvement Organizations, and pertinent 
payer and provider organizations. 
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SECTION III: APPENDICES 


Appendix A: Panel Meeting Dates and Speakers 

The Medication Errors Panel held 12 meetings in Sacramento, the tIrst on May 5 and the last on November 16,2006. 
Presentations were made to the panel by persons listed below on the dates indicated. 

May 5 
• 	 Senator Jackie Speier, Panel Chair and Author of SCR 49 
• 	 Senator Sam Aanestad, Panel Member 
• 	 Lynn Rolston, CEO of CA Pharmacists Association 
• 	 Robeli MacLaughlin, Aging and Long Term Care, Senate Health Subcommittee 
• 	 John Gilman, Assembly Health Committee 
• 	 Dawn Adler, Office of Assemblymember Betty Karnette 
• 	 Sang-ick Chang, M.D., San Mateo County Medical Center 
• 	 Michael J. Negrete, Pharm.D., Pharmacy Foundation of CA 

May 19 
• 	 Eleanor M. Vogt, R.Ph., Ph.D., Health Sciences Clinical Professor and 2004 2005 Presidential Chair, UC 

San Francisco School of Pharmacy 
• 	 Patricia Harris, Executive Director, Board of Pharmacy 
• 	 John Gal1apaga, SmartRx for Seniors 
• 	 Lisa Chan, Office of Assemblymember Wilma Chan 

June 2 
• 	 Michael Cohen, R.Ph.,MS, FASHP, founder of the Institute for Safe Medication Practices (ISMP) 
• 	 Patricia Harris, Executive Director, CA Board of Pharmacy 
• 	 Dave Thornton, Executive Director, CA Medical Board 
• 	 Dr. William Soller, PhD, Executive Director, Center for Consumer Self-Care, University of CA, San 

Francisco 

June 16 
• 	 Bill G. Felkey, Professor, Pharmacy Care System, Auburn University, Alabama 
• 	 David Murphy, Sure Scripts 
• 	 Pam Bernadella, RPh, Manager, Phannacy Professional Services, Target Corporation, Minnesota 

June 30 
• 	 Victoria Bermudez, RN, CA Nurses Association 
• 	 Lod Hack, Interim CEO, CA Regional Health Information Organization 
• 	 Sharon Youmans, Pharm.D, MPH, Professor of Clinical Pharmacy, University of CA, San Francisco 

August 1 ] 
• 	 Dr. Robeli E. Lee, Jr., Eli Lilly, and U.S. Food and Drug Administration Trademark Focus Group Member 
• 	 Tom Williams, CEO, Integrated Healthcare Association 
• 	 David Murphy, Sure Scripts and Get Connected CA 
• 	 Carmella Gutienez, Lumetra 
• 	 Peter Boumenot, Lumetra, Electronic Health Records Implementation Consultant 

August 25 
• 	 Paul Tang, MD, Vice President, Chief Medical Information Officer, Palo Alto Medical Foundation, Sutter 

Health 
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II Susan L. Ravnan, Pharm. D., Associate Professor, University of The Pacific Thomas 1. Long School of 
Pharmacy and Health Sciences; CA Society of Health System Pharmacists representative 

September 15 
II Robert Friis, PhD, California State University Long Beach, Department of Health Sciences Chair, and 

American Public Health Association Southern California Chapter President 
• 	 Gurbinder Sadana, MD, FCCP - Director of Critical Care Services, Pomona Valley Hospital Medical 

Center; California Medical Association representative 

September 29 
• 	 Panel committees begin work of drafting recommendations for final report 

October] 3 
• 	 J. Kevin Gorospe, Pharm. D., Chief, Medi-Cal Pharmacy Policy Unit 
• 	 Loriann De Martini, Pharm.D., Chief Pharmaceutical Consultant, Licensing and Celiification Division, 

Department of Health Services 

November 2 
II Senator Jackie Speier, Panel Chair, met with the Panel to discuss major issues, and Panel's progress on 

developing final recommendations 

November 16 
• 	 Final meeting of the Panel to discuss recommendations 
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Appendix B: 	Prior Legislative Efforts to Address 
Medication Safety 

The following legislation relevant to the objectives of the Panel has been enacted: 

.. 	 SB 1339 (Figueroa) became law in 2000 and requires pharmacies to establish quality assurance programs to 
reduce frequency of medication errors. Every pharmacy is required to have a system of tracking and 
assessing errors so that the proper steps can be taken to reduce the chance of a reoccurrence. It exempts any 
documents generated by the program from legal discovery proceedings. 

.. 	 SB 1875 (Speier), 2000, requires hospitals and surgical centers to develop medication error reduction plans 
and submit the plans to the Department of Health Services. In order for a health facility or clinic to obtain a 
license it must complete a plan to eliminate or substantially reduce medication error by 2005. 

• 	 SB 292 (Speier) 2003, requires labels on pill bottles to include a written description of the drug that was 
prescribed, including its color, shape, and any identification code appearing on the tablets or capsules. (This 
bill initially sought to have a color unage of the pill or tablet printed on the bottle label.) 

• 	 SB 151 (Burton), 2004, requires that tamper-resistant security forms be used for nearly all written 
prescriptions for controlled substances (Schedules II-V). This pre-printed and numbered form must contain at 
least ten security features and replaces the Schedule II triplicate prescription forms. Pharmacies must report 
Schedule III prescriptions to the CURES program. 

There were six bills before the legislature during the 2005-2006 session that had objectives relevant to medication 
safety. They were the following: 

• 	 AB 71 (Chan) would have established the Office of the Califomia Drug Safety Watch to administer a 
database of information about the safety and effectiveness of highly advertised prescription drugs. The 
database was to include reports of adverse drug reactions (ADRs) which would have been accessible to health 
professionals and the public. This bill is inactive. 

II AB 657 (Karnette) would have required that the purpose or indication of a medication be listed on the 
prescription label if a prescriber had written it on the prescription. This bill is inactive. 

• 	 SB 1301 and SB 380 were both introduced by Senate Elaine Alquist in 2005. SB130} was chaptered 
September 29, 2006 and requires acute care facilities to repOli ADRs to the Department of Health Services 
within five days of the occurrence. SB 380 origina]ly contained a mandatory reporting requirement to the 
federal Food and Drug Administration for all serious ADRs, but was amended to address a non-related issue. 

• 	 SB 329 (Cedillo) 2005, would have established the California Prescription Drug Safety and Effectiveness 
Commission within the California Health and Human Services Agency. The Commission would request 
assistance from a unit of the University of California and be a repository of information about prescription 
drug safety and effectiveness. In February 2006, this biII was returned to Secretary of Senate pursuant to 
Joint Rule 56. 

• 	 AB 72 (Frommer) 2005, would have established the Patient Safety and Drug Review Transparency Act in 
order to ensure that information regarding clinical trials of prescription drugs is available to the public, 
physicians, and researchers. On January 31, 2006, this bill died on the inactive file. 
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2007-08 




California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 
ARNOLDSCHWARZENEGGER,GOVERNOR 

March 19, 2007 

To: Members, Communication & Public Education Committee 

Subject: Update of the Committee's 2007-08 Strategic Plan 

Last July, the board finalized its strategic plan for 2006-2011. However, each year in 
the spring, the board revises its plan to keep it current. It is time to start this review. 

At this meeting, the Communication & Public Education Committee will have the 
opportunity to revise its strategic plan, if warranted. 

At the April Board Meeting, the board will review any modifications to the strategic plan 
recommended by each committee for development of the 2007-08 strategic plan 
(completing the annual updating process). 

The last activity update of the Communication & Public Education Committee's strategic 
plan follows this page. 

http:www.pharmacy.ca.gov


COMMUNICATION AND PUBLIC EDUCATION COMMITTEE 


Goal4: Provide relevant information to consumers and licensees. 

Outcome: Improved consumer awareness and licensee knowledge. 

Objective 4.1 Develop a minimum of 10 communication venues to the public by June 30, 2011. 

Measure: Number of communication venues developed to the public 

Tasks: 1. Assess the effectiveness of the board's educational materials and outreach: survey 

consumers to identify whether board-produced materials are valued a nd what new 

materials are desired. 

Sept. 2006: Committee begins review of consumer outreach 

Dec. 2006: Staff conducts assessment of the board's consumer outreach written 

materials. Material is identified for revision and update, future development 

or evaluation for continued need. 

Jan. 2007: Drafts of board informational brochure and complaint process brochures 

are updated; brochures will undergo review. 

2. Restructure the board's Web site to make it more user friendly. 

July 2006: Web site modified to contain lists of disciplinary actions finalized each 

quarter and permit online access to public documents regarding board 

disciplinary actions taken against a licensee. 

3. Work with the California Health Communication Partnership on integrated public 

information campaigns on health-care topics. 

Sept. 2006: Committee continues collaboration with the partnership whose fall 

campaign is screening for prostate and breast cancer. Plans underway to 

work to promote generic drugs in the future. 

4. Continue collaboration with UCSF's Center for Consumer Self Care for pharmacist 

interns to develop consumer fact sheets on health topics. 

Sept. 2006: Nine previously developed fact sheets are sent to a translation service to 

develop Spanish, Chinese, and Vietnamese versions of these materials. Four 

new fact sheets developed and undergoing review by the board. 

5. 	 Develop a Notice to Consumers to comply with requirements of AB 2583 (Nation, 

Chapter 487, Statutes of 2006) on patients' rights to secure legitimately prescribed 

medication from pharmacies. 

Sept. 2006: 	 Governor signs AB 2583 
Oct. 2006: 	 Committee advances draft regulation text for comment at the October Board 

Meeting. Board votes to create a second Notice to Consumers poster vs. adding 

additional language to current poster. 

Jan. 2007: 	 Committee refines language to be advanced to the board. Board reviews, 

modifies, and sets for regulation notice the proposed language for a second 

Notice to Consumers poster. 



Objective 4.2 Develop 10 communication venues to licensees by June 30, 2011. 

Measure: Number of communication venues developed to licensees 

Tasks: 1. Publish The Script two times annually. 

Sept. 2006: The Script published and mailed to pharmacies and wholesalers. 

Jan. 2007: The Script published and mailed to pharmacies and wholesalers. 

2. Develop board-sponsored continuing education programs in pharmacy law and 

coordinate presentation at local and annual professional association meetings 
throughout California. 

1st Qtr 2006: Board supervising inspectors present five CE programs on pharmacy law 

and the Board of Pharmacy to pharmacist associations statewide. 

Sept. 2006: Supervising Inspector Ming provides information on pharmacy law to 80 

pharmacists and pharmacy technicians at a San Mateo Pharmacist 

Association. 

Supervising Inspector Ratcliff provides information on pharmacy law to the 

Sacramento Valley Society of Health System Pharmacists. 

Oct. 2006: Interim Executive Officer Herold presents Legislation and Regulation update 

at CSHP's Annual Seminar. Board also staffs information booth for licensees. 

Nov. 2006: Board Member Goldenberg speaks at the California Association of Health 

Facilities Convention in Palm Springs. 

Supervising Inspector Ming provides information on pharmacy law to UCSO 

students. 

Jan. 2007: Supervising Inspector Ming provides information on pharmacy law to the 

Indian Pharmacist Association. 

3. Maintain important and timely licensee information on Web site. 

7st Qtr 2006: Added 50-year pharmacist recognition pages as a special feature. 

Updated license totals. 

Added enforcement actions for effective dates between April 1 and 

June 3D, 2005. 

Changed definitions on license lookup to clarify license status. 

Posted board and committee meeting agendas and materials. 

Sent out subscriber alert notifications to the board's e-mail notification list, 

including two drug recalls. 

2nd Qtr 2006: Unveiled new Web site of the board, and created new Web links. 

Revised and added new fax and contact information to speed 

communication with appropriate enforcement and licensing staff 

Updated listing of 50 year pharmacists. 

Added frequently asked questions on emerging contraception. 

Updated listing of enforcement actions taken. 

Reviewed and updated board member biographies. 

Made corrections to the board's online lawbook. 

Added all agendas, meeting packets and minutes for board and committee 

meetings. 

Sent out nine subscriber alerts for important information added to the 

board's Web site. 



Objective 4.3 Participate in 12 forums, conferences and public education events annually 

Measure: Number of forums participated 

Tasks: 1 . Participate in forums, conferences and educational fairs. 

Sept. 2006: Supervising Inspector Nurse provides presentation on California's e-pedigree 

requirements at Logi-Pharma's Annual Convention in Austin TX. 

Oct. 2006: Board hosts the three-day NABP Districts 7 & 8 Meeting. Topics include the 

FDA's pedigree requirements, the DEA's pseudoephedrine requirements, 

divergent intern requirements from state to state, and development of ethics 

programs for health professionals. 

Supervising Inspector Nurse provides presentations to national EPCglobal 

Convention (a standards setting organization) in Los Angeles on California's 

e-pedigree requirements for prescription drugs. 

Board staffs information booth at San Mateo Senior Fest where 600 people 

attend. 

Oec. 2006: Inspector Barnard and Public and Licensee Education Analyst Abbe staff 

information booth at the Sacramento AARP-sponsored Ask A Pharmacist 

event. 

Jan. 2007: Supervising Inspector Nurse provides presentation on California's e-pedigree 

requirements at Secure Pharma 2007, the supply chain security conference in 

Philadelphia. 
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California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone~16)574-7900 

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

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 
ARNOLDSCHWARZENEGGE~GOVERNOR . 

March 19, 2007 

To: Members, Communication & Public Education Committee 

Subject: New Web Page Design for State Agencies 

In July 2006, the board completed its redesign of the board's Web page to conform to 
the parameters established by the Governor's Office. This completed a process started 
about a year before to redesign our Web page so it looked like those of other state 
agencies. 

Well -- we recently received notice that it is time to redesign our Web page again to 
conform to the new look for state agency Web pages. The deadline for conversion to 
the new format is November 2007. 

According to the department: "This redesign is part of an effort to expand and refresh 
California's online presence, and to help visitors find the information they need as 
quickly as possible. Some notable changes include a new look-and-feel, the 
reorganization of the navigation and structure of the homepage, the Google search 
engine, and a statewide brand." 

Staff has begun work on the new format, and I believe we will meet the No..vember 
deadline. This lime wE{will be at the'leading edge of the conversion, instead of bein-g­
among the last to convert to the new format. 

Following this page are some materials on the subject. 
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OFFICE OF THE STATE CHIEF INFORMATION OFFICER 
J; Clark Kelso 

ChiefInformatio11 Officer 

January 22, 2007 

To: 	 Agency Secretaries 
Agency Undersecretaries 
Agency Information Officers 
Department Directors 
Chief Information Officers 
Webmasters 

Subject: California Porta] 

I am pleased to announce that the redesign of the California Portal (www.ca.gov) has been 
completed and was released today, January 22nd 

• The redesign is part of an effort to expand and 
refresh California's on-line presence, and to help visitors find the information they need as 
quickly as possible. Some notable changes include a new look-and-feel, the reorganization of 
the navigation and structure of the home page, the Google search engine, and a statewide brand. 

Agenci,es, departments, commissions and boards witl1in the State Executive Branch are requested 
t6 comply with the new' design by 'Noveniber 2007. _T_o help departments make-this transition, 
tools, templates, and other resources are available in an on-line Webmaster's Toolbox at 
www.eservices.ca.gov. Some of the required elelnents follow: 

• 	 ,Logo and Banner - A new logo and banner have been established that use less space 
and facilitate co-branding. The header helps signify to users that they are on an 
official State site, and is a required element for every State web site. 

• 	 Tabs - For the State web sites, the primary navigation will transition to tabs, versus 
left hand sub-navigation. A variety of color combinations are available. 

,I 

• 	 Footer - The footer should appear at the bottom of all State pages. The footer 
contains links to the policies of www.ca.gov. contact information, and other 
information. , 

The redesign was based on feedback from citizens, businesses, and State departments that the 
portal was not meeting their needs. This was confirmed through a usability study and search 
engine review conducted in the summer of 2006. As a result, the organization of the information 
has been improved and content has been updated. To provide more relevant search results, 
California's search engine is powered by industry-leading Google. Additionally, we made 
extensive changes to ensure that the site is accessible to people with disabilities. ' 

3200 Fifth Avenue Sacramento, California 95817 (916) 739-7302 (916) 739-7072 facsimile 
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I am very excited about the work that has been done to Inake it easier and more convenient for 
citizens, businesses, and visitors to do business with the State of California. This redesign has 
been a significant undertaking, and it represents the work of many cross-departmental 
committees, workgroups, and user groups over the last year. This first step puts California in an 
easier position to implement future improven1ents and features. 

If you have any questions, please contact the eServices Office at info@eservices.ca.gov or visit 
www.eservices.ca. gov. 

J. Clark Kelso 
Chief Infonnation Officer 
State of California 

. · 
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Schwmz&n&9iJ&' [tiscusses Ways 
~to Fight Gang Rehlted C,i,nes 

3121 - Governor 
Schwarzenegger 
met with local 
Fresno officials to 
discuss ways to 

fight gang related crimes and then 
took questions from the media. The 
Governor is for strong 

Live Webcast Today 

Schwarzenegger Speaks 
at Exporting California 
Luncheon 

312212007 - The Governor addressed 
the Exporting California: California's 
Influence in 2008 and Beyond 
Luncheon and highlighted California's 
importance on the national stage. 
Read More 1> 

Deputy Chief of Staff 
Ross Lajeunesse 
discusses what 
Governor 
Schwarzenegger is g,. PLAYVII)EO 
doing to tackle 
California's gang 
problem. Learn more... 
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::::"-.I\, to. Content! Footer I Accessibility 

• 	 To File a Complaint 
• 	 To Verify a License 

The Consumer Connection l\jewsletler 
• 	 To Sign-up for Consumer Updates 
• 	 Product Recalls 
• 	 Senior Resources 

Visit the Flex Yom Power Wehsite 

fle.x your 
POWER'~' 

Energy efficiency and conservation 
information. Find incentives/rebates, 
technical assistance, retailers, product 
guides, case studies and more. 

: 

• 	 To Renew My License Online 
• 	 Search for a Board or Bureau by Profession 

License and Complaint History 

• Jobs 
• Reports 

Consumer Campaigns 
• What We Do and How We Do it 
• 	 Boards/Bureaus

Board Members Information 
tv! ..~): 
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Silve u child with AMBER ALERT 

AMBER ALERT empowers law 
enforcement, the media and the public 
to combat abduction by sending out 
immediate information. 

This web site contains PDF documents that require the most current version of Adobe Reader to view. To download click on the icon below. 


